2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P23595

1. Entity Namsa

EXTENDICARE HEALTH SERVICES, INC.

Principal Place of Busmass

111 W, MICHIGAN ST *
MILWAUKEE, WI 53203

Mailing Address

111 W, MICHIGAN ST
MILWAUKEE, W1 53203

NIRRTV W AR

| 04232004 NoChgP  CReEGm(ivies) QWA
DO NOT WRITE IN THIS SPACE e FoniedFor
98-0066268 Not Applicable
; 5. Cerificate of Status Desired [ ?:';fq,‘;fﬁ”"“"'

6. Name and Address of Current Reglstered Agent

LEXIS DOCUMENT SERVICES INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent,

SIGNATURE
anua.wpledumncdnymofmg&mudmnmdﬂeﬂmpﬂmbh. {NQTE: Regtistered Agent signatura required when teinstating) DATE
FILE NOWIEI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS |
TME SVP
NAME SMALL, PHILLIP W
STREETADDRESS | 111 W. MICHIGAN 5T
CITY-ST-21P MILWAUKEE, WI 53203
TMLE S :
NAME FOUNTAIN, JILLIAN E ?EIDDEE:ES??'E )
STREETADDRESS | 111 W. MICHIGAN ST ’ 05/18/04--01062—--013  «500. 00
CITY-ST-ZIP MILWAUKEE, Wl 53203
TME CEO '
NAME RHINEL!ANDER, MELVIN A
STREETADDRESS | 111 W, MICHIGAN ST .
CITY-ST-21P MILWAUKEE, W| 53203 Do NOT WR 'TE
TMLE VP .
NAME WAGNER, L. WILLIAM IN THIS SPACE
STREETADDRESS | 111 W. MICHIGAN ST
CITY-ST-ZP MILWAUKEE, Wi 53203
me VPC
HAME HARRIS, DOUGLAS J
STREET ACDRESS | 111 W. MICHIGAN ST
em-sT-ZF | MILWAUKEE, Wl 53203
e VPCO
NAME DURISHLAN, MARK W
STREETADDRESS | 111 W. MICHIGAN ST
CITY-ST-2IP MILWAUKEE, Wi 53203

12. | hereby certi
indicated on this repor or supplen

ntal report is true an:

that the informatioy supptiad with this ﬂhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
accurate and that my signaturs shalt have the same legal effect as if made under cath; that | arn an officer or director

of the corporation or the recaiver or {ustee empowered to execute this report 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 abaddress, with all other like empowered.

SIGNATURE: . Dovstis T ovrs

s«;um.m:mn rvpe\on PRINTED NAMEGREIGNING OFFICER'DR DIRECTOR

‘////7&5’*?2?0

DammPru'\el

Y2l




