FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION '
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PQCRMENT # 527482 (4)

RAPID RECOVERY & PROFESSIONAL BILLING, INC.

Principal Place of Business o Mailing Addross

1325 SE 47TH §T 1325 SE 47TH ST

SUIE | SUITE |

CAPE GORAL FL 33804 CAPE CORAL FL 33304-9669
| us us

FILED

May 07 1997 8:00am

Secretary of State

VAR RO M

3. Date Incorporated or Qualiied 3a. Date ol Last Report

2. Principal Place of Businoss "] 2a. Maiing Address

Suite, Apl. #, slc. “Suite. Ant # clc.

22 N E .

_ 03/09/1977 04/26/1996
4. FE! Number Applied For
59"7?_2175 Mot Apphcablgh
5. Certificale of Slalus Desired 1 $8.75 additional

Fesa Required

City & State Cily & Stale

B. Election Campaign Financing
Trust Fund Contribution

$500 May Be

Added to Fees

Zip Counlry B ™

24] 2] 2]

Counlry
2]

B. This corporation has liability for intangible tax under s, 199.032,
Fiorida Statutes @ Yes D No

9. Name and Address of Current Registered Agent
HOLAHAN, MICHAEL R.

1325 SE 47TH STREET
CAPE CORAL FL 33904

10. Name and Address of New Reglstered Agent

B1| Name

82] Street Address (P.O. Box Numbor is Not Accoplable]

B3

84| Cily

Zip Code

FL |”

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Floridn Statutes, lhe above-named corporalion submils this statement for the purpose of changing its regislered
office or registered agenl, or both. in the Stale of Morida Such change was authorized by the corporation's board of dircctors | hereby accept the appointment as registorod
agent. | am familiar with, and accapt the: obligations of, Scction 607.0605. Florida Swalutes.

BIAAIIATLIIED .,

SIGNATURE __ . . FE e e e e e e e
Signature, typard or printe et dasgent and il n gt (NOTL Bogistened Apcrt sigratdre tegquired vher reannlitiang) DATE

12 OF FIGE RS AND DIRE CTONRS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TITLE PD N W N AT (A EEETT: [J change  [] Addition

NAME HOLAHAN, MICHAEL R. 1.2 NAME

stacer aporess | SUITE | 13 STREE] ADDRESS

erv-st-z¢ | CAPE CORAL FL _ LATNY-SI-7P

THLE STD OJ peeie PTRIT: [T chang: [ Addition

NAME HOLAHAN, CHRISTINA S. 22 NAME

sreer anoaess | SUITE | 23 STREET ADDRESS

cnv-st-ze | CAPE CORAL FL 2.41Y 8. 7P

TILE T oELete 3Nt [(Jcrange T Addilion

NAME 3.2 KAME

STREET ADDRESS 3.3 STRECT ADDRESS

CiTY-ST- 2P e 34 CITY-S1-2P

TITLE T oeLeTe £110LF [T change [ addition

NAME 4.2 NANE

STREET ADDRESS 43 SIREET ADDRESS

CATY- ST 2IF L 77 ) 44 CITY-51-7IP

THILE T otiele 5 1TmE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-51-71P 54 CIY-81-71P

TITLE T DILEIE 61 TI1.F [T change [ Additien

NAME 5.2 HAME

STREET ADDRESS 53 STRELT ATDRESS

CITY-§7-21P o BACNY-51- 71

14, 1 do hareby certify that the informalion supplicd with this filing Goes not qualify for the exemption stated in Section 119.07(3)(), Florida Statates. | Turiher corlify thal the:

information ingdicaled on this annual reporl or supplemental annual repaort s frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an q1f|cer or direclor of the corporation or 1o recaiver or lrustec empowerced to execule 1his report as required by Chapiter 607, Flosida Statutes; and thal my name
appears in Block 12 or Block 13 il changed. or on an attachment with an address,

L P Ao la Lt s

4-22-97 941/549-5001

CR2E034 (9/986)



