FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000007592 03-27-2007 90012 044 ***150.00

1. Enlity Name

EROS S. CHAVES, D.M.D., M.5., P.A.

Principal Ptace of Business Maiting Address

14155 U.5, HWY ONE 721 US HWY 1 10042407

SUITE 302 SUITE 121
JUNQ BEACH, FL 33408 IUNQ BEACH, FL 33408

rregegerrme g, 1 |
§35 4% Teerheedh. 435 43 Teelhce b
Suile, Apt. #. eic. Sule. Apt.#, erc. 03082007  Chg-P CR2E034 (12/06)
|ly & State 1y & State 4. FEl Number Applied For
B EPCN, FL \? shehl F: C 65-1078167 Not Applicable
le a4 !,p% Counirj S 3 a2 cz L 8 Countr\u S 5. Certificate of Status Desired O gi';,esq.ﬁf:;“m'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~GHLESPIEHENNETH w1 /”1 Weth Pm( d
721 4-S HIGHWAY - ONE ?, 33 Q.?O 5iR fé Street Addrass (P.Q. Box Number is Not Acceptable)
[
NORFH PALM-BEACH; FL—33408-4649- /¢ R0 Beacl,, T
Ia96Y City FL 1 Zip Cods

8. The above named antity submits this statemenl for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sifjnanre, typed of prnted name of registarec agent and hile i appkcable (NOTE. Regssieren Agent signalure raquired vihen ranstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing - $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE oP 3 Detete & TIE {Jchanga [ Addition
NAME CHAVES, EROS S Tek 2 &ME
STREET ADDRESS | “HATI S HWY-ONE-STE 302~ qa S H3T P sTreer anoness
ov-siae | JUNGBEACH-EL-338  \VgRo Rsned FLJ orvesiae
TLE 324% [ Detete TLE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IP CHAY-ST-2P
Mg O Delgte THLE Jchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TTLE [ petele TITLE [d change [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-§1-21P
ME [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-21P
e ] Delete TTLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIiY-S1-21P

12, ) hereby cartify that the information supplied with this Iilir:? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the informalion
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address. with ther like empowered.

SIGNATURE: LR o HRVET ﬁa«_aw/ ﬁ,i/ %7 722 299 S >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae 7 Daylwria Phooo #




