FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

»

DOCUMENT # N47287 04-26-2004 91122 001 ***245.00
1, Entity Name
AMERICAN ASSOCIATION OF CLINICAL
ENDOCRINOLOGISTS, INC.
Principal Place of Business Mailing Address e
1000 RIVERSIDE AVE 1000 RIVERSIDE AVE h
STE 205 STE 205 .
JACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204  US
s T S VIO RRAR AR

Suite, Apt. #, etc. Suite, Apt, #, etc. 04212004 Chg-NP CR2E037 (10/03)

City & Stale City & State 4, FEl Number Applied For

59-3063956 Not Applicable
ip . — __.Coumry . - Ep I | _COUT”_"_____ .5 _Cierlificata of Status_Degjred [:] gese'gesqlﬁ:f‘;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, DONALD C
1000 RIVERSIDE AVE Street Address {P.0. Box Number is Not Agceptable)
STE 2056
JACKSONVILLE, FL 32204
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or prinied name of regisiered agent and tille it applicable, {NOTE: Regislered Ageni signatura required when reinstating) DATE
. Filing Fee is $61.25 9. Election Camgaign Financing $5.00 May Be : "Make chei:k payable to- .
- " Due by May 1, 2004 , Trust Fund Cantribution. 0 Added o Fees Florida Department of State-
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  : |PD " Delete TiTLE PV ) Change [ Additon
NAME GHARIB, HOSSEIN MD NAME %mu, DumIJA., mD £
STREET ADDRESS | MAYQ CLINIC, DESK WEST 18 STREET ADORESS | f Park Ave. Swi"' '
cry-s1-2¢ | ROCHESTER, MN 55905 oStz et Yorde NY O 101D
TITLE PED 3 Delete TITLE ?E‘D ) & change  [J Addition
KAME BERGMAN, DONALD A MD NAME Hamidtow, Carlos R .30 ,mD
STREET ADDRESS | 1199 PARK AVE., SUITE 1 STREET ADDRESS 7000 Pan i §E, #1535
oTv-s.ze | NEW YORK, NY 10128 ov-s20 |Howsh o 7Y T7030
==tmgr [ VPD~ = s e [T petpte—— g~ TTLE~ — (AP D et e o = = e [SChanga~ [ Addition
NAME HAMILTON, CARLOS R JR. MD NAVE Law, Bl o7 ,mP
STREET ADDRESS | 7000 FANNIN STEET #1535 STREET ADORESS | J 4§D Pewel Fpriwys Blvd 300
cmv-s-zp | HOUSTON, TX 77030 orv-stze (Wmanville (TM 3710Y
I ™ O Delete TE T " B Change [ Addition
HAME LAW, BILL JR. MD NANE Petoll Thevew M. MDD
STAEET ACORESS | 1450 DOWELL SPRINGS RD #300 stieer dgoress | THOO Fawwin SI. # 350
cmr-st-ze | KNOXVILLE, TN 37909 onv-stze | Hapshd TX V105
e SD O Derete TilLE 5D b «J [ Change  BR] Addition
NAME PETAK, STEVEN M MD NAME Hetlron, Rk "o
STREET ADDRESS | 7400 FANNIN STREET #850 STREET ADDRESS 27150 € {my Elwarde D #2M0
oIv-sT-2¢ | HOUSTON, TX 77054 onv-stzp  |Mevth Eqnras tily Mo G He
L M O Delets TLE - OICrange (] Addition
NAME JONES, DONALD C NAME
STREET ADDRESS | 1000 RIVERSIDE AVE, STE 205 STAEET ACDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CirY-57-2IP R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07;{3)0}. Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivgy or trustee empowered 1o gxecute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpith an addr with all other like empowered.

SIGNATURE: Oy—— Wrvley (@) 3772,

SIGNATURE AND wy!n ?h PRINTED NAME OF SKGNING OFFICER GR DIRECTOR Oaytme Phona ¥ © %




