CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47287

1. Corporation Name

S, INC.

AMERICAN ASSOCIATION OF CLINICAL ENDOCRINOLOGIST

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90015 030 ****61.25

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

appointme

nt as registered

SIGNATURE .
Signature, typed or printed name of registered agent and ttle if appticable. (NOTE: Registered Ageni elgnaturs required when remstating) DATE
12. OFFICERS AND DIRECTORS  EED ADDTTONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TME PD XXpELETE 11TME T/:D ClChange X Yddition
NAME BASKIN, H J MD 1.2 NAME GHARIB, HOSSEIN, MD
sreeTaooress| 2821 N ORANGE AVE 1ssmecTaoReEss[Mayo Clinic, Desk West 18
CITY.ST- 2P ORLANDO FL 1ACTY.ST.2F Rochester, MN 55905
e PED XXKOELETE 21TME 9D ) [ Change X Faddition
NAME RODBARD, HELENA W MD AU 21T BERGMAN, DONALD A.  MD )
streeTADBRESS| 94808 PHYSICIANS LN, STE 111 pewenowess| 1199 Parke Ave., Suite 1
CITY-ST-2P ROCKVILLE MD 24cmvstzp |New York, NY 10128
e - vD I DELETE aTmE PZ:,D\ o TChange [ Addition
NANE DICKEY, RICHARD A MD 32navg LS S
smreeTanoress| 415 N CENTER ST, STE 203 33 STREET ADDRESS '
CITY-ST- 2P HICKORY NC 34.CITY.ST- 2P 28601
TIMLE b [J DELETE 41TITLE P/E/D Xhange [ Addition
NAME JELLINGER, PAUL S MD 4 2NAVE
smreeTaooress] 1150 N 35TH AVE, #5390 43 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 44 CITY-§T-2P 33021
TME SD [T DELETE S{TME v/D {Fchange [ Addltion
HenE COBIN, RHODA H MD 52 NAME
street ooress | 44 GODWIN AVE 5.3 STREET ADDRESS
CITY-ST-2P MIDLAND PARK NJ 54 CITY-ST- ZP 07432 .
TILE M {3 DELETE 61TME [IChange [ Addition
NAME JONES, DONALD C 82 NAME
smeevanoress| 1000 RIVERSIDE AVE, STE 205 5.3 STREET ADDRESS
arv-st-z¢ | JACKSONVILLE FL 32204 64 CITY-ST-27

14. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE;

or on an attachmen

th

n address, with all other like empowered,

4/16/99

(904)353-7878

ANNAgTa

-

Principal Place of Business Mailing Address
1000 RIVERSIDE AVE 1000 RIVERSIDE AVE
STE 205 STE 205 :
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 02/07/1992
Suite, Apt. #, etc. ... |- Suite. ApL #, el e | At Number e e e
El ?‘I-l 59‘3%3956 Not Applicable
City & State City & Stat - : it
m ty m 1y & State 5. Certifcate of Status Desired [ $8.75 Additonal
23 28 Fee Required
Zip Country . Zip Country 6. Election Campaign Financing $5.00 may Be
;I [El 29 [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, DONALD C 82| Strest Address (P.O. Box Number is Not Acceptable)
1000 RIVERSIDE AVE
STE 205 a3
JACKSONVILLE FL 32204 84| City FL Issl Zip Code
11, Pursuant to the proﬁsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

-CR2E037 (11/98)—-

'
|
!
1
F

Date

Daytimea Phone #

|
]



