_. 2000 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT #

1. Entity Name

99000006381

WINTER HAVEN HEALTH AND REHABILITATION CENTEfgl. L »

Principal Place of Business

111 W MICHIGAN ST.
MILWAUKEE W1 53203

Mailing Address

11t W MICHIGAN ST,
MILWAUKEE W1 53203-2903

2. Princlpal Place of Business

20 BUE O NoET

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

N

AFFRUVEL
AMND
FILE

COJUN 27 PM 3: 0

SECRETARY OF STATE
WL ARASSI

2B FLORIDA

IR AR

DO NOT WRITE IN THIS SPACE

LEXIS DOCUMENT SERVICES, INC.

City & State City & State 4. FEI Nupbe, Applied For
W[W /‘/ﬁU@N s FL g)é“' 432 ’7 ?2/ Not Applicable
Zip ountry Zip Country 8, Certificate of Status Desired O $5.00 ;ll\ddmonal
2 %g L1 Fee Required

6. Name and Address of Current Registered 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 32314
City FL Zip Code
#. 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.
SIGNATURE :
Signature, typed ar printed nama of registered agent and title f applicabie, (NOTE: Registered Agent signature raguired when reinstating) DATE
e e s st EHE NOVHIFEE-IB- 50005 555 e eSS
Make Check Payabte {o Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES P
TILE MGRM O Detets e [ changs (] Adfition
NAME EXTENDICARE HEALTH FACILITIES, INC. NAME -
seeer aoozess | 111 W MICHIGAN ST. STREET ADDRESS -
env-mze | MILWAUKEE W1 53203 emv-s1-21p : /
mE [ Detete TIE ‘ Ochanga (] Addition
KAME NAME
STREET ADDRERS STREET ACDRESS
CITy-81- 1P CITY-3T- zn: N A
me \\,7 [ change (] Adaition
N A000N2=2TSS29——1
g 06/05/00--01005--013
CIY-37-1P e ki
TULE Delete TITLE [0 change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRERS
CITY-87- ItP C CITY-$T-2IP
e J \ 3 Detetn TITLE [ changa (] Additlon
NAME NAME
STREET ADDBESS STREET ADDRESS
oITY- $1- 7P | )
TmE ] Detete TnE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1IF CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to executg lWasgport as required by Chapter 608, Florida Statutes.

(RWACTG g Lovomuey fegloo 44/a08 ~€42g

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

balﬁ

Daytime Phona #

{0

RO

.,
’



