2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2004 8:00 am

DOCUMENT # F97000005754
bt Secretary of State
042 o8k ok
INVACARE FLORIDA CORPORATION 03-04-2004 90174 014 ##7130.00
Principal Place of Business Mailing Address .
2101 EAST LAKE MARY BLVD 2101 EAST LAKE MARY BLVD ATUMY WYY
SANFORD FL 32773 SANFORD FL 32773
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3446752 Naot Applicable
ap Country ap Couniry 5. Certificate of Status Dasired 0 ?ese-ggq l.:?;dci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
8 /-[)Cé) -|F3 %%%B%ETS[gElTSE%TEM Street Address {P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lils if applicable. {NOTE: Regisisred Agent signature required when reinstating) DATE
9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
i ; TN R B 5
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ’ P 1 Delete TLE [ Change ERAddilion
NAME ~ |BLOUCH, GERALD B NAME FDV*)S R. JeMoNe QE
STREET ADDRESS | ONE INVACARE WAY smeETaooRess | DME | NVAC R RE LOTY
CITY-ST-21P ELYRIA OH 44036 CITY-ST-2IP ELN g\ a6 . OWn U403
TE D [ Defete TINLE 4 [ Change [ Addition
NAME - MIXON 11, A M NAME
STREET ADCRESS | ONE INVACARE WAY STREET ADDRESS
CITY-ST-2IP ELYRIA CH 44036 CITY-ST-2IP
TiLE ST 7 pelete TITLE [] Change [ Addition
MAME THOMPSON, GREGORY C o NAME = -
STREET ADDRESS | ONE INVACARE WAY STREET ADDAESS
CITY-ST-2IP ELYRIA OH 44036 CITY-ST-ZiP
TITLE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P .
TLE 3 Delete l TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP }
TITLE ’ [ Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing dees net gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur, nd that my signature shali have the same legal effect as it made under oath: that | am an cfficer or director
of the corporation pr-tereceiyer or irusiee empowered to execlte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, cr on &
SIGNATURE: DNAME OF ﬁmﬁo#ncea OR DIRECTOR W )O _ 04{ qtufo—spnaqa ’b 220




