2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2005 8:00 am

DOCUMENT # F94000003182

1. Entity Name

ALTERRA HEALTHCARE CORPORATION

Principal Place of Business

6737 W. WASHINGTON ST.
SUITE 2300

Mailing Address

6737 W, WASHINGTON ST.
SUITE 2300

14006637

ecretary of State

04-28-2005 90221 004 ***158.75

MILWAUKEE, W1 53214 S MILWAUKEE, Wl 53214 US
T s 1\IlHIIlHIIIHIIiIIIIlll\IINIIllllI|||||I\||\IIIHIIIIIIHIMI{II\IHIII

Suite, Apt. 4, etc. Suite, Apt. #, stc. 04202005 Chg-P CR2E034 {10/03)

City & Stale City & State 4, FEI Number Applied For

39-1771281 Not Applicable
Zip Country Zip Country i i $8_75 Additional
5. Certificate of Status Desired E— Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, typeda of phnled nama ot 1egstered agent and ttte if applicabla.

(NOTE: Reguisrad Agent sipnature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C 3 Delete TITLE £ Change [ Addition
NAME WESLEY, EDENS NAME

STREET ADDRESS | 10000 INNOVATION DRIVE STREET ADDRESS (&) 57 #0 wie sh r‘aji’m 51‘, sfe 1300

orv-sT-2F | MILWAUKEE, WI 53226 CV-ST-2P | pa{ s kee, Lot 5 32(Y

TITLE D 3 pelete TIRE B Change [ Addition
NAME BATY, DANIEL NAME

STREET ADDRESS | 10000 INNOVATION DRIVE SIREET ADORESS | 6737 &2, wt‘:sﬁfnjkn sf . she 2zro

cv-si-2F | MILWAUKEE, WI 53226 ciry-st-21p M; e l’t’c i 53y

TINE D Detete TITLE [ Change Additicn
NAME COPELAND, DARRYL JR B NAME K oy Brasd 54em A

STREET ADORESS | 10000 INNGVATION DR. ST ORESS (6757 A9, woshiagfen SF, SHe 230

arvstzp | MILWAUKEE, Wi 83226 C-SEIP|p, asa kel wr 53efY

TTLE VAS [ Delete TITLE B2 Change [ Addition
NAME KRUPP-GORDON, GERI NAME

STREFT ABORESS | 10000 INNOVATION DRIVE STREETADDRESS | 6737 A2, e sh e fen 5-‘ st 23o0

COY-ST-2P MILWAUKEE, WI 53226 Clry-s1-p mimas ke, @i & 3'2({

TME VTS [ petete TITLE Change [ Addition
HAME FERGE, KRISTIN A HAME

STREET ADDFESS | 10000 INNOVATION DRIVE swETREss | 6737 W) washiagfen 5/, sle 2300

CIY-sT-Zp | MILWAUKEE, W1 53226 oS |y e hee, w1 T3Y

TmE PCEO [ Detete TME B3 Change [T Addition
HAME OHLENDORF, MARK NAME

STREET ADDRESS | 10000 INNOVATION DRIVE sweETowEss | 4737 W, sk g fen Sf, Ste 230

omv-51-2° | MILWAUKEE, WI 53226 st e fudex hee, £31 SEUY

12. | hereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same egal effact as if mada under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changad, or on an attachmend willy an addrass, with all other like empowered.

¢/ 2sfes

J1Y-G15 - s000

SIGNATURE:
/ SIGNATURE AND TYPED QR PRINTES NAME OF SIGNING QFFICER QR DIRECTOR

Cata Daytims Phana #




