2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FA4000000Z1& ’ ’

1. Entity Name

INVALARE CORPORATION

=

Principal Place of Business

Mailing Address

2. Principal Place of Business 3.

ONE INVACARE WAY

Mailing Address

ONE INVACARE WAY

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90996 005 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
E L\IR ‘A OH EL—\/IQfA i OH‘ 45-".;? [PRO‘Nag Not Applicable
‘ilff 0 3 ‘o Cf:g"y “Zﬁ'llos‘o C&Lgtry 8. Certificate of Status Desired I ?ei'ggnﬁgﬂﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

T CoRPORATION 5y STEM

12.00 50UTH PINE ISLAND ROAD

Slreet Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324 City : FL | ZpCode
8. The above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementaipeport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

THOMAS £. MiIKLICH 4//?/0/

e empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12if
ress, with all other like empowered.

SIGNATURE wDTYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytima Phone #

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ¢Dh O pelete TITLE {Jchange [T Addition g
NAME MixoN, it A MALACH] NAME T
STREET ADDRESS | ¢ONE | M \;ACA e way STREET ADDRESS 3
CITY-ST-2P -81- =
EWNRIA oW 4yO03b GITY-ST-2P Z

TILE VD ! O pelete TMLE [ Change  [C] Acdition 5
NAME RICHEY, JOSEFPH B NAME
STREETADDRESS | OINE  [NVACALE WAY STREET ADDRESS
CITY-ST-ZIP ELNRIA o8 uyo3ib CITY-51-ZiP

|=DILE = N %e o — - DlDelete ——__J 1me_ — [ Change__ [ Addition,
NAME MIK LI cH THOMA S R NAME
STREET ADDRESS | o pNE TN AcAReE Ay STREET ADDRESS
CITY-ST-2IP ELYRIA oH 44 o3( CITY-ST-21P
TITLE PD [ Delete TITLE [ change [ Addition
AME BLOUWCH, GERALD B NAME
STREET ADDRESS | (O NI E \I ACAZE WAY STREET AUDRESS
CITY-ST-2IP ELY KI[( OH Yoz, CITY-ST-71P
TILE D O pelete TILE [ Change [ Addition
NAME (\’ ‘.«(0 ™ \t\ B NAME
STREET ADDRESS C,C V \‘i.‘ WO STREET ADDRESS
CITY-ST-2IP Z!“\% ; p‘VOt ' fy \;‘i_( CITY-ST- 2P
THLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CITY-§T-7IP



