2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000001563

1. Entity Name

CALIFORNIA CHAPTER OF THE AMERICAN
ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS, INC.

Principal Place of Business
1000 RIVERSIDE AVE.
JACKSONVILLE, FL 32204

Mailing Address

1000 RIVERSIDE AVE.
JACKSONVILLE, FL 32204

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, stc,

Suite, Apt. #, etc.

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90386 032 ****61.25

W T

ARCARSRAD ORI RGNt

03222006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI{ Number Applied For
01-0676431 Not Applicable
Zp Country Zip Country " , $8.75 aqditional
5. Cerlilicate of Status Desired O Fee Required
5. Name and Address of Current Registerod Agent . _ ___ __ 1. Name and Addross of New Registered Agent
Name

JONES, DONALD C

1000 RIVERSIDE AVE.

205 e
JACKSONVILLE, FL 32204

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

City

FL | Zip Cade

8. The above named entity submits thisl*sla1émenl for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent. ©

SIGNATURE

Signature, typed or printod name ol
. R i

isidred agent and title it applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

B N
Filing Fee Is $61.25 A
Due by May 1, fno__gk :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Filorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

E PD LAy [ Deete TIME ) (] change ([ Adgilion
NAME HANDELSMAN, YAHUDA MD NAME GAVIN, LAWRENCE A MD

STREET ADDRESS | 18372 CLARK ST #2127 STREETADDRESS | 1800 SULLIVAN AVE #408

on-sT-2¢ | TARZANA, CA 913562628 omy-s-2¢ | DALY CITY,CA 94015

TINE PPD O Delete THLE ] change [ Addition
HAME MOGHISSI, ETIE S MD NAME

STREEY ADORESS | 501 E. HARDY ST #110 STREET ADDRESS

CITY-ST-ZP INGLEWOOD, CA 903014015 CITY-ST-7IP

TIRE TD [ delete TILE [ change 7} Addition
RAME RETTINGER, HERBERT NAME

STREET ADDRESS { 1211 W LA PALMA AVE #707 STREET ADDRESS

CITY-ST-2P ANAHEIM, CA 928012814 CITY-51-71P

TITLE M 1 Dedete TITLE [ change  [J Addition
NAME JONES, DONALD C NAME

STREET ADDAESS | 1000 RIVERSIDE AVE, #205 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32204 CITY-57-21P

Tme sD [ Delete TTLE O change {7 Addilion
NAME ZIGRANG202, WILLIAM D MD NAME

STREET ADDRESS | 1750 EL CAMINO REAL STREET ADDRESS

CITY-ST-2P BURLINGAME, CA $40103214 GIY-ST-2IP

e [ Detete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver oprustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

n address, with

BISNATURE AND TYPED OR

like empowered.

Donald C. Jones

03/27/20086

904-353-7878

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Duaytime Phone &

4



