2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F05000002447

1. Entity Narme
GROUP DENTAL SERVICE OF MARYLAND, INC.

Principal Place of Businass

111 ROCKVILLE PIKE, SUITE 950
ROCKVILLE, MD 20850

Mailing Address

111 ROCKVILLE PIKE, SUITE 950
ROCKVILLE, MD 20850

2. Principal Ptace of Business - No P.O. Box # 3. Maiting Address

Suite, Apt. 4, etc. Suite, Apl. #, etc.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90216 022 ***150.00

A Xt

04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
52-2056201 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 0 $8.75 additionat
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

NRAI SERVICES INC

Street Address {P.Q. Box Number is Not Acceptable)

2731 EXECTUIVE PARK DR SUITE 4

City

WESTON

Zip Code
33331

FL

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

the obligations of reglst;\eyem
SIGNATURE /w s j\ Daprb)!

Lisa Reeves, Assistant Secretary

lypoa or printed nama of regls'lelnaan*d and e 1If apphcable

(NOTE: RegQistered Agan Sgnature requried when rersiating)

L DY ] O
Dl {

FILE NOWII1 FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVC O peiete TITLE D change [ Addition
RAME FOXMAN, ETHAN NAME

STREET ADDRESS | 111 ROCKVILLE PIKE SUITE 950 STREET ADDRESS

CITY-S1-2P ROCKVILLE, MD 20850 . CITY-51-2P

e vDC ﬁ Delete L ClChange [ Addition
NAME SUISSA, STEVE NAME

STREET ADDRESS | 111 ROCKVILLE PIKE SUITE 950 STREET ADDRESS

cIrY-51-2P ROCKVILLE, MD 20850 cY-ST-2IP

TIMLE sD O Delete TME [l crange  [J Acditien
NAME FRESHWATER, WILL NAME

STREET ADDRESS | 111 ROCKVILLE PIKE SUITE 850 STREET ADDRESS

CITY-ST-2IP ROCKVILLE, MD 20850 CITY-ST-2IP

e VCEO O petete TInE Clerange [ Agdition
NAME FOXMAN, RALPH NAME

STHEET ADDRESS | 111 ROCKVILLE PIKE SUITE 950 STREET ADDRESS

CITY-ST-2P ROCKVILLE, MD: 20850 CITY-ST-7IP

ILE T [T Delete TLE O change [ Addition
NAME LEHRFELD, JEFF NAME

STREET ADDRESS | 111 RQCKVILLE PIKE SUITE 950 STREET ADDRESS

CITY-SF-2IP ROCKVILLE, MD 20850 CiY-ST-7P

TE D W oelee me v 0 crange ﬁmumm
NAME RATKOWSKI, OLGA NAME SCHOR,BRETT A

STREET ADORESS | 111 ROCKVILLE PIKE SUITE 950 STREET ADDRESS 111 ROCKYVILLE PIKE, STE 950

ony-st-z¢ | ROCKVILLE, MD 20850 CITY-5T-2P ROCKVILLE, MD 20850

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my s ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addrass, with all like empowered.
SIGNATURE: (2 ftn ff .

Y5/ o7 I90 283 -353y

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date [ Daytima Phona 4




