2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000000218 Secretary of State

1. Entity Name
INVACARE CORPORATION 05-06-2002 90016 039 ***150.00
Principal Piace of Business Mailing Address
ONE INVACARE WAY ONE INVACARE WAY
ELYRIA OH 440354107 ELYRIA CH 44035
us us
2. Principal Place of Business 3. Mailing Ac}dress ”II“'”“I ‘Im |' ”I m IIl“ Im’ll H Ilm "”I HIII ”Ill ||I| ||I’
Suite, Apt. #, etc. "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEIl Number Applied For
95'2680955 Nat Applicable
Zp Country Zp Country 5. Costiicato of Stalus Desred [ 98-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E . e e . o e i e m—a— - ~MName. - . - o .. ) e e - e —— -
C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registerad agent and titie if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its (nMangible FIlLE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Foes
(See criteria orfback) O Make Check Payable to Department of State
11. ’ QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE ch . [ Delete TITLE [ Change (] Addition
NAME MIXON, {ll, A. MILACHI NAME
STREET ADDRESS ONE |NVACAHE WAY STREET ADDRESS
GITY-ST-2IP ELYRIA OH 44035 GITY- ST-ZIP
TITLE VD [T Delete TITLE [ change [ Addition
NAME RICHEY, I, JOSEPH B NAME
STREET ADDRESS ONE INVACARE WAY STREET ADDRESS
CITY-ST-2IP ELYRIA OH 44035_4107 CITY-8T-7iP )
THLE ST 2 pelete TITLE {JcChange  [] Addition
NAME-~——— ‘MIKUCH,’THOMAS R--"" e e i B ] e e I e _— C a2 Ses )
STREET ADDAESS ONE lNVACARE WAY STREET ADDRESS
CITY-ST-2IP ELYHIA OH CiTY-ST-2IP
TILE PD 1 Detete TITLE [ Change [ Addition
NAE BLOUCH, GERALD B NAME
STREET ADDRESS ONE |NVACARE WAY STREET ADDRESS
CIy-Ss1-2IP ELYRIA OH CITY-ST-ZIP
TIME D O pelate TLE () Change [ Addition
i CARR, FRANK B e
STREET ADDRESS ONE ‘hVACARE WAY STREET ADDRESS
CITY-§1-2IP ELYHIA QH 44035 CiTY-ST-ZIP
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
indicatec cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or tee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other lke empowered.

SIGNATURE: SIGATThE meGUIRED 4//5/02 HH0-329-6000
SIGNATURE #ND TYPED QR PHlNTED NAME OF S[G%iZZCERgR ] Ec‘%i”l /(JJ 5 T Dale Daytima Phona #

May 06, 2002 8:00 ami

CR2E034 (9/01)




