2002 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # 862654
1. Entity Name

EXTENDICARE HEALTH FACILITIES, INC.

Mailing Address

111 W. MICHIGAN ST.
MILWAUKEE Wi 53203

Principal Place of Business

111 W. MICHIGAN ST,
MILWAUKEE W1 53203

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, efc.

I

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90112 031 ***150.00

ARV ORAR RV RO

DC NOT WRITE IN THIS SPACE

E15/080 |

iy

City & Stale City & State 4, FEI Mumber Applied Far
39‘1045271 Not Applicable
Zi Count i Count] iti
® ouniry b ountry 5. Certificate of Status Desired [} $8'75 .'ﬂ_\ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= S, = == R S Nam'fé" i = e e =

LEXIS DOCUMENT SEFMCES’ INC. Street Address (P.C. Box Number is Not Acceptable)

3953 W. W KELLEY ROAD

TALLAHASSEE FL 32311

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the St_ate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, {MOTE: Registzred Agent signatura reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T v O etete TITLE SE-vP Ol Crange ¥ Addilon
HAME WAGNER, L W NAME Smatt, PHiLL Pl
STREETADDRESS | 111 W. MICHIGAN ST. STREET ADDRESS | W, MmICHIGAN gT'
Ciry-S7-2P MILWAUKEE Wi 53203 CiTY-ST-2IP MIAWAVEE E W) S3Z202
TIILE SV O Delete TITLE o7 T [Jchage [ Addition
NaE BERTRAND, RICHARD L. e
STREET ADDRESS | 111 W. MICHIGAN ST. STREET ADDRESS
CITY-ST-2IP MILWAUKEE WI 53203 CITY-S8T-2IP
TILE VaCS - - 3 Delete TITLE [ change  [J Addition
e CARTER, ROCH e
STREETADBRESS | 199 W. MICHIGAN ST. STREET ADDRESS
CITY-ST-21P M'LWAUKEE w] 53203 CITY-ST-2IP
e Ve O Delete TLE X change [ Addition
AV HARRIS, DOUGLAS J e
STREET ADDRESS | 405 W MICHIGAN ST STREETADDRESS | {1 L WimltHioan ST
CiTy-S1-21P MILWAUKEE WI Ciy-57-2IP MWMILAWAOEEE, (D1 S320R
TME Vv R’Delg‘g TITE i [ change [ Addition
N LEVONWICH, WALTER A. e
STREET ADDRESS | 105 W. MICHIGAN ST. STREET ADORESS
CITY-ST-2IP MlLWAUKEE w, 53203 CITY-ST-2IP
bt CEO ) [ Delete TIFLE K change [ Addition
NAME RHINELANDER, MELVIN A. NAME
STREET AODRESS | 105 W. MICHIGAN ST, sreeTa0DAEsS | \AL W s M ICHIGAN) ST
CiTY-ST-2IP MILWAUKEE Wi 53203 CITY-ST-7IP

13. | hereby certify that the information supplied wilh this flling does not qualify for the exemnption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an attachment,

ith an address, with all other like empowered.

Caytime Phone #

CR2E034 (3/01)




