2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47287

1. Entity Name

AMERICAN ASSOCIATION OF CLINICAL ENDOCRINOLOGIST

FILED ’
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90142 003 ****6] .25

Principal Place of Business Mailing Address

1000 RIVERSIDE AVE 1000 RIVERSIDE AVE

STE 205 STE 205
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-4103
us us

2. Principal Place of Business 3. Maiting Address

TGO

I

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appilied For
59-3063956 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired | $8'75 Addilional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———= ————— ——————— - e N —— —_— _
JONES, DONALD C Street Address (P.O. Box Number is Not Acceptable)
1000 RIVERSIDE AVE
STE 205 : ‘
JACKSONVILLE FL 32204 Cly FL | “rCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Fo- % A 7 A7
Slgnature, typed or printed name of ragifyagsnl and titie if applicable {NOTE' Registerad Agent signature required when reinstating) ! DATE
FILE NOW: 9. Flaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Pepariment of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE ™ O Delete e () Change [ Addition | &
NAME GHARIB, HOSSEIN MD NAME %
STRE( anokess | MAYQ CUNIC, DESK WEST 18 STREET ADDRESS el
CiTY-5T-21P ROCHESTER MN 55905 CITY-ST-2IP w
TIME SD 1 Delete TME [ Change [ Addition 5
NAME BERGMAN, DONALD A MD NAME
STREET ADDRESS | 1199 PARK AVE., SUITE 1 STREET ADDRESS
_GresTaP | NEW YORK NY 10128 CITy-ST-21P
TINLE ILE : 1 Delete TMLE [JChange [ Adoition |
NAME DICKEY, RICHARD A MD NAME
stReeT 40DReSS | 415 N CENTER ST, STE 203 STREET ADDRESS
CITY-ST-2IP HICKORY NC CITY-ST-21P
TLE PED 1 Deete e [ Change [ Addition
| navie JELLINGER, PAUL § MD NAME
+ STREETADDRESS | 1150 N 35TH AVE, #590 STREET ADCRESS
| CIy-$T-2P HOLLYWOOD FL GITY-ST-ZIP
TITLE VD 1 peleta TITLE () Change  [J Addition
NAME COBN, RHODA H MD HAME
STREET ADDRESS | 44 GODWIN AVE STREET ADCRESS
CITY-ST-2IP MIDLAND PARK NJ CITY-ST-7IP
TTLE M 1 pelete TITLE O Change [ Addition
o JONES, DONALD C Y
STREET ADDRESS | 4000 RIVERSIDE AVE, STE 205 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-ZP

12, | herebg-t"cartify 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 infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
celver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

of the corporation or the r
changed, or on an ana

SIGNATURE:

ent with an address, with all gther like empowered.

'IIL& A

SIGNATURE ANG TY| /

D OR PRINTED HAME CF 3l

GNING QOFFICER OR DIRECTOR




