USINESS REPORT (UBR) FILED

2002 UNIFORM B
DOCUMENT #  P94000079642 A g&&f&%ﬁggﬂg "

1. Entity Name

ENCORE MEDICAL, INC. 04-17-2002 90037 029 **%150.00
Principal Place of Business Maziling Address

5307 GREAT OAK DR P.O. BOX 2337

LAKELAND FL 33815 PLANT CITY FL 33564-2337

A AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Appted Fer
59—3321610 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired  []  98-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . EE e .- - -— -- —_ - -- Name"' . W= e et = - - - - -
MASEK‘ CHARLES A JR. Sireet 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
; \
SIGNATURE
Signature, typed or printed rame ol registsred agent and titke if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 Y
e Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. {QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE PD O pelete TIMLE bilescroa_ O change (R Addition
NAME MASEK, CHARLES A JR NAME ToE DA/ do
sraeer aooaess | 3108 BRUTON RD ST RESs | 27 2. . DEStPATH RY STE 35D
cirv-s1-2p | PLANT CITY FL 33565 CV-SI-2P L A ss FRaEST, T4 (s ©0YS
TITLE D [ pelete TITLE LPiE 7oA (O Change Tl Addition
NAME OWEN, TERRY NAME TRk Mo Guu /%
—_— p—
streeT aooRess | 601 €. ALTAMONTE DR STREETADDRESS | A 72 £, /) TEl PR r20., Sz 330
crv-st-zp | ALTAMONTE SPRINGS FL 32701 oveste |, g @ FoassT, 4 (oo¥I
e D e o e e _DieEcaDR . [lcnange  JT Addtion
NAME BROWNE, KEVIN F NAME Torm STIRCA o
-
strecT a0oRESS | 1030 LAKE HOLLINGSWORTH DR. smestacoress | A8 7 S, MLoSE ST STE Lo 0
cmv-st-z¢ | LAKELAND FL 33803 CITY-§T-2IP I<trAmazo0, M/ K07
ML D I Derete TIME Dinscron_ O Change B Addition
NAME BRENNER, SANDY NAME JoserH A S, T, Pl
sTreeT aDoress | 2103 REANEY ROAD SREETAODRESS | 3 570 Theee Fins 1~ wah evisd i
cmv-st-z¢ | LAKELAND FL 33803 CITY-ST-2IP Chi g0, F ©OLOL ~ Y L3
e D %1 Detete e - Dl change [ Addition
NAME REID, JOHN NAME
streeT A00RESS | 195 BUNKER HILL STREET ADDRESS
crv-st-2p | STRATHAM NH 03885 OITY-§T-2IP
THLE D A Delete TITLE [ Change ] Addition
NAME GALLOWAY, DAVID NAME
staecT ADDRESS | 506 N. ALEXANDER STREET ADDRESS
CITY-§T-2IP PLANT CITY FL 33564 CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 [f
changed, or on an attachment with an address, with all othert like empowered.
e ,i‘“ / <AV et el i "7—'0)_ —
SIGNATURE: x o /4275742 REQUIRED ! Fb3- 63 -FfO
SIWURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dala Daytime Phone #

CR2E034 (9/01)



