2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G45032 Feb 02, 2005 08:00 AM
1. Entity Name - Secretary of State
BUHL DENTAL STUDIO, INC.
Principal Place of Business _7 o Mﬂ%ﬁg?d&ress - T
3024 SE RIVER TERRACE ) .. . 3024 SE RIVER TERRACE
STUART FL 34986 . . T . STUART FL 34996
sramararrsmr o ||| U0INICIHIRIRIEIMED
Suita, Apt, #, alc . S Suite, Apt. #, etc. _7 - N ) 15t MOORE CR2E034 (10[04)
City & State S N Cily & State 4, FEI Number Applied For
_ 77 59-2307486 Not Applicable
Zp Country Zp Country 5. Cetificate of Status Desired | gi’ggﬁf‘i?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ) | Name )
gé-z\iiEg'Eng/NE%YTERR Street Address (P.C. Bax Number is Not Acceptable)
STUART FL 34986
City FL Zip Code

the obligations of registered agent.

SIGNATURE

Signature, typed o panted nama o tegisteied agent anc e urEEbucab\a S (NOTE Ragstsrad Age?sw“gnaturs raquited when renstating) DATE

FILE NOW!! FEE IS $150.00 _ . o
1 deremep i e 9. Election Campaign Financing $5.00 pay Be
After May 1, 2005 Fee Will Be $55000 - Trust Fund Contribution.  [1 Added to Fees

Make Check Payable to Florida Department of State

10. ~ OFFICERS AND'DIRECTORS o 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN. 11

T DP ) Datete it _ . Change [ Addition
o uononoengTas o

NAME BUHL, RUSSELL MAME P-4t SGUS:"BDE 150 o0

STRECT ADDRESS | 742 S E ST LUCIE BLVD STREET ADDRESS 02205 " .

CiTY.51- 2P STUART, FL Q0000 CITY-ST- 7P

Tt D - “Ooese ] e ClChange [ Addtion

MAME OLVER, WENDY ' NAMF

STREET ADDRESS | 742 S.E. ST. LUCIE BLYD. STREET ADDRESS

CITY-ST-21P STUART FL - ClTy-SI- 2P

T ol § wiir Clchange [ Addition

MAME NAME

STREET ADDRFSS = S T e : TR Stk ADLRES [

CITY-ST-2IP CITY-$T- 2P

ILE o T Delete s [ Change [ Addition

NAME NAME

STREET ADDRESS SIKELT ADDRESS

CiTy-st-2ip Cil¥-SI- 2P

HiLE O Detete e Ol change  [J Addiiion

NAME NAME

STRLET ADDRESS SIRECT ADBRESS

OTv-ST-7 CIFY ST- 7P

141LE  Opeste | FILE 7] Change 3 Addition

NAME NANE

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CIY-ST- P

12. | hereby certify that the information suppliea with this filing does not qualify for the exempticn stated in Secnion 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurare and that my signature shall have the same legal effect ag if made under oath, that | am an officer ar director
of the corporation or the receiverbr rustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrass, with all . like pmpowered. ;
/7 =% // /Dﬁ/ 7 AL T5 ]

TURE AND TYPED g‘h PRINTR&NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




