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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BDTH
FOR CORPORATIONS

. Pursuans to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Maryland
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: GROUP DENTAL SERVICE OF MARYLAND, INC.
111 Rockville Pike, Suite 950, Rockville, MDD 20850

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/19/2005 - Document number: F 05000002447

5. The name and street address of the curent registered agent and regastercd office on file with the S;'.? G
Flerida Department of State: iy

NRAI Services Inc

2731 Executive Park Dr., Suite 4

Weston, FL 33331 US

"
.

6. The name and street address of the new registered agent (if changed) and /ot registered office = e
(if changed): B

8e

Corporation Service Company

1201 Hays Street
(0. Box NOT scceptable)

Tallahassee, FL 32301°

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identical

Such change was authozized by resolution duly adopted by its board of directors or by an officer go
y the %oard or the tion hag been notified In writing of the change.

Blanca Lozada, Attomey In Fact
TPTmted o Typed hame and Ge)

I hereby accept the appointment as registered agent and agree to act in this capac
ﬁ:rthg' agreg to orggl with the ro%!siom f%ﬂ sta:ute.sg:elauve to the rggr and complete per;fbrmance
of my duties, a?:d Jy amiliar w! h gnd uccept the obligation of ry smon as req:stere agen, if this
locument is m§ f tle el to reflect a change in the registered o ﬁ?ce address, [ hereby conj! rm thit the

carparan'on £en no ti in writing of this change.
Corporation Service Company
By: , 03/25/2010
fure o 5 d Agent) (Date}

If signing on behalf of an entity:

Sylvia Queppet, Asst. VP
(Typua ur Frivted Naime)

w % * TILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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