2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F97000000645

1. Entity Name
THE PREMIER DENTAL GROUP, INC.

Mar 10, 2008 08:00 A
- Secretary of State

Mailing Address

15800 32ND AVE N #120
PLYMOUTH, MN 55447

Principal Piace of Business

15800 32ND AVE N #120
PLYMOUTH, MN 55447

.

DO NOT WRITE IN THIS SPACE

‘s

:

VAR N

01082008  No Chg-P CR2E034 (11/05) .

4. FEI Number Applied For
41-1694906 Nol Applicable

5. Certificate of Status Desired O $8.75 additionat

6. Name and Address ot Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept

the obligalions of ragistered agent.

SIGNATURE
Signatura, lyped or printad name of registacsd agen{ anc titla if applicabls (NOTE Registered Agant sigrature raquired when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be OINNES 1 9AS
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes '.f-j::::‘_:‘gi..“m” ff:i""l:i‘:'}:" 151 ﬂl—i
140. OFFICERS AND DIRECTORS [ BT T I :
e P . oo C
NAME HARGROVE, PAMELA S " ' . T, .

STREET ADDRESS | 15800 32ND AVE N #120
CITY-ST-ZiP PLYMOQUTH, MN 55447

TILE \

NAME FARRELL, TIM

STREET ADDRESS | 15800 32ND AVE N #120
CITY-§T-209 PLYMOQUTH, MN 55447

TITLE T

NAME BROMEN, BRUCE
STREET ADDRESS | 657 MAIN ST

CITY-ST-2P ELK RIVER, MN 55330

THLE D

NAME MCMILLAN, DONALD G DDS

STREET ADDAESS | 898 MENDAKOTACT

CiTY-ST-2IP MENDOTA HEIGHTS, MN 551201338

THLE D

NAME SINGSANK, TOM

STREET ADDAESS | 3405 ANNNPOLIS LANE N
CITY-$T-2IP PLYMOUTH, MN 55447

TILE
NAME

_STHEEI ADDAESS
1 Cry-st-oe -

DO NOT'WRITE .~
IN THIS SPACE.

LR AR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | furtner certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as # made undet oalh; that | am an officer ar diractor
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaciw with an address, with all other ke empowered.

SIGNATURE:

AlpRak_ ’DJ’m/ e\ ugy ﬁéﬂﬁ-u« 3/4/0%

~ BIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

= Dale Daytme Phone #




