APPROVED
AND
FILED

COJUN 27 PH 3: 02

b[.Cr{:_lARY Or STATE
TALLAMASSEE, FLHHJUA

I

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000006374

1 Entny Name

SOUTH HERITAGE HEALTH & REHABILITATION CENTER, b

h

Mailing Address

111 W MICHIGAN ST.
MILWAUKEE Wi 53203-2903

Principal Place of Business
111 W MICHIGAN ST.
MILWAUKEE Wi 53203

LEXIS DOCUMENT SERVICES, INC.

2. Principal Place of Business 3. Mailing Address

g [fveanew AUE SoUTH

Buite, Apt. #, ete. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciy. & State City & State 4. FEt Nymbgr Applied For
S}r& 2 261 . FL éé - L’SZI“]S Z Not Applicable

Country -le Country 5. Centificate of Status Desired | $5'00 A_dditional
705— Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

3953 WW KELLEY RD.
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and (e if applicabla. (NOTE: Registarad Agent signalure required when reinslating) DATE
= i et oo e FILENOWNEFEEIS $50:00.c o=t st —vmzme e = St ez s
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ' | K2 ADDITIONS / CHANGES e
THE MGRM [ neters TAE e [ Additisn
NAME EXTENDICARE HEALTH FACILITIES, INC. NAME
smeer aooness | 111 W MICHIGAN ST. STREET ADORESS
cov-sr-ne | MILWAUKEE WI 53203 ciy-31-21P _
ITLE [ pedats TITLE : [Cchangs [ Adaition
NAME NANE .
STREET ADDRESS STEEET ADDRESS
CITY-31-71P wTY- R 1P /\
e O 7 200003
e —USKDS%D——UI 005--013
STREET ADDRESS k1450, 00  ssbw50, 00
CITY-ST-HIP
TiTLE -~ O neetn TITLE OJehange [ Additton
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-2T-2IP . CITY-§T-1IP
TITLE [T petetn Tme [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-TIP ciTY-ST-2IP
TITLE ] Detota TITLE [Jchangs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESZ
CITY-31-211p cuTy- £1- e

- limited liability company or the receiver or trustee empoweread to execute this

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

agort as required by Chapter 608, Florida Statutes.

IRWHCEL A. Lsdorowici 41/23/00 oIy Jo08 -8Y38

SIGNATURE:

SIGNATURE AND TYPED Mmmn NAME OF SIGAIING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

I



