FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o ®,
Ryt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # (G45032

1. Corporation Name

BUHL DENTAL STUDIO, INC.

(1)

Principal Place of Business

9024 SE RIVER TERRACE
STUART £ 349%6

Ma-ling Address

3024 SE RIVER TERRACE
STUART FL 34996-1346

FILED
Jan 17 1997 8:00am
Secretary of State

AUTRAGOINS A

RO

3. Date Incorporated or Qualified

05/25/1983

38, Date of Last Report

08/20/1896

2. Princ pal Place of Business

21

2a. Mailing Address

26]

4. FE) Number

59-2307486

Applied For

Not Applicable

Suite, Apl 4, el

Suwile, Apl. #, elc.
27|

5. Ceificate of Status Dasired

0 $8.75 Additional

Fee Required

22|
City & State
___l

22
23

City & State

8. Election Campaign Financing

$5.00 May Be

e ) _2__5] N Trust Fund Contribution Added to Fees
Zp __ Cewry e Courtry 8. This corporation has hability for intangible tax under s. 199.032,
;ﬂ 25 20] 30] Flarida Stalutes Oves Ono
8. Name and Address gf_purrent Reglsterad Agent 10. Name and Addrass of New Registerad Agent
OLVER, WENDY 81| Name
3024 SE RIVER TERR 82( Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34596

83

84 City

85 Zip Code

FL

11, Pursuanl to the ;5?5‘ isons of Seclions 607 0502 and G07. 1508, Flonida Statutes, the above-named corporation submits this stalament for the purpose of changing its registered
office or registered agent, or both, inthe Stale of Norida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | an familar with, and accepl the obhigations of, Scction 607.0505. Florida Statutes.

SIGNATURE S -
St e s on prreea e el e sened et an Ml 4 g pocable. (HOTE Repisiored Agenl Bignature required wien renstating) OATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP - ’ T BeLeTe 11T [ Crange 1] asdiion
NAME BUHL, RUSSELL 1.2 NAME
smeraooss | 142 8 E ST LUCIE BLWD 1.3 STAEET ADDRESS
CTY-5T-2F STUART, FL 00000 B 14CITY-5T- 2P
Mt D [T ottere 21T [T crange [ Addition
NAME OLVER, WENDY 2.2 NAME
steeeracress | 742 S.E. ST, LUCIE BLVD. 2.3 STREET ADDRESS
Y510 STUART FL 2.4 CI1Y-5T-2P
TLE [T neLete 31 TIME Clchange ] Additicn
NAVE 32 NAME "’
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 24 GITY-ST-2P
TIILE [ 1 neieTe 4.1 TILE Ol change L addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
GITY-51- 2P B 4.4 CITY-ST- 2P
T T [JoeeTe 51 TTLE [ Change L] Adgition
HAME 5.2 NAME
STREET ADCIRESS £ 3 STREET ADDRESS
CITy-8T1- 2P 54 CITY-5T-2IP
?{}—(7 S - T D DELETE £ 1 TTLE D Changﬂ D Addition
NAME 6.2 NAME
STREE| ADURESS £ 3 STREET ADORESS
CITY-5T-2P 6.4 CITY-ST. 2P

CR2E034 (9/96)

ahon supnied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the
infarmation indicatea on his annual reporl of supplemertal annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or cheector of Lhe egfparation o the recewver o rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 df.baaged, or on an attachmenl with an address
Y77 se/eg7 4257
/ /4 Ciave

14. | do hereby certity that the infar

P

SIGNATURE: S

0d 12208,

.5 MAME OF SIGNING OFFICER OR DIRECTOR




