2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000079642

1. Entity Name

ENCORE MEDICAL, INC.

Principal Place of Business

5307 GREAT OAK DR
LAKELAND FL 33815

Mailing Address

P.0. BOX 2337
PLANT CITY FL 33564-2337

2. Principal Place of Business

l

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90230 019 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEI Number 593321610 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
U.f US 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_ Name
MASEK, CHARLES A JR. T — - - -
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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do seo.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD O Delete TITLE Diaz erorl s O Change B Additicn

NAME MASEK, CHARLES A JR NAME TEERAN SV

STREET ApDRESS | 3108 BRUTON RD sTREETAODRESS |G/ EE, AL TErIomTE O

arv-sr-z | PLANT CITY EL 33565 OTY-SLIP | AT oNTEE AL 3090/

e D B Dlet TITLE Din ST (D ctange K Addition

HAME SHAW, TERAY NAME Briow FPaniofs

STREET ADORESS | 2400 BEDFORD RD. STREET ADDRESS | p 0 ¢ €. #7-'7’_?";“’6_"_}”7:'-: DA

CITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP LT Hvn ,.J-ng”ﬂ_ pe ot Ber )

TILE D O Delete TILE D i ero [Jchangs B Addition
(we_ | BROWNE,KEWNF B LR T ]

 sTReeTADDRESS | 1030 LAKE HOLLINGSWORTH DR. T STREET ADDRESS | / 98 Quaie@n- ML - o e

arv-sT-7P | LAKELAND FL 33803 CITY-57-2IP STATMAI  NH  O3FFS

TITLE D O Delete TITLE O change [ Addition

NAME BRENNER, SANDY NAME

STREET ADDRESS | 2103 REANEY ROAD STREET ADCRESS

CITY-ST-2IP LAKELAND FL 33803 CITY-8T-7P

TILE D B Delzte TITLE O change [ Addition

HAME SLER, EDDIE HAME

STREET ADORESS | 601 E ROLLING STREET STREET ADDRESS

CITY-ST-2PP ORLANDO FL 32803 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change (] Addition

NAME GALLOWAY, DAVID NAME

STREET ADDRESS | 506 N. ALEXANDER STREET ADDRESS

orv-st-2p | PLANT CITY FL 33564 CITY-57-21p

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment n addressg

SIGNATURE:

h all other like empowered.

§63-cf5-Ffefo

Yy

Date

Daytime Phona #

. .
S)EN E, PED OR PRINTEDR WAME OF SIGNING OFFICER OR DIREGTOR |~ e __
By

LSS TEFE

CR2E034 (10/00)



