2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000064660

1. Entity Name

RAV MEDICAL SERVICES, INC.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90213 002 ***150.00

Principal Place of Business Mailing Address
RAV MEDICAL SERVICES ’ RAV MEDICAL SERVICES
11710 NW SOUTH RIVER DR., SUITE 200 11710 NW SOUTH RIVER DR., SUITE 200
MEDLEY FL 33178 MEDLEY FL 33178
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE| Number Applied For
01-0716412 Not Applicabte
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A‘ddi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gIZBOE‘QRme.‘%%";E%EE&:}ERVICES INC Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH GRADENS FL 33016
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or annled name of regisiared agent and titla f apphcable (NOTE: Registared Agent signature raqured when roinstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

TR OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD : : : . 7 Delete : TITLE [idChange [ Addition
NAME SALAZAR, ROBERTC NAME
STREEY ADDRESS (9970-SW 27 TERRACE STREET ADDRESS Qﬂa‘s W Ql@ CU m
CV-5T-2° | MIAMI FL 33154 GITY-ST-7IP wocleoh, Fl 2200
TITLE ] [ Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTTY*S'!'*ZIP Cny-S81-2IF
me ] Delete TILE O Change [t Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITy-ST- 2P
TITLE CJ Delete TITLE {J Change ] Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
e 3 Detete TiTLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -5T1-2P - CITY-§T-21P
TiTLE 7 pelete TITLE ] Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

changed, or on an attachment with aff adfress, with all other like ecpowere

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

SIGNATURE: = 14 o Salesal 4407 35 {b-992,

SIGMATURE AND TYPED OFI PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T



