FILED

May 08, 2007 8:00 am
2007 FOR E Rl SR aRATION Secretary of Siae

DOCUMENT # FO7000005754 05-08-2007 90005 005 ***150.00

1. Enlity Name

INVACARE FLORIDA CORPORATION

Principal Place of Business Mailing Address
2101 EAST LAKE MARY BLYD 2101 EAST LAKE MARY BLVD 1 40d 0773 b
SANFORD, FL 32773 SANFORD, FL 32773 _ : ’
e S W TG AETRRARRIR R
ONE INVACARE A ¥
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-P CR2E634 (12/06)
City & State City & State 4. FEI Number Applied For
ELYR/A OH 59-3446752 Not Applicable
Zie " Counlry 2"21, 0365 2’;":" 5. Certificate of Status Desired [ ] figgq Addiional
6. Namc and Addrecc of Currsnt Risgistered Agent 1 7. Name and Address of New Registerea Agent
. Name
C T CORPORATION SYSTEM
C/O C T CORPORATION SYSTEM Street Address (P.O. Box Numbaer is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION, FL 33324
Gity FL 1 Zip Code

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

SIGNATURE :
Signature, fyped of panted name of agent and ude if {NQTE Regrsiered Agent Gnature raguired shan renslatng) DATE
FiLE NOWII FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete TITLE [ Change [ Addilion
NAME BLOUCH, GERALD B RAME
STREET ADDRESS | ONE INVACARE WAY STREET ADDRESS
CITY-ST-2(P ELYRIA, OH 44036 CITY-ST-2IP
TITLE D [ Delete 1I1LE [ Change [ Addition
NAME MIXON 1l, A M NAME
SIREET ADDRESS | ONE INVACARE WAY SIREET ADDRESS
CITY-ST-2IP ELYRIA, OH 44036 CITY-S51-21P
TITLE ST 3 Detere 1L TRE 45u.€é7<_ B Change [ Addition
NAME THOMPSON, GREGORY C _ NAME
STREET ADDRESS | ONE INVACARE WAY STREET ADDRESS
CITY-S1-2IP ELYRIA, OH 440356 CITy-51-2F
TITLE v 3 Delete THLE [ Change [ Additicn
NAME FOX, JEROME E JR NAME
STREER ADDRESS | ONE INVACARE WAY STREET ADDRESS
CIvY-S1-21P ELYRIA, OH 44036 CITY-S1-2IP
TiLE 7 pelete e SECRETHR ¥ ) Change T Aadition
NAME NAME DALE &. eAFPORTE
STREET ADDRESS STREEVADDRESS | ONE INVACARE Ay
Ciry-st-1p CITY-51-7tF ELYQ/A’ OH Hyp3s
e 3 Delete TITLE O Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P 7 CITY-ST-2IP

12, | hereby certify.that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplesenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recey rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme ap address, with alt other powered.
Y30 -0 F Yo ~319 e 120

SIGNATURE:
snGNArurf AN,TYPED OR PRINTED NAME o?f NING OFFICER OR DIRECTOR Dale Daytime Phone ¥
w4



