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

ANNUAL REPORT ecretary of State

DOCUMENT # N02000001563 04-15-2008 90023 035 ****§] 25
1. Entity Name
CALIFORNIA CHAPTER OF THE AMERICAN
ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS, INC.
Principal Flace of Business Mailing Address
245 RIVERSIDE AVE 245 RIVERSIDE AVE 600231 66
SUITE 200 SUITE 200
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R AR A
Suite, Apt. #, elc. Suite, Apt. 4, ete. 031.'12008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
: 01-0676431 Noi Applicable
e Country Zp Country 5. Cantificate of Status Desired [ Egzg] Additional
6.+ Name asd Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Y Narne
JONES, DONALDKS *:
245 RIVERSIDE AVE Ky Street Address (P.O. Box Number is Not Acceptable}
SUITE 200 -
JACKSONVILLE, FL 32202
_' City FL | Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ,
_Stgnatwre, lypei or printed name of régisterad agenl and btk it appicable. (NOTE: Ragistersd Agent signature requirad when reinsiating) DATE
F|||n'§pge 1s $61.25 9. Election Campaign Financing $5.00 May Bo o "’;:;' .".Mgkéfc:heckp%yﬁplp_ to. (
Duec by May 1, 2008 Trust Fund Contribution, (] Added to Fees %"« Florida.Department of State
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PPD [ Detete TILE P/D {lnange [ Addition
NAME HANDELSMAN, YAHUDA MD NAME Laurence A. Gavin
STREET ADORESS | 18372 CLARK ST #212 STREET ADURESS 1300 Sullivan Ave R 108
crv-s12p | TARZANA, CA 913562828 CITY-5T-2P y City CA 94015-2224
TME SD £ Delete TITLE v/D . l'_l}hanue [ Agdition
NANE BAILEY, TIMOTHY S MD NAME Herbert Rettinger )
STREES AODRESS | 700 WEST EL NORTE PKWY, STE 201 STREET ADDRESS 2617 E. Chapman Ave. Suite 105
' ) Orange CA 92869
CITY-ST-27P ESCONDIDO, CA 92028 CITY-5T-2IF
TITLE VPD Ooeete = ‘L. Jn'uz D (ronge [ Addition
NAME RETTINGER, HERBERT | MD S B AT William Zigrang
STREET ADDRESS | 1211 W LA PALMA AVE #707 STREET ADDRESS gfrﬂn?m?\?é?&?ll 05_3“‘22]32
CHY-ST-2P ANAHEIM, CA 928012814 CITY-ST-2IP
TME M - O pelete TITLE IPP/D Wrange O Addition
NAME JONES, DONALD C NAME Yehuda Handelsman
STREET ADORESS | 246 RIVERSIDE AVE #200 STREET ADDRESS 18372 Clark St. #212
cmy-s1-2p | JACKSONVILLE, FL 32202 CITY-5T-2P Tarzana CA 91356-2828
TmEe TD [ Detete TITLE O change [ Addition
NAME ZIGRANG, WILLIAM D MD NAME
STREET ADDAESS | 1750 EL CAMING REAL, SUITE 202 STREET ADDRESS
omy-si-or | BURLINGAME, CA 94010 CTY-S1.2P
TILE PD 1 Delete TILE [] Change 3 Addition
RAME GAVIN, LAWRENCE A MD NAME
STREET ADDRESS | 1800 SULLIVAN AVE 408 STREET ADDRESS
CITy-S§1-71P DALY CITY, CA 94015 cmy-ST-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the recepr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgh with an address,wittsall other like empowered.

Donald C Jones 03/27/2008
SIGNATURE:

SIGNATURE AND TYPE ruyin NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phono ¥

/



2008 NOT-FOR-PROFIT CORPORATION
,~ ANNUAL REPORT

‘P
DOCUMENT #$0200000 TTACHMEN
1. Entity Name !
CALIFORNIA CHAPTER OF THE AME
ASSOQOCIATION OF TS, INC.
Principal Place of Business Mailing Address
245 RIVERSIDE AVE 245 RIVERSIDE AVE )
SUITE 200 SUITE 200 (L6033 (, A
JACKSONWILLE, FL 32202 JACKSONVILLE, FL 32202
V-

2. Principal Place of Business - No P.O, Box # 3. Mailing Address ...-..@'L_,, L an m— ———

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEN Number Applied For

01-0676431 Not Appticable
dip Country Zip Couniry 5. Certificate of Status Desired O Eeae-gasq:::l::iunal
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
JONES, DONALD C
245 RIVERSIDE AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
JACKSONVILLE, FL 32202
City FL Zip Code

