FILED

2005 FOR PROFIT CORPORATION, Apr 29,2005 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # F94000000218 - 04-29-2005 90211 030 ***150.00
INVACARE CORPORATION

Principal Place of Business Maiting Address 4 0 07 0 G 2 1

ONE INVACARE WAY ONE INVACARE WAY

ELYRIA, OH 44035-4107 US ELYRIA, OH 44035 US
R v O FA A AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
95-2680965 Not Applicable
Zp Country Ze Country 5. Cenificate of Status Desired a geae gil‘:‘:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Cods

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnature, typed or printed name of registerad agent and tite if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. £  Addedto Fess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CD O pelete TIE [ Change [ Addition
NAME MIXON, IlI, A. MILACHI HAME
STREET ADDRESS | ONE INVACARE WAY STREET ADDRESS
GITY-51-2P ELYRIA, OH 44035 CITY-5T-2P
e vD O Delete TINLE [ Change [ Addition
NAME FOX, JEROME E NAME
STREETADDRESS | ONE INVACARE WAY STREET ADDRESS
CY-ST-2P ELYRIA, OH 440354107 Cmy-ST-7IP
me ST [ petete TME [ Change  {_] Addition
NAME THOMPSON, GREGORY C HAME
STREET ADDRESS | ONE INVACARE WAY STREET ADDRESS
CITY-5T-2P ELYRIA, OH 44035 Ciry-St-ziP
TmE PD 0 Detete e Octange [ Addition
NAME BLOUCH, GERALD B HAME
STREET ADDRESS | ONE INVACARE WAY STREET ADDRESS
LITY-ST-2IP ELYRIA, OH chy-gr-zie
TME O pelere TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
Tme (] Delete TTLE CJcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

12. | herehy certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or direstor
of the carperation of the recelver ar trustee e powered to execyle-thisTaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on« , wilmthaibartiKe empowered.




