FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE Jan 23 1997 gooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT# G50892 {0)

. Garporatory Mme

ENRIQUE R. ROVIRA, DM.D., P.A

CBancpal tlae ol Bosess Nuileg Addess ”"WImquII’IIummlmmnmll’ l'l'lm“"mmm"'

5110 CURRYFORD RD. 5110 CURRYFORD RD,
ORLANDO FL 328128708 ORLANDO FL 326128703

3. Date Incorporated or Gualified 3a. Date of Last Reporl

07/22/1983 04/19/1996

Principal 1Tc ¢ of Basingss 28 Mailng Address” 4. FEI Number Applied For
R £ S 59-2312623 Not Applicatile |
Bonke, Ap et Suite, Apt #, ele. iti
’ ’ ' ’ 6. Certificate of Status Desired O $8'75 Additiona!
21] Fee Required
’ 6. Election Campaign Financing $5.00 May Be
o 2§1 o o Trust Fund Contribution J Addad 10 Feas
. Gounery s ___ Country 8. This corporation has liability for intangible tax under s. 199.032,
25| 29| . 30| Florida Statutes Yes [ Mo
9 Name and Aﬁdress of Current Reglstered Agenl 10, Name and Address of New Reglistered Agent
ROVIRA, ENRIQUE R., DMD. 81| Name
5110 CURRYFORD RD. 82{ Strect Address (P.O. Box Numbor is Not Acceptable)
ORLANDO FL 32812
B3
84| Cny FL BS| Zip Code

(02 andd 607 1508, Flonida Stalutes, the above-namoed corporation submits this statement for the purpose of changing its regisiered
le of Flonda. Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as registered

SIGNATURE S :
P Sl e Gy gl e . red Agenl & gratun: reqred when reinstabng; ATE
12, 0§ ARD T 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
niTliiiF' PSD o . o T n fJil{ TE 11 NILE [:] Chaﬂge D Addition
Rt ROVIRA, ENRIQUE R.,D.M.D 1.2 NAME
swetraonss | 5110 CURRYFORD RD. 1 T STREET ARDHESS
oy 512 ORLANDO FL ] ) ] ) 14 CiTY-5T- 2P
—-]“--ru-. e D-UEI[TE Z1T0LE D—Cha"lge D Addition
HakE 2.2 NAME
SIRTETATIHESS 2.3 SIREET ADDRESS
ciy-50 2 40MY-ST-2IF .
N&sAr 3.7 NAME
STHIEL AR " 4.3 SIREET ADDRESS
34 CITY. §T1-2IP
N YT L Change ] Addition
FAME 4 7 NAME
SIHEET ALl 58 43 STREET ADDHESS
Cy-s1 AACITY-ST- 2P
I\i\}’ - h ST _-[:]l-'ﬂHE 5 1TILE D Chaflge [v_-.] Addition
NAMI 5.7 NAME
STREET ALDRESY 53 STHEE ] ADDRFSS
OIS A B - ) 54 ITY-ST- 2P
e T T Ao T
AV 6.2 KAME
STRELT ALDRE S5 6 3 SIREET ADDRESS
64 GITY- ST- 2IF

aby ¢ orn y B the nfeeration supphod with tis filng ooes rot gquatly for the exemplion staled in Sealion 119.07(3)(1), Florida Statutes. | further certify that the
inlormarion ingeated on theg annual teport o supplomental annla’ report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I arm an ofticer or deector of e corporaban or the roceiver or Truslee empawered ta execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears nflock 12 0 Block 130§ changed, o an &n ttachment with &n wc]ss

SIGNATURE: NNy R ) /)72) G 7 407282 -6 35

SHGNATUHE AND 1¥PED OR PIVdNﬂME oF siadinG SFFCER OF BiREcioR T Davtnre Fhono n
oOBIasy

CR2E034 (9/96)