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

SIGNATURE
Slgnaare, lyped o printad name of registered agenl and tite if appicable. (MNOTE: Registerad AQent signature required when reinsialing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo f . - M hgckpayab!eto .
Due by May 1, 2008 Teust Fund Contribution. O Added to Fees . £ “Fiorlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PPD O pelete TLE oD 7 change  (Baddition
NAME HANDELSMAN, YAHUDA MD NAME Daniel Einhorn
STREET ADDRESS | 18372 CLARK ST #212 STREET ADDRESS ?,is_]%n(icg:c;z%;;.%?o“sl 5
CITY-ST-2IP TARZANA, CA 913562828 CITY-ST-2IP
TILE sD CJ Delete TME D , [7] Change I!Addiﬁon
g BAILEY, TIMOTHY S MD NAME ?;’; mbﬁ"s&’g“
STREET ADORESS | 700 WEST EL NORTE PKWY, STE 201 STREET ADDRESS Petaluma CA 99954-8594
CIry-St-2IP ESCONDIDO, CA 92026 CITY-ST-2P
THLE VPD 1 nelete TITLE D o O change  (Addition
NAME RETTINGER, HERBERT | MD NAME }5;316 Sg;"ofh';ts'm 1o
ardy c
STREET ADDRESS | 1211 W LA PALMA AVE #707 STREET ADDRESS Inglewood CA 903014015
CITY-ST-2IF ANAHEIM, CA 928012814 CITY-ST-2IP
TLE M O Delele e D [ change  (faadition
HAME JONES, DONALD C NAME Joseph B. Hawkins
STREET ADDRESS | 245 RIVERSIDE AVE #200 STREET ADDRESS ;230 N &%‘;‘7"2"5‘ 3"3‘;’30
CImy-s1. 2P JACKSONVILLE, FL 32202 CITY-ST-21P resno B
e ™ O Dete LE D O3 Chenge  fAGcition
NAME ZIGRANG, WILLIAM D MD NAME Michacl A. Bush
STREET ADDRESS | 1750 EL CAMINQ REAL, SUITE 202 STREET ADDRESS gz%gr}mlljﬂ;;ecﬂ";ogtﬁgg 10
CyY-§1-2P BURLINGAME, CA 94010 CTY-ST. 2P ¥
TNLE PD O pelete TIE D O change  [Aodition
RAME GAVIN, LAWRENCE A MD NAME Nancy J.V Bohannon
STREET ADDRESS | 1800 SULLIVAN AVE 408 STREET ADDRESS ;:ﬁoﬁ‘;‘r‘fgz‘: 3;‘2‘2‘ ]-"1%4 s
CITY-ST-2P DALY CITY, CA 94015 Cy-ST-zP

12, | hereby certily that the information supplied with this filing does not quality for the exemptions conteined in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni#ith an address, wilh gh other like empowered.

Donald C Jones 03/27/2008
SIGNATURE:

BIGNATURE AND nrpEtVSa len'en NAME OF BIGNING OFFICER OR DIRECTOR Date Drybme Prheng #




2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMEN‘@@JO% -
1. Entity Name Ai ‘ACHMENT
CALIFORNIA CHAPTER OF
ASSOCIATION OF CLINICAL ENDOCR GISTS, INC
Principal Place of Business Mailing Address
245 RIVERSIDE AVE §45 RIVERSIDE AVE 0 /
SUITE 200 UITE 200
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 (0 O 'Qz) (ﬂ'é s
2. Principal Place of Business - No P.O. Box # 3. Mailing Address T

Suite, Apt. #, efc. Suite, Apt. #, etc. 03112008 Chg-NP CR2EQ37 (12/06)

City & State City & Siate 4, FEIl Number Applied For

01-0676431 Not Applicable
Zp Country #ip Country 5. Certificate of Status Desired ] Eg'zz“ﬁdr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JONES, DONALD C
245 RIVERSIDE AVE Street Address {P.O. Box Number is Not Acceptable}
SUITE 200
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entity 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
Signalure, typed or printad name ol regislered agent end (itle if applceble. (NOTE: Ragistered Agent signature requirad when reinsiatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be - ,v ‘i&_ﬁlgé'éhgg:ﬁ‘payéble‘to '
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PFD 1 petete TITLE D [ Change iMd‘[lion
NAME HANDELSMAN, YAHUDA MD NAME Naomi D. Neufeld
STREET ADDRESS | 18372 CLARK ST #212 STREET ADDRESS 8733 Beverly Blvd,, # 202
cmv-sT-2P | TARZANA, CA 913562828 CTY-S1-2p Los Angeles CA 90048-1844
TITLE sD 3 Delete TMLE D [ Change [ Addition
NAME BAILEY, TIMOTHY S MD NAME Robert R. Henry
STREET ADDRESS | 700 WEST EL NORTE PKWY, STE 201 STREET ADDRESS 3350 La Jolta Village Dr, Vasdhs (111G)
otv-sT-2¢ | ESCONDIDO, CA 92026 ctv-s1-zp San Diego CA 52161-0001
TITLE VPD [ Deiete TILE D [ Change iAddiﬁun
NAME RETTINGER, HERBERT | MD HAME Steven V. Edeiman
STREET ADDAESS | 1211 W LA PALMA AVE #707 STREET ADDRESS 3350 La Jolla Village Dr.
anv-si-ze | ANAHEIM, CA 928012814 CITY-ST-2P San Diego CA 92161
TITLE M O Delete TILE [ Change [ Addition
NAME JONES, DONALD C NAME
STREET ADORESS { 245 RIVERSIDE AVE #200 STAEET ADDRESS
CITY-ST-DP JACKSONVILLE, FL 32202 CITY-57-2P
TITLE TD [ celete TITLE [ Change [ Addition
NAME ZIGRANG, WILLIAM D MD NAME
STREET ADDRESS | 1750 EL CAMING REAL, SUITE 202 STREET ADDRESS
Crry-8T-21p BURLINGAME, CA 94010 CY-sT-7IP
TIME PD [ Delete TITLE [ Charge ] Addition
NAME GAVIN, LAWRENCE A MD NAME
STAEET ADORESS | 1800 SULLIVAN AVE 408 STREET ADDRESS
CITy-S3- 2P DALY CiTY, CA 94015 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on 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 carporation or the receiver ¢ trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment wif an address, witlt all other like empowered.

Donald C Jones 03/27/2008
D NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

SIGNATURE:

TURE AND TYPED




