B R e e e m Ty R m m ke e e

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROF
CORPORATION
ANNUAL REPORT '-‘.

1998 &

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

Jan 30 1998 &:00am
Secretary of State

DOCUMENT # G45032

1. Corporation Name

BUHL DENTAL STUDIO, INC.

(1)

LRI

Mailing Address

3024 SE RIVER TERRACE
STUART FL 345%

Principal Place of Business

3024 SE RIVER TERRACE
STUART FL 34996

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/25/1983 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21} 28] 59-2307486 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. - it
' P i P 5. Certificate of Status Desired O $8.75 Adc!lt:cnal
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing .$5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] |2s] |29 [30] Personal Property Tax due Jure 30.  [Tves [INo
9. Name and Address of Current Registered Agent 10. Naine and Address of New Registered Agent
QLVER, WENDY 81| Name
3024 SE RIVER TERR 82| Street Address (P.O. Box Number is Not Acceptable) —
STUART FL 34996 N
82
84! City FL 35’ 2Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 07,0508, Florida Statutes,

SIGNATURE )
Signatura, typed o priniad nme of regisiered agent and title € applicable. {NOTE: Ragistarad Agant signature raquired when reinstating) DATE j p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND BIRECTORS IN 12 @

e 3/ T T DELETE 14 TIMLE T Ghange L] Aaditon |2

AN BUHL, RUSSELL 12NAME <

srmeer aooess | 742 S E ST LUCIE BLVD 13 STREET ADDRESS e

CiTY-ST-2IF STUART, FL 00000 14 CIY-§T7-2IP L =

TTLE 3] LT DELETE 21 TILE Ll change [T Adcition |©

NAME OLVER, WENDY 2.2 NANE

smeevaooress | 742 S.E. ST. LUCIE BLVD. 2.3 STREET ADORESS

GITY-5T-2IP STUART FL 2,4 CITY-ST-2IP _

TITLE [T ceLeTE 3ITTE [JChange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF 34, CAY-ST-21P _

TITLE L1 DELETE 4.1 TITLE [l Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- e 4.4 CITY-ST-21P L

THLE [T DELETE 5.1THLE LT Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

GITY-5T- ZIP ) 54 CITY~§T-ZIP e

TITLE [T oELETE 61 TITLE [T change [ Addition

NAME 52 NAME

STREET ADDAESS &3 STAEET ADDRESS

GITY-57- 2P 6.4 CITY-§T-2P

14. | hereby certify that lhe intormation supplied with this filing does not gualify for I

Block 12 or Block 13 if changed, or on dp-attachment with an adg

SIGNATURE:

indicated on this annual report or supplefental annual report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
alficer or director of the corporation or the regeiver or frystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

he examption stated in Secton 119.07(3)(7, Florida SEiutes. 1 further certify thal fhe formation

~

1z S

TSR ST



