FILE NOW: FILING FE

PROFIT
CORPORATION '
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P33656 (0)

1. Corporation Name

EXTENDICARE HOLDINGS, INC.

AN AR

Principal Place of Business Mailing Acdress
105 WEST MICHIGAN STREET, 8TH FLOOR 105 WEST MICHIGAN STREET. 8TH FLOOR
MILWAUKEE W1 53203 MILWAUKEE W1 53203
3. Date Incorporated or Qualfiea 3a. Date of Last Report
04/16/1991 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26] 39-1686371 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, eftc. 8. Certificate of Status Desired O $8'75 Adc,}itional
£| —27| Fea Required
__ iy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23—| El Trust Fund Contribution Added tc Fees
| s} Country Zp Country 8. This corporation has hatility for intangible tax under s 193.032,
2:_1 EI ;91 §H| Florida Statutes [ ves MNo
B 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
CT CORPORATION SYSTEM 82| Street Address [P.0. Box Number is Not Acceplanie]
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL Ias Zip Code

or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office

SIGNATURE _ .. . . —— . N S,
Styratare typed o pratad name of registered agont and itk £ appicatie. INOTE Registered Agont signature reguired wher peirgtaiirg) DATE

2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE CcD ) DELETE 1 AMLE (] Change  [J Addition
NEME LADLY, FREDERICK B. 1.2 NAME
sierranoress | 3000 STEELES AVENUE E 1.3 STREET ADDRESS
ary-st-aw MARKHAM ONTARIO CANA 1ASTY-S1-2P
TITLE PD [] DELETE 2.1 WTLE [] Change [ Addition
NaME SMITH, GUY W. 2.2 NAME
simeer aooess | 105 WEST MICHIGAN STREET 2 3 STREE? ADDAESS
COY-ST-2P MILWAUKEE W1 24CITY-51-29
TILE VAS [] DELETE 3 1TITLE [ Change [ Addition
RAME ABRAMOWSKI, ROBERT J. 32 MAME
seer anbaess | 105 WEST MICHIGAN STREET 33 STREET ADORESS
CITV-§1- 7P MILWAUKEE Wi B4CTY-5T-2F
THLE VD [[] DELETE 4.17ME [ Change [ Addition
MAME AUSTlN, LELAND M.. JR. 42 hAME
sgeranoress | 105 WEST MICHIGAN STREET 43 STREET ADDRESS

| cov-si-z¢ MILWAUKEE WI 44Ty -81- 2P
THLE VD [] DELETE 5.1TILE [ Change ] Addition
NARE BERTRAND, RICHARD L. 52 hAME
swreranoress | 3000 STEELES AVENUE E 5.3 STREET ADDRESS

| cimv-srzp MARKHAM ONTARIQ CANA 540ITY-51-2P
TiLE VTS [J DELETE 6 1TITLE [J Change [ Addition
MAME DINAUER, THOMAS A §2 NAME
siieracoress | 105 WEST MICHICAN STREET 53 STREET ADDRESS

| gry-§1.2p MILWAUKEE W1 B4 GITY - 51-21P

14, 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 112.07(3)(k}, Florida Statutes. i further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legjal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustse empowered 1a executa this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 f changed, or on an atlachment with an address.
4-2190  A414-341-440S

L]
SIGNATURE: 77 AR L ;
RE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prooe #

L e g e

CR2E034 (12/95)




