04251999-90006-001-%300.00-$150.00 S FILED

cmciee om0 T Apr 25,1999 8:00 am
PROFIT TSy FLORIDA DEPARTMENT OF STATE ecretary Of State

CORPORATION Kathertvo Harrs
ANN'JAL REPORT Secretar of State 04-25-1999 90006 001 ***300.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000079642

4. Corporatiun Narme

ENCORE MEDICAL, INC.

2 WAV OGO

Principal Plave of Business Mailing Address
530t GREAT OAK DR P.C. BOX 2337
LAKELAND FL 33815 PLANT CITY FL 33564-2307
0O NOT WRITE IN THI! SPACE
3. Date Incorporated or Qualifed
10/31/1994
2. Principal 2luce of Business 2a. Mailing Address 4. FEI Number Appliad For
j21] 26] | 593321610 s Not  ppiicaie
Suite, Ap'. #, ete. Suite, Apl. #, eic. ) . B.75 ad-itional
ertifca: irad
E _2_7—] 5. C @ of Status Des D Fee Required
. __(:_i_tv &_.__&II_B' T e [P, City & Stale. . T I ] B £ Eloc!ion.Cnmpa!gn'Financing —"D—— - SS;OO-ng fa- “f{- —
23 28 Trust Ft nd Contribution Added o “ees
Zp County Zip Gountry 8. This corporation owes the currant year ir1angible
—';] [EI 28 ;I Personz | Proparty Tax. Oves ClNo
9, Name and Addrass of Curment iRegistersd Agent 1g. Name & nd Address of New Replsterer) Agent
81| Name
MASEX, © S A R 82| Streel Address {P.0. Box Number is Not Acceplable)
ir O
3108 BRUTON RD {
PLANT CITY FL 33565 83
84| City Fi as] Zip Ceda
11, Pursuant 1o the provisions of Se stions 607.0502 and 607.1508. Florida Statulas, the above-named corporation submil:: this statement for the purpose «f changing its registersd

office o+ registared agent, or bat, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appuaintment as registerad
agent. | am familiar with, and ac-ept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ Mu.wwmm-m gitaced Bow . nd Utie ¥ “[OTL - Fimgraier s Aent Sepratire e ed whaf rewataing] DatE - &
12. JFFICERS AND DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS £ ND DIRECTORS IN 12 2
e PD 3 DELETE 11 TME [»] [lchange (& Addilon |
NAME MASEK, CHARLES A JR 12NAME S kA ,,é'ﬁu—"f 3
streeraoorers| 3108 BRUTON RD . - - 13 STREFT ADDRESS | SO0 Cdg@d M it} i
orv.st.ze | PLANT CITY FL 33565 - frscrrsrap O([&ndQ . 32803 & 1 ;
TmE VPD D OELETE 21TE 'B"oi £d‘i|.r., OChange (KAddtion | O § ;- :
Solal { f
o - FRBEY, BIL 2 Lot 2. Rollins  Stree+ . I
streeTanore:s] 2902 PARK COURT 23 STREET ADDRESS £ 321903 : {
crv.srze | SANFORD FL 32773 iervstzo | Orlondo, FL - [
e D 3 DELETE 31 TME P . [Cltrange  [PAddition i
e BROWNE, KEVIN F s2wue Gotloway, Dand 1, g |
streer avore 551~ 1030 LAKE HOLLINGSWORTH DR. sasTreEvADDRESs | SOb WL Aricx amger- 0 O :
arsze | LAKELAND FL 33303 wowsze | PlantCdy . Fu 335kY B |
TITLE D (] DELETE 41TME D _' i © [Ochange  [fAdaiton ) i
NANE BRENNER, SAND'Y e | Wildes, K*g d |
smeeranoress|” 2103 REANEY ROAD sasmemoess| St ¥ MY Pk, . |
orv-stze | LAKELAND FL 33803 - Planr Gdy, PL 3358 |
[ DELETE 5.1 TME ’ [ICnange [ Addion I
52 NAME i
53 STREET ADORESS i
54 CITY-5T- 20 !
TTDEIETE £1ILE Dtiorge  Daddbon]  § !
62 NAME |
STREET ADORE 53 €3 STREET ADDRESS 3
Y- §T- 2P 64 CITY-3T-20 |
14. | horet y cartity that 1he informa ion supplied with this fing does not qualily for the exemption staled in Section 119,07 (3){i). Florida Statutes. ) further certify thal the information !
indicatsd on this annual report ur Supplemental annual report is true and gecurate and that my signat sre shalt have tr e same legal effect as if made wder oath; that 1 am an
officer or director of the carporstion of the recetser of trustee empowered to 2xecuta this report as required by Chaplir 607, Florida Statuies; and that my nama appe.wrs in l
Block * 2 or Block 13 if changec, or on an attachmenl with an address, with il other like empowered.
- > {
SIGNATURE: 5%‘?\/@“&‘0’#_- Wiy &< 2 Gri Lfr £88D |
BIGNAT AND TYPE(D OR PRINTED NAME Of SIGNING OFFICE R OR HRECTOR Dale Dayhime Prons #




