2005 FOR PROFIT. CORPORATION

ANNUAL REPORT

DOCUMENT # F97000000645

1. Entity Name

THE PREMIER DENTAL GROUP, INC.

Principal Place of Business __

15800 32ND AVE N #120
PLYMOUTH, M 55447

Mailing Address

15800 32ND AVE N #120
PLYMOUTH, MN 55447

FILED
Mar 25, 2005 08:00 AM
Secretary of State

AR A

B T e e B e e R oty |
03212005 No Chg-P CR2E034 (10/03}
DO NOT WR'TE IN TH lS SPACE 4, FEl Number Applied For
41-1694506 Not Applicable
8. Certificate of Status Desired [} ?g';’g ‘ﬁicgilnnal

6. Name and Address of Current Registerad Agent

C T CCRPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FI. 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entily subrnits this statemant for the puspose of ehanging its registerad office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agant.

SIGNATURE e
Sigrature, typed ar printed nama of ragistered agant and ttle ¥ applicable, (NOTE Béglstared Agant signature requlred when refnstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10. T CFeRERS ANB DIFECTORS N e T
Tm_[ FI ™ T — - B - - -
NAME HARGROVE, PAMELA S
STREET ADDRESS | 15800 32ND AVE N #120
CITY-ST-ZP PLYMOUTH, MN 55447
TE v )
NAME FARRELL, TIM HHPO o P
crotn | PLYMOUTH, WN 55447 Vi AIS-R0M0-002 150,007
TME T - i
NAME BROMEN, BRUCE
STREET ADSRESS | 657 MAIN ST
emy-sT-2p | ELK RIVER, MN 55330 ) o DO NOT WR!TE
T D i TN s 3 '
NAME MCMILLAN, DONALD G DDS lN TH!S SPACE
STREET ADDRESS | 898 MENDAKOTA CT : S e ——
CITY-8T-7iP MENDQOTA HEIGHTS, MN 551201338
TITLE D
HAME SINGSANK, TOM
STREET ADDRESS | 3405 ANNNPOLISLANEN_
CITY-5T-ZIP PLYMOUTH, MN 55447
TILE - ' ' . o i T
NAME - - . .
STREET ADDRESS ) B
CITY-5T-2P

12. [hereby certifg that the information supplied with this filing doas not qualify for the exemption stated in Section 1190?{3)(1), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal &

indicated on b
of the corparation or
changed, or on an at

SIGNATURE:

E OF SIGNING OFFICER OR DIREGTOR

regeiver or trustee empowesred 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ent with an addrass, wil

| ather like empowered. PACU\.E.L_}( S Mﬁw

fect as # made under oath; that [ am an oificer or director

= 9]




