FILED

Jan 31, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

. 01-31-2008 90024 038 ***150.00
DOCUMENT # P01000073664
1, Entity Name -
BENCHMARK ANESTHESIA, INC. g
o
T Q-

Princinal Place of Business Mailing Address ‘ & '
838 SE 8TH ST. 838 SE 8TH ST. LT
OCALA, FL 34471 OCALA, FL 3447 P
T R R 5 LHITTRE e

Suite, Apl. #, etc. Suite, Apt, #, etc, 01282008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEi Number Applied Far

59-3736614 Not Applicable
Zip Country Zip Couniry 5. Gertificate of Status Desired 0 gi.;ffalp:f:;:ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

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

wreet Address {P.C. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity subimits this statement for the purpose of changing its regisiersd oftice or reqisiered agent, or both, in the State of Florida. | am {amiliar with, and accep
the obligations of registered agent.

SIGNATURE
Sifyature. ypad O e namie al rogetened agent and b applicate SHOTE Thegr a5 00 AQCNE Slgnatime st uned sy senslaing ("1
FILE NOW!! FEE IS $150.00 $. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Feoe will be $550.00 Trust Funa Contribntion Added o Fees

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

Tt D 1 petere 1Lk O change [ Addaion

Hamp LEDZIAN, GAIL E NAME

SIRLEIADDRESS | B38 SE 8TH ST, SIRLET ADDRESS

ClTy-ST-2R QCALA, FL 34471 CITY-S7-2IP

Lt VP T Delete VILE O Change [ Addition

Rt LEDRIAN, KEVIN R NAME

STRLET ADDRESS | B38 SE 8TH STREET STREET ADDRESS

CIY.-ST-2IP QCALA, FL. 34471 CiTy-s1-2IP

11LE O eeteis e ] charge [ Addition

NARL HAME

STRLET AUDRESS S1REET ADDALSS

CliY.5i- 2P CITY-51- 20

1HLE 1 celerg MLk [ Change [ Aadition

NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY.5t-2IP CIY-ST- 2iP

T O Delets nLe [JChange [ Addition

HAME HAML

SIHEE! ADDAESS SIHEL: ADUHLSS

GIt-81-2P CITY-51-21p !
| D 1

e ] Detute L O Change £ Aduingn !

HARE NATAL

STREET ADGRESS STAEET ADDALES

Y-SR ClYy -S04

12. | nereby cettify that the information supplied with this filing does not quality for the exemptions conigined in Chapter 118, Florida Staites. | turther certity that the intormation
indicated on this report or sypplemenial report is irue and accurale and (hai my signature shall have the same legal effect as it mage under oath, that | am an ofticer or dicecior
of the corporation or the regeiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and tnat my name apnears in Block 10 or Block 111t
changed, ot on an attachr ith an address, all gther like empowered

SIGNATURE:

OF SIGNING OFFICER OR DIREG TOR Daiw Daytime Priane ¢

SIGNATURE AND TYPED




