Kb

ﬁfo—:or before 'May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S38
ANNUAL REPORT ,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F l L E D

1998 § DIVISION OF CORPORATIONS
=rwepmee— 08 H.ﬁﬁ;‘ |7 !‘JH [ DD
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o Tt b ‘
‘ ‘

o 10975 L_Mako Chock Payeble To: FLORIDA DEPARTMENT OF STATE | CLIL T RIATE
. ress A S
DOCUMENT # 197000001049 o e

ame & ailing
of Limhed Liabillty Company |

Ta, Principal Place ol Business AJGress
ALPHA FIFTEEN LIMITED COMPANY

806 WESTCOLUMBUS-DRIVE 806 WEST COLUMBUS DRIVE
TAMBA-FI~-33602— TAMPA FL 33602
. Princlpal Place of Business 28, Mailing ACdress . ’ . Dale Organized or Gualfied | 3a. State of Formation
5530 7750 3T /653¢ 7. 5T H ST
" Suiie, ApL W, elc. Sufle, Apt. #, eic. o ?%E/l 22 b/el 997 FL
Lo o 22— ; Number D Appliad For
Thy & Sato Chys Stae 59.3465/67 [ not appiicaie
/e 7n;4/¢ Terrdc ¢ ] ~ / [ W/e leXRaceF’ 6. Date of Last Report 6. Certificate of Status basirau
K Country (1 ¢ A Zip ! ountry
23 A4 7 4’ :é éE 2 ;4 32 6‘/7 ﬂfq S 720 Addeditonal bee Kegquitsed
7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglstered Agent/Office
Name

WILLIAMS, BELVA | _
10936 N. 56TH STREET, SUITE 202 Streel Address (P.0. Box Number (s Not Acceptable)

TEMPLE TERRACE FL 33617

. 03/ 197380 10%5=—006 ©
City .
FL

9. Pursuant to the provisions of Sections £08.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this stalement for the purpose of changing
s registered office or registered agent, orboth, in the Stata of Florida, Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolntment

ae registered agent, and accept the obligations.

SIGNATURE DATE

{Rogislored Agont Accepling Apparnimont)  (NOTE Ragislersd Agent signature required when reinslatng)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR |BELVA WILLIAMS, INC. 10936 N. 56TH STREET, SUIT| TEMPLE TERRACE FL
MGR |PROFESSIONAL REHAB I, |806 WEST COLUMBUS DRIVE TAMPA FL

2471

11. Ido hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3) (i), Florida Statutes. Iurther certify that the information
indicatad on thig annual repor s true and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recaiver or trustes empawered to executs this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an

attachment with an address. -
SIGNATURE: 20%1’ Zd%ﬂ_m : Fy R PFT /360 257

SIGNATURE ANC TYPED OR PRINTED NAME OF'SIGN{NG FH{NAGING MEMBER CR MANAGER Date Daytime Phene #




