e 00 LT T | of 2
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #wmo1cooooo401

1. Entity Name

FILED

2004FEB 12 PH 2:02
34 OF CORPORATIONS

(S

5L ATASSEE, FLORIDA

PARTNER'S HEALTH GROUP - FLORIDA, LLC

Ui
[}

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
111 W Michigan St 111 W Michigan St
Suite. Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Milwaukee WI Milwaukee WI NOT APPLICABLE 3¢ {Not Applicable
Zip Country Zip Country - . $5.00 additional

5. Cerlificate of Status Desired * .

53203-2903 USA 53203-2903 USA noate oferalus D Fee Reauired

7. Nameg and Address of Current Registered Agent

: ' - Name
Corporation Service Company
DO NOT WRlTE flzr?;-Acgﬂress (PS?: Bax Number is Not Acceptable)
: aye
IN THIS SPACE : .

City Zip Code
) ) Tallahassee FL l 32301
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. | am familiar with, and accept
the obligations of registered ageni. CVnthia L. Harﬂs
Loy Teg A Plarno as its agent 912y
SIGNATURE _
Slgniy@ul typed or printed name of registered agenl and tile If applicable DATE
£ e

o FEE IS $50.00 e
Make"Check Payable to-Florida Department of State -

CR2E083B (12/02)

* . : " DUEBY MA_Y 1

9. MANAGING MEMBERS/MANAGERS I
TME MGRM ImE
NAME, NAME
STREFT ADORESS Partners Health Group, LLC émEETADDREss

111 W Michigan St . N
Giv-5T-2p Milwaukee WI  53203-2903 CiY-ST-29--);
TE CTME,
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CIYeSTIP
TME e :
STREET ADDRESS STREETADDRESS ? L ERE g T ” - ) SR
CiTY-sT-2IP COTYIST-Zp | DGNT WR'TE S
e e _IN THIS: SPACE
STREET ADDRESS STREET ADDRESS . | e
CITY-ST-217 oiry-stze-
TINE g
NAME NAME L e
STREET ADDRESS STREET ADDRESS - |1+ -
CITY-§7-2iP TOY-ST-2P:.
. TME T
NAME - NAME o
STREET ADDRESS :STREET ADDRESS . | -
CITY-ST-2IP _Cinv-si-7p

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acgyrgte and that my sig re 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 recep#r of trustee empowe, o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: % Wﬂodﬂ Ca?-\—ex-z/s/m 414/908-8228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE“E“MGEK OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




QD};Z

FILED
00 FEB 12 PH 2: 02
DI AON OF CORPORATIONS

CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE.~7 428azﬁ“’%::ﬁ39oE@5$AHASSEE’PLOMDA
AUTHORIZATION - TM 253}{_
COsST LIMIT S 50.00
ORDER DATE : February 6, 2004
ORDER TIME 9:48 AM
ORDER NO. 428822-005
7390554

CUSTOMER NO:

CUSTOMER: Ms. Lisa Luedtke -
Extendicare Health Services,

111 W. Michigan Street

Milwaukee, WI 53203
ANNUAL REPORT FILING -
= o
S
A G; fu
SR D
NAME ; PARTNER'’S HEALTH GROUP - oow ii
FLORIDA LLC é} -
==
= =
g «

XX ANNUAL REPORT*_{gﬂﬂﬂﬁhxb%>

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Troy Todd - Ext. 2940

CONTACT PERSON:
EXAMINER’S INITIALS:



