FILED
- . -+2006 FOR PROFIT CORPORATION Apr 28, 2006 08:00 AM
— ANNUAL REPORT Secretary of State
DOCUMENT # P04000027712 A AR

1. Entity Name
GEORGE LEE MCCASKILL, M.D., P.A. —

Piincipal Place of Business Matling Addrass
2407 FOREST ORIVE 2497 FOREST DRIVE
INVERNESS, FL 34453 INVERNESS, FL 34453

R

04412008 No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE =T ApRieaFar
l Nat Appiicable

20-0881838

5. Certificate of Status Desired

I $8.75 adoimonal
Fos Required

8. Name and Address of Cuyrent Reglstered Agent !

MCCASKILL, GEORGE LEE ' T : DO NOT WRlTE

2401 FOREST DRIVE

INVERNESS, FL 34453 o IN THIS SPACE

%. The sbave nemed entity submits this statement for the purpose o) changing its cegislered office or registered ageat, or both, in the Siale of Flortaa. | am familiar with, Bnhd eccept
the obdigetions of registered agent.

BIGNATURE z

n ipeanne, rypad or Qenned nane of regered agent and tig § anphoatia. {MOTE: me;ed o0t Sgrriure Faquered when rersatiog) OmTE
FILE NOWTY FEE IS $150.0Q 9. Eiclian Gampalgn Financing $5.00 vay e
After May 1, Z006 Fee will ba $550.00 Trust Fupd Contribution, [0  AddedioFess
10, OFFICEAS AND DIRECTORS i UﬁDBEﬁSQ&%
e D __ - . - CRAINAOR-R e 1B
RAME MCCASKILL, GEORGE LEE - -~ D06-5U1 2208 150,00

Srateraronsss | 2401 FOREST DRIVE
CUY-ST-2e INVERNESS, FL 34453

TILE

HENSE

STRELT ADDRESS
CiT¥-8{-2%

Tt
NAME

arsrae | DO NOT WRITE
s IN THIS SPACE

MARE
STHEET ADERESS
QY- 81-1F

LIS

HRAME

SSNEET ADDRESS
GTY-S1-2%

jl}idd

NAME

SHIEET ALTRESS
CIvY-57-21F

12 !hereby certify thal the infarmation supplies with this fiing does nat qualify for the exemptians contalned in Chapler 119, Florida Statutes | further cerlify that the inlormaiion
indicateds on (his repon or suiﬁlemenml seport 18 ffue and accurate and that my signaire shalt have thae same legel effect g3 if made undec aath; 1hat | am an oflicer ar director

ol {he corparapos of the rec siae a exgcule this repoct s requised by Chapler 807, Fladda Statutes; and that my nama appears in Biock 10 or Block 11 i

chargeo, ar anoan atiech Wh an adi \ MMBJ' lixe empowgreg.
W@ Gzea%ae Lee HECaKidl ffvﬁé

ND T¥PEQ OR PRINTED BAME OF SIGMING DFFICER OR IRECTOR oa?mnmo

v 2622973777

SIGNATURE:




