| FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P01000073664 AR 04-29-2004 90324 009 ***1 50.00

1. Enlity Name .

BENCHMARK ANESTHESIA, INC.

Principal Place of Business Mailing Address T
838 SE BTH ST. 838 SE 8TH ST, 13013672

— T ———

R

e

OCALA, FL 34471 OCALA, FL 3441
| .
2. Principal Place of Business 3. Mailing Address . |
Suite, Apl. #. ete. Suite, apt. #, elc 04272004 Chg-P CRZE034 (16/03)
City & State City & State 4. FEI Number Applied For
59-3736614 Not Applicatie
‘ __éip L Coun-!ly a o Couniry §. Cortificate of Status Desired [ Ei’;?ql-':ﬁ;“mal

7. Name and Addrese of New Registered Agent ™

6. Name and Address of Current Registarad Agent
- Name

LEDZIAN, GAIL E
838 SE 8TH ST. Srest Address (PO, Box NMumbar is Nol Acoeptabla)

OCALA, FL 34471

Chy FL l Zip Code

8. The above named entity submils this staterment for the purpose of charging its registered office or registered agen:, ¢ bath, in the State of Florida. | am familiar with, and accept
" the obrigations of registered agem.

s i

* SIGNATURE ) ) :

T T Signatw, yped U priated nane o ragistad agent ana s sppiuazie /T INOTE: Regutarna At Y ff{v«vmwmui'-n) BATE N - -
e | ! - -

. FILE NOWN! FEE 1S $150.00 9. Efeclion Campaign Finencing... . $5.00 May Ba
After May 1, 2004 Fee will be $550.00 TrustFund Contibuten. [ ;  Added 1o Foes
i - i ar

1. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS (14 11+

M D {7 Uelete . me O nange ] Axdition
NAME LEDZIAN, GAIL E . NASEE ' :

SIREET ADDRESS | B3B8 SE 8TH ST. STREET ADOAESS

(7Y S§T- 2P OCALA, FL 34471 [ ) 1

TLE [T Datete TME Olcoange T Addlinn
HANE NANE '

STAEET AUDRESS STREET ALDRESS

CHY-5T-0F _ - . - CifY-51- 2P

THLE 3 berete “F e ’ - (I change ] Addition
NAME NAME )

STAEET ADDRESS STREET ADGRESS )

CTY-$F-20 (ATY- 8729

e (71 Deiete L [ changs ] Agdition
NANE RAME '

STHEET ADDRESS STHEET ALDHESS

GHFY-51- 29 - L Gi7Y-5I- 2P o
me o [ batete ML v | e - ‘ [ ghange  .i7] addition
w0 ;j[:‘“‘:;‘t-'i" e CERER S S B . ‘ E
HIREES AMAESS - oD wner [ STREE! ADDRESS i

crosear o e s = R =12 5 ,
B T P I TR T ; o Dcnnge  ['asanion:
N NAME , T [ '
SRETApRESS [T T ¢ e SIAEET ADDAESS

oSt | R ony-gv-1p

12. | haraby certify that the information supplied with thiz fiting doas nat quatily for the axemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on tis repor or supplementat report is true and accurate and that my signalure shall have the same legal eftect as it made under oally; that | am an efficer or directar
of the corporation cr tha receiver or rustas empawerad o executs this report as raquired by Chapter 607, Florida Slattes; and that my nama appaars in Hloe 10 or Block 11t

shanged. or en an altachmenl \Wdress. wi!t@ll :ied_!ij; empoyered.
X [N
SIGNATURE: M (P 4/&5 4%/
!IGNA:(JRE AND TYPED OR PRINTED NAME OF-SIGNIN

FICER DR DIRECTOR Oae Captine Friees 8

e, Sl e el S L R e - e e e = _ - by, .
e = T S g eI Do [ Al | - . = e

T

[ )



