2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT SECKETARY 3; STATE

MYISION NF COAPORATIONS
DOCUMENT # L03000007790
1. Entity Name :
ALPHA BETA LAND COMPANY LIMITED COMPANY 05 HAY I 9 &H 9 23
Principal Place of Business Mailing Address
806 W. COLUMBLS DR. 806 W. COLUMBUS DR.
TAMPA, FL 33602 ' TAMPA, FL 33602 1
s v AR AR
Sute, Apt. # etc. Suite, Aot #. otc 05082005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE) Number Applied For
45-0506913 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O gesegg: age‘ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, JOHN M :
806 W. COLUMBUS DR. Street Address {P.0O. Box Numbar is Not Acceptable)

TAMPA, FL 33602
% Cily FL ’ Zip Code

B. The above named en!
the obligations of regj

)

=

subfmits this sla:?‘?t for th§ purpose of changing s registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

75 f//nggj

SIGNATURE

Sigicsitire, yped or printad name of regislarad agent and lile if applicable. {NCTE: Registered Agent sigraltung réquirssd when reinstating)
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O oelete TITLE O change [ Addition
NAME PROFESSIONAL REHAB INC. NAME
STREET ADDRESS | 806 W. COLUMBUS DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2P
TNLE [ Delets TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CATY - ST-7P
TTLE (] Delete TITLE e o [1change [ Andition
HAME HAME e SR I
STREET ADDRESS : STREET ADDRESS A1 5A05-~01035--001 %350, 00
CiTY-ST-2IP CITY-ST-2P
TMe [ velets VILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF CiTY-ST-2IP
TME [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2PP
TIHE [T Delete VITLE O thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-ZIP

11. | hereby certify that the informatiol
indicatad on this report is true an,
limited liability company or the

lied with this filing does not quatify for the exemption statad in Section 119.07(3){i), Florida Statutes. I lurthey certily that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing mpmber or manager of the
apfar of trustae ared,to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 513/% 5 3 /'7/,77ﬁﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prore #




