2000 UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # PG4000079642 -

1. Entity Name

ENCORE MEDICAL. INC.

Jul 07, 2000 §:

Mailing Address

P.O. BOX 2337
PLANT CITY FL 33564-2337

Principal Place of Business

5307 GREAT 0AK DR

LAKELAND FL 33815 uosubifa

MR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 am

Secretary of State

07-07-2000 90402 009 ***550.00

04

T

City & State City & State 4. FEI Number Applied For
. 59-332 16 10 Not Applicable
2o Country Zip Country 5. Certfficate of Status Désired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MASEK' CHARLES A JR. Street Address (P.O. Box Number is Not Acceptable)
3108 BRUTON RD '
PLANT CITY FL 33565
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bollh‘ in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title If appiicable. {NOTE: Regisisrad Agent signaturd reguired when reinstating) DATE
) N N ) m .
9. This corporation is eligitle to satisfy its Intangible FILE NOWI! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax #ling requirement and elects to do so. “atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete TLE D [Jchange DX Addition
NAME MASEK, CHARLES A JR NAME Tohw et d
STREET ADORESS | 3108 BRUTON RD smeeraoohess | 148" By ke bl
oTe-STZP  § PLANT CITY FL 33565 ovsw |\ Stratham , MA 03ES s
e D O Gelets TILE (] [ Change B Addilion
NAME SHAW, TERRY NAME Eop1E SoL8A-
STREET ADDRESS 2400 BEDFORD RD. srETNES | O 1 . ROLLsNT
amv-s1-zp | ORLANDO FL 32803 in-sizp | HLAND0) Fio 32403
TITLE D (3 Defets TITLE ! [ Change [ Addition
NAME BROWNE, KEVIN F NAME
STREeT ADDRESS | 1030 LAKE HOLLINGSWORTH DR. STREET ADDRESS
CITY- 5T-2IP LAKELAND FL 33803 CITY-ST-2P
e D [ Delete TITLE [ Changs  [] Addition
NAME BRENNER, SANDY NAME
sTReeT ADDRESS | 2103 REANEY ROAD STREET ADDRESS
CITY-51-21P LAKELAND FL 33803 CITY- $T-21P
TiiLe 0 B Detete T O] Change [ Addition
NAME WILES, KEN NAME
STREET ACDRESS | 3618 MIDWAY RD. STREET ADDRESS
CITY-§T-21P PLANT CITY FL 33565 CITY-ST-2IP
TIE 1] O delete TTLE [ Change [ Addition
NAME GALLOWAY, DAVID NAME
steeeT ADGRESS | 506 N. ALEXANDER STREET ADDRESS
CITY-57-2IP PLANT CITY FL 33564 CITY-ST-2IP

13, | nereby cerify that ihe information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trusies empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with geraddrass, with all otheylike empowerad.

SIGNATURE: ¢ &

T A

7 REQUIE

A i":z
Tl

é'/gjﬂ-yao §62-CL3-SE5

SIGNAT?{AND TYPED OR P) D NAME OF SIGNING OFFICER OR BDIRECTOR Date

Daytime Phone #

& 1

CRZE034 {9/9%)



