2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000012592 Apr 27,2001 8:00 am
T By e : ecretary of State
) 04-27-2001 90339 032 ***150.00
Principal Piace of Business Mailing Address
2101 E LAKE MARY BLVD ONE INVAGARE WAY
SANFORD FL 32773 ELYRIA OH 44035
us us
Suite, Apt. #, etc. Suite, Apt #_ oto DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Mumber -91 336 Applied For
58 2 44 Not Aggplicabie
Zip Country Zip Country - $8 75 Additional
E f -
4 [‘f 03(0 5. Certificate of Status Desired M Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORA-HON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE iSLAND RD.
PLANTATION FIL. 33324
City 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 Florida.
SIGNATURE
Sigrature. tyoed o printed tame of reg'siered agent and tite if app .cabe (NOTE: Registered Agen sigrature recuired when reistat g} DATE
i i FILE N M FEE IS 5180, . : .
9. Th|s corporation is eligiie o satisfy its Intangible LE NOWIH FEE S 5150.00 10. Election Gameaign Financing $5.00 Way Bo
Fax filing requirement and elects to do so. Afier MAY 1, 2801 Fee will be 5550.00 b
T ? Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable io Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
[8LE P [ Detets TIME B Change [ Adcition
HAME BLOUCH, GERALD B e
STREET ADORESS | ONE INVACARE WAY STREET ADCRESS
CiTY-ST- 2P ELYRIA OH 44035 GATY -5T- 719 ELNYRIA ) OH duy o3l
MLE v X et TITLE [ Charge [ Adition
NAME ALLARD, CHRISTOPHER HAME
srreet anoRess { ONE INVACARE WAY STREET ADSRESS
CIry-ST-Z1P ELYH|A OH 44035 CiTY-5T-2Ie
TILE 8T [ petete THTLE Rchange [ Additio:
HAME MIKLICH, THOMAS R KAME
stReeT a00rEss | ONE INVACARE WAY STAEET ADORESS
orv st 2¢ | ELYRIA OH 44035 oese | ELYRIA, ol Ud 03
TITLE ] Detete THTLE D [ Change H'Additmn
MAME NAME MixON, 4, M., i
STREET ADORESS STREETADDRESS | ONE  INVACARE WAY
CATY-5T-71P CiTY-ST- 212 ELVRIA oH Uy o3l
TITLE [ Deiete TITLE (1 Change [ Adeion
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2I
LE O] Delete TITLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADSRESS
CHTY-ST-ZIP oIY-§-212
13. | hereby certify Ihat the information supplied with this filing does not qualify far the exermption stated in Section 119.07(3)(1}, Florida Statutes. | furtner certify that the information
indicated on this report or supplementalrepart is true and accurale and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugee empowered to execute this report as requ ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bock 12 if
changad, or on an attachment with an gddress, with all other like em
SIGNATURE: /L THOMAS R MyKLits 414 Joi
SIGNATURE ANMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [aytire Phose #

CR2E034 {10/00)



