2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P23595

4. Entity Name
EXTENDICARE HEALTH SERVICES, INC.

04-14-2008 90032 039 ***150.00

Frincipal Place of Business

111 W. MICHIGAN 5T
MILWAUKEE, W 53203

Mailing Address

111 W. MICHIGAN ST
MILWAUKEE, Wi 53203

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

3. Mailing Address

I

HUEARTRTRTEMIN

Suita, Api. #, elc.

Suite. Api. #, alc.

04092008 Chg-P CR2E034 (12/086}
City & State City & State 4. FEI Number .Applled For
98-0066268 Not Applicable
Zip Couniry Zip Country 5. Cerilicate of Status Desired ] fi'ggql’;:’:;“""a'
~ 6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
LEXIS DOCUMENT SERVICES INC.
1201 HAYS STREET Streel Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named eniity submits this statement for the purpose ol changing ils regisiered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept

the abligations of registered agenl.

SIGNATURE

Signatwre, Iypad of orinted name of registered agen! and Lo f applcanie

(NOTE: Ragstered Agent signalure raqurred when rennstatng}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

30, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE CEO ﬂoelete TILE P/’ESde e / CED [ Change MAddixion
NAME SMALL. PHILLIP W NAVE Likende, TinoThy L.

STREET ADDRESS | 111 W. MICHIGAN ST STHEETADORESS. | 7/ 1 ). M, ‘it ;gﬂ 1 ‘Sf}’éf/f

civ-51-7¢ | MILWAUKEE, WI 53203 CIFY-5T-2P Milweaerkee,” WI 53202

TILE S [ Delere e Secrefor Mcrmge 1 Aadilion
NAME FOUNTAIN, JILLIAN E NAME Focvitor 47 Fithan £

STREET ADDRESS | 111 W. MICHIGAN ST STREETADDRESS | 3000 jfee./f’s Ave. gast, Suite o0
orv-sT-2° | MILWAUKEE, Wi 53203 ONSEIE | Mppk Bicrer, PudtariD anada (3R 9Pz,
TME V. O Delete e Assistairt  Treasurelr [ Change Jﬂ.&ddmon
NAME CARTER, ROCH NaME Krérfein, Jaret L. .
SIREET ABDRESS | 111 W. MICHIGAN ST sweETao0Ress | /4w Mictiigea  STYes £

ony-STAP | MILWAUKEE, Wi 53203 oirY-s1-21P Mihvwaiket, 7 523203

TLE VPC O pelete me CFD /) Senior VF ﬂ’[:hanga {7 Addition
NAME HARRIS, DOUGLAS J HAME Harris , Do /a_f J.

STREET ADDRESS | 111 W. MICHIGAN ST SIREETADDRESS | //7 24/, /L/,Q/ a;d Street

ory-st-ap | MILWAUKEE, Wi 53203 CITY-ST-2IP M lwweiticee W___T S53203

TILE VCFQ ﬁDg\e[e TILE VP 7 Change ﬂ»\dd‘niun
N BERTRAND, RICHARD L NAME Nelson, La Rﬁe L.

STAEET ADORESS | 111 W. MICHIGAN ST smestanoRess | /1 oV AT ohur oot Street

Clv-5T-20 | MILWAUKEE, W1 53203 arvst2e | Afy fiuerid ree, (Z/T 53203

TITLE [ Oelete TIiLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-S1- 2P | CIrY-S1-21P -

12. | hareby cerlily that the information supplied with Lhis Illm

SIGNATURE

changed, or on anz?nt with an address. with all other like empowered.

does not qualify for the axemptions conlainad in Chapter 1
indicated on this raport or supplemantal report is irue an accurata and that my signature shall hava the sama legal effect as i made under oath: that | am an officer or director
of he corporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 807, Plorida Statules; and (hat my name appears in Block 10 or Block 11 if

Janed  Kreskern

19, Florida Statutes. | further centify that the information

Y/p9/g  Y/4 -908—FpOD

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Dayirme Phona #




