2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003667 )
1. Entity Name J Se 18, 2000 8-00 am
REHABILICARE INC. ' ecretary of State
09-18-2000 90034 047 ***550.00
Principal Piace of Business Mailing Address
1611 OLD HIGHWAY 8 1811 OLD HIGHWAY 8
NEW BRIGHTON MN 55112-3493 NEW BRIGHTON MN 55112-3493
s e T
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State ~ -| 4. FEI Number Applisd For
- B 41-0985318 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired A EB'TS A_dditional
‘@0 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name .
$0A‘IClEJ§| SEEVEEYE r;ﬂ 1 SOUTH Street Address (P.O. Box Number is Not Accept%ble)
TAMPA FL 33619
City FL Zip Code
' B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
I SIGNATURE
q Sighatyre, typed or printed nama of registered agent and title If applicable {NOTE: Registered Agent signatura raguired when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I- FEE 1S $550.00 i N
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wi_!l be $750.00 10. E:s;: Ilggn%agopné::?bnug‘lnancmg O i’s‘;gﬁohg:";sse
{Ses criteria on pack) O Make Check Payable to Dapartment of State ’ -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE C O pelete TILE ) {IcChange  [] Addition
NAME WINGROVE, ROBERT C NAME
STREEFADDRESS | 1811 OLD HIGHWAY 8 STREET ADDRESS
Clry-S§1-2IP NEW BRIGHTON MN 55112-3493 ery-s1-2ip
TITLE PCEO [ petete TME [Jchange [ Addition
NAME KAYSEN, DAVID B HAME :
STREETADDRESS | 1811 QLD HIGHWAY & STREET ACDRESS
ciry-st1-2IP NEW BRIGHTON MN 55112-3493 Giy-§1-2IP
THLE S [ Dekete e : [l Change [ Addition
NAME MARTIN, THOMAS NAME
STREET ADDRESS | 1811 OLD HIGHWAY 8 STREET ADDAESS
ciry-S1-21p NEW BRIGHTON MN 55112-3493 einv-s1-2p )
THLE v 1 Delete TITLE [lChange [ Addition
NAME SWEENEY, WILLIAM J NAME
STREETADDRESS | 1811 OLD HIGHWAY 8 STREET ADDRESS
ciry-S1- 210 NEW BRIGHTON MN 55112-3493 CiTy-ST-2i8
TIMLE v [ Detete TILE [ change [ Addition
NAME WINCHELL, W. GLEN NAME
STREET ADDRESS | 1811 OLD HIGHWAY 8 STREET ADDRESS
ciry-ST-2IP NEW BRIGHTON MN 55112-3493 Ciry-§1-2IP
TITLE p O pelete TITLE [Ochange [ Addition
NAME MALEY, JOHN H NAME
STREETAODRESS | 1811 OLD HIGHWAY 8 STREET ADDAESS
ciy-57-2P NEW BRIGHTON MN 55112-3493 SITY-S1-2P

13. fhereby certify that the information supplied with this filing does net gualify for the exernption stated in Section 1 19.07%3)(1’), 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 same legal effect as if made under path; that | am an officer or directar
of the corporation or the receiver or trustee empowared 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel ith an address, yith all other like empowered.

SIGNATURE: LB 3 ZIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OH DIRECTOR Date Daytime Phone ¥

CR2E034 (5/00)



