i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15605

1. Entity Name

REHABCARE GROUP, INC.

J
’

1

+

Secretary

Principal Place of Business
7733 FORSYTH BLVD.

Mailing. Address
}
7733 FORSYTH BLVD.

FILED
Mar 22, 2000 8:00 am

of State

03-22-2000 920008 037 ***150.00

STE. 1700 STE. 1700
ST LOUIS MO 63105 ST LOUIS MO 631051817
Us us !

T T S IR SN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

'

City & State Cily & State 4. FEI Number 658 Applied For
r 51-02 72 Not Applicable

i
Zip Country Zp 1 Country 5. Cenlificate of Status Desired O $8.75 ﬁl\ddilional
i Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= e = — - - Name ————=—— : - T
C T CORPORATION SYSTEM J 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 purpcése of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE : i ‘
S.gna}i’? t?:ped_or printgd name of ragistered agent and titie if app! lcab\s. {NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporéliion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- . . . X paign Financing K May B
Tax fllmg rgqunremen_l and-elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution, d ?c?dfgioto Fae):as ¢
(See criteriaonback) - - O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS | KE2 ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP ; [ Delete TITLE .. o 1 J@Change [ Addition
NAME GOPIRY, KEITH i HAME Goding, keilh
sTreeT ApoReEss | 7733 FORSYTH BLVD., STE. 1700 STREFT ADDRESS
CITY-ST-2IP ST LOUIS MO 83105 I CiTY-ST-2IP
TiTE v | Ooeke TITLE T Changs  [] Adtition
NAME WAGUESPACK, HICKLEY M : NAME
steeTanoress | 7733 FORSYTH BLVD, STE 1700 = STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO j CITY-ST-2IP
TILE PD - P Ooerte ™ TITLE [] Change [ Addition
HAME HENDERSON, ALAN C. NAME
streeT ADDRESS | 7733 FORSYTH BLVD., STE. 1700 STREET ADDRESS
orv-sr-ze | ST LOUIS MO . CITY-5T-2IP
TILE T,V,5 ! O Delete TILE add vV ) 6 [38 Change [ Addition
e FINKENKELLER, JOHN R | e
steeT aockess | 7733 FORSYTH BLVD., STE. 1700 ; STREET ADDRESS
omv-st-ze | ST LOUIS MO l OITY-51-21F '
TITLE D l [ Delete TITLE [ change [ Addition
NAME ANDERSON, WILLIAM G ! NAME
sTReeT ADoRess | 701 MARKET ST ; STREET ADURESS
CITY-ST-2IP ST LOUIS MO i CITY-ST-21P
TIILE D i[O Delele TITLE [ Change [ Addition
NAME SHORT, JOHN H. P I NAME
sTREET ADDRESS | 341 S MAIN #407 | STREET ADDRESS
CITY-§1-2iP SALT LAKE CITY UT ' CITY-SF-2IP

13. | hereby certify that the information supplied with this filing (f:loes not qualify 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 dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other{ike empowared.

SIGNATURE: sy A s 3/50/00 3/9—PC3- 7429

()&;NATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Dala Daytima Phone #

i



