FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P09525 ecretary of State
1. Entity Name 04-28-2003 91343 035 ***150.00
EXTENDICARE HEALTH NETWORK, INC.
Principal Place of Business Mailing Address
111 W. MICHIGAN STREET 111 W, MICHIGAN STREET
MILWAUKEE W1 53203 MILWAUKEE Wi 53203
s R AR R ER O

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

39‘1 104974 Not Applicable
Zin Country ‘ Zip Country 5. Certificate of Status Desired O 533';95‘1&?:;“0"3'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
- .= = B Narne, PO

CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISL#ND RD.

PLANTATION FL 33324 °.-

City FL Zip Code

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

the obligations of registered agept, 5o rd
. D QN‘\‘\K.\?\\ '
SIGNATURE
. Signature. typed or printeg name of registerad agent and titla if applicable. {MOTE: Registarad Agent signalure required when reinstating) DATE
% FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin \
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?but[on. ° O fdsd.gﬂ)hg?;sﬁ °
Make Check Payable to Florida Department of State
10. . .OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE SVP ' ] Delete TILE [ Change [ Addition
NAME BERTRAND, RICHARD L HAME
sTreet AbDRESS | 111 W. MICHIGAN STREET STREET ADDRESS
CITY-ST-2IP MILWAUKEE Wi 53203 CiTY-§T-2IP
TALE CEO [ oelate TTLE [JChange [ Addition
NAME RHINELANDER, MELVIN A NAME
street ADDRESS | 111 W, MICHIGAN STREET STREET ADDRESS
CITY-s7-27IP MILWAUKEE Wl 53203 CITY- ST-ZIP
TIMLE VCFS ] oo _ O Detete ) TITLE [ Change  [[) Addition
NAME CARTER, ROCH A i ’ T T THAME ) - - - .- R -
sTReeT ADDRESS | 111 W. MICHIGAN STREET STREET ADDRESS
CITY-S§7-2IF MILWAUKEE Wl 53203 CITY-ST-21P
TITLE vcoT [ oetete TITLE ] Change [ Addition
NAME DURISHAN, MARK W . NAME
sTreeT ADDRESS | 111 W. MICHIGAN STREET STREET ADDRESS
err-sT-2e | MILWAUKEE W1 53203 CITY-ST- 2P
TITLE S O Delets TITLE Jchange [ Addition
NAME FOUNTAIN, JILIAN E NAME
sTREET ADDRESS | 111 W. MICHIGAN STREET STREET ADDRESS
CITY-ST-ZiP MILWAUKEE WI 53203 CiTY-ST-2IP
TITLE VPC O Delete TMLE - [Ochange [ Addition
NAME HARRIS, DOUGLAS J NAME
street aporess | 111 W, MICHIGAN STREET STREET ADDRESS
CITY-5T-7IP MILWAUKEE WI 53203 CITY-ST-ZP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporpis 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 receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregfs, With all cther like empowered.

SIGNATURE: ___SIGNAN TZRYARIT 2D - .4\“ lo) £l SR FDS
SIGNATURE AND TYPED op{'pmchsaon um_ac_lrfn "Date Daytime Phane #

v vBrera0

CR2E034 (10/02)



