FILED
2005 FOR PROFIT CORRORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUM ENT # P09525 05-04-2005 90166 029 ***150.00
. Entity Name
EXTENDICARE HEALTH NETWORK, INC.
Principat Place of Business Mailing Address
111 W. MICHIGAN STREET 111 W. MICHIGAN STREET .
MILWAUKEE, Wi 53203 MILWAUKEE, W1 53203 5 [' .
T s vrgPeses LR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
39-1104974 Nok Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ Ei-;’fqm”m‘a'
6. Name and Add: of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.

1201 HAYS STREET Skresl Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

_J ] City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ithe State of Florida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed o printed namea of regustered agent and bitie il apphcatts. {NOTE: Ragistarad Agant sijnabure requited when remstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SvpP 3 Delete TMLE Senir Vice Fres dom? CFO s Trensurer Mhangg 3 Addition
NAME BERTRAND, RICHARD L NAME

STREET ADORESS | 111 W. MICHIGAN STREET STREET ADDRESS

CIrY-S1-2P MILWAUKEE, Wl 53203 CITY-ST-7IP

TITLE CEOQ ] Delete T [Jchange (] Addition
NAME RHINELANCER, MELVIN A NAME

STREET ADDRESS { 111 W. MICHIGAN STREET STRFET ADDRESS

CITY-ST-2IP MILWAUKEE, WI 53203 CITY-ST-7I¢

e VCFS [ pelete TME O Change [ Addition
NAME CARTER, ROCH NAME

STREET ADDRESS | 111 W. MICHIGAN STREET STREET ADDRESS

ciy-st-ap MILWAUKEE, Wi 53203 CITY-ST-2P

TITLE VCOT E’Deme TILE Evecudive Vice Pesident « Chict 4}6"""',; ff'fulr:l Change  E4Pddition
HAME DURISHAN, MARK W NAME PA p 6y Sena d’

STREET ADDRESS | 111 W. MICHIGAN STREET STREET ADDRESS | /4 /  éns m.'a/»‘fﬂn sv.

oy-s1-2p | MILWAUKEE, Wl 53203 ON-SP A fakee b)) 53203

TIMLE S L O Detete TME {JChange [ Addition
NAME FOUNTAIN, JILIAN E HAME

STREET ADDRESS | 111 W. MICHIGAN STREET STREET ADDRESS

CITY-ST-2P MILWAUKEE, WI 53203 CITY-ST- TP

TME VPC [ oetete e [Jcthange (7 Addition
HAME HARRIS, DOUGLAS J HAME

STREET ADDRESS | 111 W. MICHIGAN STREET STREET ADDRESS

CITY-ST-7IP MILWAUKEE, WI 53203 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oalh; that | am an officer or directar
of the corporation ar the raceiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an ad§gess, with all other like empowered.

SIGNATURE: Druoder T over Y2 Y- Gy - FiTo

WTURELNDT?&OR D OFFICER O DAECTOR Daytims Phone #

N




