2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #

1. Entity Name

L.99000006380

THE OAKS RESIDENTIAL AND REHABILITATION CENTER, _

Principal Place of Business

111 W MICHIGAN ST.
MILWAUKEE Wi 53203

Mailing Address

111 W MICHIGAN $T.
MILWAUKEE Wi 53203-2903

2. Principal Place of Business

3250 <SputEst Y\ PL

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- APPROVED

AND
FILED

00 JUN 27 PH 3: g
_SECRE TARY OF STATE

TALLAHA

L

ASSEE, FLORIDA

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nymber Applied For
A KrnsSUILLE FC 952 f‘/?.g Not Applicable
Zp Country Zp Country 5. Cenrificate of Status Desired In| $5 00 Additional
gzb@ g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

LEXIS DOCUMENT SERVICES, INC.
3953 WW KELLEY RD.
TALLAHASSEE FL 32311

Street Address {P.O. Box

Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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.

Signahyre, typed or printed nama of registerad agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

e a e T R

Make Check Payable to Department of State

o oo < FILE NOWIL EEE J§.850.00- - :

P e e B W b

9. MANAGING MEMBERS /MEMBERS 10.

e MGRM - [ petets THLE

nane EXTENDICARE HEALTH FACILITIES, INC. e

armeer aooaess { 111 W MICHIGAN ST. STREET ABDRESR

erv-sroe | MILWAUKEE WI 53203 ev-sr-ze

TITLE [ petets TITLE {Jchange [ Aamtion
NAME T NAME .

STREET ADDRESS - STREET ADDRESS

eTY-$1-11p CTY- BT P

Tme ! ] change  [] Addition
MAME SOD0DD32T n2l1l2—3
STREET ADDEERS - —_ -3

CITY-3T-21P Ub.f"ﬂs *"DD DIDUS :D 00

TIMLE D ﬂham [ Additton
NAME

STREET ADDRESS STREET ADDRERS

CITY-5T-1P CITY-31-21P

TE TITLE [Jchangs [ Addhien
NAME NAME

RTAEET AODRESS STREET ADDBERS

CITY- £1-1P CITY-$T-2IF

Tme TILE (Jchangs [ Addition
WAME NAME

STREET ABDRESY STREET ADDREES

oUY-8T- 1P CiTy-8T- TP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emppwersd to execute this report as required by Chapter 608, Fiorida Statutes.

Date

STHTCree. 0. (E9ovO _Ufzgloo uivjoog-£v28

SDGNATURE AND TYPED OR PRINTED NAME OF BIGNMJHAN.AGING MEMBER OR MANAGER

Daytime Phone #

131 (97 )



