.. 2600 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P23595

1. Entity Name
EXTENDICARE HEALTH SERVICES, INC. FILED
' OOHAY 16 AM 9: 09

Principal Place of Business Mailing Addresfs SECRE”H’?T’ oF STATE
105 W MICHIGAN §T. 105 W MICHIGAN ST TI\LLAHASSEE.FLUR“DA
MILWAUKEE Wi 53203 MILWAUKEE W) 53203-2803
R A SR AN RTN RO
L1l w). mCAIGAN ST /)] . Pl CHsedw ST
Suite, Apt. #, elc. "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 0066 Applied For
98 268 Not Applicable

Zip Country Zip : Country 5. Gerlificate of Status Desied [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?JUUC%R;?NREAE?.I:N%Y:EEA% Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida.

13. | hereby certify that the information suppiied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 officer or director
of the corperation or the receiver or trustee empowered to exgeute this report agseqPad by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi . A

”~ i

SIGNATURE: W@,{,’Q} FREGLIR S WACTER . LEJON oW q[zgloo N [ gog843e

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

05! MK32

SIGNATURE
Signature, typed or printed name of registered agent and btie If applicable (NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e

g it ok 1 A 2000 o il bo g0 | 1S CaTiseneers | $5.00 upse |

(See criteria on back) [ Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOM 1 R
TMLE P Memﬁ TITLE ﬁa ESIOENT Ol chafige  TgMddition 8;3
NAME CARTER, J. WESLEY NAME TOHHN G McAUBHLLRD o
sweer aooness | 105 W. MICHIGAN ST. sweeravohess [ 1 QI ) CHIGA N ST 3
cmr-st-z¢ | MILWAUKEE Wi 53203 CITY-ST-21P m)wnurt € wi 20% 'E'\j
TILE S [ Delete TITLE (’,EO ! Change  [] Addition O
HAME RHINELANDER, MELVIN A. NAME \g
streeT aooress | 2200 YONGE ST.. srreeTADDRESS | |} | W . Ikt ST
CITY-ST-2IP TORONTO ONT. CAN. CITY-ST-2IP Th | AUELE L, W) T3R20%
e AS O] Delete ’ I Change [ Addition
NAME CARTER, ROCH —

4 - RN e e

street aooaess | 105 W. MICHIGAN ST. 300 %’Bj,%%gifﬁ%ﬁé%mg 3
crv-st-zP | MILWAUKEE W _ n oy ]
TLE VP 6l b O] Change L] Addtion
NAME LEVONWICH, WALTER A.
swreet sooness | 105 W. MICHIGAN ST. STREET ADDRESS
oY= §T-71p MILWAUKEE Wi 53203 CITy-ST-219
TITLE ] [ Delets TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE v, [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS 7 STREET ADDRESS
CIY-5T-2F A CITY-ST-2IP SP



e

OFFICERS AND DIRECTORS

Richard L. Bertrand
Senior Vice President - Planning & Development

Joy D. Calkin*
Chair

Roch Cérter
Vice President, General Counsel & Asst. Secretary

Mark W. Durishan*
Vice President, Chief Financial Officer & Treasurer

Jillian E. Fountain
Secretary

Douglas J. Harris
Vice President and Controller

Walter A. Levonowich
Vice President

John G. McLaughlin
Prestdent & Chief Operating Officer

Timothy J. Murphy
Vice President and Assistant Secretary

Melvin A. Rhinelander*
Chief Executive Officer

L. William Wagner
Vice President

All above are at:

111 West Michigan Street
Milwaukee, WI 53203
(414) 908-8000

* above denotes Directors.



