. ] - . FILED
2005 FOR PROFIT CORPORATION - - Mar 07, 2005 8:00 am

ANNUAL REPORT ‘. Secretary of State

DOCUMENT # P01000007592 03-07-2005 90291 007 ***150.00

1. Entity Name

EROS S. CHAVES, DM.D.,,M.S,, P.A.

Principal Plzce of Business Mailing Address 'du u l u U 44

14155 U.S, HWY ONE 721 US HWY 1 ;

SUITE 302 - SUITE-124- - - : - -

JUNO BEACH, FL 33408 JUNOD BEACH, FL 33408

T s IREOGAR O T
Suite, Apl. #, etc. Suite, Apl. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1078167 Not Applicable

i Country Zip Couniry 5. Certificate of Status Desired [ Eeae'gqu‘;?:é“ma'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GILLESPIE, KENNETH
721 U.S. HIGHWAY ONE _ Street Address (P.O. Box Number is Not Acceptable)
SUITE 121

NORTH PALM BEACH, FL 33408-45189

City FL I 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
Sigrature, typed or prinzea name of regisiered agent snd tille If applicable, {NQTE: Rogistered Agent signature required when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campmgn F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE bP O velete TITLE [ cChange [ Aduition
NAME CHAVES, EROS S NAME
STREET ADDRESS | 14155 U.S. HWY ONE, STE 302 STREET ADDRESS
CITY-ST-21P JUNO BEACH, FL 33408 CITy-ST-2IP
T5LE O Delete THLE [ Change ] Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY-5T-2IP
TImLE [ oelete TITLE [JChange [ Addilin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-st-7Ip
MLE [ petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cv-S1-2iF CITy-87-2IP
TTLE [J Oelete TITLE [ Crange [ Adoition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cry-sT-ap ~ - - b W T
TITLE 3 Delete TITLE [ Change [ Agdition
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07$3)(i). Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oaih: thal | am an offiger or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl

9Iolherlike powered.
SIGNATURE: = b/ & ﬂGfCh 0253;&00‘5 5 - FRARS

NATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR . Caviire Phone 4




