2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053686

17 Eniy Nmo Secretary of State

RAVE-LEASING- COMPANY 05-22-2000 90080 032 ***150.00
RAVE MANAGEMENT, INC.
Principal Place of Business Mailing Address
512 SOUTH NOKOMIS AVENUE 512 SOUTH NOKOMIS AVENLE
VENIGE FL 34285 VENICE FL 34285-2817

I

l

2. Principal Place of Business 3. Mailing Address “IIN"”" m "

I

I

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
770413 Not Applicable
- - . -
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. U - B - Name P . - - -7
g?:%gﬁ%ﬁ%gk%%fSﬁeENUE Street Address (P.C. Box Number is Not Acceptable)
VENICE FL 34285
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agant signallre required when reinstatng) DATE
9, This corporation is eliginle to satisfy its Intangible FILE ROW!! FEE 15 $150.00 . S
Tax filing fequirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 10. i‘j;‘ "F)Sn%ag' ;:1 ?ﬁ)ﬁgg‘fncm f{%e%eohgzg e
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete MLE O change [ Addition
RAME SAVOCA, CHARLES J M.D. NAME
swreeT aooress | 512 SOUTH NOKOMIS AVENUE STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-21P
TITLE 1D 3 velete TLE [ change [ Addition
NAME BAGA, MELECTTO M.D. NAME
streeT anoress | 512 SOUTH NOKOMIS AVENUE STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-ZIP
TmE D 7 Detete T [JChange [ Acdition
wwe | FREEMAN, JR, JOHNAMD. NAME
steer aooress | 512 SOUTH NOKOMIS AVENUE STREET ADRESS
CITY-S7-21P VENICE FL 34285 CITY-53-21P
TILE D [ Delete TITLE [l Change L] Addition
NAME VIHLEN, ERIC M.D. NAME
streey anoness | 512 SOUTH NOKOMIS AVENUE STREET ADDAESS
CITY-ST-2IP VENICE FL 34285 o CITY-ST-2IP
TILE D ﬂneme TITLE [l Change [ Addition
NAME DIAMOND, KELLY M.D. . NAME
street aooress | 512 SOUTH NOKOMIS AVENUE STREET ADDRESS
CITY-3T-21F VENICE FL 34285 CITY-S7-2IP
TILE D T etets M . [JChange  [J Addition
NAME ERQUIAGA, EUGENIO M.D. NAME
steer anoress | 512 SOUTH NOKOMIS AVENUE STREET ADDRESS
CITY-ST-21P VENICE FL 34285 Criy-SI-21P

13. | hereby certily that the information supefie
indicated on this report or supplemenyal feport is ryeA

: fuslee empoyb
changed, or on an attaghmenjAith/ap‘address, W

g this repart as required
ke bmpowered.

4/26/00 (941) 488-7781

ify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED OR PRINTEF NAMEGF SIGNING OFFICER OR DIRECTGR  / Date

Baytima Phane #

May 22, 2000 8:00 am



