FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 05, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000001563 04-05-2005 90052 008 ****61.25
1. Entity Name
CALIFORNIA CHAPTER OF THE AMERICAN
ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS, INC.
Principal Place ot Business Mailing Address
1000 RIVERSIDE AVE. 1000 RIVERSIDE AVE.
JACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204
O S EEE I GOAAMOACKRF NP
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-NP CR2E037 (10!03)
City & State City & State 4. FEl Number Applied For
01-0676431 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O geae;asq 3?:;""“” .
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, DONALD C
1000 RIVERSIDE AVE. . Street Address (P.O. Box Number is Not Acceptable)
205 L
JACKSONVILLE, FL 32204, %
. ’ Vu : . City FL I Zip Code

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

SIGNATURE
) Slgralure, typed o pain.led name of registered agent and title il applicable. (NOTE: Registered Agenl signature raquired when reinsiating) DATE
o . o . - . gy et gL - n

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be s - - Make check payable to

Duo by May 1, 2005 .- - Trust Fund Contribution. O AddedtoFees  |;*. . Florida.Department of State
10. ‘ OFFICEl.Rs AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEF;S AND DIRECTORS IN 10
Time D R O Delete TIME FD Change  [J Addiicn
NAME MOGHISSI.ETIES ' ; NAME Handelsman, Yehuda MD
STREET ADORESS | 1000 RIVERSIDE AVE: : STREET ADDAESS | 18372 Clark St. #212
CITY-51-217 JACKSONVILLE, FL 32204 CITY- 5T-2IP Tarzana CA 91356-2828 )
TiTLE D O velete TITLE PPD [z Change [ Addition
NAME HANDELSMAN, YEHUDA NAME . Moghissi, Etie § MD
STREET ADORESS | 1000 RIVERSIDE AVE. STREET ADORESS | 501 E Hardy St. #110
CITY-ST-2P JACKSONVILLE, FL 32204 Y- sT-2IP Inglewood, CA 90301-4015
e tD- - - [ oeiee TiLE ™ [ crange [ Adaition
NAME RE'TINGER, HERBERT NAME Rettinger, Herbert | MD .
STREET ADORESS | 1000 RIVERSIDE AVE, STREET ADDRESS | 1211 W La Palma Ave #707
CITY-$T-2P JACKSONVILLE, FL 32204 cmy-st.np - |Anaheim, CA 92801-2814
TINE M 3 pelete TINLE sSD [ Change Addilion
NAME JONES, DONALD C NAME Zigrang, William D MD
STREET ADORESS | 1000 RIVERSIDE AVE. #205 STREET ADORESS [1750 El Camino Real #202
CiTY-81-2IP JACKSONVILLE, FL 32204 CITY-ST- 7P Burlingame, CA 94010-3214
TITLE T pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS” STREET ADDRESS
CTy-ST-2F . CITY-ST-2P
me . . [J Detete me : O change 3 Addition
NAME - , NAME N : . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the recejxer or trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachm ith an address | other like empowered.

SiGNATURE? (] [CEO 3o frr— foor) $r$11C

p}!n'eo NAME OF SICNING OFFICER OR INAECTOR

V



