2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # G45032 Feb 05, 2007 08:00 AM'
. EnityName Secretary of State
BUHL DENTAL STUDIO, INC. * }
Principal Place of Businoss Mailing Addross
3024 SE RIVER TERRACE 3024 SE RIVER TERRACE )
R e ”II"” II“ ”"‘ Im’ II’II "m ”l“‘l“ I'I” MN MN I)I“ Im‘ll‘“ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailng Addross
Suile, Apt #, el Suile, Apt. #, olc. 15t MOORE CR2E034 (101’06)
City & State City & Slale 4, FE! iNumber ~ Apnlied For ‘
59-2307486 Nol Applicable
Zip Country Zip Souniry 5. Cerlificate of Status Desired O ?i'gfq{ﬁ?:;iona[ :
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent |

MNamc

OLVER, WENDY
3024 SE RIVER TERR Stroal Address (P.Q Box Number is Not Acceplable)

STUART FL 34996

City _ FL | Zip Code

slatemant for lhe purpose of changing its registerod office or regislered agent, or both, in the State of Florida. | am familiar with, and accopt

//5////“7

B. Tho above named enlity submits 1
the obtigations of registered

SIGNATURE

Sigralure typec of prinled nama o reg-sler\éa)gﬁand hlwlxcabg. ’ {NOTE: Regnsiered Agenl sgjnature requirad whan renstaling) 4 / DATE T / bl /
FILE NOW!! FEE\LS |$150.05/ 8, Election Campaign Financing $5.00 may Be
. After May 1, 2007 Foe Wil Be $550.00 Trust Fund Coatribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFCERS AND DIRECTCRS i 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
e DF [ Gelele L [ Change [ Addion
e B RUSSELL e 00000621315
sTReeT Anpress | 742 S E ST LUCIE BLVD STREET ADDRESS 2./ Y, e
AUT- S-0i0; .

st s | 1428 € ST LLUOE s 02/13/07-B0005-003 150, 00
L D [ Delele 1ITE [ change [ Addition
NAME OLVER, WENDY NAME
SIREFT ADBResy | 742 S.E. ST, LUCIHE BLVD. SIREE] ADDRESS
ciy-sr-ap | STUART FL CITY-SI-2p
e [ pelete TIE [ change [ Additon
NALD NAME
SIREET ADDRISS STREET ADDRFSS
CIl¥-S1-21p CITY-ST-2IP
MLE [ petete TNE [ change [ Addition
NAME NAME.
SIREET ADDRESS STREET ADDRESS
ClY-S1-21P CI[Y-SI-4IP
e [ peiete 1NE (] change [ Acdilion
NAME NAML
SIREET ADDRESS SIAEET ADDRESS
CITY-S)- 2P CIrY-si-2Ip
TILE O Detere e [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - S1-7IP CITY-st-2i9

12. | horeby certily that the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have lhe samo logal effect as if made under oalh; that | am an officer or director
af the corperalion or Lhe receiver gr truslee empowered o exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changod, or on an attachment Asth an addross, with at like empowerod.
SIGNATURE: / /. 3{4 2 277 D"%%?"//J?

ME OF 6IGNING OFFICER OR DIRECTOR




