- -

2004 FOR PROFIT CORPORATION FILED
.ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # F01000006313 Secretary of State
1. Entity Name *%%1 50,00
03-02-2004 90046 016 .
ENCORE MEDICAL SYSTEMS, INC.
Principal Place of Business Mailing Address
937 LONGDALE AVE. 837 LONGDALE AVE.
LONGWOOD FL 32750 ) LONGWOOD FL 32750 .
Suite, Apt. #, el Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Nurnber Applied For
’ 31-1810382 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O ?i‘g?qlﬂ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
—_—] - —— GUY-Y_JOHN.RM._ - o e - v a T - \/c R U -D- ) KofR N E LSE M
937 LO’NGDALE AVE Street Address {P.O. Bax Numbar is Not Acceplable)
LONGWOOD FL 32750
: @37 LDNﬁAOJ& Ave
Ci = Zip Cod
- - ﬂ.y LONﬂ WDDA\ FL lp3028750

8. The above named entity submits this staterment {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register i
_,/&., . 2/26/04

SIGNATURE
Signature. typed of printed name of registerad agant and titte if applicable. " {NOTE: Ragrsterad Agenl signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees
. 10. OFFICERS AND DIRECTGRS 1t ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE STD e 3 petete Tme [J Change [ Addition
NAME KORNELS@N, VERN D NAME
STREET ADDRESS | 4605 DENICE DR. STREET ADDRESS
CITY-57-2IP ENGLEWOOD CO CITY-S7. 2P
TmMe D 1 Delete TME ’ C3change [ Addition
NAME SIECKE, DONALD E NAME
STREET ADDRESS | 4605 DENICE DR. STREET ADDRESS
CITY-ST-23P ENGLEWOOD CO ) CITY-S1-2IP
e President [ Delete TIILE O Changs [ Adition
KAME Barry L. Bulakites NAME
| -STREETACDRESS | - 3 7=~ L, Oba'Aa!& Ave ¢ mee— - -R STREETAGORESS |- it S = - -
CITY-§T-ZIP Lervgwood =L 327850 City-8T-2IP
THE v [ pelete TiTLE [T changs [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TIMLE {1 Detete e [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
QITY-8T-21P N CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnhment with-an address, with all other like empaowered.

Vern D. Kornels
S|GNATURE@ . en =/20 /o4 B3 T 92
) SIGNATURE AND TYPED OR PRINTED NAME OF SEGN%W : Date Daysme Fhone #

A I Y .Y e T . T - T ]




