2002 UNIFORM BUSINESS REPORT {(UBRY)

DOCUMENT #  P97000053686

1. Entity Name

RAVE MANAGEMENT, INC.

Mailing Address

512 SOUTH NOKOMIS AVENUE
VENICE FL 34205

Principal Place of Busingss

512 SOUTH NOKOMIS AVENUE
VENICE FL 34285

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED

Mar 26, 2002 8:00 am

Secretary of State

(03-26-2002 90032 010 ***150.00

RO A

DO NOT WRITE IN THIS SPACE

AV

3

g

0y

City & State City & State 4. FEI Number Applied For
65—07704 13 Not Applicable
Zi Count Zi i
P ountry P Country 5. Certificate of Stalus Desired O $8.75 Additional
- - - P S S o i e e R o —em oo =z - TO@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVOCA' CHARLES J MD. Street Address (P.O. Box Number is Not Accepiable)
512 SOUTH NOKOMIS AVENUE
VENICE FL 34285
City FL Zip Code
8. The above named entzsubmits this statement for purﬂose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M
Signature, typad or printed nama of ?éred agent and title if applicable, N - Registered Agent signature reguired when reinstating) - DATE
N e - - -
9. This corporation is eligible 1o satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - - $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back}

Atter May 1, 2002 Fee will be $550.00

(W Make Check Payable to Department of State

" Trist Fund Contribution, Added to Fees

11. E OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D " (3 Delete Time [T Change [ Adcilion | 5
NaME ™ -1 SAVOCA, CHARLES J M.D. NAME g
STREET ADDRESS | 542 SOUTH NOKOMIS AVENUE STREET ADDRESS §
CiTY-ST-2IP VENICE FL 34285 CITY-ST-2IP g
THLE D [ pelete TITLE [ change [ Addition E:)
NAME BAGA, MELECITO M.D. NAE .
STRCETADDRESS | 512 SOUTH NOKOMIS AVENUE e | SRS e e |
CICSTEP - AVENICE FLIS 34085~ T T T e ” TIy-sT-2IP

TIHLE D 3 delete TITLE [ change ] Addition

NAME FREEMAN, JR., JOHN A M.D. NAME

STREET ACRESS | 549 SOUTH NOKOMIS AVENUE STREET ADDRESS

CITY-ST-2IP VENICE FL 34235 CITY-ST-ZIP

TILE _lo. [ gelete TILE {7 Change ] Addition

ME T IVIHLEN, ERIC M.D. A

STREETADDRESS | 512 SOUTH NOKOMIS AVENUE STREET ADDRESS

CITY-ST-2IP VENICE £L 34285 CITY-$T-71P

TITLE D [ Delete TITLE O Change [ Addition

NAME ERQUIAGA, EUGENIO M.D. NAME

STREET ADDRESS {512 SOUTH NOKOMIS AVENUE STREET ADDRESS

CiTY-S1-2iP VEN|CE FL 34285 CITY-ST-2IP

TTLE v 2 oelete TITLE [J Changs ] Addition

NAME WRIGHT, GARY D NAME

STREET ADORESS (512 § NOKOMIS AVE STREET ADDRESS

CITY-ST-ZiP VENICE FL 34285 CITY-§T-7IP

13. | hereby certify that the information supp
indicated on this repart or supple Al g4
of the corpaoration or the recg
changed, or on an attacs

# with ghis filing dogs n
i/

4 this report as required by Chapter 607,

a amp: red,

T N PR o .o

uah’ﬁ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED QR PANIED-NAME OF SIGNING OFFICER OR DIRECTOR

B-/Ys2 QY- /88978

Date Daytime Phong #

A




