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

Pursuant io 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 Siate of Mecyland
in order to change ity registersd office or registered agens, or both, in the State of Florida,

1. The name of the corporation: GROUP DENTAL SBRVICE, INC.

2. The principa offico address:_

3. The malling address (if different);

4. Date of incorporation/qualification; 3/5/2008 Document number; F06000003307

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

NRAI SBRVICES, INC.

1200 South Pine Istand Read Plantation, FL 33324

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

.

C T Corporation System

/o C'T Corporation System, 1260 South Pine 1sland Road
P.O, B NOT acceptable

Plantation, Florida 33324
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Sharlin Aldao-Carrillo, Vice President
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