2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # P06000130224

ecretary of State

1. Entity Nama
RECOVERY BILLING, INC

04-16-2007 90093 047 ***150.00

Principal Place of Business

5844 STIRLING RD
HOLLYWOOD, FL 33021

Mailing Address

5844 STIRLING RD
HOLLYWOOD, FL 33021

2. Prncipal Place of Business - No P.O. Box #

3. Mgiling Address

I A RRR AN

Suiite, Apt. #, etc.

Suite, Apt. #, atc.

01042007 Chg-P CR2EQ34 (12/06}
City & State City & Stale 4. FEI Numbar Applied For
20~ 57-6[2?0 Nat Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Cenrtificate of Status Desired O Fee Required

€. Name and Add

of Current Reglst

d Agent

7. Name and Address of New Reglistered Agent

DAVIS, JAMES F
520 N VICTORIA PARK RD
FORT LAUDERDALE, FL 33301

Name

Strest Address (P.O. Box Number is Not Accaeptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lam#iar with, and accept

the obligation; gistared agent.

SIGNAT

Signatura, typed or printed name of regisiored agent and title if applicable.

{NOTE: Registered Agent signa ure requingd when reinstating)

qj;;m

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Aftor May 1, 2007 Foo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete me [ Change  [J Adition
NAME DAVIS, JAMES F NAME

STREET ADDRESS | 520 N VICTORIA PARK RD STREET ADDRESS

CiTY-ST-2IP FORT LAUDERDALE, FL 33301 GiTY-SI1-2IP

TITLE 1 Detete Tine [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-Si-71P CATY-ST-2IP

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TImLE L1 Deiete TMEe [ change [ Asition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-Sr-2p CITY-Si-2IP

TILE [ pelete TITLE O change [ Addifion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-S7-21P

TMLE [ pelete TTLE [ Ghange (] Acdition
HAME NAME

STREET ADURESS STREET ADDRESS

Ciy-51-2IP Cly-sr-2p

12, | hereby certify that the information supplied with this fitin

does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmi

SIGNATURE:

th an address, with all other like empowered.

P5c/ 75/
e

I

754

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Draytime Phone #

7777




