FILED

2002 UNIFORM BUSINESS.REPORT (UBR) May 07, 2002 8:00 am
DOCUMENT #  P33656 Secretary of State

1. Entity Name

1Y OwGsoan |

ok 3 ok
EXTENDICARE HOLDINGS, INC, 03-07-2002 90220 009 7130.00
Principal Place of Business Mailing Address
111 W. MICHIGAN ST 111 W. MICHIGAN ST
MILWAUKEE W1 53203 MILWAUKEE Wi 53203
2. Principal Place of Business 3. Mailing Addrass ‘ III“"' ||| ||l |“|| I”l“l“l I"“u” I'I" l]'" m“ m" |‘I|| Illl
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
39-1686371 Not Applicable
Zi t Zi iti
® L Country P Country 8. Cerlificate 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 o
v Name ) T i N -
LEX'S DOCUMENT SERVICES INC Street Addrass (F.C. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent Signature requirsd when reinstating) DATE
9. This corporation is e‘\igibl‘e to satisfy. ité Intangible FILE NOWU! FEE IS $150.00 Electi ian Fi .
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10- Trigtlclizrgjag;rilr?guti:: neing | Edsdgﬁoh;zif °
(See criteria on back) . O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B PCEO X Delete e SE-vF O chenge ) Addiion | &
NAME MCLAUGHLUN, JOHN G NAME SMALL| PHILLIC W, 5;:
STREETADDRZSS | {11 W. MICHIGAN ST STREETADDRESS | f}§ LU « i I CHIGAR £T g
Ur-STIP ] MILWAUKEE W1 53203 or-SP IMHARUKESE 001 £32032 o~
L VCAS OJ Delete TILE VP -COPRDLLER . [ Change )& Addition | &5
e CARTER, ROCH e HACRIS, OYUHAS T -
STREET ADDRESS | 411 W. MICHIGAN ST STREETADDRESS | J | (), ;I C IS ST
Gm-stap | MILWAUKEE WI 53203 - USRI MIHUIPOEEE (1)) $3e03
- r
TITLE CEQD [ Delete TITLE [ Change [ Addition
NAME RHINELANDER, MELVIN A NAME
STREET ADDRESS | 441 W. MICHIGAN ST STREET ADDRESS
CITY-ST-2IP MILWAUKEE WI 53203 CITY-ST-2IP
TILE VP [ Delete THLE [JChange [ Addition
NAME WAGNER, WiLLIAM L NadE
STREET ADDRESS | {111 W, MICHIGAN ST STREET ADDRESS
CITY-ST-2IP MILWAUKEE W] 53203 GITY-§T-71P
TILE [ [T Delete TITLE [J Change [ Addition
NAME FOUNTAIN, JILLIAN E NAME
STREETADDRESS | 111 W. MICHIGAN ST STREET ADDRESS
CITY-S1-21P MILWAUKEE W1 53203 CITY-ST-2IP .
TITLE VCFO O pelete TITLE [ Change [ Acdition
NAME DURISHAN, MARK W HAME
STREET ADDRESS 111 w‘ MlCHlGAN ST STREET ADDRESS
CITY-ST-ZiP MILWAUKEE W! 53203 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the recefver or trustee empowered to exzcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or ¢n an attachmem, ith an address, with all other like empowered.
; [aeic] I =) ) (% K =t
SIGNATURE: ___ ZASNT BRE REQUIRD
SIGNATURE §NE-TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

T




