FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #  FO1000006313 ecretary of State
1. Entity Name 04-14-2003 90391 012 ***150.00
ENCORE MEDICAL SYSTEMS, INC.
Principal Place of Bisiness - “'Malling Address o
937 LONGDALE AVE. 937 LONGDALE AVE. Ve i s
LONGWOOD FL 32750 LONGWOQD FL 32750 - )
2. Principal Place of Business 3. Mailing Address “Il"ll N]I ||'|| ||m ||“| "I“ ||w I|HI |||‘| ||||| m" Nlll lm |||‘

Suite, Apt.#. ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

31 1810382 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' BTG T — %L ) Na'TE""JOhn'—‘RW' Guy U S R e L e TR

ELLIS’ C.:HESLEY Street Address (P.O. Box Number is Not Acceptable)

937 LONGDALE AVE. = 937 Longdale Ave

LONGWOOD FL 32750 »

City Code
P ﬂ /] Longwood FL | “357%

8. The aby t T i ment for the purpose of changing its registered office or registered agent, or both, in the Stateg of Florida. | am familiar with, and accept

the
siaMhTURE , John R, Guy, General Manager 4/ /}/03
Signatura, typed or printed nama of registered E%\t and title it applicable {NOTE: Registerad Agent signature required whan reinslating) DATE
m FEE 1S $150. ) o
9. Election Campaign Financin
After May 1, 2003 Fee Will be $£50.00 Trust Fund Coatr?bution. ’ O .fc%‘giotorﬂiif ?
Make Check Payable to Florlda Depariment of State -
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE STD [ Defete TITLE Ol crange [ Additian
NAME KORNELSON, VERN D NAME
streeT aponess | 4605 DENICE DR. STREET ADDRESS
GITY-57-21P ENGLEWOOD CO . CITY-ST-21P
TITLE 0 [ Detete TITLE O Change [ Addition
NAME SIECKE, DONALD E NAME
STREET ADCRESS | 46805 DENICE DR. STREET ADDRESS
oITY-ST-2IP ENGLEWOOD CO CITY-ST-2IP .
TITLE s Tm T i e — i [ DERS HME. T | e e+ e~ Z2[2] Change * - [ Addition” [
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THTLE [ Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P . CITY-ST-2IP
TITLE O Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE O Datete s O change  [J Addition
NAME Y. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ " R omvstzp

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemenial 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 or the receiver or trystee-essngwvered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an au‘achment W,

ST ese e all other like ermatw
PT PN Vérn D. Kornelsen Ao /o

SIGNATURE: __ onera Uizt REQUI4605)Denice Dr. . 303 79 U2
SIGNATURE AND TYPED OR PRINTED NAME OF smnmméwm CO 801 1 1 Date Daytima Phorie #

AV 2¥Be00

CR2E034 (10/02)

[



