FtLE NOW: Fee after May 1, will be $588.75

1 | LIMITED LIABILITY COMPANY
j ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State " : .
1007 DIVISION OF CORPORATIONS FIMER 20 (O 05
[FILING FEE Annust Report §100.00 + $103.75 Corporation Supplamental Fee SECRETARY CF SIMIE
3 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE || AL[ A ff\ ik, Fl (jﬂ“)A

4 . Name and Matling Addross
B of Limited Liabllity Company

DOCUMENT #1,93000000305
ALPHA TEN LIMITED COMPANY

10936 N 56TH STREET

SUITE 202

TEMPLE TERRACE FL. 33617

1a. Principal Place of Business Address

10936 N 5671TH STREET
SUITE 202
TEMPLE TERRACE FL 33617

If above maling address Is incorrecl in any way. line through intorrect Information and enter corraction In Block 2a.

2. Principal Place of Businass 2a. Malling Address 3. Date Organized or Qualified Laa. Stale of Formation
Suite, Apl. ¥, elc. Suile, Apt. #, atc. 049 I{E?l\{l) /3' 993 L
. mbar
umbe D Applied For

Cily & Stale City & State 59-3199764 D Not Applicable

6. Date of Las! Report . Cortli ired |
7 Counlry 7 Sountry A p 6. Cortificate of Status DeswE:l:I

02/22/1996
N 7. Name and Address of Currenl Roglstered Agent B. Name and Address of New Registered Agent
Name

WILLIAM, BELVA

10936 N. 56TH ST.

SUITE 202

TEMPLE TERRACE TL 33617

Streel Address (P.O. Box Number is Not Acceplable)

Sulte, Apl. ¥, etc.

City
9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afiirmative vote of & majority of the members. | hereby acceptihe appointment
as registerad agent, and accep! the obligations.

Zip Code

MR [PROFESSIONAL, REHAB I,

06 W. COLUMBUS DR.

SIANATURE DATE
(Rogisiored Agont Accoplng Appeintimnenl)  {NOTE- Registered Agen! signalure requived when reinglating)
10. Title Managing Membars/Managers Business Stroet Addrass City, State and Zip Code
MGR [BELVA WILLIAMS INC. , L0936 561TH STREET #202

, R e
T Ry L T E A

EEMPLE TERRACE F1,

AMPA TFIL

attachment with an address.

11. Ido heraby cerlily that the information supplied withthis filing does not qualify for the examption stated In Section 118.07(3) (i}, Florida Stalutes. lfurther certify thattheinformation
indicated on this annual report Is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liabltity company or the recelver or trustee empowered 1o execute this report as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: Belva Williams koo )il 3IE7

B304

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daybme Phone #

INHSE10 R(12-986)



