FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # p09525 04-23-2007 90047 033 ***150.00

1. Entity Name

EXTENDICARE HEALTH NETWORK, INC.

Principal Place of Business Mailing Address R

111 W. MICHIGAN STREET 111 W. MICHIGAN STREET “

MILWAUKEE, WI 53203 MILWAUKEE, W1 53203

F P OO [T AR RRFRR ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-p CRPEO34 (12/06)
City & State City & State 4, FE| Number Applied For

39-1104974 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET Street Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed naire of regislersd agent and e f appasable {NOTE Registered Agent signaturs required whign reinstahng} DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing - $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added 10 Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1IILE SVTC 7 pelete NILE [ Change ] Addition
NAME BERTRAND, RICHARD L NAME
SIREET ADDRESS | 111 W, MICHIGAN STREET STREET ADDRESS
ClY-SI-21P MILWAUKEE, Wl 53203 CITY-ST-2F B
TITLE CEO ,&Dg\e]e TITLE CEO [ Change Eﬁmd‘niun
e RHINELANDER, MELVIN A M SmaLl PHTCT P
STREET ADDRESS | 111 W. MICHIGAN STREET STREETADDRESS [ 1) {_ad. IMIC'.P{I@ an ST,
GvsiaP | MILWAUKEE, WI 53203 avsiaP | T EWADKEE, bt $303
TITLE VCFS O Delele 1ILE ) {J Change  [J Acdition
NAME CARTER, ROCH NAME
STREET ADDRESS | 111 W. MICHIGAN STREET STREET ADDRESS
CITY-§7-21P MILWAUKEE, WI 53203 CITY-ST-2IF
e EVCO )KQJenene e O] Ghange [ Addilion
NAME DURISHAN, MARK W NAME
STREET ADDRESS | 111 W. MICHIGAN STREET SIREET ADDRESS
CITY-ST-21P MILWAUKEE, Wl 53203 CITY-ST- 2P
TITLE s [ Delete TITLE [ Change  [J] Addition
NAME FOUNTAIN, JILIAN E NAME
STAEET ADDRESS | 111 W. MICHIGAN STREET STREET ADDRESS
CITY-51-21P MILWAUKEE, WI 53203 CITY-ST-ZIP
TALE VPC [ petere TIILE [ Change [ Addition
NAME HARR!S, DOUGLAS J HAME
SIREET ADDRESS | 111 W. MICHIGAN STREET STREET ADDRESS
CITY-ST-2P MILWAUKEE, WL 53203 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the informalion
indicated on 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 oflicer or director
of the corporation or lhe receiver or rustee empowered 1o exacule this reporl as required by Chaptar 607, Florida Statutes: and thal my name appaears in Block 10 or Block 11if

changed, or on an attachment with ap addrass, with all other |ik‘e empowered. , ;o -
SIGNATURE: /K;%L/ [ Ll Richard Bortund ﬂ/ 5/07 He-08073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phone &




