. L,.qg'e;« 5543 e
FILE| Nﬁw: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1008 | W L Secretary of State
DOCUMENT # F97000005754 (3)

§. Corporation Nama

INVACARE FLORIDA CORPORATION

MO N

Principal Place of Business Mailing Address
201 EAST LAKE MARY BLVD 2100 EAST LAKE MARY BLVD
SANFORD FL 32713 SANFORD FL 32713
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Placa of Businoss 2a. Mailing Address 4, FEI Number Applied Far
21 28] M Not Applicable
Suite, Apt. #. alc Suite, Apl. 4, slc. i
P P 5. Certificate of Status Desired L1 $8.75 Additional
22 ;] Fea Requirad
City & State | City & State 8. Flection Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Intangible
m ;s—| ;I ;l Personal Property Tax due June 30. [ ves O wo
9. Name and Address of Current Reglstered Agont 40, Name and Address of New Registered Agent
ALLARD, CHRISTOPHER 81 Name
21 EAST m MARY BLVD 82| Strest Address (P.O. Box Number is Not Accepiable)
SANFORD FL 32773
83
84| City FL lasl Zip Code

¥1. Pursuant to the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing ILs registared
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SGNATURE
Sigoatws, typnd o ponted nare ol fgsternd agent and Gt f applicatio (NOTE Angistered Agent signature required whan rainstanng) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TitLE PD T3 DELETE VTTINLE [T change [ Addition
NAME BLOUCH, GERALD B 1.2 WAME
sraeeranoress | OINE INVACARE WAY 1.3 STREET ADDRESS
CiTY-5T-20 ELYRIA OH 14 CTY-ST. 2P
HILE Vv T oecete 21 THLE [T Change [ Addition
NAME N.LARD. CHRISTOPHER 2.2 NAME
smeeraooress | 2101 EAST LAKE MARY BLVD 23 STREET ADDRESS
CITY-ST-7IP SANFORD FL ) 2.4 LITY- §T-2IP
T [910] [T oeere 31TIILE [T change [T Adgition
NAME MIKLICH, THOMAS R 32 NAME
staeeraooaess | ONE INVACARE WAY 33 STREET ADDRESS
CAY-S1- 2P ELYRIA OH 34.CITY-S1- 7P
TOLE ch [T oEcere 4.1 1IMLE TIchange ] Addition
NAME MIXON N, AM 4.2 NAME
steeranoaess | ONE INVACARE WAY I 43 STAEET ADDRESS
CITY-SF. 2P ELYRIA OH 440TY-ST-2P
e [T oeLETE 5.1 THLE [JChange L] Addition
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57-2IP 5.4 CITY-5T- ZIP
TILE T Deene 6.1 TITLE [T change T Addition
NAME §.2 NANE
STREET ADDAESS 63 STREET ADURESS
CITY-S1-2F £4 CITY-§T-2P

14. 1 heraby corlify Ihat the information supplied with this filng does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cartily that the information
indhcaled on 1his annual repartigy supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that § am an
olficer or director of the cor 100 O 1he receivor or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changffd) or on an al[ﬂW’-
(4 C mmemae k. mkcen W3 /68 Cauay 2 3. Lasn

SIGNATURE®

CR2E034 (10/97)



