NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # N47287

1. Emity Name

American Assocation of Clinical Endocrinologitsts, Inc.

v/

5 e
2} o P A i) Ly e e

2. Princinal Place of Bisinass

1000 Riverside Ave.

3. Mailinn Adcdress

1000 Riverside Ave.

Suite, Aot #, elc.

Suite, Ant. ¥, etc.

FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90138 048 ****51.25

817003

DO NOT WRITE IN THIS SPACE

Suite 205 Suite 205
City & State City & State 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3063956 Not Applicable

Zip Counlry

5. Cerfficate of Status Desired

0 $8.75 additonal
Fee Requited

7 Name and-Address of Current Registered-Agent

Name
Jones. Donald C.

1000_Riverside Ave

Street Address {P.C. Box Number is Not Acceptable)

Suite 205

cirjy .
i acksonville

Zip Code
FL 32204

8. The above named entity submiis this staterment for the purpose of changing its registered ofice or registered agent, or beth, in the state of Florida.

SIGNATURE

Slgnalure, tyed of printed name of registersd agent end We f applicable.

{NCTE: Registered Agent signalure required when temstating)

DATE

CR2EO37B (12/01)

JACKSONVILLE, FL 32204

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TITE PED
NAME GHARIB, HOSSEIN MD
seeer anoress [MAAYO CLINIC, DESK WEST 18
crv-st-2 IROCHESTER, MN 55905
TITLE vD '
NAME BERGMAN, DONALD MD
STREET AUDRESS |1499 PARK AVE, SUITE 1
arv-st-ze - INEW YORK, NY 10128 -
TLE TD '
NAME HAMILTON, CARLOS R JR. MD
streeT ADDRESS | 7000 FANNIN STREET #1535
orv-si-ze - |HOUSTON, TX 77030
TMLE SD
NAME LAW, BILL JR. MD
STREET ADDRESS (1632 ALCOA HWY. SUITE 160
cv-st.e  KNOXVILLE, TN 37920
TITLE PD
NAME COBIN, RHODA H MD
STREET ADDRESS |44 GODWIN AVE
cw-st-zk |MIDLAND PARK, NJ 07432
T M
NAME JONES, DONALD C
STREETADDRESS {4000 RIVERSIDE AVE, STE 205 :
CITY-ST-7P - s

AT

attachment with an address,

SIGNATURE:

12. I hereby certily thal the intermation supplied with this filing does not quality for the exemption stated in Section 118.07{3) !
indicated on this repart or supplemenial repon is rue and accurate and thal iny signature shall have the same fegal elfect as it made under oath: that | am an officer or directo
of The corporation or the receiver of trustee empowered o execute Ihis repoit as Tequired by Chapter 817, Florida Statutes: and thal my name appears in Block 10 or onan

ith all olher Iike

nowered.

{i), Florida Stawites. | further certity thal ihe intormation

/-240 2 %'gle P 2R

Aadlne proce o




