2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # Gs50892 Secretary of State
1. Enity tame 03-31-2004 90033 050 ***150.00
ENRIQUE R. ROVIRA, D.M.D., P.A. '
Principal Place of Business Mailing Address
5110 CURRYFORD RD. 5110 CURRYFORD RD.
ORLANDO FL 32812-8703 ORLANDO FL 32812-8703
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2312823 Mot Applicable
zp Country Hip Country 5. Ceriificate of Status Desirad O ?3.Z?q3?:ci’1ional
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
\/ ENRIQUE.R. DD, . B
g?f(iﬂéljﬁlé\\};gﬁﬁ quD Mb Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32812
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and titis f apphcabla. (NQTE. Regisiered Agent signature requrad when reinstating) DATE
F':LE- NOW'" FEE IS$1 ﬁO.-DQ K 9. Election Campaign Financing $5.00 may Be
After May 1,2004 - Fee wilt be $55Q'°° R Trust Fund Centribution. {l| Added to Fees
Ms_lkg .Qh‘{—'E“L E’ayabi_g’t? E!pric_!a pepaqmenl ?1‘Stat§ B
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O celete TITLE [ change  [] Addition
NAME ROVIRA, ENRIQUE R.,D.M.D NAME
STREET ADDRESS | 5110 CURRYFORD RD. : STREET ADDRESS
CITY-S7-2IP ORLANDO FL CITY-S1-2IP
TITLE ] pelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS - - - —
CITY-51-21P CITY-ST- 2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  E_] Addition
KAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2P
TLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, 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 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 Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all otr]er like e red.
Nag S\Y 42 2/t oy (90 282638

SIGNATURE: o Y
TURE AND Tv;sa’oa PRINTED NEME®F SIGHING OFFICER OR DIRECTOR Daytime Phone #




