b
* 7 "2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 10, 2007 08:00 A

DOCUMENT # 604724 Secretary of State
. Entity Name
MELVIN L. KESSLER, D.D.S., P.A.
Principal Place of Business ‘ Mailing Address
7400 N KENDALL DR 7400 N KENDALL DR
SUITE 512 SUITE 512
MIAMI, FL 33156 US MIAME, FL 33156 US
R R ENRTHMI IO RO
Sule. Apt. # etc. Suite, Apt. . eic. 03202007  Chg-P CR2E034 (12/06)
City & State . . City & State 4. FE! Number Applied For
50-1489135 Not Applicable
Zp Country Zp Country 5. Certficale of Slalus Desired Od Eesa'ggaf:;ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
KESSLER, MELVIN L.
7400 N KENDALL DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 512
MIAMI, FL 33156
City FL Zp Code

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 Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped of onrted narme ol regislored agont and Lile f apphcadhe {NOTE: Rogstered Agent mignature raqured when ronstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete TILE O change [ Adddtion
HAME KESSLER, MELVIN L NAME LOOCH0RS 754
STREET ADDARESS | 7400 N KENDALL DR STRLET ADCRESS 04748 07 -R004E~001 150,00
CITY-§1-7P MIAMI, FL 33156 CLIY-ST- 2P Tt TT T
TmE ST [ pstete me O Crange [ Aadition
NAME KESSLER, SHARCN S NAME
STREET ADDAESS | 8145 SW 128 STREET STREET ADDRESS
CITY-SI-21P MIAMI, FL CITY-ST-ZIP
TILE [ Delele TILE {Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-2IF
TITLE ] Delete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-8T-2IF
TILE [ pelete TNLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY. ST-2IP
TLE [ pelete A e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | neroby ceglify that tho information suppiiod with this filing doos not qualify for the oxemptons containod in Chapteg 118, Florida Statutes. | further cerlity that the information
indicated ormNis report o supplemental report is true and accurate and that my signature shall have the same logal kffect as if mede under oath; that | am an officer or direclor
of tha corporaln or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Stalules: and thi my name appears in Block 10 or Block 1 if

changed. or on &) attachment wj Address, with all9 ar. ke empowaered, /

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR dae T Daylms Phone #

Melvir  Iesstor




