FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 15,2008 8:00 am
ANNUAL REPORT

' ecretary of State
DOCUMENT # N47287 04-15-2008 90023 039 ****61.25
1. Entity Name
AMERICAN ASSOCIATION OF CLINICAL
ENDOCRINOLOGISTS, INC.
Principal Ptace of Business Mailing Address
245 RIVERSIDE AVE 245 RIVERSIDE AVE S
STE 200 STE 200 50023162
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
R e IR R
Suite, Apt. #, etc. Suilte, Apt. #, elc. 03112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-3063956 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gese‘;esqa?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, DONALD C

245 RIVERSIDE AVE SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32202

City FL l Zip Code

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

,‘\' ¥

SIGNATURE
" Slgnature, typed or printad name of registered agent and tite if appliceble. {NOQTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee Is sa1,i5 9. Election Campalign Financing $5.00 MayBe : K Make check payable lo )

Due by May 1, 2008 Trust Fund Contribution. Added to Fees 5 . F[orlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE O ~ O oelete TMLE FD .Change 2] Addition
NAME EINHORN, DANIEL MD HAME Richard Hellman :
STREET ADDFESS | 9850 GENESEE AVE SUITE 418 STREET ADDRESS 2790 Clay Ed‘g{ dshf(; gffl '1250
or-SzP | LA JOLLA, CA 92037 CITY-ST-2P orth £ansas Lty
TME PD 1 oetate TILE vbh !Chauge 3 addition
HAME HELLMAN, RICHARD MD HAVE {%gﬁg¥olztcloir?;b;;cnue 5th Floor
STREET ADDRESS | 2750 CLAY EDWARDS DR., #210 STREET ADDRESS Boston MA 02215
Cry-s1-2Ip KANSAS CITY, MO 84116 CITY-ST-2IP
TILE PED O Delete TITLE ™ Wereng: [ Addiion
NAME DUICK, DANIEL S MD HAME Danict Einhorn
STREET ADDRESS | 3522 N 3RD AVE STREET ADDRESS ?‘gf}%ﬁegc‘:e;z%;g_sl%%ls
CITY-$T-2IP PHOENIX, AZ 85013 CITY-S1-21F
TITLE vD O pelete TITLE D Cchange I Addition
RAME GARBER, JEFFREY R MD NAME Daniel L: Hurlcy
STREET ADORESS | 133 BROOKLINE AVE STREET ADDRESS Mayo Clinic, 200 1s1 51 SW
CITY-ST-2IP BOSTON, MA 02215 CTY-ST-7IP Rochester MN 55905-0001
TITLE M O elete TILE [ Change [ Addition
NAME JONES, DONALD C NAME
STREET ADDRESS | 245 RIVERSIDE AVE #200 STREET ADDRESS
CImY-S1-21F JACKSONVILLE, FL 32202 CITY-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-ZIP

12. | hereby certify that the information supplied with this fitin 3 does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ko execute this report as required by Chapter 837, Florida Stalules; and that my name appears in Block 10 or Block 11l
changed, or on an attachment an address, witl her like empowered.

" Donald C Jones 0372872008
SIGNATURE:

SIGNATURE AND TYPED OR ’ﬁw? NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




