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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P940000 79642

1. Corporalion Name

ENCORE MEDICAL, 1NC

PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM.~

EpsED.
f\ ST
OF Corpg fTr!gus

dl V!SIUH

2. Principal Office Address

5307 GREAT OAK DR

3. Mailing Office Address

B30T & Rear DAK DR

Sl{i,*e. Apt. #, etc.

>

Suite, Apt. #, etc.

=

REINSTATEMENT

4. Date Incorporated or Qualified )
A}:W & State. ... e ~|"-City & Slato =" oo T e = . TD 00 BUSIHESSJQ Florida ; lO Ia I , 94 I
- - A TN e — = o o e e B« FEINumber o s s | |AppliedFor R .
'/AK.@LATJD F-lr l/A’K?/b AND F" 59 57_;2[ b IO Not Applicable
Zip Country Zip Country
22,815 WS 27315 s " CERTIFICATE GF STATUS DESIRED (] safz,sr :‘g‘;‘,ﬁ:g::{:g: S'f:{:’smd
7. Name and Address of Current Registered Agent
Name
CHARLES A. MASEK, JR. e e e e
Street Address (P.Q. Box Number is Not Acceptable) L L e =L e
3108 BRuTtToN RD D126 --0107 005 s L0 00
Suite, Apt. #, Etc. _
' o LI S Dl 1
ciy 027 S e Higas-00s #1500
PuaANT Ty FL| 2325¢c5

8. |, being appointed the registered agent of the above named corporalion am familiar with and accept tha obligaticns of section 807.0505 or 617.0503, F.S.

Signature of
Registered Agent

sl &

REGISTEREMGENT MUST SIGN

Date /-’/é*o"b

CR2E0S1 {(10/02)

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tittes L Ofﬂcers':gg}?)roéirectors SO‘fr;:;rAadr?dr?grsgifreE;g? City / State / Zip
Cﬁ;_w-uﬁﬂ' T

PO -A.MASTK, TR . 3108 BRUTEN RD PLANT €Ty ¢ 22845

L P [TZRRY oweM LOLE. ALTAMONTE DR |ALTAMONTE SPRINGS, FL 32701

) Joe DAMICO 212 €. DEERPATH RD SUrTE 250 LAKE FoRssT 1L 6004y

12 JACLK MeGINLeY 212 €. DECEPATH RD SUITE 350 [LALC FOREAT,IL LOOAS

D TIMNM STACKE 151 5. ROSE ST SUIVTE 60D |LALAMAZoo M1 42007

D | J0SEPH CARY, TR 3600 THREE FIRST NATL PLAZA [CcAGe, 1L bOLOZ

on this application is true and accurate, and my signaiure shall have the same legal effect as if made under oath,

/e,

SIGNATURE:

10. | centify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided forin chapter 807 or 617, F_S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption undar section 119.07(3){i}, F.S. The 1nformat1on indicated

/=/h=0

SIGNATURE AND TYPED ORPRINTED NAME OF }émm; OFFIGER OR DIRECTOR

Date Daytime Phone #




