FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT — ecretary of State

PSPNUMENT #F06000003307 04-30-2008 90153 045 ***150.00
. Entity Name
GROUP DENTAL SERVICE, INC.
Principal Place of Business Mailing Address UuuvilJuu
111 ROCKVILLE PIKE SUITE 950 111 ROCKVILLE PIKE SUITE 950
ROCKVILLE, MD 20852 ROCKVILLE, MD 20852 . a0
R P S [ s AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, ete. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
52-1801446 ' Not Applicable
P Country e Country 5. Certificale of Status Desired [ . -fi';ggﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and A'ddress of New Reglistered Agent
MName
NRAI SERVICES INC
2731 EXECUTIVE PARK DR SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL Zip Code

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

SIGNATURE
Signature, typed of prinfed name of registared agent and title it applicable. {NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Tsust Fund Contribution. Od Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ pelste TITLE [ Change [ Addition
NAME FOXMAN, RALPH H NAME
STREET ADDAESS | 111 ROCKVILLE PIKE SUITE 950 STREET ADDRESS
CITY-8I-2IF ROCKVILLE, MD 20850 CITY-$T-2IP
THILE DP O pelete TILE (JChange [ Agdition
NAME FOXMAN, ETHAN A MAME
STREET ADDRESS | 111 ROCKVILLE PIKE SUITE 850 STREET ADDRESS
CITY-57-2IP ROCKVILLE, MD 20850 CITY-ST-2IP
TITLE D [ Delete TiTLE ) Change [ Addition
NAME FOXMAN, NORTON A NAME
STREET ADDRESS | 4 SALT POND RD STREET ADDRESS
CITY-ST-21p ROCKVILLE, MD 20850 CITY-ST-2IP
TIE VP O pelete TTLE [ Change [ Addition
NAME SCHOR, BRETT A NAME
STREET ADBRESS | 111 ROCKVILLE PIKE SUITE 950 STREET AIDRESS
CITY-ST-2IP ROCKVILLE, MD 20850 CITY-51-2IP
TILE S =R TITLE Sacratary O Change  [D-4fGition
NAME FRESHWATER, WILLIAM A NAME Kessler, lver D
STREET ADDRESS | 111 ROCKVILLE PIKE SUITE 950 STREET ADDRESS | 111 Rockvite fike Suite 950
CITY-ST-219 ROCKVILLE, MD 20850 s CITY-ST-2IP Rockville, MD 20850
TITLE T Chfaess MLE Traasurer O] Change  [D-#ttion
NAME LEHRFELD, JEFFREY S NAME Kosslar, (ver D
STREET ADDRESS | 111 ROCKVILLE PIKE SUITE 950 STREET ADDRESS | 111 Rocklle Pike Suke 950
Cmy-sT-2IP ROCKVILLE, MD 20850 CITY-ST-21P Rockville, MD 20850

12. | hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corpaoration or the recgider of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmgnl with an address, with all other like empowered.

SIGNATURE:

Iver D. Kessler 240-283-8590
/ !IGNATNRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone

_/




