FILED
e .. Apr27,2006 08:00 AN
: Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT
CUMENT # F05000002447

1. Entity Name

GROUP DENTAL SERVICE OF MARYLAND, INC.

Mailing Address

117 ROCKVILLE PIKE, SUITE 850
ROCKVILLE, MD 20850

Principal Place of Business

111 ROCKVILLE PIKE, SUITE 950
ROCKVILLE, MD 20850

T

RN

i

04072006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Ao
52-2056201 ) Not Applicable
. 5, Certficate of Status Desired % ?i'iiﬁf&“mal

6. Name and Addrass of Gurrant Registered Agent

AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered affice or registerad agant, or bath, in the State of Flarida. | am familiar with, and accapt
the obhigations of registered agent.

SIGNATURE

- - - PO - i

Sgnatuie, iyped or prnled name of rogistered agsm and tila  2ppiicabie

{NOTE Rogstared Agent

tagured when g DATE

FEILE NOW!H! FEE I8 $150.00
After May 1, 2006 Fee will be $550.00

2. Election Campalgn Financing
Trust Fund Contribution.

OIS 39525
- $5.00umvae | e s RESAAT L P-0ER 158, T

10. CFFICERS AND DIRECTORS S

NLE PVC

NAME FOXMAN, ETHAN

sTREET ADDRESS | 111 ROCKVILLE PIKE SUITE 950

LiTY-ST-21P ROCKVILLE, MD 20850 _ ) -

[TEE vbC

NAME SUISEA, STEVE

SIREETADDRESS | 111 ROCKVILLE PIKE SUITE 950

Gy -51- 29 ROCKVILLE, MD 20850 . . -

HRE &0

NAME FRESHWATER, WILL

STRLEY ADDRESS | 111 ROCKVILLE PIKE SUITE 950

omv-s1-27 | ROCKVILLE, MD 20850 N i DO NOT WRITE
TIHE VCED

MAME FOXMAN, RALPH IN THIS S PACE
SIREET 4DDAESS | 111 ROCKVILLE PIKE SiNTE 950

CITY-ST- 79 ROCKVILLE, MD 20650

HRE ™

HAMIE, LEHRFELD, JEFF

STREET ADDAESS 1 111 ROCKVILLE PIKE SUITE 850

GITY-§1-2p ROCKVILLE, MD 20850

TNLE T

NAME RATKOWSKI, OLGA

STREET ADDAESS | 111 ROCKVILLE PIKE SUITE 950

CiTY-S1.2IP ROCKVILLE, MD 20850 _ e

12. | hereby cerlify that the intormation supahed with this filin

s, with all other like empowered.

LA v (TEShive e

| 4 g does not qualify for the exemplions contained in Chapiar 119, Flonida Statugs. | tusther caddily that the informaetion

ndicated on tis report or supplemental report is true and accurate and that my signature shail have the same lagal effect as il made under oath, that | am an officer or director
of the corperation or the receiver or frusteg empowered to axecule this repon as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an altachment with an add

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED MAME OF SIGHING OFFICER 2R DIRECTOR

Daytima Phang #

Ded 283~
&)=/ 2006 T 253,
7

bl : i




