¥

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT SR

b ! "*\‘ FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT ks Secratary of State
/ DIVISION OF CORFPORATIONS

1997

DOCUMENT # p15605 9)

1. Corporation Narns

REHABCARE GROUP, INC.

Foncips! Place of Business Mailing Address

7730 FORSYTH BLVD, 7733 FORSYTH BLVD,

STE. 1200 STE. 1700

ST LOUIS MO 63105 S'; LOUIS MO 631051817
us v

FILED
May 19 1997 8:00am
Secretary of State

WA O

3. Date Incorporaled or Qualified

06/17/1987

3a, Dale of Last Reporl

02/28/1996

2. Procipal Piace of Business 28, Mailing Address

21 2]

4, FEI Number

510265872

Applied For
Nat Applicable

B N I —
2| o 27]

Suite Apt. 4, etc.

' $8.75 Additionat

5. Cerliticate of Status Desired Fee Required

1rwitn . and acoept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

Gty s s City & Stata 6. Election Campaign Financing $5.00 may Be
?_3] o U 28 Trust Fund Contribution Added 1o Fees
. A1 Counlry . 7ip Couniry B. This corporation has liability for intangible tax under s. 199.032,
3?‘..!_ as] . 1221 m Florida Statutes [Oves [No
. __®. _Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
‘ C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82] Srost Address (P.0. Box Number 15 Not Accaptable)
PLANTATION FL 33324
83
g4 Cily FL as[ Zip Code
KRN 1 lo her prowsions O Sections BOT,0602 and 607.1508, Florida Slalutes, the above-named corparalion submils (his stalement for the purpose of changing ils registered

o agen) o both, in the Siate of Florda. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered

. Signanre. e o prfed nat réd e s Lo 4 Apjie atre INDTE Hagistered Agant s gratre required when rainstating) DATE .
ST OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12| @
P [ JorEr 10 TITLE [T change [T Addition | &5
B USDAN, JAMES M. 12 NAME 3
st anens | 7188 FORSYTH BLVD., STE. 1700 13 SIREET ADDAESS &
Ly s ,,§I.!:QU|S MO 14 CITY- ST-21P &
ThE V [T oeLete 21 WL [TChange [ Addition |©
Katdi WAGUESPACK, HICKLEY M 2.2 NAME
snaroniss | 7733 FORSYTH BLVD, STE 1700 25 STREET ADDRESS
»,,':1’" S S_T LOUIS MO 2 4CiTY-ST-2P
i s [T DELETE 31 TiTLE [J Change ~ TJ Addition
bt HENDERSON, ALAN C. 12 NAME
st aoenss 1 7788 FORSYTH BLVD., STE, 1700 3.3 STREET ADORESS
G512 ST LOUIS MO 34, CIY-ST-2P
[ e Ty ) [T oetETe 41 TLE TTCrange ] Addition
i FINKENKELLER, JOHN R s e
s s | 7783 FORSYTH BLVD., STE. 1700 43 STREET ADDRESS
Dlv 817 ST LOUIS MO 448y -ST-2P
)miﬁﬂ Tl o o T DELETE 51 TNILE [T change [ Addftion
Na ANDERSON, WILLIAM G 5.2 NAE
siwietanass | 701 MARKET 8T 53 STREET ADDRESS
; ST LOUIS MO 5.4 CITY-57-2P
D [ ] DELETE 611ME [CJ Change L] Addition
s SHORT, JOHN H. P 62 NAME
awracmss | 341 S MAIN #1407 6.3 STREET ADDRESS
e seae | S&IWE Yy Ut §.4CITY-51-2IP
14, ! dio baretsy certity that the isformation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Stalutes, | further certify that the

informaterindicaled on this annual report or supplementat annual report is rue and accurata and that my signature shall have the same legat effect as if made under oath; that
lar an aflicer or d raclor of the corporation or the receiver or trusiee empowered to execute this repor as reguired by Chapter 607, Florida Stalutes; and that my name

H/aN i gei-rean

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIHECTOR

appears in Block 12 of Block 13)f changed, or on an altachment with an address.
Al r R :
SlGNATUHIEaL‘é» {1 W SSAUSNGY S =N T /-

Dt Daytime: Fruwa o

0483188



