FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

¥y

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 650592

1. Corporation Name

ENRIQUE R. ROVIRA, DMD., P.A.

0)

Principal Place of Business

5110 CURRYFORD RD.
ORLANDO FL 226126700

Maling Address

5110 CURRYFORD RD.
ORLANDO FL 326126703

RPN TR AMTAAR

. Date Incorporated or Qualified

3a. Date of Last Report

N 07/22/1983 05/01/1995
2. Principal Place of Buginess 2a. Mailing Address . FEI Numbor Applied For
Y 20] 592312623 Not Appiabie
Suile, Apt. #, etc Suite, Apt. #, etc.  Gerlificate of Status Desired 0 $8.75 Adc!itional
22 ) |27] Fee Required
| __ City & S1ate City & State . Etection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contrioution Added to Faes
L Country Zip Country . This corporation has liability for imangible tax under s 199.032,
2;! ?51 §| m Florida Statutes Yes [JNo
o """, Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
B1| Name
ROV‘RA. ENRIQUE R-’ DMD. B2{ Strect Address (P.O. Box Number is Nat Accepltable)
5110 CURRYFORD RD.
ORLANDO FL 32812 83
B4| City

FL [85J 2Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Saation 607,0505, Florida Statutes.

SIGNATURE S e e e e
Signarure, typed o prnted nanke of registensd agant and Litle it appi sabe [NOTE Rogistered Agerl sgnalure required when re nstdhingh DATE

| 12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [ DELENE 11 TTLE J Change T Addtion
RAME ROVIRA, ENRIQUE R.,.D.M.D 1.2 NAME
STREE! ADDRESS 5110 CURRYFORD RD. 1.3 SIREET ADDRESS

| Girv-si o ORLANDO FL - 14 CITY-§1- 2P
TILE [J DELETE 2 1THLE [ Change [ Addition
NAME 2.2 NAME
STRCET ADDRESS 2.3 STREET ADDRESS

| cny-sT-2iP 24 CITY-ST-2P
1Lk [ DELETE 3 1TITLE [ Charge [ Additian
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS

| ciny-si-2IF 34 Ty -5T- 2P
THLE [ DELEYE &1 TLE [} Change  [] Addition
NAME 42 NAMF
SIREET ADDRESS 4.3 $TREET ADDRESS
CIY S1-2P 44 CITY-57- 2P
THLE [} DELETE 5 1TITLE [ €rarge  [] Addit:an
MiME 52 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-51 29 ~ B 54 CITY-$1-2IF
1L [] DELETE 6 1TITLE [ Change [ Addition
NAME 5.2 NAME
SIREEL] ADDRESS 63 STREET ADDRESS
CIY-§T-21 64 CITY-51-2F

cath; that | am an officer or diractor of the corporalion or the receiver or tn
appears in Block 12 or Block 13 if changed,

SIGNATURE: _

n an attachment with

il

SISHATURE AliD WV'PEEPJPNNTEQNAME
"y - )

Iress.

P
SIONING OFFICEROR BIRECTOR |

s/vs/5¢
Y 2 T

ety

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for 1he exernption stated in Sactian 119.07(3)(k). Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the sams legal effect as if made under
tee empowerad to execute this repor as required by Chapler 807, Florida Statutes; and that my name

282 -G 3%0

T TDetme Prane e

e

CR2E034 (12/95)




