FOR PROFIT CORPORATION ADr 28?12%51:?8;00 am

UNIFORM BUSINESS BEPORT (UBR)
ecretary of State
DOCUMENT # r‘_olq OOOOO 5(0 tﬁj 04-28-2003 91328 038 ***150.00

1. Entity Name

Pebabilicare (Nc.

3009569

2. Principal Place of Business . 3. Mailing-; .Address
201 US va 50/ < ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
Tamea , FL Y/-09853/1% Not Applicable
Zip Cauntry Zip Country " ) $8.75 Additional
5 5 (0 /q . Us ﬁ’ 5. Certificate of Statug Desired d Fee Required

7. Name and Address of Current Registered Agent

Name G Y‘C{’C—hen DchV—ZﬂM[i}I\[Z/W')

Street Address (20. Box Number.is Not Acceptable) . _
G010 s W 200 gowf'h

BRI FLI%50

DATE

TE: Regisiared Ageni Signalure réguited when beinstating)

8. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees

QFFICERS AND DIRECTORS s SR s T
TILE P/ofolthicet TE

HAME pan W. GIH'C‘MY THAME
STREET ADDRESS | /OZ3S Summer. Plrce " GTREET ADDRESS |
OTY-ST-2F | en Fﬂaiu’d; mn 55347 GiTYSST-TiP
e s/C e s -

NAME Tohn H.P.Maley B S |
STREETADDRESS | {, R ek (rest lane " SIREET ADORESS |

oSt |-

Or-SIP | Sianal Mowntaind, TA) 373717

TITLE [

NAME Feederick H. Aqers

STREET ARESS | 7S Seuth 681p $freet

CITY-ST-2IP E»u_jdeg , Co o303 -7439_8” .
TITLE D

NAME whitliam £. l—-loqd[

STREET ADORESS | /B 00 Inns blu che Léne

Girv-st-2e Fnr+ Smith, AL 12908

TIILE
NAME ﬂu,lm ed Nigon
STAEET ADDRESS | 44§ _S'.pp,mﬂqb” Lend

CITY-5T-ZiP ‘A/A'VZIH"A , mJJ 553q’

STREETADDRESS,

oiv-stwe f

TMLE ) e e

NAME Lichard €. Jahnke e :
SIREET ADDRESS | 35 Mephune. Street  TResT ApoReSs |
o5 % | Mahdomedi. mn_S5HS. om-sIP |

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption sialed in Sectlon 119. O?(S)(l) Flor\da Slatutes | further cermy thal me information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal eflect as if made under oatih: that | am an officer or director -
of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, withfall other like empowered.
&5 -
Z;n« /%n / /S‘ 20073 ¢638-092%8

4-25:07,

CR2E034B (12/02)

SIGNATURE: ;
SIENATURE AND TYPED OR PRINﬁjNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




QHc@hm R R ONES
AT

Additional Officers and Secretary of Rehabilicare Inc.

Title Name Address | City, State, Zip

Officer Scott P. Youngstrom 4230 Mount Curve Deephaven, MN 55331
Officer William J. Sweeney 1241 Nursery Hill Lane Arden Hills, MN 55112
Officer Wayne K. Chrystal 4581 McDonald Drive Overlook Stillwater, MN 55082
Secretary Thomas Martin 50 South Sixth Street, Suite 1500 Minneapolis, MN 55402

Obhcee Lshall Masko 4083 Chanbiy Place Minnetoniea MM
55395



