2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Jul 23, 2004 08:00 AM

DOCUMENT # F03000006249

1. Enity Narae
ENCORE MEDICAL GP, INC.

Principal Place of Business ' Mafiing Address
9800 METRIC BLVD, 9800 METRIC BLVD.
ASTIN, TX 78758 AUSTIN, TX 78758

Secretary of State
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o7aT2004 NoChg-P = CRH2EQ34 (10/03)

A A, FEL Mumber

74-3020852

Appiied

For

Not Applicable

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

5. Corificaié of Status Desired [
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- $8.75 additionat
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STREET ADDRESS | 9800 METRIC BLVD,
CTY-ST-29 AUSTIN, TX 78758

THLE Dvs

HAME ZIMMERMAN, HARRY L
STREET £DDRESS | 9800 METRIC BLVD,
oRY-57-2P AUSTIN, TX 78758

TME vty

NAME FASKE, AUGUST

STREET AOBRESS | 8800 METRIC BLVD.
CY-57-7P AUSTIN, TX 78758

RE £

HAME CHAPMAN, PAUL
STREET ADBRESS § S800 METRIC BLVD.
LITE-ST-1P AUSTIN, TX 78758
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STREEY AGCRESS
CiTY-8T-2P
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8. The ahove namea entity submits this statament for the purpose of changing s regtstare .agent.' o ‘bom. in acceptA
the cbiigations of registerad agent.
SIGNATURE - —
Skgraturny, ryped o printad name of regisierad sgent and ile il applicabls, {NOTE: Reg? Agent ¥gr quired when 3] DATE
- HON0OD15 139
FILE NOWI! FEE IS $556.00 §. Election Campaign Firancing $5.00 May Ba lj".l f’}é@ﬂ%ﬁéﬁéﬂ%ﬁgjﬁg SSU fﬁ}
Due by Septembor 8, 2004 Trust Fundt Contritution. B  AddedtoFees g, ; .
[ ~ CFRICERS AND DIRECTORS I
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HAME DAVIDSON, KENNETH W

P
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atipdiied with this ﬁﬂng does not quality for the exemplion stated in
repet frue

12, ! hexeby certifg that the Informatig
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Indicated or this report or SLpol

changed, or on an attachment Wih a 38, with all other like ernpoweared,

drentz 5 acturate and that my signature shal have the same legal effect as f ma E r
of the corporatien or the recelve ﬁ trupted ermplowered 1o axecute this report as requlred by Chapter 607, Florida Statutes; and that my name appears &1 Block 10 or Block 111

Xi), Florida (?tatutes. cther cartify that th rmation
e under cath: that | am an offlcer or director

SIGNATURE: ‘A. . ' ) 512 834-6208
TLRE AND R PRINTED NAME CF OFFISER CR DIRECT Dals - Duytdove Fione #




