'_ - i -

, o FILED
2008 FOR NNUAL REPORT T on Jan 23,2006 08:00 AM

DOCUMENT # P01000007592 Secretary of State

1. Entity Name
EROS 5. CHAVES, D.M.D,, M s, P A

5

Principal Pface of Business i Mailing Address
14155 LS. HWY ONE i 721 US HWY 1
SUITE 302 ’ SUnE 121

{UNG BEACH, FL 33408 ‘ JUNQ BEACH, FL 33408

IR G

01132006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e o Fopiedtor ]

65-1078167 Mot Applicable
i1 . $8.75 Acdionat
5. Certficate of Status Desirod 0 Fea Roquired

8. Name and Address af Curent Reglsterad Agent

{ i B -

GILLESPIE, KENNETH SR

721 U.S. HIGHWAY ONE ; DO NOT WRITE
SUITE 121

NORTH PALM BEACH, FL 33403 4519 IN THIS SPACE

—

&. The above named entity submits this statament tar the puspose of changing i3 registered office or ragistered agent, ar hath, in the State of Florida. [ am familar with, and accept
ihe gatigations of registerad agant.

SIGNATURE .
Slgnaluse, lypro of printed nam of regitiared agen! and tile il applicable. {NOTE. Registerad Agest signature pqulted when 7Einsiating} DATE
i
FILE NOWII FEE IS $150.00 = | @ Elaction Gampaion Finencing $5.00 nay 5e
Aftor May 1, 2006 Foe will ba $550.00 Trust Fund Coritribution. O  Addsdto Fees

1. OFFICERS AND DIRECTORS I T )

e opF )

HAME CHAVES, EROS S :

STAEET ABDRESS | 14155 ULS. HWY ONE, STE 302
CaY-ST-19 JUND BEACH, FL 33408

HHE i

NAME i TIEETE

st s ; o1 e 003 150,00
TRE ]

NANE

s s | DO NOT WRITE

st | IN THIS SPACE

HAME
STREET ADDRESS
Y- 8T-IF

HRE

Nave

STREET ADORESS
Giry-ST-2i7

TIRE .
NAME !
STREET ADDAESS

Ty -5Y-I

t2. | hereby certi K that thi information supplied with this filing does nat qualify for the exemptions centained in Chaptﬁr 118, Forlda Statutas. | lurther certily that the Wbrmatlon
indicated on this repoit or supplementai report is true and accurata and that my signature shal have ihe sams legal elfact as f made undes aally, (hat | am 3o olfices of direc
of the carparation or the secelver of trustee empowered to exgcuta this repord s required by Chapter 607, Florida Statutes; and thal my namae appears in Black 1@ or Block 11 if

changad, ar an an attachiment with an address, with all other ke empowerad.
SIGNATURE: <~ 0/24» Copr S et M o20f T 755’)2:{{*
L

ﬁnzmm TYPED QR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Crysm Phicns §




