FILED

Apr 14, 2008 8:00 am
2008 FOg ROE T CoREaRaTION ccrefary of State

04-14-2008 90041 037 ***150.00
DOCUMENT # P09525
1. Entity Name
EXTENDICARE HEALTH NETWORK, INC.
Prncipal Place of Business Mailing Address q U U b ( b J U
111 W. MICHIGAN STREET 111 W. MICHIGAN STREET
MILWAUKEE, Wi 53203 MILWAUKEE, Wi 53203
R TRt
Suite, Apl. #, efc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State _— City & State 4. FE| Number Applied For —
39-1104974 Not Applicable
i Couniry Zip Country 5. Certificale of Slatus Desired O Eese ;g;f;:"’“a'
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 Agdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301
City FL Zip Cede

8. The above named enlily submils this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and titla i appicabie (NOTE: Regislared Agoni signature required when reingtaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cenlribution. 0  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE SVTC M[)e;ew TITLE Presiclerni+ [CED [ Change %Udiﬂon
NAME BERTRAND, RICHARD L NAME Timothy L. Eu kendln
STREETADDRESS | 111 W. MICHIGAN STREET simesta00Ress | /4 L. Michigan Sreed
ory-st-2° | MILWAUKEE, Wi 53203 QY- S1-2P Milevgekee’, (ST 52203
TIRE CEO y\oegege IILE Assistant 7:;?051,/!’-6!’ [ Change Mmilion
NAME SMALL, PHILIP NAME Kreilein , Jariet L.
STREETADDRESS | 111 W. MICHIGAN STREET smeowess | (1 ). potrigan. StTreet
onvstiap— IMILWAUKEE, W1 53203 an-st-ze Milevgtibee "V idT - 52202-
TITLE VCFS O Delete e VP! Rermabiirseaet O change NAdunmn
NAME CARTER, ROCH e Nelspir, Lakae L.
STREETADDRESS | 111 W. MICHIGAN STREET sweeraooness | 271 ). Adrcliigaer STreet
oiY-ST-2F | MILWAUKEE, W1 53203 CITY-5T-2P Milweaetkee, VT 522023
THLE s O3 Delee nine Secredart o TRnenge O Assiton
NAbE FOUNTAIN, JILIAN E NAME Fownta' A, Fillian E. )
STREETADDRESS | 111 W. MICHIGAN STREET SRETADORESS | 200 Steeles  Ave. Fast; Swite FOO
arsi-zp | MILWAUKEE, Wi 53203 eS| Markhang, Ditarie  (gudda L3R 2
TITLE VPC O pelete fInE CFO /JZ’/?/-P'I’ VF ! }Q'Change ] Addition
NAME HARRIS, DOUGLAS J NAME Harris , Douglas J.
STREET ADDRESS | 111 W. MICHIGAN STREET STREET ADDRESS | /// £t/ e b ,c'?[);q 5’/755@-
CITY-51-21P MILWAUKEE, WI 53203 CITY-ST-ZIP M fartd €6 LI 527203
TLE O petele TIME ! [ Change [ Addition
MAME . NAME
STREET ADDRESS SIREEV ADDRESS
CTY-SI-2IF CIlY-ST- 2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further centify that the informalion
indicated on this report or supplemental report is lrue and accurate and that my signature shall hava the same legas eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlach| [ with an address, with all other like empowared.
SIGNATU RE:@MA‘C?”\ M gnet Kreslein 40908 o go8- 5000

'SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Dayume Phane




