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

UNIFORM BUSINESS REPORT (UBR)
04-28-2003 91343 036 ***150.00

1. Entity Name

EXTENDICARE HEALTH SERVICES, INC.

Principal Place of Business Mailing Address
111 W, MICHIGAN ST 111 W, MICHIGAN ST
MILWAUKEE Wi 53203 MILWAUKEE W 53203
Suite. Ap1. #, ete. Suile, Apt. # et [ CHECK HERE If MAKING CHANGES
City & State Gity & State 4. FEI Number Applied For
98%6268 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desited a gaae'ggq 3?:cilﬁonal
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
e T = v e s MName - -+ - —- - -
LEXIS DOCUMENT SEFMCES INC. Street Address (P.O. Box Number is Not Acceptable)
3953 W.W. KELLEY RD.
TALLAHASSEE FL 32311
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

X S‘ignalure. typed of printed name of regisiered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE ' . ‘ R
e o Pe= s gtsane T ————

Make Check Payable to Florida Department of State rust Fund Contribution: Added to Fees
10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE Svp 1 Dejete TILE . Ochange [ Addition
NAME SMALL, PHILLIP W HAME
stReeT ADDRESS | 111 W. MICHIGAN ST STREET ADDRESS
orv-s-ze | MILWAUKEE Wi 53203 CTY-5T-2P
TITLE S O pelete TITLE {Ochange  [J Addition
NAME FOUNTAIN, JILLIAN E NAME
STREET ADDRESS | 111 W. MICHIGAN ST STREET ADDRESS
CITY-ST-ZIP MILWAUKEE W| 53203 CITY-5T-ZF
TITLE CED — _ et TME . o : O change [ Addition
NAME RHINELANDER, MELVIN A NAME
STREET ADDRESS | 111 W. MICHIGAN ST STREET ADDRESS
CITY-ST-ZIP MHLWAUKEE Wi 53203 Crry-ST-2p
TMLE VP L1 Daete TITLE 7 O change [ Aadition
NAME WAGNER, L. WILLIAM NAME
STREETADDRESS | 111 W. MICHIGAN ST STREET ADDRESS
CITY-ST-ZIP MILWAUKEE W| 53203 CITY-5T-2P
TILE VYPC 1 Delete e [ Change [ Addition
HAME HARRIS, DOUGLAS J NAME
STREET ADDRESS | 111 W, MICHIGAN ST ) STREET ADDRESS
CITY-ST-7IP MILWAUKEE W) 53203 CITY-5T-2P
TIMLE VPCO O velete TIMLE [ change [ Addition
NAME DURISHAN, MARK W NAME
STREETADDRESS | 111 W. MICHIGAN ST STREET ADDRESS
orv-stze | MILWAUKEE W1 53203 OiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rAport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustgd emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addless, with-al other like empowered.

SIGNATURE: ___ SIGHA: RED 4 (‘n(@ 4y S SFxa

SIGNATURE ANDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pate Daytima Phone #

Iy 2616790

CR2E034 {10/02)



