2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P15605

1, Enlity Narme

REHABCARE GROUP, INC.

Principal Place of Business
7733 FORSYTH BLYD.

Mailing Address
7733 FORSYTH BLVD.

STE. 1700 STE. 1700
ST LOUIS MO 63105 ST LOUIS MO 63105
us us

2. Principal Place of Business

:

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

05-15-2001 90206 017 ***150.00

I

BO NOT WRITE IN THIS SPACE

AT

Tax filing requirement and elects to do so.
(See criteria on back)

8

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FE! Number 51‘0265872 Applied For
) Not Applicable
i t Zi i
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6. Name and Address of Current Registared Agent - 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and Litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Delete TINE Teeasurer . {] change mddin‘on
NavE GOODING, KEITH X e 3 JA . T .

sTeET AUORESS | 7733 FORSYTH BLVD., STE. 1700 SIREETADORESS | =79 2y, O W - K. |70

em-sT-2P | ST LOUIS MO 63105 eirY-St-2# = oS MDD (»BI0S .

e v 1 Delete e VP . [ Chenge ﬁﬁddilinn
NAE WAGUESPACK, HICKLEY M NAME Evenp(y Esenna L Lr

STREET ADDRESS | 7733 FORSYTH BLVD, STE 1700 st 00Ress | g ot e Hnd SYe 1700

omv-sT-7p | ST, LOUIS MO CITY-5T-2P S DS ,TMD (2105

e PP T T T T O Delete mE’ T Tt T ) - - [J'change (1] Acdition
NAME HENDERSON, ALAN C. NAME

STREET ADDRESS | 7733 FORSYTH BLVD., STE. 1700 STREET ADDRESS

orv-stzp | ST LOUIS MO CITY-§i-21p

TILE TVS mgmm TITLE O change [T Addition
NAME FINKENKELLER, JOHN R NAME

STREET ADDRESS | 7733 FORSYTH BLVD., STE. 1700 STREET ADDRESS

ov-st-2e | ST LOUIS MO CITY-ST-2IP

TIE D O elete TTLE [ Change [ Addition
NAME ANDERSON, WILLIAM G NAME

STREET ADDRESS 701 MARKEI' ST STREET ADCRESS

orY-stze ST LOUIS MO G- ST-7IP

TIMLE D [ pelete TITLE [ Change [ Addition
NAME SHORT, JOHN H. P NAME

STREET ADDRESS | 341 § MAIN #407 STREET ADORESS

crv-s1-20 [GALT LAKE CITY UT CITY-ST- 27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: ____//Am—r /7 }W‘

2 B> THD.

Pl .
SIGNgﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOFI

20 o

Data

Daytime Phona &

May 15§, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



