0525505

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Nl .
ANNUAL REPORT Scrtary of Stae Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90124 004 ***150.00
DOCUMENT # F94000000218
. Carporation Name
INVACARE CORPORATION
TR T
ONE INVACARE WAY ONE INVACARE WAY
ELYRIA OH 440354107 ELYRIA OH 44035
us us DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualifed !
01/14/1994 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 95-2680965 Not Applicable
= Sufte. Apt. #, ete. mm Sule, Apt. #, etc. 5. Gertifcate of Status Desired [ 5?:;2?? :sj:_t;znal
City & State City & State 8. Election Campaign Financing $5.00 may Be a
El EI i Trust Fund Contribution Added to Fees 1
Zip Country Zip Country 8. This corporation owes the current year Intangj 1
;l [2?| a 5‘ Personal Property Tax. my::s OnNo B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name :
ALLARD, CHRISTOPHER _
2101 E LAKE MARY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) 1
SANFORD FL 32773 5= 1
8a| City 85| Zip Code |
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. ,

T E———

SIGNATURE |
Ignature, typed of prnted name of registered agent and lite if applicable (NOTE' Regstared Agant signalure required wiren reinsiating) DATE a ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24 ;
TmE cD OJ DELETE LITME DiChange  [JAddiion | = 1}
NAME MIXON, Hl, A. MILACHI 1.2 NAME 31
sreeaooress| ONE INVACARE WAY 13 STREET ADDRESS gt
CTY-§T-21p ELYRIA OH 44035 £ CITY.ST-ZP S
TILE VD L] bELETE 21 TTLE [JChange [ Addion | O
NAME RICHEY, II, JOSEPH B 22 NAME ’
sweeraporess| ONE INVACARE WAY 23 STREET ACDRESS 1
“orvierze | -ELYRIA-OH 440354107 — — - — - — TaomsTzE | — - - -- 1
TME ST [ DELETE 34 TMLE ClChange  [] Addition } B
NAME MIKLICH, THOMAS R IINAME -
sweeraporess| ONE INVACARE WAY 33 STREET ADDRESS :
CITY-5T-2P ELYRIA OH 14, OTY-ST-2P :
TME PD [ DELETE 45 TTLE [JChange [ Addition
i
NAME BLOUCH, GERALD B 4. 2NAME ‘
streetaooress| ONE INVACARE WAY . 43 STREET ADDRESS
CITY-5T-2P ELYRIA QH 44 CITY-ST-2ZIP !
TME D [’} DELETE 51TITLE [JChange [ Addilion |
v CALLAHAN, FRANCIS s2have 1
streeTAporess| ONE INVACARE WAY 5.3 STREET ADDRESS l
oiTY-§T-212 ELYRIA OH 44035 54CITY-3T-21P [ K
El
e D [ DELETE BITTLE CiChange [ Addition =N
Nave CARR, FRANK B 62 1
sweeraooress| ONE INVACARE WAY 83 STREET ADDRESS I
k]
CITY-ST-2PP ELYRIA OH 44035 64 CHTY-5T-2P &
14. 1 heraby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :m
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an =¥
officer or director of the corporation orfthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Hy
Bilock 12 or Block 13 if changed, or og 4 attachm%with an address, with all other lik d. I
: - Sl TIe T=h
SIGNATURE: L S e /239 g
»A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone # =i



