2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jul 21, 2006 08:00 ANV

DOCUMENT # P02000052757

1. Entity Name
BARBARA M. KESSLER, P.A.

Principal Place of Business Mailing Address
6537 N.W. 39TH TERRACE 6537 N.W. 39TH TERRACE
BOCA RATON, FL 33496 BOCA RATON, FL 33496

0 R

07122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AoieaTa

03-0442746 Not Applicable
$8.75 aaditional

Fee Required

5. Certificate of Status Dasired O

6. Name and Addross of Current Registerad Agent

K537 N 30Tt TETTACE DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

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

S o Lt Clchoe

Secretary of State

Spnature, typed o pnnled e of registersd ageni am tule if mlcal;l?.' (NOTE: ﬂwﬁurod Ageni signaiure regquired when reinslating} DATE
w4

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.183(2)(b), F.S., the

Due by September 8, 2006 Trust Fund Contribution. 0O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIILE D
NAME KESSLER, BARBARA M
STREET ADDRESS | 6537 N.W. 38TH TERRACGCE
orv-si-op | BOCA RATON, FL 33496 UUDUDU%BI F4.3 .
e 07/21/06-B0004-016 150,00
NAME
SIREET ADDRESS
CITy-ST-2IP
TITLE

NAME v

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ciry-81-21p

TIMLE -
-
STREET ADDRESS | - v

GITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustea empowered to exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witn an address, with all other like empowered.

INTED NAME OF SianiNa OFFIEER OR BIRECTOR Dats Daylme Phone 4

i 2

s:GNATURE:%mD W&; Be, Fhen . ‘7//3’%% Bl715-83 3

.



