2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47287 .

1. Entity Name

AMERICAN ASSOCIATION OF CLINICAL ENDOCRINOLOGIST

STE 205
us

Principal Place of Business

1000 RIVERSIDE AVE
JACKSONVILLE FL 32204

us

Mailing Address

1000 RIVERSIDE AVE
STE 205
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

N

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90020 025 ****61.25

DO NOT WRITE IN THIS SPACE

[

City & State -

City & State

4, FEI Ngmber

Applied For

JONES, DONALD C

i 59’3%3956 Not Applicable
Zip Country Zip Country o . $8.75 Additionai
5. Cenlleale of Status Desired d Fee Required
[N . _B. Name and Address of Current Registered Agent — - -~ - 7. Name and Address of New Reglstered Agent
Name

Street Address {P.0O. Box Number is Not Acceptable)

1000 RIVERSIDE AVE

STE 205 _ - ‘

JACKSONVILLE FL 32204 City FL | ZrCode
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agert, t‘>r both, in the state of Florida.
SIGNATURE

Slgnatura, typsd or printed name of registered agent and titls if applicakle {NOTE: Registerad Agent signature required when rains;w(ir?f;) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 Mmay Bell Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDlTIC)NSE]CHANGES TO OFFIGERS AND DIRECTORS IN 10
e D I gelete T v : &) Change (] Addition
NAME GHARIB, HOSSEIN MD NAME GHark, Hessein AMD e
streeranoress | MAYQ CLINIC, DESK WEST 18 STREET ADORESS [ Ao ehivic, Desk wes
CiTY-ST-2Ip ROCHESTER MN 55905 oSt | R chesfer MMN 55905
TME SD 7 Delete Tine TP _" O Change [ Addltion
A BERGMAN, DONALD A MD v o, Datirll B 14D
sTReer A0URESS | $199 PARK AVE., SUITE 1 STREET ADDRESS |1 f 4 Tl Ave. Sude |
_[-ervstze . | NEW-YORK NY 10128 = .-~ no e - O-STP [jew Verlt  nY ol X -

e PD B Delete TIME R37) ' O crange  [Rpdditon
e DICKEY, RICHARD A MD e Homltew Caclos K Jo MD
stReer aDuRzss | 415 N CENTER ST, STE 203 STREET ADDRESS | Toeodm aarin 3Frect ¥ (575
CITY-ST-2Ip HICKORY NC CITY-ST-2IP Howrtons T 77030
TTLE PED 1 pelate ME D ' 0d Change ] Addition
NAME JELLINGER, PAUL S MD NAME :re,lliw7 er Pawl $ MY
STREETADDRESS | 1150 N 35TH AVE, #590 STREETADDRESS [) 1§00 A/ 35 #4 Ave #5906
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP Ao ”‘1 pars / , ‘ Fe, 3702i
TITLE ' I O] pelete TITLE PED ’ X change [T Addition
NAME COBIN, RHODA H MD HAME oo t?l\mf-\ H MD
STREET ADDRESS | 44 GODWIN AVE STREET ADDRESS [/t Godwrin Ape.
cm-$-2p  MIDLAND PARK NJ o520 (A e d Fark  MT 07HI
me M O Delete T ’ [ Change  [J Acdition
HAME JONES, DONALD C HAME
STREET ADGRESS | 1000 RIVERSIDE AVE, STE 205 STREET ADDRESS
on-s12p | JACKSONVILLE FL 32204 cir-T-2¢

changed, or on an attachment wi

SIGNATURE: -

|

bo«)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver opirustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lan address, with all other like empowered.

RED gz  (feopr 3D

MG OFFICER OR DIRECTOR Date Daytima Phone #

.

:
8

CR2E037 (10/00)



