ACCOUIT

TEER:

REFEREHCE ;
(5L Accaount)

DATE: o-22% .
REQUESTOR “NAME ; Lﬁx‘_ﬁ_ D‘_.@_%fh.zﬂﬂ ( S.G.PV!'_C@SP
L he
P
ADDRESS ; (\fﬁ%ﬁ
- DE B m
TELEPIQII - ) -1 o e
H ( b o( Al L) ouxt () o 2
CONTACT * IIAMT 1 S o

CORPORATION HM{E';' Ex \ieach'mre He o4 Netwoel The

DOCUHENT NUMDETL: ‘Cl ‘Q S-
(1r ‘applicabla)

P
AUTIHORIZATIOlN ((5’/7/1%{(‘0 Q/KW ()’VT%JZ/L&(//

Y CERTIFIED COPY (1-9)
«e CERTIFICATE OF STA

U5 (1m0) TOOODG Y SoSe T ——o
——=— PLAIIl STAMPED coOpy i

( 7] _gall When Raady () Call irf rroblow | () Afbker -:30

(&7 "Halk In () Wilx wall

() Mall out

(-} Plex Up

0l
96099@ S
AT, Do 0670



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 29, 2001

Lexis Document Services
3953 WW Kelley Rd.
Tallahassee, FL

SUBJECT: EXTENDICARE HEALTH NETWORK, INC.
Rei. Number: P09525

We have received your document for EXTENDICARE HEALTH NETWORK, INC.
and the authorization to debit your account in the amount of $35.00. However
the document has not been filed and is being retumned for the following:

The document number and the original date of incorporation are wrong on line
#3. Please see the attached printouts.

If you have any questions concemlng the filing of your document, please call
(850) 487-6050.

Annette Ramsey

Corporate Specialist Letter Number; 301 A00039£8 -
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STATEMENT OF CHANGE OF REf}IST'ERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.05 02, 607.1508, or 617. 1750_8; Florida Statutes,
the undersigned corporation organized under the laws aof the State of __Wedawio(a .
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida,
1. The name of the corporation ig- Extendicare Health Network, Inc. , s

2. The mailing address of the corporation is; 111 W. Michigan St., Milwaukee, WI 53202 .

i

3. Date of incorporation/qualification: °~237%5 Document number 29780966344¢ P09 52 5—

4. The name and address of the current registered agent and office:

CT Corporation System =

1200 S. Pine Island Rd. ) 7 =
Plantation, FL 3332¢ ) i =
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) e
LEXIS Document Services Ina. ) g_c; ~
3953 W.W. Kelley Road Py & H
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Tallahassee, FL 32311 LT m
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The street address of its registered office and the street address of the business office of itigqgisteasd
=5

agent, as changed, will be 1dentical. ==
Such change-a auth?iriz d by resolution duly adopted by its board of directors or by an SFiter g5y

Y 078 AL,

*n officer, chairmart or vice chairman of the board}) {Date} {

Qoch Carder. oty Doadont-

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated

corporation, I hereby accept the appointment as registered agent and ahgree to act in_this cc;paczty.
Jiirther agree to comply with the provisions of all statutes relative to the proper and complete

performance of my dutiés, and I ain familiar with and accept the obligation of my position as

registered ageny.
(Slgnanyof Registered Agent) (Date)
If signing on behalf of an entity:
Te.cry Lo ccentine asst. Secy . _ —
{Typed or Printed Name) (Capacity) [

* % % FILING FEE: $35.00 * * *

CR2E045(7/97)
IvISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



