2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT #604724

1. Eniity Name

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

Secretary of State

(02-18-2008 90011 032 ***150.00

Principal Place of Business

Mailing Address

.

7400 N KENDALL OR 7400 N KENDALL DR _

SUITE 512 SUITE 512 o .

MIAMI, FL 33156  US MIAME FL 33186  US

i N
Suite, Apt. #, eic. Suite, Apl. #, elc. 02102008 Chg-P CR2E034 (12/06)‘ .
City & State City & State 4. FEI Number Applicd For

59-1489135 Not Applicable

P [Couniry Ze Country §. Ceilificate of Status Desired d gi'giﬁiﬁ“ma!

KESSLER, MELVIN L.
7400 N KENDALL DR
SUITE 512

MIAMI, FL 33156

6. Name and Address of Current Registered Agent

fMarne -

7. Name and Address of New Reglsterad Agent

—_— - [R—— — —— —— —

Street Address (P.O. Box Number is Nct Acceptable)}

City

FL I Zip Code

8, The ghove named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obligations of regisiered agen:.

SIGNATURE

Sigraiure, typeo o printed name of regrstered agent anc

e d apphicanie.

(NOTE: Registersa Agenl signatute racu:ed when ienstalirg)

FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Efeciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e PD [J Detete TILE [T Change [ Additian
NAME KESSLER, MELVIN L NAME

STREETADDAESS | 7400 N KENDALL DR STAEET ADDRESS

Ciry-§7-22 MIAMI, FL 33156 Lay-§T-2

TLE ST I Delete TITLE [3 Change [ Addilion
NAME KESSLER, SHARON S NAME

STREET ADDRESS | 8145 SW 128 STREET STREET ADDRESS

CITY-§1-7P MIAMI, FL CaY-ST1-2P

TLE [ pelete e O] Change [ Addition
NAME _ NAME _ e e
STREET ADDRESS STREET ADURESS

oY -§T- 2P LAY-S1-2P

TILE [ Delete TTLE [ Change  [J] Addilian
NAME MAME

STREET ADDAESS STREET ADURESS

CiTY-§T-ZIP CIFY-81-2P

TLE ] oalete TITLE 3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- §T-7IP LITY-ST-2iP

TITLE 1 Dalete TTLE I Change [ Additien
NAME NAME

STREET ADDRESS STREET ADURESS

ciy-st- 2P CAY-$1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Stawtes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same legal etfect as if made.under oath: that ) am an ofticer or director
of the corporation, or the receiver or irusiee empowered to execute this report as required by Chapler 60K Florida Statutes; and that mypame appears in Block 10 or Block 110 |

changed, or on al

addresg, with all aiher likg €

N

vered.

3050670 £66.9.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI'E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

01;/ (356 g




