2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Feb 12,2004 08:00 AM

DOCUMENT # 604724 Secretary of State

1. Entily Name

MELVIN L. KESSLER, D.D.5., P.A.

Principal Place of Businsss ;\Aailifabddr;ss — o

7400 N KENDALL DR 7400 N KENDALL DR

SUITE 512 SUITE 512

MIAMI, FL 33156 US MIAMI, FL 33156 US

RS B IEE AR AR
Suita, Apt #, alc Suite, Apt # eto 02022004 GChg-P CR2E034 (10/03) Lo s
City & Staze Cily & State 4. FEI Number TAppied For |

. e 59-1489135 e Nat Applicahle
ap Countey e Couniry 5, Certiicate of Status Desired 0 ?gg?q xﬁsedciiﬁonal
6. Name and Address of Current Hegistered Agent =~ 7. Name and Address of New ?-!_egi;Iered Agent i 7 =~
Name
KESSLER, MELVINL. - " .-
7400 N KENDALL DR Sireet Address (P.O. Box Numier is Not Acceptable)

SUITE 512
MIAMI, FL 33156

City

N FL Zip Code

8. Tha above named entity submiits this slaternent ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of reglstered agent.

SIGNATURE - - e
Sigrate fypod of cristed rame of mgistered agent and Gl i gpphoaote INCTE Registe-sd Agent signature requ-ed whan reinstating) . DATE . PR
FILE NOWI!! FEE IS $150,00 8. Elegtion Campaign Financing $5.00 may 2e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
70. OFFICERS AND OIFECTORS m ED ADDT NS /CHANGES TO GETICERS AND DIRECTORS IN 11,
it PO 3 Delels 1HLE [ trange T hagifen
NAME KESSLER, MELVIN L HAME o - -
STREET ADORESS | 7400 N KENDALL DR SIRELT ADDRESS UONOOnD47ass
arv-srze | MIAMI, FL 33156 - CiY-S1- 2P G2/ 12/04-80063-021 [S0.00
THLE 5T [ Detete WLE O change [ Addition
NAME KESSLER, SHARON S NAME
SIREET ADBRESS | 8145 SW 128 STREET STHER | ADDRESS
Tt -§1-2F MIAMI, FL SiTe-§1-27 s -
TILE T Delete e [ Cenge  [J Addition:
HAME NAME
STREET ADDRESS STREET ADDRESS
LiT*-5T-21F o L Gty -51-219 .
TITLE [ Delgte BILE [ Change  [TJ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CHY-SI-2IP o
TILE O Belste 1LE I chiange [ Addition
NAME HAME
STHEET ADURESS SRELT ADDRESS
CITY-ST-21P  § cier-si-ap . ) o
TmE ] velee (LT3 I charge  [J Addition
NAME HAME
SIREET ADDPESS STRES( ADDRESS
CITY-51-2P CITY §T- 2P .

12. | hereby cemiK that the infermation supplied with this filing does not qualily for the exemplion stated in Seslion 119.0??3)6}. Florida Statytes. | urther certify that the information
is report of supplemental report s rue and acourale and that my signature shall navs the same fega] effect as if made under oath: that | am an officer or director
of the corpararion or the receiver or truslee empowered lo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

./@55@" é//g/f)? 3056 70- 466

indicated ont

changed, of on an attag

SIGNATUR

nit with an address, with gil othy

z

like empowered.

MAyr L.

SIGRATURE AND TYPED OR @lN‘l’ﬁO NAME OF SIGNING OFFICER OR DMIECTOR

Daytme Plvng &

s




