2002 UNIFORM BUSINESS REPORT (UBR) Msi::{riﬂ:;u%)(])(ﬁ g i_g?eam

DOCUMENT # G50892
-30- 038 ***150.00
1. Entity Name 04-30-2002 90052
ENRIQUE R. ROVIRA, D.M.D., P.A.
Principat Place of Businesé Mailing Addrass
5110 CURRYFORD RD. 5110 CURRYFORD RD.
CRLANDO F1. 328128703 ORLANDO FL 328128703
2, Principaj Flace of Busingss 3 Mai"ng Address ”l"“, II" |”" Ilul ‘I”I "“’ ”" "I" l’,“ "I" l"ﬂ l"” l"” ’l'l
Suite, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
_ _ - - - SN [y v G [ e ._...5&23..‘?823— =z = =1 _ |Not Applicable |.
Zip Country Zip Country - . $8.75 agditional
R 8. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
T T o e T e o w— e T Name et P e SN
ROV]RA, ENHQUE R" DMD. - Street Address (P.0. Box Number is Not Accepiable)
5110 CURRYFORD RD.
ORLANDO FL 32812
City FL Zip Code
8. The above named enlity submits this stalement for the o zgose of changing lts registered office or ragistered agent, or both, in tha Stale of Florida. ,
) _‘33;:_':_':1_ d P _\ P . ,/“‘\_,:;L_ o
SIGNATURE R R S T et
&W.wpoduoﬁamﬁmdrwﬂdmfm s if appicabie. NOTE: Pegh Agent sig iradl whon reintizing} DATE
8. Thiz corporation is eligibia to salisfy its Intangible FILE NOWIIl FEE IS $150.00 10. Electi i Financ|
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 $rz::lﬁ:riﬂgop::]9:u“?: nene 1 fdsd'eod?;é:z:a
(See criteria on back) O Make Check Payable to Department of Stute
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11
TinE PSD [T Delets kg Daddiion | 5
v .ROVIRA, ENRIQUE R.DM.D . &
STREET apoRess | 5130 CURRYFORD RD. STREET ADDRESS L%
CITY-ST-2I9 ORLANDOC FL CITY-ST-2P &
TINE [ pelte (I change [ Addition |
NAME -
STREET ADDRESS STREET ADDRESS
b h THT Y T TR Y Pt = - - . L AL L 2 wran, o tus - - e - - . e - Tl wp
CiTY-ST-2IP CITY-ST-ZIP .
me O petele O crange [ addition
—_— —"‘AME — '7_-'-"‘:‘_,"“;-‘.-:7;:-_'_—"" = =WE-:._.= e B A =T Tl e r— - ——————— e i T e
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP R CITY-~57-2P
e T O Detete O Change  [J Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST P CITY-ST- 2P
TME ' O Delete TME [Jchange £ Addition
NAME NAME
STREETAODRESS | | STREET ADORESS
CITY-ST-7P - Crry-st-2p
TLE 3 Delate TME [ change [ Addltion
NAME N NAME
STREET ADORESS STREET ADDRESS
Ciry-$7-2P ciry-st-a0 ¢
13. | hereby certitrg that the information supplied with this '“:3 does not qualify for the exemption siated in Section 1 19.07&3)(:‘), Florida 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 eflect as if made under oath; that | am an officer or diractor
of tha corporation or the recaiver or trustee empowered lo executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike s powerad,
P51 o ot i o ohira g
SIGNATURE: . ATU S CRIRNED YA\ -99%.-63%0
\ v DIy fatE OF 3 RECTOR - Date Praone #

—%@A%gﬁmﬁ’\ S/rle



