. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  F97000005754 ecretary of State
1. Entity Name 04-14-2003 90028 020 ***150.00
INVACARE FLORIDA CORPORATION
Principal Place of Business Mailing Address
2101 EAST LAKE MARY BLVD 2101 EAST LAKE MARY BLVD
SANFQRD FL 32773 SANFCRD FL 32773
Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3446752 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?eae.gesq ::sed;tional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglistered Agent
- e e A Name . _ e A e -
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

C/O C T CORPORATION SYSTEM

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 ofiice or registered agent, or both, in the State cof Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signature, typed of printed name of registerad agen and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 I .
X 9. Election C Fi
Afer May 1,003 e wil be $55000 el Comra a0 1y $5.00 ey 2o
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete e [Jchange [ Addition
NAME BLOUCH, GERALD B NAME
steeet apoRess | ONE INVACARE WAY STREET ADORESS
CITY-ST-21P ELYRIA OH 44036 oITY-5T-2P
THLE ST JX oelere TILE ST ] Change 5K Addition
NAME MIKLICH, THOMAS R NAME THOMPSON, GREGCORY C
streeT ADDRESS | ONE INVACARE WAY STREETADDRESS | ONE IN VA CARLE WAY
CITY-5T-2P ELYRIA OH 44036 arv-stap | ELYRIA OH Y03
TITLE D ' [ pelete TITLE [ change [ Addition
NAME MXON I, AM - - - S B . SRR
streer ADDRESS | ONE INVACARE WAY STREET ADDRESS
CITY-$T-2IP ELYRIA OH 44036 CITY-5T-7IP
TTLE : [ pelete TITLE (I Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 7 Delete TITLE {JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TIMLE [ Dalete TTLE 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yfith all other’like empowered.

sienaTure: _ SCHCEUE REQUIRED 4/7/03 thfo-329-4 000
SIGNATIIRE ANDTYPED | %ﬂ%‘“ﬁj‘ SIGNING QFFICER OR DIRECTOR Data Daytima Phang #

:
3

B
-4

CR2E034 {(10/02)



