2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P09525

1. Entity Name
EXTENDICARE HEALTH NETWORK, INC.

FiLeD
0LMAY =7 PH 5: 00

Principal Place of Business

111 W. MICHIGAN STREET 111 W. MICHIGAN STREET
MILWAUKEE, W 53203 MILWAUKEE, W1 53203

Mailing Address

SECRETARY *'_.!F__fﬁ}r"\:i"f;
TALLAHSSSIE, FLORIDA

3' w\b&
W

DO NOT WRITE IN THIS SPACE
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il

1

AL ATERTRA AT

04232004 No Chg-P CR2E034 (10/03) 0 L’(
4. FEI Number Applied For
39-1104974 Not Applicable
; : $8.75 Additional
5. Certificate of Status Desired [l Fee Required

6. Name and Add of Current Regl d Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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. 1 am familiar with, and accept

. lypad or printed name of registerad agent and title # appiicable.

- {NOTE: Registered Agent sighatire required wher reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 may Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS [
TME SvP

NAME BERTRAND, RICHARD L
STREET ADDRESS | 111 W. MICHIGAN STREET
CITY-ST-2P MILWAUKEE, Wl 53203
TMLE CEO

NAME RHINELANDER MELVIN A
STRECT ADDRESS | 111 W, MICHIGAN STREET
emv-st-2p | MILWAUKEE, Wi 53203
TILE VCFS

HAME CARTER, ROCH
STREETADDRESS | 111 W. MICHIGAN STREET
CITY-ST-2P MILWAUKEE, Wl 53203
TMLE VCOT

NAME DURISHAN, MARK W

STREET ADDRESS | 111 W. 'MICHIGAN STREET
emv-sT-z° | MILWAUKEE, Wi 53203
TITLE S '

NAME FOUNTAIN, JILIAN E

STREET ADDRESS | 111 W. MICHIGAN STREET
CITY-ST-ZP MILWAUKEE, W! 53203
TIMLE VPC

NAME HARRIS, DOUGLAS J
STREETADDRESS | 111 W. MICHIGAN STREET
CITY-ST-2P MILWAUKEE, Wl 53203

g N, OSSR TR0
0518040102019 #5000, 00

DO NOT WRITE
IN THIS SPACE

indicated o

changed, or on an attachmen with an address, with all other like ampowerad.

Dﬂbf/f ~/ A/f//f

12. | hereby cerufh( that the information supplied with this filing doss not qualify for the axemption statad in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiler or trustoe empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

S5/ 5000

SIGNATURE:;‘

NAME OF SIGNING GFFICER OR DIRECTOR

2

Daytime Phone #

>



