SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 WS o
DOCUMENT # (545032 (1)
BUHL DENTAL STUDIO, INC.

Principal Place of Business ME‘.\\IHQ ,‘\ddr{-s_f‘; - ‘ ||lm| I|“ l‘l'll“" |I||| “||I “Il ||Ill ||I“ |||H |l|“ I|II| |‘||| |I“

3024 SE RIVER TERRACE 3024 SE RIVER TERRACE
STUART FL 3439 STUART FL M9%
3. Dale Incurporatedt of Guatitad 3a. Date of Last Repot
2. Principal Place of Business o 2a. sz'ur]g Address o 4. FEI Numher o Apphed For
I~
[21] S N 592007486 Not Applicable |
Suite, Apt #, elc Swte, Apl ¥, el i
Y F - ' ¥ “ §. Cernficate of Status Desired D $8'75 Addjmonai
;{l 271 Fee Required
City & State | Cuyd State 6. Elechon Campaign Financing 0 $5.00 May Be
E?l 28 - Trust Fund Contribution _ ... ..__hodedtofees
Zip | Country | ap | Country 8. This carporation has habilty for ntasgible tax undoer g 133032,
;ﬂ 25—| ) 291 301 Flarida Stawutes EJ Yeu [:l N5
9. Name and Address of Current Registered Agent X 10. Name and Address of New Registered Agent _
81] Name
OLVER, WENDY
3024 SE RIVER TERR 821 Sireet Address (PO Box MNumber is Nat Acceptable)
STUART FL 34986 .
84| City FL ‘85] 2ip Caode

1. Parsuant I The prowisons o Sochons 607 0502 and 6071508, Florida Slatutes The above-named corparation submits this stalerment for e purpose of changing 1ts regislencd
office of redistered agent, or ot i the State of Flonda Such change was authonzed by the corporation’s board of d rectors | herehy aocept the appo ntrnent &< registeredd
agent | am famihar with, and accept the obhgahons of Section 607.050%, Florida Stalutes

SIGNATURE

B s B B B e T FI IR U may

J
CR2E034 (3/96)

12. T O ICGERS AND DIRECTORS 13. ADDIMONSICHANGES 1O OFIGENS AND DIRECTORS IN12
TALE DP ] oeere IRRN: I Tenange [ adwnon
KAME BUHL, RUSSELL 12 NAME

saeeranoress | 742 S E ST LUCIE BLVD 13 STAEFT ADDRESS

CiTY-ST- 2P STUART, FL 00000 140/Tv 57 3P

T D ) [ cefe 211K 7 cheeg: L[ Adadion |
NAME OLVER, WENDY 27 NaME

seer apoeess | 742 SE. ST. LUCIE BLVD. 23 SIREFT ADDRESS

Y- SI- 1P STUART FL 2 4CNY 512

TTE 7 oetete 31TIE : T Crange [ ] Asition |
MAME 32 NAME

SIREET AGDRESS 33 STRECT ADORESS

CY-S1- 2P B 34 GITY-ST.2P ]
TLE T ouee T [T tnange TJ acdian
NAME 4 2NAME

STREET AQDRFSS 4 A SIREF] ADDRESS

CITY - 5T 2IP . 44 CITY-ST- 4P

it [ 7 oetere 8iTILE ] chanze [ Adation
NAME 52 NAME

STREET ADDRESS § ASTREET ADORESS

CITY-51-21P - S4 04Ty -S1- I .
e B [_l DELETE §1TITLE ]:] Cndngs |_I Adda.on
NAME B 2 NAME

STREET ADCRESS £ 3 SIREE) ADDRESS

CiTY-S1- 2P 64LCITY-81-2IP

14. | do heaby cerbly that the informaton supphed with this ling 15 volantarily furnished and does not quahity far the exemption stated in Section 119.07{3)(k), Flonda Stalutes |
further certiy that the wtormation ind caled on trus annual report of supplemental asnual report is rue and accurate and thal my signature shall have the same lega’ effect as it
made under oath, har | am an ofticer of girector of the corporgton or the recaiver or lrustec empowered to execute this repornt as regpured by Crapter 617 Flonda Statules, and

that my rame appears in Block 12 or k13 it changed, i an attachinent with an address .
/ Oat - Doaeme e Prau o #

SIGNATURE: . .

SIGNING OFFICER OR DIRECTOR




