. 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

DOCUMENT #  PO1000073664 Secretary of State

1. Entity Hame : . 01-30-2002 30132 007 ***150.00
BENCHMARK ANESTHESIA, INC.

fe

Principal Place of Business Mailing Address .
- LEiQOUVA
838 SE 8TH ST. 838 SE 8TH ST.
OCALA FL 36471 OCALA FL 341
2. Principal Place of Business 3. Mailing Address ' “"l"ll "I Ilm ] 'm "m "w "J» "’J ”,”"Jm ”m "m lm ]"l
Suile, Apl. ¥, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number i Applied For
S5G9- 37366/ Not Appiicable
i Courtry Zi un - . i
Zp ountry o Countey 5. Corilicato of Siatus Desies (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
: .- Narna
LEDZIAN' GALE Strest Address (P.Q. Box Number is Not Acceplable)
38 SE 8TH ST.
OCALA FL 34471
City FL [ Zip Code
8. The abova namet! entity submils this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the Slate of Florida._
. X ‘ f i
SIGNATURE .
R ‘Signatre, iyned of prirtact neme of ragistered agent and title it apphicabils. (HOTE: Ragisterad Apent signature sacuirac when reinatating) DATE
8. This corporation is aligible to satisly its Intangible FILE NOWIl! 'FEé'i§ $150.00 1 . P
. - . 0. Elaction Campaign Financing $5.00 may Be
Tax filing raquiremant and elects ta do so. Atter May 1, 2002 Fee will bo $550.00 Trust Fund Contribution. D Addad to Fess .
{See criteria on back) = Meke Chieck Payable to Dopartment of State . o
11, OFFICERS AND D1RECTORS 12 i ADDITIONS/CHANGES TQ OFFICERS AND IRECTORS IN 11 -
me e |p O peleta juls [Ochangs [ Addition §
ang JLEDZIAN, GAIL € ' Nawg <
SREET ADORESS | 838 SE BTH ST. . STREET ADDRESS &
Ciry-S1-2Ip OCALA FL 24471 CITY.57-2IP §
TIRE [ pelete ITE O change [ Addilion { &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-7P CITY-51. 2P
P
TilE : [ Delote TILE [ Change (O Acditicn
HAME - o BAME v ) P
STREET ADDRESS " " ) STREET ADDRESS i}
City-S1-2P CITY-S7-2P
T1TLE [ oetee e Ol Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |«
L. 1.0 CITy-57-2P
TLE - 3 Daleta e O Change [ Adgition
HAME NAME N
STACET ADDRESS R . _ || S'REET ADDRESS . o e
. . - . A e LT
oIrY-ST- 7P L . E CIFY-ST-2F L a T Lt e A
TmE s NS X [ THRE BN e e O] Crange .. ] Addition
HAME . ) ot o Y- ' LT NAME o e i IV - Pt . - ','. Tt
N o , N
STREET ADDRESS | - : T o o ' STREETADDRESS | __ . ... C e e e e e e
orv-stae |0 T ' . ov-sT.ze Sk e : .
13. | hereby cortify that the information supplied with this filiny g does not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Stalutes. | Tunner certify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the sama legal etleci as il made under oath: that | am an officer or direcior
ol the ¢otporation or the receiver of truslea emnowered to execule this repoert as required by Chaplter 607, Fionda Siatutes: and thal my narme appears in Block 11 or Block 12§
changed, or on an altachment witff an acdresa, with,all other lik powgted. - /
el |radd d, 3 AN ;/
SIGNATURE: - AXURE RIS A s — (</0 2
mufne MG TPED OR FRTED NAWE OF SIGNING OFFI5ER OR DIAECTON D-T- T Dytime Phone #

L




