FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #527482 02-04-2008 90052 014 ***150.00
1. Enlity Name
RAPID RECOVERY & PROFESSIONAL BILLING, INC.
Principal Place of Business Mailing Addrass . quvu -
1325 SE 47TH ST 1325 SE 47TH ST
SUITE | SUITE
CAPE CORAL, FL 33004 US CAPE CORAL, FL 333904 US ’
P S O IPCTRMIAERARRTUWHIVRAERI
Suite, Apt. #. eic. Suile, Apt. #, gic. 01162008 Chg-P CR2E03§ (12/06)
City & Stale City & Slate 4, FEI Mumber Anpled For
59-1772175 Nat Applicable
o Country Zip Couniry 5. Ceriificate of Status Desirad [} Ei'gi:\::;m”al
6. Name and Address of Current Registered Agent 7. Marme and Address of Naw Reglstored Agent

Narme

HOLAHAN, MICHAEL R.

1325 SE 47TH STREET Streel Address [P.O. Box Number is Not Accepiable)
CAPE CORAL, FL 33904

Zip Code

City FL

8. Tha above named eniity subrmits this statement tor the purpose of changing its registered oifie or regisiered agent, or boln, in the Slate of Florida. |am familiar with, and accept
the obiigations of registerea agent.

SIGNATURE
Signane, typed 0r rinter nama ol reges'ered agent and titte 1t aplicanle (NDTE Hersieredd AQan! Sylratne Serret] wrarn i 1150) DATE
FILE NOW!!! FEE IS $150.00 8. Elecrion Campaign Tinancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O patete THLE [ Gharge [} Addition
WAME HOLAHAN, MICHAEL R. HANE
SIREET ADDRESS | SWHTE ! SIBLEY ADDALSS
Cry-Si-21p CAPE CORAL, FL Ly 81 4P
TiLE STD ﬁo!g[c TILE { Chenge [ Acuision
NAME HOLAHAN, CHRISTINA S, (AL
SIREET ADURESS | SWNTE | STHEE! SDURSS
CIRY-ST.21P CAPE CORAL, FL Cire-Si
HLE 1 Detate i€ [ cherge T Addition
NAME NAKIE
SIREET ALDHESS STREET ADDAESS
CITY-ST-2IP G 1. 41
1LE [ elele VILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21F CHY-5T-4ip
1183 [ peste e O Change [ Aodition
HAME NAME
GIREE] ADDRESS STAEET ADDHESS
CIfY-S1-2IP CITY-§1-419
WILE (] Delste THLE ] Changs  [] Aduition
HAME NAME
STREET ADDRESS SIREE] AOLFLSS
CITY-51.21P BllY-S1-21F

12. | hereby certily that the information supplise with this filing does not qualify for Ihe sxemptions contained in Chapter 119, Florida Statutes. | lurthen certify that he information
indicaled on this report or suppiernantal reparl s 1rue and acouraie and that my signalurs shall have the saime legal elfect as il made under oath: thal | am an ollicer or direclor
ol the corporation or the receiver or ys e gracute this report as raquired by Chapler 607, Florida Staiutes: and that my name appears in Block 10 ar Block 113
changed, or on an atachrpent s )

FED R PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Dae




