. ~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P33656 Secretary of State

1. Entity Name
EXTENDICARE HOLDINGS, INC.

Principal Place of Business Mailing Address
1171 W. MICHIGAN ST 111 W. MICHIGAN ST
MILWAUKEE, Wl 53203 MILWAUKEE, Wi 53203

GG CRDRARERL g

04232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE G Ropid For

38-1686371 Nat Applicabla
5. Certificate of Status Desired O geao.;’asq mﬁm

T €. Name and Address of Current Registered Agent

I{ES(;SH‘[KggLSJI_\FAFE‘EETSERVICES INC. Do NOT WRITE
TALLAHASSEE, FL 32301 IN TH‘S SPACE

8. The abave named entity subrrits this statement for the purpose of changing its Tegistered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed o primad nemi of regisiered Bgent and fila if applicable, {NOTE: Regnsterad Agant signilbire required whan reinstatiog) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing 55.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Adtled to Foes
10. OFFICERS AND DIRECTORS 1
e SRVP
NAME SMALL, PHILLIP W

STREET ADDRESS | 111 W, MICHIGAN ST
CITY-57-2P MILWAUKEE, Wi 53203

TILE VCAS N
NAME CARTER, ROCH
STREETADDRESS | 111 W. MICHIGAN ST
CITY-ST-2IP MILWAUKEE, W1 53203

TALE CEQD
NAME RHINELANDER, MELVIN A

STREETADBRESS | 111 W, MICHIGAN ST
cm-m-z\: MILWAUKEE, Wi 53203 DO NOT WR!TE

IT;;EE \\;’V‘T‘\GNER, WILLIAM L 'N TH'S SPACE

STREETADDRESS | 111 W. MICHIGAN ST
GiTY-51-2IP MILWAUKEE, Wl 53203

TLE S

NAME FOUNTAIN, JILLIAN E
STREETAODRESS | 111 W. MICHIGAN ST
CITY-57-21P MILWAUKEE, Wi 53203

TILE VCFO

HAME DURISHAN, MARK W
STREETADDRESS | 111 W. MIGHIGAN 8T
GiTY-S57-2P MILWAUKEE, W| 53203

12. |} hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes [ further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal stfect as if mada under oath, that I am an officer or diractor
of the corporation ar the recaiver or trustes empowered 1o arecute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changad, or on an attachmert with an address, with all other like empowsred.

SIGNATURE: Puafis T Sovre __Y/onley 97 4/Gop S

SIGNATURE AND TYPED oﬁv Maﬁmsﬁd’i DIRECTOR Daytime Phone #

)



