' Fif;on or before May 1, 1998 or Limited Liabllity Company will be

g_\ialect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <53

FLORIDA DEPARTMENT OF STATE

. Name and Malling Address

ALPHA TEN LIMITED COMPANY
10936 N 56TH STREET
SUITE 202

TEMPLE TERRACE FL 33617

RE" Sandra B. Mortham F
ANNUAL REPORT : Secretary of State ILED
1998 < DIVISION OF CORPORATIONS 98 HAR 16 PI &t OO
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee CEm s e e e
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T R PR e

of Limited Linbllity Company DOCUMENT # L93000000305

P! S A

A

1a. Principal Place of Business Addross

10936 N 56TH STREET
SUITE 202
TEMPLE TERRACE FL 33617

3 Frinclpa Blace of DusNass

28, Malling AUGass

3. Date Urganized or Qualiied | 3a. Siate of Formation

Sulie, Apt. ¥, etc. Suite, Apt. #, efc. 20/1003 Fl,
4. FEI Number )
, ] Aewhied For
City & State City & State .
59-3199764 [ Not Applcable
_ 6. Dato of Last Report €. Certificate of Status Desirod
2ip Country 2p
StAL Addihsnal Fer Fleguired D
0342041957
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice

WILLIAM, BELVA

10936 N. 56TH ST,

SUITE 202

TEMPLE TERRACE FL 33617

Name

Street Address (P.0. Box Nurﬁbo;_ IsNotAccepisble})
Do S4B 2B ——
=] 1 2=-027

=f 2 A e
L= =

"Sulfe, Apl. #, elc. e ke ] 1
vie, Ap T ole MEEE1D8, TS ###k158, 75

City Zip Code

FL

&5 registered agent, and accepl the obligations.

SIGNATURE

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
Its registered office or registered agent, or both, inthe State of Florida. Such changes was authorized by affirmative vote of a majority of the members. | heteby accept the appointmant

DATE

(Hogisl'od Agent Aceepbng Appomiment)  (NOTE Rogistersd Agaent signalure required when reingtating)

10. Title Managing Members/Managers

Business Street Address

City, State and Zip Code

\

MGR | BELVA WILLIAMS INC. , |10936 56TH STREET #202
MR PROFESSIONAL REHAB I, |806 W. COLUMBUS DR.

TEMPLE TERRACE FL
TAMPA FL

Qé 1

attachment with an address.

SIGNATURE: e

11. 1do hereby cenify that the information supplied with this filing doss not qualify for the axemption stated in Section 118.07(3) (i), Florida Statutes. |further certify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trusiee empowsred 1o execute this report as required by Chapter 608, Flerlda Statutes; and that my name appears in Block 10, or on an

SIGNATURE AN TYPE D OR PRANTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

2A/2-5F B3 G0 257

Dale Daytime Phone 4




