FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # F94000003182 04-26-2004 90517 003 ***158.75
1. Entity Name
ALTERRA HEALTHCARE CORPORATION
Principal Place of Business Mailing Address -
10000 INNOVATION DRIVE 10000 INNOVATION DRIVE 54040619
TAX DEPT TAX DEPT
MILWAUKEE, W1 53226 US MILWAUKEE, WI 53226 US )
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
39-1771281 Not Applicable
Zip Gountry Zp Courtry 5. Certfficate of Status Desied (R D8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
H City FL { Zip Code
8. The above named enlity submits this statement for the purpose of changing its regsiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature. yped or prinled name of registered agent and title if appticable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P P nelete TLE ol [ Chenge DA Addition
HAVE KENNEDY, PATRICK NN webley Edeas -
STREET ADDRESS | 10000 INNOVATION DRIVE SREETADDAESS |O©0 T Fan®Ve . pa Drive
omv-sT-z } MILWAUKEE, WI 53226 ov-size | v ke W1 532Té
LE VPC 4 Delete TIME D [ Change B4 Addition
NAME CLEAVER, DAVID NAME Deaiel Beaf )
STREET A0D%ESS | 10000 INNOVATION DRIVE s soness | (POOO  Faaovation Drive
CTY-5T-7F | MILWAUKEE, Wi 53226 oS My fpoG. kee, (i 53226
TiTLE SRVP A Detete TINLE D [ Change Addition
NANE GEONNOTT!, JR., ANTHONY R NANE Dueryl Copeéleqd , Ir.
STREET ABDRESS | 10000 INNOVATION DR. STREETAD0RESS | /OO0 Tanevafioa Drive
ony-st-2p | MILWAUKEE, WI 53226 or-stIP My fagakee L0/ S5 3Th
TMLE C 4 Delete TILE Va3 [ change  BA) Addition
NAME PETTY, WILLIAM G JR NAME Geri krupp- Gecden )
STREET ADDRESS | 184 SHUMAN BLVD, SUITE 200 SREETADIRESS | JOODE  Fpapvadfien Drive
omv-sT-77 | NAPERVILLE, IL CITY -5T-2IP M/ (e fee 21 53 226
TMLE VPAS {3 Detete TNLE vTS P& Change (] Addition
NAME FERGE, KRISTIN A NAME
STREET ADDRESS | 10000 INNOVATION DRIVE STREET ADDRESS
CIY-5T-2IP MILWAUKEE, WI 53226 : CITY-57-2IP
TITLE O Delete T Pcepr [ Change A Addition
NAME HAME Mar E Shleader £ . .
STREET ADDRESS STREET ADDRESS | D@0 T anovel foa Drive
CHTY-ST-ZiP . CITY-S7-2IP MR gy kee 1 s327k
12. | hereby certily 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 repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an altachmenpt wijh an address, with all other like empowered.
>
SIGNATURE: : TPl VP f[2tfoy - 91§ - s0¢
7 BIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




