FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P01000007592

1. Entity Narme

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

Principal Place of Business Mailing Address
935 43 TERRACE SW 935 43 TERRACE SW
VERO BEACH, FL 32968 VERQ BEACH, FL 32968

AR ARARAEARAA

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN. THIS SPACE |

55-1078167 Not Applicable

. ' " . $8.75 adgditional
- 5. Cenilicate of Status Desired O Fee Raquired

3. Hame and Address of Cuirent Registered Agent

WETHERALD, VIRGINIA M DO NOT WRITE
VERO BEACH, FL 32960 | IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida 1 am familiar with, and accept
the obligations oi ragisterad agant

SIGNATURE
Sigrature. typed or prnted nama of registersd agent and i ¢ apphcable {NOTE. Ragisisred Agenl signature required wnen reinstanngh DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Carnpaign anancing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Addedto Fass
10. QOFFICERS AND DIRECTORS |
TLE DP
HAME CHAVES, ERCS 8

STREET ADDRESS | 935 43 TERRACE SW
CIfY-ST-2IP VERO BEACH, FL 32968

TITLE ) o

NAME ) L_?i][]ﬂl;?l:ﬂgf_@
STREET ADDRESS N S R e N
CIY-51- 2@

805 _
48-08 180,00

TILE
NAWE

i " DO NOT WRITE

we ' IN THIS SPACE

SIREET ADDRESS .
CNny-St1-2te

TIE
HAME

STREET ADDRESS
CirY-ST. 2P

i

NAME.\

STREET ADDRESS
GiTY-§1-2IP

12. | heraby certify thal the wformation supplied with this filing does not qualify for tha exemptions contained 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 legal effect as if made under cath, that | am an officer or direclor
of the corporation or the recaiver or trustes empowered 1o execula this report as reguired by Chapter 607, Florida Statutes; ang that my nama appears in Block 10 or Block 11 if

changad. or on an attachrment v‘vith an address, We&
SIGNATURE: =~ G e P OF 722289 9/md

SiGEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daylims Phona #

Secretary of State ‘




