FILED

OR PROFIT CORPORATION May 02, 2006 8:00 am
2006°F ANEUALTREPORC"I' T Secretary of State

DOCUMENT # F97000005754 05-02-2006 90175 041 ***150.00
1. Entity Name
INVACARE FLORIDA CORPORATION
Gyvsovou
Principal Place of Business Mailing Address
2107 EAST LAKE MARY BLVD 2107 EAST LAKE MARY BLVD
SANFORD, FL 32773 SANFORD, FL 32773
Suite, Apt. #, atc. Suite, Apt, #, elc, 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
59-3446752 Not Applicable
Zip Country Zip Country " N $8.75 Additionat
5. Certilicate of Status Desired a Fee Required
6. Name and Addrass of Curreni Registered Agent 7. Wame and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
C/O C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)}
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324
City FL | Zip Coda
8. The above named entity submits this statament for the purposa ol 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
Signature, yped o printed Aame of reg) agent and lite # = {NOTE: Regestared AQEnt SipNahae required whisn ioagLatng ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa’rgn ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE 1 Change [ J Addilion
NAME BLOUCH, GERALD B NAME
STREET ADORESS | ONE INVACARE WAY SIREET ADDRESS
CITY - ST-21P ELYRIA, OH 44036 CiTY-ST-2IP
TITLE ] 7 Delete TE [J change  [] Addition
NAME MIXON I, AM NAME
STREET ADORESS | ONE INVACARE WAY STREET ADDRESS
CIrY-5I-2IP ELYRIA, OH 44036 CITY-ST-2IP
TILE ST O Delete TITLE [J Change  [J Addition
NAME THOMPSON, GREGORY C MAME
STREET ADDRESS | ONE INVACARE WAY STREET ADDRESS
CITY-ST-2IP ELYRIA, OH 44036 GfTY-ST1-2IP
TITLE v [ Delete IMLE [ Change (] Audition
NAME FOX, JEROME E JR HAME
STREET ADORESS | ONE INVACARE WAY STREET ADDRESS
CITY-ST-2IP ELYRIA, OH 44036 Ciry-51-2IP
TITLE 3 oetele TITLE [ Charge £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-24P
THTLE 1 Delete ME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP iy -Si-21p
12. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatj ceiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or #n an attachmi&mt with an address, with all of ’1/ mpowarad.
/
SIGNATUR S Y-27 o4 (446320-6l0Z
s?ti'mayun TYFED OR PWMEWO orn}l OR DIRECTOR Date = Daylilfe Phone #
L —



