PROFIT

1998

CORPORATION
ANNUAL REPORT

~+~ * FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sac

Gandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # P1560
REHABCARE GROUP, INC.

(9)

7733 FORSYTH 8LVD.

Principal Place of Business

Mailing Address

7733 FORSYTH BLVD.

FILED

Feb 12 1998 8:00am

Secretary of State

UAVRREIERRANER KM

§TE. 1700 STE. 1700
8T LOUIS MO 83105 ST LOUIS MO 63105 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Quaiified
. 08/17/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 510265872 Not Appiicablo
Suite, Apt. #, etc. Suile, Apl. #, elc. i
5 P P 6. Cerlificate of Status Desired O $B'75 Additional
Lo|e2 ;l Fee Required
i City & State City & Stato 8. Election Campaign Financing $5.00 May Be
| ?8-| Trus! Fund Contribution = Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current ysar Infangible
B m ;‘ ;;l ;‘ Parsonal Properly Tax due June 30. Oves OnNo
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent

C Y CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 3332¢

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Sialutes, the eabove-named corporation submits this stalement for the purpose of changing ils regislerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepi the obligalions of, Section 6070505, Florida Slatutes,

SIGNATURE
Signatune. typod of printsd nanw af ragistored agent and titlo il Bpplicabyle [NOTE - Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
2 e P (] DELETE 1.1TITLE [T change LT Addition
NAME USDAN, JAMES M. 1.2 NAME
STREETADDRESS | 1799 FORSYTH BLVD., STE. 1700 1.3 STREET ADDRESS
- CITY-5T-2IP ST LOUIS MO 14 CITY-51- 27
S T -V [T DELETE 21TME [T Change [ Acdition
B Y WAGUESPACK, HICKLEY M 2.2 NAME
sraeevaooress | 1799 FORSYTH BLVD, STE 1700 2.3 SIREE] ADDALSS
CITY-ST-2IP §T. LOUIS MO 2.4 CNY-ST-21P
e 1] [T DELETE 3ATIE [Jchange ] Addilicn
NAME HENDERSON, ALAN C. 32 NAME
smreeraooness | 7793 FORSYTH BLVD., STE. 1700 3.3 STREET ADDRESS
CITY-ST-2IP ST LOUIS MO 34.CITY-ST-2IF
TLE T T DELETE LATNLE [J change ] Addition
NAME FINKENKELLER, JOHN R 4 2 NAME
smerrappress | 7733 FORSYTH BLVD,, STE. 1700 43 STREET ADDRESS
} CIY-3T- 2P §7 LOUIS MO 44 CITY-5T- 2P
TLE o] T DELETE 54 1ILE [ Change [} Addili
oo e ANDERSON, WILLIAM G 5.2 NAME & (i{
S| Smeevaooness | 701 MARKET 8T 53 STREET ADDRESS /S"‘ \'A
“ ] omvestaw Y LOUIS MO 5.4 CITY-ST- 7
; TILE D T DEETE 6170LE [ Change ] Additicn
NAME SHORT, JOHN H. P £2 NAME VRN -3
srreeraporess | 341 S MAIN #4407 63 STREET ADDRESS ~[12A 12980101 S
OTY-S1-29 SALT LAKE CITY UT 64 CITY-5T-2P w200, 00
14. | hereby certily that tho information supplied wilh this Tiling does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

N

T ”

3

indicated on this annuat repen of supplemental annual reporl is true and Accurate and that my eignalure shall have the same lega effect as if made under oalh; that [ am an
- officer or director ol the corporalion or the receiver or frustee empowered L0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
¥ Block 12 or Block 13 if changed, or on an altachment wilh an address.

Ay i el

Y ¥ Y N I T

CR2E034 (10/97)



