2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) FILED _
= Mar 15, 2004 08:00 AM

DOCUMENT # Le3000000305
1. Entity Name e Secretary of State
ALPHA TEN LIMITED COMPANY
Principat Place of Business Mailing Address
10936 N 56TH STREET . 10935 M 56TH STREET
SUITE 202 SUITE 202
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33817
i
s R R
Suite, Apt #, elc. Suite, Apt #, efc. . B MOORE CRZEDS3 {13/03)
City & State City & State 4. FEI Mumber Anplied For
59-3199764 Mot Applicable
Zip Country Zwp Country 5. Cerfificate of Status Deslred [} ?esa -geoqt‘;?e{ﬂﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address o New Registerad Agent
Name T
‘%\gig'iégx‘x 4 SEéEngT Street Address (P.C. Box Nummber is Not Acceptable)
SUITE 202
TEMPLE TERRACE FL 33617 R B
City FL | Zip Code

4. The above narnmed entily Subruis this siatamant for the purpcse of changing its registerad ofce of registered agent, o both, n the State of Florida 1 am famibar with, and goeept
the obligations of registersd agant.

SIGNATURE
Sighature, Typed O pORB Hame O 1EMISIE o0 20BN 2N R ¥ apputabls, [NOTE Fogaiercs Apent Bgnature ;pqured when rensang) DATE
FILE NOWI FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May $, 2004 ] )
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS 7 CHANGES .
TE MGR 1 oetete TRLE O fmange 3 Addition
NAME BELVA WILLIAMS INC. NAME
STRELT REORESS | 10938 56TH STREET #202 STRECT ADDRESS (= eﬁ’ggggg%%gg?ﬁms 50.08
CITY-5T- 1% TEMPLE TERRACE FL 33617 _ rY-ST- I ! -
T MR 3 pelete TifeE [l ohange 3 Addilion
NARE PROFESSIONAL REHAB INC. HAME
STREET ADBRESS | 808 W. COLUMBUS DR. STREET ADDRESS
CITY-ST-2(P TAMPA FL 336802 oy §1-21P
TITE 1 Detsle TITLE [ Change T Addition
NAME MAME
SINCIT ADDRESS STRELT ADDRESS
i -51-2P CITY-§T- 1P
TMME £ pelee THE [l Change {7 Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-SI-21P CIT(-5T-2P
it 3 peiete TITLE {1 Changs {1 Addition
RAME NAME
STREET ABDRESS STREET ACDAESS
G- SI- 219 oY -51- 2P
e 3 Defete BIE Tichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
EITY- S5 R Y- 5128

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)G), Flosida Stalutes, | further certify that the information
indicated an this report is true and accurate and that my signatare shall kave the same legat sffect as if rade under oath; that | am & managing member or manager of the
Wmited Hability company or the recsiver or trustee empowerad lo execute s report as required by Chapter 608, Flosida Statutes,

SIGNATURE: v/{:yéh Wdllosnes  Belon Lhiliavns 2 stos Fr2~ Fio2e5F

et R K W I A RIS WA PILTY iy Pyl I Ak BAE rCe LRt i RE R AL R dibr B R Rt AR R U A 1 4TI T PR e M T A T Fooe T




