2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # 852654

1. Entity Name
EXTENDICARE HEALTH FACILITIES, INC.

04-14-2008 90032 040 ***150.00

Principal Place of Business Mailing Address 40 0 6 7 l 8 ﬂ
111 W. MICHIGAN ST. 111 W. MICHIGAN ST.
MILWAUKEE, Wi 53203 MIEWAUKEE, WI 53203
R R BT wDTR
Suite, Apl. #, etc. Suita, Apt, #, etc. 04092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
39-1045271 Not Applicable
P -  Couniry ap Gountry 5. Certilicate of Stalus Desired ] $8.75 Additional—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

Siresl Address (P.C. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or regisiersd agen, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name of regssiered agenl and hitle if appscatie. (NOTE: Regrstered Ageni signature required when rainslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Cs ) Detete TILE Presidend | CED 1 Change MAddilinn
NAME FOUNTAIN, JILLIAN NAME Lwkenda, Tirmoihy L.
S1RELT ADORESS | 3000 STEELES AVE E SUITE 700 SIREETADDRESS | 241 to7. Micdisgan  Sthreet
erv-$i-2¢ | MARKHAM, ONTARIO, CANADA, 131 8wn CITY-51-2Ip Ml bee Y w7 53203
e SVPT X velete e Assistan+t  Treasitirer Ol crenge ) Aditon
NAME BERTRAND, RICHARD L. HAME Kretlern, Japed L.
STREETADDRESS | 111 W. MICHIGAN ST. STRETADORESS | J/f ). Mickrgarn S freet .
ON-SIZP | MILWAUKEE, W1 53203 Gary-st-a Milepaeileee, Y /T 53203
TILE VGCS 3 Delete TRLE Ve [0 Chuage ﬂ Aduition
NaME CARTER, ROCH NaME Nelson |, La Fae L.
STREET ADDRESS | 111 W. MICHIGAN ST. STREET ADDRESS H W, Michigar St cet
a.stze | MILWAUKEE, W1 53203 oITY-5T-21F Miivwaeger, Y W7 53205
T Ve T Celete T cFD [ Sepjor VF X crenge ] Agcition
NAME HARRIS, DOUGLAS J NAME Harris , Dovglas J.
STREETADDRESS | 111 W MICHIGAN ST SIREETADDRESS | /4f  f/. /l//,'p/q,f'ﬁﬁ/i ,5'/,’6,&‘[5
oiv-STP | MILWAUKEE, W1 53203 QY- ST-2F Milvwawkee, YT 53203
TILE CEQ ﬁ Delele TITLE Secrefor B(Change [ Addition
NAME SMALL, PHILLIP W ’ NAME Feuntain , Jillian E )
STREET ADDRESS | 111 W MICHIGAN ST SRETAIDNESS | 2000  Sfeelfes  Ave. ECLS"', sSwite FO
Cry-s1-2P MILWAUKEE, Wi 53203 CiY-51-2p Markhart . pptario, _éb,;mdg L3R A
TALE (1) Delele TILE ! [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ci1y-51-2IF CITY-8T-2IF

12, | hereby ceflily thal the information supphied with this filing does not qualily for the exemptions caniained in Chapler 119, Florida Statules. | turiher ceruily that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or gdirector
of the corporation or the raceiver or trustee ampowered [0 execule this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an altam@ﬂm an address, with Wared.
. . { -
SIGNATURE: el 2

et preilein J]09/05 iy - Fo8- §O0D

ﬁﬂnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dag Daytrng Prone »




