FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15. 2002 8:00 am
DOCUMENT #  P99000068145 ecret,ary of State

1. Enlity Name

RAPID RECOVERY, INC. 04-15-2002 90054 017 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 08130 P.0O. BOX 08190
FT. MYERS FL 33908 FT. MYERS FL 33308
2. Prir]sipal Place of Business 3. Mailing Address , |I|H||’ “I ||||| 'll” |I”| |||” |Im Il“l ||m ‘ lll |||” ||||| I||| }"1
Sui{e, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
k4
-«
City & State City & State 4. FEI Number Applied For
650934924 Not Applicabla
zp Country Zip Country 5. Certilicate of Status Desired O $8'75 A_dditiona1
Fes Reguired
5.. Name and Address of Current Registered Agent .- - - - 7. Name and Address of New Registered Agent - -
Name

SOUTHWEST PROFESSIONAL SERVICES OF FORT MY
ERS, INC.

13611 MCGREGOR BLVD.,#3

FT. MYERS FL 33919 City FL Zip Cade

Street Address {P.QO. Box Number is Not Acceptable)

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.

SIGNATURE

Signaturs, typed of printed name of registered agent and 1ils i applicable {NOGTE: Registered Agent signature required when reinstating) DATE
9. ¥hls'ﬁprporal|c_>n is elltg|blg t? satulstfyéts Intangible FILE NOW1!T FEE |S_ $150.00 10. Election Campaign Financing $5.00 way Be
ax liling requirement and efects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE [ Change [ Addition
NAME HOLANHAN, MICHAEL R NAME
streeT aporess | 1325 SE 47TH ST STE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-7P
TIILE STD O Delese ML O change [ Addition
N HOLAHAN, CHRISTINA $ e
streev aDoRESS | 1325 SE 47TH ST STE | ' STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33904 CITY-ST-2IP
THLE- R - O palete - =] e~ = -¢ = ® o " [ Change  {1] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Datate TITLE [J Change ] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
orv-stze | o GITY-ST-2IP : J
e S ' O] Detete T [ chenge [ Addition
NAME ” ‘ Wi te NAME
sweeraoRess | T T STREET ADDRESS
BITY-ST-2IP R A CITY-§7-2IP
TITLE 0 [ Datete TITLE \ . ) [ change  {] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
QITY-5T-2IF CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.072(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 82reEst0

CR2E034 (9/01)



