2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT # N47287

1. Entity Name

AMERICAN ASSQCIATION QF CLINICAL
ENDOCRINOLOGISTS, INC.

04-07-2005 90088 001 ***245.00

Principal Piace of Business Mailing Address

66008361

1000 RIVERSIDE AVE 1000 RIVERSIDE AVE
STE 205 STE 205
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204  US
—— — IR AARERAGAE AR

Sulte, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

. 59-3063956 Not Applicable
i Country Zp Country 5. Certificate of Status Desired ] fi;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

JONES, DONALD C

1000 RIVERSIDE AVE
STE 2056

Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnature, lyped or printed name of registered agent and itk if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May 86 ake check payable to . -,
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees a Depariment.of State” *
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE sD [ petete TILE ™o Change [ Addition
NAME HELLMAN, RICHARD MD NAME Hellman, Richard MD
STREET ADDRESS | 2750 CLAY EDWARDS DR. # 210 STREET ADDRESS | 2750 Clay Edwards Dr. #210
CITY-ST-2F KANSAS CITY, MO 64116 CITY-$7-2IP North Kansas City, MO 64116
TILE PD ¥ Delete TIMLE PD Change [ Aadition
NAME BERGMAN, DONALD MD NAME Hamilton, Carlos R, Jr. MD
STREET ADDRESS | 1199 PARK AVE., SUITE1F STREET ADORESS | 7000 Fannin Street #1535
CiTY-ST-2IP NEW YORK, NY 101238 CITY-ST-2iP Houston, TX 77030
TITLE PED Ol belete __ TILE PED . . . e -~ . . . [£Chnge [JAddition
NAME HAMILTON, CARLOS R JR. MD NAME Law, Bill Jr. MD
STREET ADDRESS | 7000 FANNIN STEET #1535 STREET ADDRESS |1450 Dowell Springs Rd. #300
CITY-5T-2IP HOUSTON, TX 77030 CITY-§7-21P Knoxville, TN 37909
TITLE VPD 3 Delete TITLE VP Change T Addition
RAME LAW, BILL JR. MD NAME Petak, Steven M MD
STREET ADDRESS | 1450 DOWELL SPRINGS RD #300 STREET ADDRESS (7400 Fannin Stroet #850
CITY-ST-2IP KNOXVILLE, TN 37909 CITY-ST-21P Houston, TX 77054
TITLE | 7D [J Detete TIMLE sD [CJcChange ] Addition
NAME PETAK, STEVEN M MD NAME Duick, Daniel S. MD
STREET ADDRESS | 7400 FANNIN STREET #850 STREET ADDRESS {3522 N 3rd Ave
CITY-ST-21P HOUSTON, TX 77054 CITY-$T1-21p Phoenix, AZ 85013-3903
TILE M [ pelete TILE [JChange ] Addition
NAME JONES, DONALD C NAME
STREET ADORESS { 1000 RIVERSIDE AVE, STE 205 STREET ADDRESS
CITY-51-21p JACKSONVILLE, FL 32204 CiTY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

accurate and that my signature shall have the same legal el

hr lrusl;.lg empowgred e-gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #
an address, wit p '

indicated on this report or supplemental report is frue an
of the corporation or the receive,
changed, or on an attachmen

€ empowered.

fa)(i), Florida Staiutes. | further certify that the information
fect as if made under oath; that | am an officer or director

s

N

SIGNATURE: Aé
NP el IGNATYRE AND TYPED CR P

by ¥
RINJED yuﬁ OF SIGNING GFFICER OR DIRECTOR

(Fry)2r 3051

Daytime Phona #

§

Date

f/eﬁ/%,i

v



