i2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000053686

1. Entity Name

RAVE MANAGEMENT, INC.

Secretary of State

(03-21-2005 90123 028 ***150.00

Principal Place of Business

512 SOUTH NOKOMIS AVENUE
VENICE, FL 34285

Mailing Address

512 SOUTH NOKOMIS AVENUE
VENICE, FL 34285

50029523

AN R

2. Principal Place of Business 3. Mailing Address
ite, Apt. 4, elc. ite, Aptl. #, etC.
Sute. At #. etc Sulte, Apt. #, e1c 02182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0770413 Not Applicable
Zi Count Zi Count i
P ountry P uniry 5. Certiticate of $tatus Desired O $8.75 Additional
Fea Required
R 6._Name and Address of Current Registored Agent ——~ — -  -—| — --——- -——7-HName and Address of New Registered'Agent™™" ~— -~~~
Name

SAVOCA, CHARLES J M.D.
512 SOUTH NOKOMIS AVENUE

Street Address (P.0. Box Number is Not Acceptablg)

VENICE, FL 34285

City

FL | Zip Code

#ejol changing its registered office or registered agent, or both, in the State of Florid.

%1 am familiar with, and accept

?AQT

(NOTE: Registered

AgeNnt signature raquires when eins1auNg) [a— / 7 / \

DATE® = -+ - =

epAice emW

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contritzution, Added to Faes

10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete e Sergio Selva, VP Ocunge [ Addiion

NAME SAVOCA, CHARLES JM.D. NAME 512 8. Nokomis Avenue

STREET ADDRESS | 512 SOUTH NOKOMIS AVENUE STREET ADDRESS Venice R Fl. 34285

CITY-57-21P VENICE, FL 34285 CiTY-ST-2IF

TINE D O elete TITLE 249 s {Jchange [ Acdition

NAME '| BAGA, MELECITQ M.D, NAME Phillip Mihm! Vi

STREET ADDRESS | 512 SOUTH NOKOMIS AVENUE STREET ADDRESS 512 B 5. Nokomis venue

CiY-ST-2P | VENICE, FL 34285 COY-ST-21P Venice, F1l. 34285

TME JO o o, e ] . - O Crangz [ Agciion

NAME | FREEMAN, JR., JOHN A M.D. : NAME ’ Tt Tt ) -

STREETADDRESS | 512 SOUTH NOKOMIS AVENUE STREET ADDRESS

cry-st-2P | VENICE, FI. 34285 CITY-ST-21P

TIHE 1o O nelete mE [JChange [ Addition

RAME VIHLEN, ERIC M.D. - NAME

STREET ACDRESS, | 512 SOUTH NOKOMIS AVENUE STREET ADDRESS

orv-st-2p | VENICE, FL 34285 CITY-ST-2P

TITLE [} [ oelete TILE [ change [ Addition

NAME ERQUIAGA, EUGENIO M.D. NAME

STREET ADDRESS [ 512 SOUTH NOKOMIS AVENUE STREET ARDRESS

cmy-st-zF | VENICE, FL 34285 CiTY-51-2p

TITLE v O petete RILE [T Change [ Addilion

NAME '} WRIGHT, GARY D NAME

STREET ADDRESS [| 512 § NOKOMIS AVE STREET ADDRESS

ony-s-2f  '| VENIGE, FL 34285 CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ftorida Statutes. | further certity that the information

indicated on this report or supplemental reporl is true and accur. d that my signature shall have the same legal effect as if made under oath; that | amn an officer or director

P of the corporation or th wired toexesdle this report as required by Chapter 607, Fiorida Statutes; and thgrmy name appears in Block 10 or Block 11 if

¥ SIGNATURE AND TYPED WI'ED NAME OF SDGN!MFFDCER OR DIRECTOR

Dayume Phona #

j/é/ %
7 7]

Mar 21, 2005 8:00 am



