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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:

REHABCARE GROUF BAST, INC,

DOCUMENT NUMBER:

Name of Corporation

F980CO000984

The enclosed Statement of Change of Registered Officw’/Agent and 106 are submitted for filing.

Piease return all correspondence conceming this mutter to the fallow ng:

Name of Contact Person

Firm/Company

Address

City/State and Zip Cede

ROSE_MICHELS@KINDREDHEALTHC ARE.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this mattor, please call:

at (

Name of Contact Person

)
Atrea Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

CR2E045 {8/05)

FILOGS - U2 2009 € T By o Orbine

Matling Address: .
Amcnémem Section

Division of Corporations

P.O. Box 6327
Tallahassee, F1. 32314

Str et Address;

Aniendment Section

Division of Corporations
Cli:ton Building

2641 Executive Center Circle
Tailahassee, Fl. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OFt REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of changs is submitted for a corporation organized under the laws of the State of Delaware
In order (o change its registered office ar registered agent, o both, in the State of Florida,

I. The name of the corporation: REHABCARE GROUP BAST, INC.

2.°The principa! office address;
7733 FORSYTH BLVYD. SUITE 2300 ST LOUIS MO 63105

3. Tho mailing address (if different):

4, Date of incorporation/qualification: 2/20/5998 Document number:’ F9E000000984

5. The name and street address of the current registered agent and regi::ered office on file with the
Florida Department of State: (If rosigned, enter resigned)

NRA! SBRVICES, INC. .
-t
515 B. PARK AVENUE, TALLAHASSEE FlL. 32301 AL 1) .
R AV <3 W
o Yo
Zo D g
6. The name and street address of the new registered agent (if changed and /or registered office \1(’?\"0 <
(if changed): 4 AR
- o W2
C T Corparation System LI -5
BT F
¢/o C T Corporation Systom, 1200 South Pine Island Road <«

. P.0. Box NOT accepmble
Plantation, Florida 33324

The strccécfldd]tss ofits _m%istcred office and the street address of the: business office of its registered agent,
as chang: 1 be identical.

Such c,hal&gg was authorized by resolution duly udopted by its boarc of directors or by an officer so
authorized by the board, or the corporation has been notified in writ.ag of the change.

Xolly Halford Vice President
. T X I ofF e i

! hereby accept the appointment as registered agent and agree 10 act in this capacity.

! jj:r.rhé)r agre‘z ta cmﬁﬁ" w;‘lh the !Jrogj.vians o/%ﬂ statutegelat fve 2 the propgr ar{r:;’ comaple:e pe:forrqjqr;,ce

y oty duties, and I am familiar wilh and accept the obligation of my position as registered agen(, Or, if this

ocument is being file mere?_m reflect a change in the regisiered (iffice addrexs, 1 hereby confirm that the
i

corporation has béen notified in writing of this change.
By: C [ Corporation System - 972672011
1gha Agenl Tate

1f signing on-bahalf of an emity:
Kristin Bolden

————— ARt Seoretary—

* %« RILING FEE: $35.00 % © *

MAKE CHIECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE
MAIL'TO: [HIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, Fl, 32314

CR2EDG45 (8/05)
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