FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 856985 TR ecretary of State

1. Entity Name 04-28-2003 91343 034 ***150.00
EXTENDICARE HOMES, INC.

Principal Place of Business Mailing Address
111 W. MICHIGAN STREET 111 W, MICHIGAN STREET
MILWAUKEE Wk 53203 MILWAUKEE W! 53203 7
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
39—144 1287 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O $8‘75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . _ _ Name . . .- -
LEXIS DOCUMENT SER‘{ICES‘ INC‘ Street Address (P 0. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311 " ; ‘
‘ City FL | Zp code

8. The abave 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 agent. ’

SIGNATURE :
Signature, typed or printed na-nj-'a.?f ragistared agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
%, o )
v FILE NOW!!! FEE 1S $150.00 . N .
: 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State Trust Fund Centrioution. = Added o Fees
10. ' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO [ Delete TITLE [ change [ Addition
NAME RHINELANDER, MELVIN A ‘ NAME
street aoDRess | 111 W. MICHIGAN STREET STREET ADDRESS
ciTy-$1-2IP MILWAUKEE W1 53203 CITY-5T-2IP
TITLE sV [ Delete TITLE [ change [ Addition
NAME BERTRAND,RICHARD L. NAME
street A0DRESS | 111 W. MICHIGAN STREET STREET ADDRESS
CITY-§T-21P MILWAUKEE Wl 53203 CITY-ST-21P
TITLE VGO [ pelete TITLE [ change [ Addttion
NAvE CARTER, ROCH-AS - IR 7 SRS
STREET ADORESS | 111 W. MICHIGAN STREET STREET ADDRESS
CITY-ST-2P MILWAUKEE Wi 53203 CITY-ST-2IP
THLE CFO O Delete TITLE [ change [T Addition
NAME DURISHAN, MARK HAME
STREET ADDRESS | 111 W. MICHIGAN STREET STREET ADDRESS
CITY-ST-2IP MILWAUKEE WI 53203 CITY-ST-2IP
TTLE SRVP [ Delete TITLE O cChange [ Addition
NAME SMALL, PHILLIP W NAME
STREETADDRESS | 111 W. MICHIGAN STREET : . STREET ADDRESS
CITY-ST-2P MILWAUKEE W| 53203 Cry-ST-21P
TILE VPC ] Delete TITLE [ chenge [ Addition
NANE HARRIS, DOUGLAS J NAME
staeeT ApDRESS | 111 W. MICHIGAN STREET STRFET ADDRESS
CITY-ST-ZIP MILWAUKEE WI 53203 CITY- ST-ZIF

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat 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 | am an officer or director
of the corporation or the receiver or trustge empowered to execute this repeort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ad¥iess, with ail cther like empowered.

SIGNATURE: ___SIGNAY=: ffs)[UJU[ED 4\\\«(03 Ay bS]

SIGNATURE ANDTYP*D on PFHNT}D NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

LU0V

4w

CR2E(34 (10/02)



