FILED
May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION : Secretary of State
ANNUAL REPORT 05-02-2006 90175 034 ***150.00
DOCUMENT # F24000000218
1. Entity Name
INVACARE CORPORATION
QYU 03I

Principal Place of Business Mailing Address
ONE INVACARE WAY ONE INVACARE WAY
ELYRIA, GH 44035-4107 US ELYRIA, GH 44035 US
S s Wi A0 ORI R

Suite, Apt. #, ate. Suite, Apt. #, etc. 04242006 Chg-P CR2EO34 (11/05)

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

95-2680965 Not Applicable
Zip Country e Country 5. Ceniticate of Status Desired O ,?ese'gesq;:gm"a'
G. Nanie and Address of Current Reglstered 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 J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Flarida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signittura. typed or panted name of regrt agent and ble if {NOTE: Regrstered Agent signature required when remnsiabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TmE cD {3 Detete ne [J Change {7 Addition
NAME MIXON, Ili, A. MILACH! NAME
STREET ADDRESS | ONE INVACARE WAY STREET ADDRESS
CIrY-ST-7IP ELYRIA, OH 44035 CITY-ST-2IP
TITLE vD 3 Delete TITiE [ Change [ Addition
NAME FOX, JEROME E NAME
STREET ADDRESS | ONE INVACARE WAY STREET ADDRESS
CITY-ST-ZP ELYRIA, OH 440354107 CITY-S1-2IP
ILE ST 3 Delete TINLE [J Change  {J Addition
MAME THOMPSON, GREGORY C NAME
STREET ADDRESS | ONE INVACARE WAY STREET ADDAESS
CITY-ST-21P ELYRIA, OH 44035 CITY-S1-2IP
TILE PD [ Detete TITLE [JChange [ Addilion
NAME BLOUCH, GERALD B NAME
STREET ADDRESS | ONE INVACARE WAY STREET ADDRESS
CINY-S7-2IP ELYRIA, OH CITY-ST-2IP
TITLE 3 pelete TALE (D Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2IP CITY-ST.2iP

12. | hereby certify that 1 jon supplied with this filing doas not qualify for the exemplions containad in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or suppl te and that my signature shall have the same legal eflect as if made under cath; thal | am an officer o director
of the corporalion o the receiver ohlrustea empowe; to @xacuta this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altgchment with | Wi other like empow -

SIGNATURE:

4-27-0b QuD223-6(02
?fsur:,u’ AND TYPED OR pmnre'ﬁ'ml(‘s/r‘; )dl}orﬁcsn OR DIRECTOR Dat “Drzytme Phone #
- e




