AFTER MAY 1 IS $225.00

PROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATION BT 1 4 ‘ Sandra B. Mortham
ANNUAL REPORT LA Secrelary of Slate
1996 ) W DIVISION OF CORPORATIONS

DOCUMENT # 527482 (4)

1. Corporation Name

RAPID RECOVERY & PROFESSIONAL BILLING, INC.

A A

Principal Place of Businoss Mailing Address
1325 SE 47TH ST 1325 SE 47TH ST
SUITE | SUME |
ﬁgPE CORAL FL 33904 ggPE CORAL FL 3394 5 Diﬁl ? P TRe Tt 0664 f iw
B mrﬁﬁ ? or Quaiifie a. ehlﬁs
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer, Applied For
21 [26] 5§'ﬁ72 175 Not Applicable
Suite, Apl. #, elc. . Suite, Apl. #, elc. 6. Cortifcat of Status Desied [ $8.75 additional
"E'E] 27-| Fee Required
City & State | City & Stale 6. Election Campaign Financing $5_00 May Be
23 ZBA] Trust Fund Coniribution 0 Added to Fees
21p Country Zip Cauntry 8. This corporation has hiability for intangible tax under s 199032,
é:] Bﬂ _2-9—| ;E;l Floricla Statutes i) ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Name
?%?mlrmcg%ég 82| Street Address {P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33904 Y]
84| City B5| Zip Cade
FL |

11, Pursuan to the provisions of Sections 607.0502 and 607.1508, Farida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e . e _ . e e
- Sl ture, typad o printed name of registered agent and titw if gpplicabla (NOTE: Ragislerad Ageni signature requicd when renstat.rgh DATE

12, _— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITiE o [ DELETE 11TILE [ Change [ Adddion

it HOLAHAN, MICHAEL R. .

STRECT ADORESS S\U"‘E I 1.3 STREEY ADORESS

CITY -S1-7IF E,‘%ASE CORAL FL 14CI¥-51-2IP

T1LE o DELETE 2 1TLE Chan Addilion

i HOLAHAN, CHRISTINA S. - -~ 0 ermee

SEREET ADDRESS S’:U"E [ 23 STREET ADDRESS

Cy-§T-2P CAPE CORAL FL 24 CY-ST-7

ik [] DELETE 3.1 TIILE - [0 Change  [J Addition

NARIE 32 NAME

STHEET ADDRESS 32 STAEET ADDRESS

CiTy-§1- 2P 34 CITY-S§T-7

TITLE [ DELETE 4.1TINE [] Change  [[] Adddtion

NAME 4.2 NAME

STHEE T ADDRESS 4.3 STREET ADORESS

£ITY - ST-71P 44CITY-51-2IP

1ILE [ DELETE 51 THILE [ Change [T} Addilion

hAME 5.2 NAME

STHEFT ADDRESS 5.3 STREET ADDRESS

CiTY-ST-7P 540IY-ST-2iP

TIILE [ OELETE € 1TIILE [ Change  [] Addition

NAME §2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY - §1-2IP B4 CITY-§1-2iP |

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Saction 119.07(3)lk), Florida Statutes. | further
cerlity that the information indicaled on this annual report Or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | ar an officer or diractor ol the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 if changed, or on an attachment with an address.

941/549-5001

SIGNATURE:  C o /0 (oho— A-22-96

SIGNATURE AND 'i'vr-éo?)(e‘pnmrg’ ﬁihﬁf_‘ slfr’gu?‘o;irlrssn OR DIRECTOR o i Dale Daytme Prione #

CR2EQ34 (12/95)




