.

* FILED
2006 FOR PROFIT CORPORA
ANNUAL RCE?’O‘I,RQI‘ TION May 01, 2006 08:00 AM

DOCUMENT # P09525 ecretary of State
1. Eality Nams "

EXTENDICARE HEALTH NETWORK, INC.

Principal Hace';t- B-f.:s;mss Mailing Addrss; - -

111 W, MICHIGAN STREET 111 W. MICHIGAN STREET

MILWAUKEE, W1 53203 MILWAUKEE, Wi 53203 b

(TR B

04212008 Ne Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE e Te e | | fomesre

39-1104974 Not Applicatls |
$49.75 acditonal
5. Ceartlficate of Status Destced D _ Fes Requred

— - 1

S, Hame and Address of Current Regiaterod Agant

L EXISNEXIS DOCUMENT SOLUTIONS INC. X
1201 HAYS STREET ’ - : Do NOT WRITE

TALLAHASSEE, FL 32301 o n iIN THIS SPACE

E. The above nemed em!ty-smamﬂs this statement for?ﬁa' pur}mse 6ﬂ'.hanging ite registerad office ar reglstarad agent, or both, In the State of Flarida. 1 am famiflac wlth“. and accept
ihe chligations of reglistered agent,

SIGMATURE . e _ e e
Stanatuce, typed or arinted aare of tegisizred egent end dt'e f eppicabis. {NOTE. Roylstered Agent signature raquired when reinsiating) DA
. . 8. Elactlon Campalgn Financing $5.00 May 8e
Mmf ;‘,—E,"’,?‘;’},‘;J,F&'ﬁ,ﬁ.‘,fg ;’,?50_00 Trust Fund Contribution. O  AddedtoFees
10. B " DFFICERS AND DIRECTORS | — 0
THE SVTC
NAME BERTRAND, RICHARD L
STREETADORESS | 111 W. MICHIGAN STREET
CITy-37-2P MILWAUKEE, W1 53203 . —
TME CEQ
FAME RHINELANDER, MELVIN A - HOODOS445E2
STRECTADDRESS | 191 W, MICHIGAN STREET - - (2110000041002 150,00
CITY-St-ae MILWAUKEE, Wi §3203 . ) -
L VCFS -
KAME CARTER, ROCH

STRCETADORESS | 111 W, MICHIGAN STREET

om-s-2p | MILWAUKEE, Wi 53203 } DO NOT WRITE
:::; E\Lﬁ%HAN,MARKW : _ IN THIS SPACE

STREETALDRESS | 111 W. MICHIGAN STREET

| cme-st-ap MILWAUKEE, W' 53203 T =
TME ]

RAME FOUNTAIN, JILIANE

STRECTADDNESS | 111 W, MICHIGAN STREET

[ MILWAUKEE, Wi 53203

TME ViPC T T
KAME HARRIS, DOUGLAS & . -
STREETADORESS | 111 W. MICHIGAN STREET . o .

CiTY-5I-2r MILWAUKEE, W 53203 -
12. 1 hereby cartily that the informatien SWGG WwWith This filing doas not qualily fol Tha Examptions contalned in Chapter 119, Fioridz Statutes. | funther corliy thal the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effact as If made under cafh; that | am an officer or direcior

of the corporation or the receliver or trustegfempowered to execule 1his report as required by Chapier 507, Florida Statutes: and shat my name appears in Biock 10 of Block 1157
changed, or on an allachment with an ad s, with aff ofher like ampowsred.

SIGNATURE:

rfss T Hovers LEJV! A Avmrron
[ Dale Deytrme Proce 7

L

NAME OF SIGNING QFFICER OR DIR




