FILED

2006 FOR PROFIT CORPORATION Sgp 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000073664 (09-05-2006 90026 048 ***150.00

1. Entity Name

BENCHMARK ANESTHESIA, INC.

Principal Place of Business Mailing Address
838 SE BTH 5T. 838 SE 8TH ST,

OCALA, FL 34471 OCALA, FL 34471 : 60038453 |

Suite, Apt. #, etc. Suite, Apt. #, etc.

LB, APt £, 81e ute, ApL §. et 08212006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

59-3736614 Nat Applicable

Zi Count Zi Count !

® ountry ® ountry 8. Certificate of Status Desirad (] $8.75 Additional

- Fee Requirad
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglistered Agent

Name
LEDZIAN, GAILE
838 SE 8TH ST. Street Address (P.O. Box Number is Not Acceptabls)

CCALA, FL 34471

City FL l Zip Code

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

SIGNATURE
. Signatuie, typed o prinjec nams of rapisierad agent and Lithe if applicable. {NOTE: R Apent required when DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.183(2)(b), F.S., the

. Due by September 6, 2006 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [ Change (] Addition
NAME LEDZIAN, GAILE NAME
STREET AQDRESS | 838 SE 8TH ST. STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST- 218
TMLE [ Detets TMLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-§1-21P
ML [ Detete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-§1.2IP
TIMLE O oetere ME [ changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [J change [T Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2F ' CiTY-$T-2IP
TIE ‘Do | e ) [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad an this raport ar supplemental report is true and accurate 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 trusiee ampowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with ddrgss. with ther like empowerad.
' LE Lodzar §
(ool E Lodzur' 8/30/06
Dale {

SIGNATURE: _
/ NING OFFICER ON DIRECTOR

SKINATURE AKD TYPED OR PRINTEQ NAME OF; Craytme Phone #




