FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFH— q, FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 85265 (3)

1. Corporation Name

EXTENDICARE HEALTH FACILITIES. ING.

: A

WA

w. | Principal Place of Businoss Maiiing Address
105 W. MICHIGAN ST % TAX DEFT. 105 W. MICHIGAN ST % TAX DEPT.
MILWAUKEE W! 52203 MILWAUKEE WI 53208
DO NOT WRITE IN THIS SPACE
: 9. Date Incorporated or Qualified
i 04/21/1982
2. Principal Place of Businoss 2a. Maiiing Address 4. FE! Number Applied For
21 |26 30-1045271 Not Applicable
Suite, Apl. ¥, alc. Suite, Apl. #, elc. i
ute. fp o . P B. Certificate of Status Desired 0 $3'75 Additional
22 ;] : Foe Required
City & State _ City & State 8. Eiection Campaign Financing $5.00 May Bo
.';EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cusrent year Inlangible
24 ;I ;I m Personal Property Tax due June 30. Bvws [Owo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE SLAND ROAD 82| Street Address (P.O. Box Nurnber is Not Acceptable)
; PLANTATION FL 33324
83
¥ 84| Cily FL |® Zip Goda

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Flarida Statules, the above-named corporatior: submits this stalement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registared
agent. { am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATORE _
Signature. typod or phnted Rame of registared agent and tille d Appticable (N - Registered Agent signature required when reinstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
K “AVD B TELETE 11TLE [T Thange [T Adsition |2,
ol wame DINAUER, THOMAS A 1.2 NAME
steeTappress | 105 W MICHIGAN ST 13 STREET ADDRESS %
tity-St-2e MILWAUKEE WI A4 CITY-ST-2IP &
TITLE “CD [ cetete 21TMLE [T Change [ Agdition | O
NAME LADLY, FREDERICK B. 22 NAME
smeeraopaess | 105 W, MICHIGAN ST, 23 STREET ADDRESS
LITY-ST-2F MILWAUKEE W 2 40ITY-51-2P
TILE YDA [ pELETE 31TILE I change [ Addition
EERE BERTRAND, RICHARD L. 52 NAME
S| smeemaporess | 105 W. MICHIGAN 8T, 39 STAEET ADDRESS
i | iry-gt-zr MILWAUKEE W 34, 0ATY-5T- 20
TLE )] DELETE 41 TITLE PRESTPENY Bf crange [ Addition
NAME SMITH, GUY W. & 2 NAME T WESLEY CARTER.
swreeTaponess | 105 W MICHIGAN ST 43 STREET ADDAESS | 1 95 W . MICRI GAN ST,
CiTY-51- 2P MILWAUKEE WI saomnv-size | MICWAULEE, WT . $3 202
TILE VDA [T DECere 5.1 TILE [ change [ Addition
NAME AUSTIN, LELAND M. JR. 5.7 NAME
seeTaporess | 105 W MICHIGAN ST 5 3 STREET ADDRESS
CITY -5T-2P MILWAUKEE W N 5.4 CITY-5T-2P
THLE “VCA [ DELETE 61 TMMLE VICE PRESTOENA &change (] Addition
5of e ABRAMOWSK), ROBERT §.2 NAME wALTER A LEVoMWTCY
srageraponess | 105 W. MICHIGAN ST, 6.3 STREET ADORESS [JOS™ W/ . MITCHIGHA ST -
CAY-SF- 2P MILWAUKEE W seomy-st2p WM IUWAULEE T 53202

14, | hereby certify thal the information supplicd with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this annuat roport or supplermental annual report is true and accurate and that my signalure shal! have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or lgigloe empowered xecule 1his repgrt as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altachmg an addres 33 igu@fd WICH

e am m o r e e e Ium . .Y A B A N gy A ST A e A LT




