FILE NOW: FILING FEE IS $61.25

1

998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Seceatary of Stata

DIVISION OF CORPORATIONS

. Corporation

DOCUMENT # N47287

©)

Name

AMERICAN ASSOCIATION OF CLINICAL ENDOCRINOLOGIST

FILED

Mar 26 1998 8:00am

Secretary of State

B2.204

 HeA Saeod

;Jvcm%ﬁ

> O A
Principal Place of Businass Mailing Address
01 FISK ST 01 FISK ST I
STE 100 STE 100 3. Datadg;s;»;;;;dzor Qualified
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us 4. FEI Number Applied For
59'3%3956 Not Appliceble
2. Principal Plaga of Business 28, Mailing Address . N ] $8.75 Additional
Py /,? /}N/ﬂ'ﬂe) —-] ! w ve’fLD db A\/W 6. Certificate of Status Desired O Foo Required
Su . elc. g ARt ¥, elc 8. Elaction Campalign Financing $5.00 Moy Re
22 05 -1;;] Trust Fund Contribution Added to Feas
Sty & Sta!e 7. Is this nonprofit corporation & homeowneﬁfw, lation?
—1dﬁd’amwﬂe JFL muaazsvn zuc, Fl T ureregtecs
Zup Zip 8. This corporation owes or has paid the currepit year Intangible

Parsonal Property Tax dua June 30. Yes [dNo

9. Name and Address of Current Roglauud Agent

. Mame and Addron ©f New Reglistered Agent

SIE. 205

SEYMOUR, CHRISTOPHER R
1000 RIVERSIDE AVE

JACKSONVILLE FL 32204

B1

Name *ﬁma,la/

. JM&S

e Aee”

Su e 205

acKson ville

FL || 3py

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purgose of changing its registered
cfiice or registered of both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar ﬁnﬂ accepl the M&S Florida Statutes.
SIGNATURE “6‘6‘ ﬂb& PG
Signature, typed or printed name of regislared Wn. i spplicabile. — / & {NOTE: Regi i Ired when rei Q) DATE
2. OFFICERS ANDDIRECTORS 7 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD Tad DELETE 1A TITLE E [¥] Change ] Addition
NAME SEIBEL!, JOHN A M.D. 12 NAME Sy, U J'M M.
smeeranoress | 201 CEDAR STREET, STE. 607 13 STREET ADORESS. [-2472/ V. m Averiee
CTY-ST- 2 ALBUQUERQUE NM Vi 14 CITY-S1-21P NAY, Fhe .
TILE PED [V DeLETE 21TME [V Change 1] Addition
NAME BASKIN, JACK H M.D. 220 Rodbard, Heleras W. Q’gg’ -
swreevanoress | 2821 N ORANGE AVE 23smeet avoress | AA/ROP F ieans Lane,
CITY-5T- 2P ORLANDO FL 7 2. 40ITY-8T-2P WMVI//& D , ,
Tme VO T DELETE SATITLE ; > T | Change L] Addition
MAME REDBARD, HELENA W M.D. 32 KA D/clﬁ ,é’ 78”:/;” M. 2.
streevaporess | 14808 PHYSICIANS LANE, STE. 111 2.3 STREET ADDRESS Cenkr iS¢ - G% 203,
CY-ST-7Ip ROCKVILLE MD 34, CTY-§T- 2P Wg Y el P
THLE YiD [+ DELETE L1 THLE D T Change ] Addition
e RODBARD, HELENA W MO L2 jg///yaf ’zm/d’ MD
smeeraporess | 14808 PHYSICIANS LANE STE 111 4.3 STREET ADDRESS W Avente "# S
CITY-ST- 2P ROCKVILLE MD I/ A CITY-5T-21P //JMUW Fis s
TE 0 DELETE 51 THILE [ Changs L] Addition
NAME DICKEY, RICHARD A MD 5.2 NAME C’éﬁﬁz« Wa H, M D
seeTaporess | 415 N CENVER ST STE 203 5 3 STREET ADDRESS ﬁ wrry, e
CITY-ST-2P HICKORY NC 54 CITY -8T-2P 07 7?(./‘/)’ ’T /
TME M [\ DELETE £1TME I\ Change L] Addition
AME SEYMOUR, CHRISTOPHER R 52 MAME "DonoJA £ Tonks S¥. 205
steeraponess | 1000 RIVERSIDE AVE, STE. 205 s3sTReET AovRess | JOED PWErSIe At
CTY-S1- 2P JACKSONVILLE FL sacmv-sr-ze | CRchSorville | FAL dMﬂ‘pL

officer or d

| SIGNATURE:

irector of the corparation or the racelver or trustee ampo

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i} Flotida Statutas. | further certify that the information
indicated on this annual reporl or supplemental annual report s frua and accurate and that my signature shall have the seme legal effect as if mada under oath; that | am an

ered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed gr on an attachment with an adgdss.

Pdo G p (Foy] S/ 2676

CR2E037 (1087



