| FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # M05000004501 05-02-2006 90047 038 ****50.00
. Entity Name
REHABCARE HOSPITAL HOLDINGS, L.L.C.
Principal Piace of Business Maliling Address
7733 FORSYTH BOULEVARD 7733 FORSYTH BOULEVARD
ST. LOUIS, MD 63101 ST. LOUIS, MO 63101
T s M0V GRS A
T 33 FOr:M\—h Blvd. '1133 Forsyuth Bivd.

Suite, Apt. #, etc. uita, Apl. #, eic.

. 04242006 hg- 1

S\A\‘k. zaw S\.A\-‘r(. 2300 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
S Leaas, MO Stlows, MO 20-3044067 Not Appiicable

zZip Couniry Zip Counlry " - $5.00 additional

— — 5. Centificate of Status Desired O N
LD?; 10D La% |Ob Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registenad Agen signatura required when remstating} DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE B Change [ Addition
NAME REHABCARE GROUP EAST, INC. NAME
STREET ADDRESS | 7733 FORSYTH BOULEVARD seer sooress [ 1133 Fovouth Blud. 4. 2300
orv-s-z | ST, LOUIS, MO 63101 oS- DY, Lowas, MO L3105
TILE O pelete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITyY-ST-2IP
TISLE O pelete TITLE [J Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-53-2p
TILE [ Delete THLE [7 Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-3T-2IP
TMLE [ oelete TIIE [ change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w4 ?M §-2g-04

SIGMATURE AND TYPED OR PRtNTfD yF SIGNI G GING MEMhER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




