Fite on o before May 1, 1999 or Limited Liability Company wiil be

subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 434
ANNUAL REPORT g

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
SIMAR 22 1Y 8:

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

L HEE

1. Name and Mailing Address
of Limited Liability Company

10936 N 56TH STREET
SUITE 202
TEMPLE TERRACE FL 33617

DOCUMENT # 193000000305
ALPHA TEN LIMITED COMPANY

Sl [han T
TALT AHASSFE,

FLin

3k

e

4
i

1a. Principal Place of Business Address

10936 N 56TH STREET
SUITE 202
TEMPLE TERRACE FL 33

617

TEMPLE TERRACE FL 33617

[ Suite Apt #7¢lc T

oy

2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
____ﬁ____ﬁﬁyJ_fﬁ | US/20/1099 FL
Suite, Apt. 4. elc. Suite, Apt. #, etc. I — e I - —]
4. FEI Number .
[] Avelied For

City & State City & State 50-3199764 D Not Applicable

I S, § Date of LasiRepot | '6. Centilicate of Status Desired
Zip Caounltry Zip Country

03/16/1008 | CITEERIER [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

WILLIAM, BELVA
10936 N. 56TH ST. [ Sroat Address (P.O. Box Number is Not Acceptabie) *‘—’J
SUITE 202

as registered agent, and accept the obligations.

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes. the above-named limited liability company submits this statement for the purpase ol changing
its registered office or registered agenl, or bolh, in the State of Florida. Such change was authorized by affirmative vote of a majority ol the members | hereby accept the appointment

MR PROFESSIONAL REHAB I,

SIGNATURE __ _ - S . DATE .

alAgent Avvep Lag Apaoantees 1 (ROTE B e Aagenb oo e e o et asinea e
10. Title Managing Members/Managers Busginess Street Address Chy, State and Zip Code
MGR | BELVA WILLIAMS INC. , 10936 56TH STREET #202 TEMPLE TERRACE FL

806 W. COLUMBUS DR, TAMPA FL
STEPCRCRE e - —
03730533 0105003
ERER W ETT I AE KR E s

y :

attachment with an address

SIGNATURE: A/C/m 752/@ .

11. ido hereby certify that the information supplied with this flling does not qualify for the oxemphon staled in Sechon 119 07(3) (1), F lerida Stalules. Hurther certity that the information
indicated on this annual report is true and accurale and that my signalure shall have the same legal effect as f made under eath; that | am a managing member or manager of the
timited lLiability company or the receiver ar trustee empowered to execute this reporl as required by Chapter 608. Flernida Statutes: and that my name appears in Block 10, or on an

' e 7(»&’/)

/T 2D <

LS Ty AN P P SR PR AT I TR NR I S A I N IR RN B PR AN A SOYTPRIE) SRAVEXN T [ 1y,

INHSE10 R {12-98)



