2002 UNIFORM BUSINESS REPORT (UBR) Feb ong(f(];:zDs-OO
DOCUMENT #  PG9000001717 gecre,tary of Statg "

1. Entity Name

e

3

PAMELA A. MCCASKILL, PH.D., P.A. 02-05-2002 90091 018 ***150.00
Principal Place of Business Mailing Address
3021 SW. 27TH AVENUE 3021 SW. 27TH AVERUE
QCALA FL 34474 OCALA FL 34474
2. Principal Place of Business 3. Mailing Address “Il”"l"l |||‘ m” ||]|| "'"III" Iml "lll "l" ‘IIII ”I”IIH l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3554064 Not Applicable
Zi Zi n it
° h Country P Country 5. Certificate of Status Desired O $8'75 Adchtsonal
o ) _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
MCCASKILL’ PAMELA A PH.D. Street Address (P.O. Box Number is Not Acceptable)
3021 S.W. 27TH AVENUE
QCALA FL 34474
City FL Zip Code
8. The above named entity submits t‘t]ls statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabte, (NOTE: Registered Agent signaturs required when reinstating) CATE
-
9. }rﬁqsrc‘prporauo.n is elrlglblg I? ss:tlstfyéts Intangible Af FquE N?\;VJ;!Z I;EE I?"$J 56.505(; o0 10, Election Campalgn Financing $5.00 May Be
ax ”n.g rgqmremen and elects 1o do 0. er May 1, ee w e$ . Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O Delete TIILE O Crange [ Adition | 5
NAME MCCASKILL, PAMELA A PH.D. NAME &
STREET ADDRESS 13021 S.W. 27TH AVENUE STREET ADDRESS §
orv-st-oP |QCALA FL 34474 CITY-5T-ZIP 5
TITLE [ Delete TILE O Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 ) CJ]:(:ST-%IP )
TIE 1 Delete TIILE ' [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmadtwilh an address, with all other like empowered.
I
tinon Mo 00 s
SIGNATURE: ___TiGANIIBINEIS %ORD [l1ezloT 352-20-3N40
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




