2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # F98000000984

1. Entity Name
REHABCARE GROUP EAST, INC.

04-29-2005 90244 048 ***150.00

Principal Place of Business Mailing Address
7733 FORSYTH BLVD., STE 1700 7733 FORSYTH BLVD,, STE 2300 1 4 0090 03
ST LOUIS, MO 63105 ST LOUIS, MO 63105
z r s EE AR
1133 Foragth Bivd.
Sutte At #, etc Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
Suite 2300
City & State City & State 4. FEi Number Applied For
S+, Lowns, MO G210S 43-1802466 Not Applicabie
Zip Gountry Zp Courtry 5. Certificate of Status Dasired O g.;’gq:i:ied;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabls)
PLANTATION, FL 33324
City FL 2ip Code

B. 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
Signature, Yped of prated name of reisiered agent and title 1f applicable. (NOTE: Registered Agenl signalure required when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [1 Deete TIILE M change  [J Avdition
NAME SHORT, JOHN NAME
STREET ADDRESS | 2120 SOUTH 1300 EAST STE 301 STREET ADORESS |7 753 Forpul:h Blud . sk. 2200
CITY-ST- 2P SALT LAKE CITY, FL 34106 orv-st-zp - (S Lows, MO L3 ios
TILE CAOT 7 Delete e A==y . S/D 3 change [ Addition
NAME BOGOVICH, MARK NAME
STREET ADDRESS | 7733 FORSYTH BLVD., STE 2300 STREET ADDRESS
CiTY-ST- 1P SAINT LOUIS, MO 63105 CITY-sT-2IP
TITLE \ 7 Detete TITLE [B’Change [ Addition
HAME DAVIS, TOME NAME
SIREET ADDRESS | 7733 FORSYTH LYD, STE 1700 STREET ADDRESS {1733 Forb&d:\'ln Bud. 3k. 2300
orY-sT-2k | ST LOUIS, MO o5 S5 Lowus), MO L3103
g svp [ Detete TITLE CFO/SID ' Change  [¥hadilion
NAME GERMANESE, VINCE NAME
STRFET ADDRESS | 7733 FORSYTH BLVD., STE. 1700 simecT wooress [ 7753 Foroqth Bivd. i, 2300
CITY-51-21P SAINT LOUIS, MO 63105 cry-5r-21p b Lows, MO L3105
TmE 1 Deiete TITLE ] Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TIME [ change [ Addition
HAME HAME
STAEET ADORESS STREET ADDRESS
CITY-S1- 7P Cy-ST1-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g shall have the same legal effect as it made under oath; that | am an officer or director
ed by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

indicated on this repert or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered 1o execule this report as re:
changed, or on an allachment with an addre: ith all like empowerad.

SIGNATURE:

{-23-05

FICER OR DIRECTOR

Date Daylirmg Phong #




