2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FIL
Apr 23,20

DOCUMENT # P23595

1. Entitly Name
EXTENDICARE HEALTH SERVICES, INC.

Principal Place of Business

111 W. MICHIGAN ST
MILWAUKEE, Wi 53203

Mailing Address

111 W. MICHIGAN ST
MILWAUKEE, WI 53203

400730389

2. Principal Place of Business - No P.O. Box # 3. Maiting Addrass

AU G ERNIOE

Suite, Apt. #, elc. Suite, Apt. #, stc.

ED
07 8:00 am

ecretary of State

(04-23-2007 90047 036 ***150.00

EIUIHIRIN

01062007 Chyg-P CR2E034 (12/08)
City & Stale City & State 4, FEI Number Applied For
98-0066268 Not Applicable
Zi Count Zi Counl i
P ountry P ouniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

Zip Code

FL

8. The above named enlily submils this statement for Lhe purpose of changing its registered office o registered agent, or both, in the Stata of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of regrstered agent and btle if applcanie

(NOTE Regrsiered Agent signalure required whern rewnsianng) o

ATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vCQO O Delete TILE CEC RChange [ Addition
NAME SMALL, PHILLIP W NAME s ﬂqq L, PHZ LT ®

SIRSET ADORESS | 111 W. MICHIGAN ST STREETADORESS | ([ { {0, ML cCUTGan ST,

crvstap | MILWAUKEE, Wi 53203 arsie | ML WAUKEE , uJL S3203

TITLE S [0 Delete TIiLE [ Change ] Addition
NAME FOUNTAIN, JILLIAN E NAME

STREET ADDAESS | 111 W. MICHIGAN ST STREET ADDRESS

CITY-S1-21P MILWAUKEE, Wi 53203 . CiTY-ST-71P _J
TITLE CEQ Kne\gle LE VP-tlenelRRall COUALSEL Dok  Pladdiio
MAME RHINELANDER, MELVIN A NAME CARTER, Rocud

STREET ADDRESS | 111 W MICHIGAN ST STREETADDRESS | §1{ LA, ,'V| ZoHTei4Nd ST,

env-st-zp | MILWAUKEE, Wi 53203 L CR-SEZP | MT WAUKE 2

L VP 'R,DE'EW T O change [ Addition
NAME WAGNER, L. WILLIAM NAME

STREEL ADDRESS | 111 W, MICHIGAN ST STREET ADDRESS

CIy-s1-ap MILWAUKEE, Wi 53203 CITY-S1-2P

TILE VPC [ Detets TILE O cohnge [ Addilion
NAME HARRIS, DOUGLAS J NAME

STREEF ADORESS | 111 W. MICHIGAN ST STREET ADDRESS

CITy-S1-2IP MILWAUKEE, Wl 53203 CirY-si-zip

TITLE VCFO 7 Detets 1ML (] Change [ Addilion
NAME BERTRAND, RICHARD L NAME

STREET ADDRESS | 111 wW. MICHIGAN ST SIRELT ADDRESS

CIry-s1-21P MILWAUKEE, WI 53203 CITY-s1-2IP

12. | hersby cerlify that the infarmation supplied with this filiny g
indicated on 1his report or supplemental report is lrue an

changed, or on an attachment wnh an address, with all o

SIGNATURE:

dgoes nol gualily Tor the examptions contained in Chapter 119, Florida Statutes. | further certify that 1ha information
accurata and thal my signature shall have the same legal eflsct as if made under oath; that | am an officer or direclor
of the corparation or the recaiver or rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[/// e fchud @J/?zm/ ‘//i//o 7 Y- 905’/5’679

V\J

SIGNAﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayme Pnone »




