FILED
2005 FOR PROFIT CORPORATION - May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

. g
A

PgiryCNlaJmeI ENT # 852654 05-04-2005 90166 030 ***150.00
EXTENDICARE HEALTH FACILITIES, INC.
Principal Place of Business Mailing Address )
111 W. MICHIGAN ST. 111 W. MICHIGAN ST. . 5 u 04 742 0
MILWAUKEE, Wi 53203 MILWAUKEE, W1 53203
T s INIEKREIER R IR AR M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
39-1045271 Not Applicable
Zip Couniry dp Country S. Certificate of Status Desired O ?g'zgqﬁfﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
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 obligations of registered agant.

SIGNATURE
Signature. typed or printed name of registered agent and lite If applicable. (NQTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees
30. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y O3 pelete TILE DO change [ Addition
NAME WAGNER, L W NAME
STREET ADDRESS | 111 W. MICHIGAN ST. STREET ADDRESS
CITY-ST-21P MILWAUKEE, W1 53203 CITY-S1-21P
TITLE sV O petete TITLE Scniue Ve Basiden?, OFQ o Treasurer Bfhange [ Addition
NAME BERTRAND, RICHARD L. NAME
STREET ADDRESS | 111 W. MICHIGAN ST. STREET ABDRESS
CITY-51-2IP MIEWAUKEE, W1 53203 CITY-51-2P
TIME VGCS O Detete TITLE [J Change  [] Additign
NAME CARTER, ROCH NAME
STREET ADDRESS | 111 W. MICHIGAN ST, STREET ADDRESS
CITY-ST-2IP MILWAUKEE, Wi 53203 CITY-$T-ZiP
TITLE VG O pelete TILE [ Change  [J Addition
NAME HARRIS, DOUGLAS J NAME
STREETADORESS { 111 W MICHIGAN ST STREET ADDRESS
CIry-s1-2p MILWAUKEE, W] 53203 ciry-51-21p
TITLE sV ] Delete TIMLE [0 Change [ Addition
NAME SMALL, PHILLIP W NAME
STREET ADDRESS | 1110 W MICHIGAN ST STREET ADDRESS
CITY-5T-2P MILWAUKEE, Wi 53203 GiTY-S1-21P
TITLE CEO O Delete e O change  [J Addition
NAME RHINELANDER, MELVIN A, NAME
STREET ADDRESS | 111 W MICHIGAN ST STREET ADORESS
CITY - 53-2IP MILWAUKEE, Wi 53203 CImy-§T-2P

12. | hereby cerlify that the information supplied with this 1i|ing does not qualify for the exemnption stated in Section 119.07%3)(0. Fiorida 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 oath; that 1 am an officer or director
of the carporation or the receiver or irugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an axdress, with all other like empowered.

SIGNATURE:

Dovetes T fovror SSor e 5 Y- Y5 - Ciro

SIGHATURE AND wp%n Wmm OR DIRECTBR Daylime Phone #




