FILED

FLORIDA DEPARTMENT OF STATE

CORPORATICN
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

ENCORE MEDICAL, INC.

P94000079642 (2)

L

Mailing Address
P.O. BOX 2337

Principal Place of Business

5X7 GREAT OAK DR
LAKELAND FL 33815

PLANT CITY FL 33564-2337

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/31/1994
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Apphed For
7 26] 599321610 Not Applicable
Suite, Ap! #, elc Suile. Apt. #, etc. N . $8.75 additional
|—| §. Certificate of Status Dasired O
22 ;;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m 5‘ Trust Fund Contribution Added 10 Fees
Zip | Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] ;I E] Personal Property Tax due June 30. [dYes [OnNo
9. Name and Address ol Current Reglstered Agent 40, Name and Address of New Reglstered Agent
8t N
MASEK, CHARLES A JR. ame
3108 BRUTON RD 82| Swoet Address (P.Q. Box Number is Not Acceptalie)
PLANT CITY FL 33565
83
' 84] City FL —[85 l Zip Code

11, Fursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accoept tho obhgations of, Sechon 607.0508, Flarida Statutes.

SIGNATURE _ __ _. S
Signature typed o panled e of registered agant and ine 1f applcabla (NOTE Fegistared Agent signature required when reinslating) DATE
12. OF# lCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE PD ] oeete 11 1ILE [Jchange ] Addition
NAME MASEK, CHARLES A JR 12 NAME
staeer aooress | 3108 BRUTON RD 1.3 STREET ADDRESS
CITY-ST-IP PLANT CITY FL 33585 14 CITY-ST-ZIP
TILE VPD [ oEeere 21 TILE T Change ™ 7 Aadition
NAME FRIBEY, BILL 22 KAME
steet apDaess | 2902 PARK COURT 23 STREET ADDRESS
CiTY-51- 21 SANFORD FL 32773 2.4 CITY-ST-2IP
e D [ pexete 34 TILE [ Change ] Addition
NANE BROWNE, KEVIN F 32 NAME
street aokess | 1030 LAKE HOLUINGSWORTH DR. 39 STREET ADDRESS
eIy -§1-2F LAKELAND FL 33803 34.CITY-5T- 2P
TIE D [J oeLete 41TILE [J change 1 Addition
NAME BRENNER, SANDY 4.2 NAME
seer ApDriss | 2103 REANEY ROAD 4.3 STREET ADDRESS
CITY-5T- 2P LAKELAND FL 33803 44 CITY-ST- 2P
Tte [J peLeTe 51TITEE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-$1- 29 54 CITY-5T- 2P
TME [T DELETE £17ITLE Oehange LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
cry-§1-21P 64 CITY-ST-2P
14. | hereby certify tha! the informention suppbed with 1his filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicaled on Ihis annual roporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corparation of the recoiver or Trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 changed, or on an g mogywith an address.

SIGNATURE:

 #-%.5p 9% (@7 F1EQ

CR2EQ34 (10/97)



