SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997. FILED
&P_A;DDUT DPE ON OR BEFORE B/7/8T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT “ FLORIDA DEPARTMENT OF STATE Sep 22 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 5 Secretary of Stale S ecretary Of State
DOCUMENT # P93000023718 (8)

1. Corporation Name

ALPHA REHABILITATION TECHNOLOGIES, INC.

A

Principal Place of Business Malling Address
1018 N. WARD STREET 1018 N. WARD STREET
TAMPA FL 33807 TAMPA FL 33607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Gualifiad 3a. Date of Last Report
o 03/26/1993 10/17/1896
2. Principal Piace of Businoss _2a, Mailing Address 4. FEI Number Applied For
21] R 7 | 598172135 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, elc. it
P -— wie. Ap e b. Certificate of Status Dosired a $B'75 Additional
;\ 27—| Fes Required
City & State | Cily & Slale 8. Elaction Campaign Financing $5.00 May Be
E o 2;] Trust Fund Conlribution Added 1o Fees
Zip Country Zp | Country B. This corporation owes ar has paid the current yaar Intangiblo
m EJ e g;] o 30] Personal Property Tax due June 30. Oves [lno
9. Namoa and Address of Curreni Reglstered Ag 10. Name and Address of New Registersd Agent
LAKY, MICHAEL 8§ 81| Name
1018 N. WARD STREET 82| Siree! Address (P.O. Box Number is Mot Acceplable)
TAMPA FL. 33807
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisians of Sections 607.0502 and 6071508, Florida Statutes, the above named carporation submits ihis siaternent Tor the purpose of changing iis registered
office or registared agonl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am farniliar with, and accept the obligations of, Soction 607.05605, Florida Stalutes.

SIGNATURE __ . L L . . e e e e e e o oot et e m N
Sighaluro, lyped o ponled name o regtored agel and It f agpl catlo {NOTE Registered Agort signalure requied when rongtaling) DATE

12, O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12 ~

e T N i {14 TR [Dchange [ Adation g

NAME SEMBLER, M. STEVEN 12 NAME §

smeeraooncss | 1018 N. WARD STREET 13 STREEY ALDRESS &

CIIY-ST-2P TAMPA FL 33607 14C77-51-7¢ &

MLE D PR DELETE 21TIE 2 [T change [ Addition | O

NAME JACKSON, MIKE E 2200Me Torwson, Sat.anl

saeeranpness | 1018 M. WARD STREET 2astiss anesss |FOIF Mo WALD 77

CITY - 51-21P TAMPAFL33607 vacnv-si.ze | 7AmlA, Fid 336077

TILE D ’ ' T briETE 39 THLE M [Jchange T Addition

NAME LAKY, MICHAEL S 32 NAME

seeerooress | 1018 N. WARD STREET 39 STATET ADDRESS

LiTY-51-2P TAMPA FL 33607 24.0T¥-5T- 2P

TIRLE [T brLETE 41TILE [ Change [T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

Cy-S1-2P 44CY-ST- 7P

me | [T viteTe 54 1L ) Change  [] Addition

NAME 52 NAME

STREET ADDRESS §3 STREET ADDRLSS

CITY-51-2P e 54 0TY-ST-ZP

THLE [T oeeeTe 611I1LE [Jchange  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI- 2P 64 CTY-ST-21P

14. | do hereby certify that the information supphod wilh this filing doos not gualily for the sxemplion stated in Seclion 119.07(3)(i), Flarida Slalutes. | further certify that the
information indicated on this annual roport or supplomontat anpual reporl is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
| am an afficer ar director of the carporation or (@ recetver lislec empawered to execute this reporl as required by Chaptar 807, Florida Slatutes, and that my name

appears in Block 12 or Block 1%\& :n] with an address.
.

[N U T T A AR S B oy | "



