LIMEITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

R)

FILED
Mar 30, 2005 8:00 am

DOCUMENT # 193000000305

1. Entity Name
ALPHA TEN LIMITED COMPANY

Secretary of State

(03-30-2005 90164 005 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Méiiing Address

10936 N 56th Street 10936 N, 56th Street

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
STE 202

STE 202

City & State City & State 4, FEI Number Applied For
Temple Terrace, FL 32577 Templé Terrace, FL 23af37° 59-3199764 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired a $5.00 Aaditonal

Fee Required

33617 33617

7. Name and Address of Current Reglstered Agent

Nam%elva Williams

... DO.NOTWRITE__

Street Address (P.O. Box NMumber is Not Accepiable) -

10936 N,

56th_St. Ste 202

IN THIS SPACE

Temple Terrace,

City

Zip Code

Florida FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or register

the obligations of registered agent.

SIGNATURE

ed agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typea or pritged name cf registered agent and lille if applicable.

DATE

9. MANAGING MEMBERS /MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGR
Williams, Belva Inc
10936 N. 56th St., STE 202

'STREET ADDRESS
CiTY-ST-7IF -

TiLE Templer Terrace, FL: 33607
HAME
STREET ADDRESS

CITy-ST-2IP

MR Professional Rehab Inc.
806 W. Columbus Dr.
Tampa, FL 33602

TITLE

HAME

STREET ADDRESS
Gty s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST7-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

" STREET ADDRESS
- CIFY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusiee gmpowered {0 execule ihis repart as required by Chapter 608, Florida Statutes.

SIGNATURE: jéﬁr;- %///%ﬂ;/lfvv Reolyo Witligaas 2% e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED ﬁEPRESEN’TATNE

£13/%¢0 2857

Date Daytme Phore »

CR2E083B (12/02)



