FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F98000000984 Secretary of State
M 05-01-2003 90135 046 ***150.00

1. Entity Name

REHABCARE GROUP EAST, INC.

Principal Place of Business Mailing Address — v . aww
7733 FORSYTH BLVD., STE 1700 7733 FORSYTH BLVD.. STE 1700 - ' N
ST LOUIS MO 63105 ST LOUIS M 63105
Suite, Apt. #, eic, Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
43-1802466 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §i‘2§q lj\i?:ci’ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
CT CORPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION. FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

v 2661990

CR2E034 {10/02)

SIGNATURE
Signature, n_fped or printed name of registered agent and 1itle if applicabla. (NOTE: Ragistered Agent signature required wihen reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) - )
9. Election Campaign Financing $5.00 May B
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to0 F?:as °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cDh ' [ Delete TITLE [ Change [ Addition
NAME HENDERSON, ALAN C HAME
sTRee ADDRESS 7733 FORSYTH LVD, STE 1700 STREET ADDRESS
CITY-ST-21P ST LOUIS MO CITY-$T-2IP
TiILE coD [ Dateta TITLE T/¢A0/D W Change [ Addition
NAME DOUTHITT, JAMES M NAME
STREET ADORESS [7733 FORSYTH LVD, STE 1700 STREET ADDRESS
omy-sT-2P |SAINT LOUIS MO 63105 GITY-5T-ZIP
TMLE VD [ pelete TILE vV [ Change [ Addition
N DAVIS, TOM E NAME
STREET ADORESS 17733 FORSYTH LVD, STE 1700 STREET ADDRESS
crv-st-20 ST LOUIS MO CITY-ST-7P
TITLE SD iﬂ Delete e a/D /CFD [J Change (] Addition
HAME EISENHAUER, GREGORY NAME yinck hermonese. .
STREET ADDRESS [-1-7 33 Forsuth Bival. Sk.700

STREET ADCRESS |7733 FORSYTH BLVD., STE. 1700

an-si-2¢ __|SAINT LOUIS MO 63105 s |ShLouts, HO L3105

TimE [ Daleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-2P

TITLE (3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITy-§T-2P CITY-ST- 2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporaiion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: SIS NAS2%H EQUIRED

L}IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #




