FILED
2003 FOR PROFIT CORPORATION Jul 11,2003 8:00 am

_ UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P01000007592 07-11-2003 90045 012 *=*550.00

1. Entity Name

EROS 8. CHAVES, DMD.,. MS,PA . - —~ .. - -

Principal Place of Business Mailing Address P A
14155 S, HWY ONE 14155 US. HWY ONE 80131639
SUITE 302 SUITE 202
JUNO BEACH FL 33408 JUNO BEACH F 33408 l”}l "”I ”I”"’
2. Principal Place of Business 3. Malllng Address
| 21 US. fy /
Suite, Apt. #, elc. , S”' 3 Ap'.; #' e / a / [} CHECK HERE IF MAKING CHANGES
City & State City & Stale : 4. FEI Number Appliea For
65-1078167 .
oRTH Pﬂ IM &a“ F Not Applicahle
Zip Country Zip oyniry /! N < $8.75 Additional
3 3 .I o 8 @j ‘B H 5. Certificate of Staus Desired M Pee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G"‘LESPIE‘ KENNETH . Street Address (P.O. Box Number is Not Acceptable)
721 U.S. HIGHWAY ONE
SUITE 121 , .
“ NORTH PALM BEACH FL 33408-4519 S . I T N

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Km/e H G, /éMe, 7/3'/%93

{NOTE: Heglstered Agent signature required when reinstating) DATE

8., The abeve named ent submits this staternent for

the obligations of y

SIGNATURE

Signalure, typad or printed nama o registered agent and title if applicably.

&L
FILE NOW!1! FEE IS $550.00 . N .
At Seplmbor 0, 2003 Feo wil be $750.00 ® S Carimgn Feans - $5.00 ey o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS /{CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE DP O Delete TITLE [JChange  [] Addition
NAME CHAVES, EROS S ' : NAME
sTreeT 400RESS | 14155 U.S. HWY ONE, STE 302 STREET ADDRESS
CITY~ST-2IP JUNO BEACH FL 33408 CITY-ST-ZIP
TLE . O pelete TLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-ZIP ™| - == o - — - CITY-8T-2IP . - ———
TITLE [J Delete TITLE [OChange O Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
e O Dealete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ Selete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | herehby certifg that the informaticn supplieg with this filin é; doas not guality for the exemption stated in Section 119.07(3)), Florida Statutes. | {urther 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, Mith all otherTike empowered.

SIGNATURE: wh\b&fﬁ'u'_- REQUIEESs S. Chaves 7/5{,2003 .:ré//z?q _9925"

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date 768y'llme Phone #

|

CR2E034 (4/03)



