2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P33656 ecretary of State
1. Entity Name 04-28-2003 91343 033 ***150.00
EXTENDICARE HOLDINGS, INC.
Principal Place of Business Mailing Address
111 W. MICHIGAN ST 11 W. MICHIGAN ST
MILWAUKEE W1 53203 MILWALIKEE Wi 53203
2. Principa! Place of Business 3. Mailing Address l|||||||| ‘" m" “Hl m” |H|| ”” M“ I“u m” M“ mu |||“ |||l
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 39-1686371 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

- .Name

LEXIS DOCUMENT SERVICES INC.
3953 W.W. KELLEY ROAD

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32311

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamillar with, and accept
the obligations cf registered agent.

SIGNATURE
) Signature, typed or printad na[ne of ragisterad agent and trtle it applicable. {NOTE: Registered Agent signalure required when reinsiating) ) DATE
* FILE NOW!!! FEE IS $150.00 . N .
; B 9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | fdded to F?;s °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE SRVP O Delete THLE [ Change [ Addition
NAME SMALL, PHILLIP W NAME
STREET ADORESS | 111 W. MICHIGAN ST STREET ADDRESS
CITY-ST-ZIP MILWAUKEE W) 53203 CITY-5T-ZIP
TITLE VCAS 3 pelete TTLE [ Change  [J Addition
NAME CARTER, ROCH NAVE
STREET ADDRESS | 111 W. MICHIGAN ST STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53203 CHTY-ST-2IP
me CEOD [ Delete TITLE [ Change [ Addition
NAME RHINELANDER, MELVINA ™ i 12 T -
STREET ADDRESS | 111 W. MICHIGAN ST STREET ADDRESS
GITY-ST-7IP MILWAUKEE Wi 53203 CITY-ST-ZIP
TITLE VP [ petete TLE [Jchange  [J Additicn
NAME WAGNER, WILLIAM L NAME
STREST ADDRESS | 111 W. MICHIGAN ST STREET ADDRESS
omv-sT-2p | MILWAUKEE W1 53203 CITY-ST-2P
TITLE S [ Delete TITLE [O Change [ Addition
NAME FOUNTAIN, JILLIAN E NAE
STREET ADDRESS [ 111 W. MICHIGAN ST STREET ADDRESS
CITY-5T-2IP MILWAUKEE W1 53203 CITY-ST-2IP ‘
TITLE VCFO 1 Delete TITLE O change [ Addition
NAME DURISHAN, MARK W NAME
staeet aDORESS | 111 W. MICHIGAN ST . STREET ADDRESS
cv-sT-2F | MILWAUKEE W 53203 CIvY-5T-7P

12. | hereby certify that the information supplied with this filin 3does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 addres®\ with all other like empowered.
SIGNATURE: ___SIGNATY “t LA.\@; T R £ NN

SIGNATURE AND TYPED OR qﬁm‘rED NME OF SIGNING OFEICER, OR DIREGTOR Date Daylime Phone #

LIV A

CR2E034 (10/02)



