FILED
Feb 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P01000073664 02-02-2007 90006 021 ***150.00

1. Entity Name

BENCHMARK ANESTHESIA, INC.

Principal Place of Business

838 SE BTH ST.
OCALA, FL 34471

Mailing Address

838 SE 8TH ST.
OCALA, FL 34411

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AU

Suita, Apl. ¥, elc.

Suite, Apt. #, etc.

NI

01192007 Chg-P CRZ2E(34 {12/06)
City & State City & State 4. FEI Number Applied For
59-3736614 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LEDZIAN, GAIL E
838 SE 8TH ST. .
OCALA, FLL 34471  ©

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its regisiered office or registered agent, or botbh, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.

SIGNATURE

Signatuig, typad o proled name ol registered agent and

uitle if apphcabia

(NOTE. Regrsiered Agen| signalurg reguved when reinstatng)

DATE

FILE NOWIIt FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

i After May 1, 2007 Fee will be $550.00

W

55.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D A [ Detete 1L [J Change [ Aoditicn
NAME LEDZIAN, GAILE NAME

STREET ADDRESS | B38 SE BTH ST. STREET ADDRESS

CITY-5T-2IF QCALA, FL. 34471 CITY-S1-2IP

TILE O Delere TIRLE Vi~ . [T change D4 Addition
NAME NAME Kevnd £ L ed . an)

STREET ADDRESS STREET ADDRESS FR3F SE Fro sy

CITY-ST-ZP CITY-S1-2P Centm Fl BEp? /

TILE 7 Delete TITLE (JChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST1-2P CTY-81-2P

e [T pelete TLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-ST1-2IP

TILE 1 celete TIILE [] change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S3-2IP CITY-$1-2IP

e O delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-st-2IP CIIY-ST-2IF

12. i hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or truslee empowered to executa this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v@j address, w|
K
SIGNATURE: __. <.

all oth

like ampowered.

=

NESY .

2q2€4€ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phona ¥




