FILED

) 2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
: _ANNUAL REPORT ecretary of State
DPCNUMENT #F01000006313 04-04-2005 90061 049 ***150.00
1. Entity Name
ENCORE MEDICAL SYSTEMS, INC.

.;rin inal Place of Business Mailing Address Ty s .
gngGDALE AVE. 45 857 LONGDALE AVE.
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T Vo IFA ARG ERCA AR
Suite, Apt. #, etc Suite, Apt. #, elc. 03182005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEI Number . Applied For
) 31-1810382 Not Applicable
2ip Courtry zp Couniry 5. Certiicate of Status Desired 0 ?&Ziﬂ?:j"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KORNELSEN, VERN D
%rw LONGDALE AVE. Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City

Fl.. l Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or
Vb

the obligations of regj ant.

SIGNATURE

registered agent. or hoth, in the State of Florida. | am familiar with, and accept
AR

3/2805

it narme of rigjistored agent and titlc | applicatie.

{NDTE: Registeran Agent signasure recured when remslanng)

DATE

g Election Campaign Financing

FILE NOWII! FEE IS 51 50.00 Trust Fung Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be

Added to Fees

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5TD - O belete TILE T change  {7J Addition
NAME KORNELSEN, VERN D NAME R

" SThEET ADDRESS | 4605 DENICE DR. —_— STREET ADDRESS . . :
CITY-$T-21P ENGLEWOOD, CO CITY-5T- ZIP
TILE D [ Delee TITLE [FChange [ Addition
NAME SIECKE, DONALD E NAME
STREET ADDRESS | 4605 DENICE DR. STREET ADDRESS
CITY-§T- 7P ENGLEWOOD, CO CITY-ST-7iP
T0LE P B delete THLE CiChange [ Addiion
HAME BULAKITES, BARRY L NAME -
STREET ADDRESS | 937 LONGDALE AVE STREET ADDRESS
orvest-2P | LONGWOOD, FL 32750 oITy-51- 2P
ILE O Delete mie [ cChange [T Adgition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TILE O elete TITLE {IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADGAESS .
CIrY-ST-2IP CHY-51-2IP
T 1 Detete THILE [OIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP CITY-T- 2P

12. | hereby certity that the imormation supglied with this filing does not-quatity for the exempiion stated in Sectidn 119.07(3)(), Florida Statutes: | further certify that the information
indicatéd on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ine corporation of the recelver o trusige empowered o execule this report es required oy Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11if

changed. or on an attachment wil with all other like empowered.

SIGNATURE:

303 796 7! 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

3@*&7@5

Oaytime Proné #

|




