FILED
2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Segcretary of State

DOCUMENT # P01000073664
1, Entity Name 0R8-25-2003 90099 041 ***150.00
BENCHMARK ANESTHESIA, INC.
Principal Place of Business Mailing Address
838 SE 8TH ST, 838 SE 8TH §T.
OCALA FL 34474 QCALA FL 3447
IR I TR
Suits, Apt. #, ete. Suite, Apt. #, erc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3?36614 Naot Applicable
Zip Country Zip Country s. Certficate of Status Desired [ $8.75 additional
. — - . i - - |-- o ew— — == ] .+ r— Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
LED ! GALLE R Street Address (P.Q. Box Number is Not Acceptable}
838 SE 8TH ST.
OCALA FL 34471
City FL Zip Code

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

v

SIGNATURE :

: R Signature, typsd or printed nams of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

=7 FILE NOW!! FEE IS $550.00 . o

. After September 10, 2003 Fee will be $750.00 . Eﬁ;"gﬂn%ag’oﬁ?g‘uﬁgﬁ”c‘"g 0 fg-gﬂo"ggfe
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ Delete miE Jchange [ Addition
HAME LEDZIAN, GAIL E HAME : ,

staeer anoress | 838 SE 8TH ST. STREET ADDRESS '

crv-st-2p | OCALA FL 34471 CITY-ST-2IP

TITLE ‘ [ pelete TITLE [C Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P _ ) _ CITY-ST-2IP _ ) L

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TITLE ] Delete TTLE ' [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [ Change  [] Addition
NAME ) ‘ NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE 2 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true angaccurate 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 trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all othgfAike empowereq,

SIGNATURE: __ SHANAEIR RMVRED ya//dg

URE AND TRFED OR PRINTED NAME OF SWNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8¥BLHO

CR2E034 (4/03)



Benchmark Anesthesia, Inc.
Ledzian, Gail E.

838 SE 8" St.

Ocala, FL. 34471

August 21, 2003

To Whom It May Concern: |

This letter 1s to request a waive of penalties because I never received the first Uniform
Business Report for 2003.

Thank you for your consideration of this matter.

Sincerely, :

ol ¥ fdge

Gail E. Ledzian



