ped

o N :/ *
/ 2001 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENTHD TS

EXTENDICARE HEALTH NETWORK, INC

.

CiLED

Principal Place of Business Maziling Address

111 WEST MICHIGAN STREET

111 WEST MICHIGAN STREET

G10CT 22 AM11: Sb

MILWAUKEE, WI 53203 MILWAUKEE, WI 53203
2, Principal Place of Business 3. Malling Address 5 JD J& $ ‘ @ (7D
‘ ! z )] i W .
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO% RIVE IN THIS SPACE
City & State City & State 4. FEl Number [ TApolied For
39-1104974 | [ Not Applicabie
Zip Country Zip Country ' $8.75 Additonal
o I 5. Certificate of Status Desired || Fee Remdbod
o —- -6, Name and Sddrass o Current Registered Agent. . _ .. - | _ . . -__7, Name and Addmess of New Registared Agent
‘ ‘ Name ’ ‘ ;
CQ ORQTlO '\) S l{g ! Stireet Address {P.O. Box Number is Not Acceptable)
| 200 SoUTH Pive seaws RD
P&Wh\—\'\or-‘ L 33324 City FL ] 2 code
8. The above naméd 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 or printed name of registered agent and titie if appilcable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible C) 1 10 F_'lec‘llon cam :
. paign Financing 5.00 May Be
Tax filing requirement and elects to do so. A Trust Fund Contribution. idd iyl Fe:s

(See criteria on back) iMakeic
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e [] Dekte e [ Grange [ Adcston
NAME MAE
streeTaooress | SEE ATTACHED STREET ADCRESS
oY -ST. 2P oY ST-2P n
me ] ekt TME D;% ] crange [ Adaison
NAME NAME
Ty -ST-2P 7 or.st-ze
TRE  _. . | . - [ ] Det=. TnE ) [] Grage [} Adcton
BAME HAME ST T
STREET ADORESS STREET ADORESS
oY - ST-2P ary.st-zp
TE [ Dekete TME [[] change [ ] Aadzon
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-7IP CI%Y - 5T- 1P
e [[] oewte e [[] crange [ ] Adscon
NAME MAME
STREET ADDRESS STREET ADDRESS
oy sT.zp oY ST-2P
nne [ ] Deete TITE ] Crange [ ] Accrson
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-sT-oP o .sT.2p

13. 1 hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statules. 1further certify that the
information indicated on this repon or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that 1 am an
officer or director of the carporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears

in Block 11 or Block 12 if changed, or on an attachment wi ddres h all ather like empowered.
SIGNATURE: ﬁ/w/ﬂ/j%mm A. LEVONOWICH 414/908-8093

04/24/01

Date Dayiima Phone’\!l

SIGNATURE mo}?}ﬂi R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
(2

STFFL32381F.1

CR2E034 {11/00)




OFFICERS AND DIRECTORS

- Richard L. Bertrand

Senior Vice President - Planning & Development

Joy D. Calkin* r'f\; 9
Chair A
Roch Carter

Vice President, General Counsel & Asst. Secretary

Mark W..Durishan®*  ——— — — - e e -
Vice President, Chief Financial Officer & Treasurer

Jillian E. Fountain
Secretary

Douglas J. Harris
Vice President and Controller

Walter A. Levonowich
Vice President

John G. McLaughlin
President & Chief Operating Officer

Melvin A. Rhinclander*
Chief Executive Officer

L. William Wagner
Vice President

* Denotes Directors
All above are located at:

111 West Michigan Street
Mitwaukee, W1 53203




