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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLonDA DEPATINT OF STAT Mar 30 1998 8:00am

CORPORATION
Secretary of State

oo s oomomTons Secretary of State

DOCUMENT # 527482 (4)
RAPID RECOVERY & PROFESSIONAL BILLING, INC.

R W

CR2E034 (10/97)

Principal Place of Business Mailing Address
1325 8E 47TH ST 1325 SE 47TH ST
SUITE ) SUITE |
CAPE CORAL FL 33804 CAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E 59‘1 172178 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apl. &, elc i
uite, Ap wie AL H. e 5. Certificate of Status Desired [ $8.75 Additona
E] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
m Trust Fund Contribution 1 Added to Faes
Couniry 21p Country &. This corporation owes or has paid the current year Intangible
E] ;ﬂ El Pgrsonal Property Tax due June 30. [ ves [ nNo
9. Name and Address of Current Ragistered Agont 10, Name and Address of New Registered Agent
HOLAHAN, MICHAEL R. 81| Name
1325 SE 47TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33004
a3
84] City FL lﬂ Zip Cods
11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Fiortda Statutes, the above-named corpaoration submits this siatement for the purpose of changing its registered
office or registered agent. or both, 1 the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE e I,
Signature, typed or pented nunie of 1egistored mgant and 1n it appilcable (NOTE: Registerad Agent signature raguired when reinslating) DATE
12, QOFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD LT DELETE 11TILE [ 1 Change  [J Addition
RAME HOLAHAN, MICHAEL R. 1.2 NAME
swreet aponess | SUNTE | 1.3 STREET ADDRESS
CITY-§1-2P CAPE CORAL FL 14 CITY-S1- 7P
THLE STD ] DELETE 2ATITLE [ changs [T Adgition
NAME HOLAHAN, CHRISTINA S. 2.2 AME
stacev appress | SUITE | 23 STREET ADDRESS
CITy-S1-2P CAPE CORAL FL 2 4CITY-ST-2IP
e T oeuere 31TIME [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81- 1P o 34 CITY-ST-2P
TE L DILETE 41 TILE Ll change  [_J Addition
NAME 4. 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITy.S1.2IP 4.4 CITY-51- 2P
e T DELETE 51TIME [CJ Change [ ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CIFY-ST-2IP
e ] DECETE 6.1 TILE [JCnange [ Addition
NAME ! 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHTY-ST-2IP 6ALMTY-ST-ZIF
14, | hereby cerld?; that tha information supphied with this filing does not guality Tor the exernption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual repeorl or supplementat annual report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corparalion ar the recoiver or trustee empowaored 1o axecute this report as reguired by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an atlachment wilh an address.
SIGNATURE: /" » MAlolahhonsr 3-25-98 941/549-5001




