2004 FOR PROFIT CORPORATION FILED

ANNUAL BEPORT (AR) Feb 04, 2004 08:00 AM

R
G45032
PE?USNEJJ:"ENT # Secretary of State
BUHL DENTAL STUDIO, INC.
Pringipal Place of Business Mailing Address
3024 SE RIVER TERRACE 3024 SE RIVER TERRACE
STUART FL 34896 STUART FL 34896
L ESeroitmese— o ey ,,.,{—1.': .
2. Principal Place of Business 3. Mailing Address
. = _ —  ymh = R - B T
Surte. Apt #. etc Suite. Apt. #, elc MOORE CR2E034 (11/03)
. eI ] - - ST o= L T =
City & Siate City & Stale 4. FEI Number Apphed For_
. e N Sweci e el - ) - 5..9;23‘0.7-?88 3 Not Applicablie
ap Country Zp . Country 5. Certificate of Status Desred $8.75 Additional
; e I e s e e e m e o FeeRequired
6. Name and Address of Gurrent Registered Agent o= 1. Mame and Address of Hew Registered Agent - -
MName
g&%E]S%EVgE}\é%YTERR Street ;'\ddress {F; O. Box Numger ] N;t .;\ccéptab!e) -
. LoEs
STUART FL 34996 e L0 B
i City I = — FL Zp C;ée o

8. The apove named entity submits this statement tor the purpose of changing its registered office or registered agent, or bolh, in the State o

f Flonda | am farnitiar with, and accept
the obligations of registered agant.

SIGNATURE . e e rr e, . ' S EIETTEERTERTOE
Sigrature. lyped of prmed name of registered agont and nile f apphsanie (NOTE, Rog:staraclAgemsgﬂalunerac_mmd.wnenr;mr_xwg) . o _DATE ,
AﬂF'LE Now!ll FEE !§ $150.00 8. Electon Campelgn Financing $5.00 May Bo
er May 1, 2004 Fee will be $550.00 Trust Fund Coninbution. O Added o Fees
Make Check Payable fo Florida Depariment of State | - — e .
ST " OFFICERS AND DIBECTORS. . N T ADDIIONG CHANGES 1Q OF FICERS AND DIRECTORSIN 11 ..
TME DP 1 Delete TITLE [ Cnange ] Addition
NAME BUHL, RUSSELL NAME Lfﬂﬂﬁﬂﬂf332542
STRELT ADDRESS | 742 S E ST LUCIE BLVD STREET ADDRESS ; - o_nT
¢v-5T-2p | STUART, FL 00000 o _ . cmvesrop o ?E'ES_’A;M BO003-007 159&3 T
e D T Deigte LE [Jchange [T Addition
HAME OLVER, WENDY NAME
SIREET ADBRESS | 742 S.E. 8T. LUCIE BLVD. STREET ADDRESS
omy-sT-2F T STUART FL iomem =~ me - oo o= CT-S1IP ‘ e " - |
TMLE ) Detele itk [Jchange [T Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
oIy-St- 2 _ B _ . . j uwestz . . o -t
TIMLE O belele TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7F [ . o § Cmy-st-IP T o . .
TTLE 1 Dejee ik 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY St-2p e e _jomesir T L : T
TILE {3 ceiete e [orange [ Addition
NAME NAME
STREET #DDRESS STREET ABDRESS
CITY -ST-21P e - onvest-ze . L - x|

12. | hereby certify that the informgtion supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Stalutes. | further gertiy that the information
indicated on Wis report of supplemental report is true and acsurate and thal my signature shall have the same legal erfect as if made under vath, that | am an officer or director
of the corporabon or the recgifer or rustee empowered 1o execute this report asequired by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 17 if

changed, or on an atrachggiit with an addrass, wigrall athey like empowered
ﬂg 5‘4& / ""/‘ /

SIGNATURE:__ 2/ #LX. 4 A
TURE S —— Bayiene Prone 4. —

e .
DTYPED BPRINTED NAME OF SIGNNG OFFICER OR DIRECTOR




