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February 28, 2014

FLORIDA DEPARTMENT OF STATE

GROUP DENTAL SERVICE OF MARYLAND,DYfPm of Comporations
6705 ROCKLEDGE DRIVE
SUITE 900

EETHESDA, MD 20817

SUBJECT: GROUP DENTAIL SERVICE OF MARYLAND, INC.
REF: FO05000002447

We received your elactronically transmi\:teﬁ document. However, the
doocument has not bean filed., Please make the following corrections and
refax the complate dooument, including the electronic filing cover sheet.

You failes to list the principal address on the form.
If you have any questions concerning the filing of your document, please
crll (850} 245-60350. .

Irene Albritton FAX Aud. #: H14000048572
Regulatery Speoialist II Letter Number: 114A00004470
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6!7.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of Maryland
In order ta change its ragistered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; GROUP DENTAL SERVICE OF MARYLAND, INC.

{ 3/3 )

2. The principal office address: ! .
' Vetheadn , ND. 90840

3. The mailing address (if different);

4/19/2005 FO5000002447

4. Date of Incorporation/qualification: Docoment number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC,

1200 South Pine Island Road Plantation, FL. 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System

c/o C'T Corporation System, 1200 South Pine Island Road
P.O. Bext NOT seecptablz

Plantation, Florida 33324

ik authnnzed b resolution duly adoptcd its board of directors or by an officer so
boantl, o ti€lcorporation been notified in writing of the change,

Sharlin Aldro-Carrillo, Vice President

i ar nams e

i hsreby accept the appom!men as registered agent and agree to act in this capacity,

hér agrée (o cmﬁly with t € provisions o aH statutes re]aﬂve to the proper aid complete
omance of ) s, and I am famillar with and accept the obligatich o rr?; posmon as !ered
agem. : dacumcm is bcmg f led merely 1o reflect a change in !he regislered office a
he +hg{ the corporation ha, ' been nvtified in writing of this change.
’ f 2125/2014
Due

Kristin Bolden
If signing on behalf of an entity: Assistant Secretary

Typed or Printed Name
** * FILING FEE:; $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
N (om:;w]' TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
04

FLODE - 04207201 ) Welkrs Ktoets Craling

The street add { its registered office and the street address of the business office of its registered agent,
asghsanged wim?denti':zﬁm Ottee ane e stres es g agc



