FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P15605 04-30-2004 90264 032 ***150.00
1. Entity Name
REHABCARE GROUP, INC.
Principal Place of Business Mailing Address
7733 FORSYTH BLVD. 7733 FORSYTH BLVD. 9 4 07 62 19
STE. 1700 STE. 1700
ST LOUIS, MO 63105  US STLOUIS, MO 63105  US
S v INNRVAATF AR RRERTBAEAL
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 04202004 Chg-P CR2E034 (10/03
il 2360 ° Hored
City & State City & State 3. FEI Number Applied For
— — 51-0265872 Not Applicable
Zip Country zip Gountry 5. Certificate of Status Desired O 58‘75 ﬁfdditional
ee Required

6. 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 ‘ 7 Code

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

SIGNATURE
Signature, typee or printad name of reg:stered agent and ttle it applicatile. [NOTE: Aeq:stared Agent signalure required when reinstating) GATE
FILE NO-WIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (1 AddedtoFees
10. OFFICERS AMD DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TITLE SVPT 1 Detete T3LE CAO ] Change [ Addition
NAME BOGOVICH, MARK NAME
STREET ADDRESS | 7733 FORSYTH BLVD., STE. 1700 STREET ADDRESS
CITY-5T-7IP ST LOUIS, MO 63105 CITY-5T- 2P
THLE \4 Mneiglg TIRLE [ Change  [] Addilion
NAME WAGUESPACK, HICKLEY M NAME
STREET ADDAESS | 7733 FORSYTH BLVD, STE 1700 STREET ADDRESS
CITY-57-2 ST. LOUIS, MO CITY-ST-71P
T SVPS [ Delete e CFO [1cChange [ Addition
NAME GERMANESE, VINCE NAME
STREET ADDRESS | 7733 FORSYTH BLVD., STE. 1700 STREET ADDRESS
CITY-81-2IP SAINT LOUIS, MO 63105 CiTY-ST-2IP
TILE D [ Delete TILE [T Change [ Addion
HAME ANDERSON, WILLIAM G NAME
STREET ADDRESS | 701 MARKET ST STREET ADDRESS
CITY-5T-21P ST LOUIS, MO CITY-5T-2IP
TLE PD [ Celete TImE [ Change (] Addition
HAME SHORT, JOHNH. P MAME
STREET ADDRESS | 2120 SQUTH 1300 EAST, SUITE 301 STREET ADDRESS
CITY-§T-21P SALT LAKE CITY, UT 84106 CITY-§7-21P
TITLE [ Delete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the intormation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corporalion of the receiver or rustee empowered to execute thigtaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with all other like emyfowered
SIGNATURE: ,7’/2 2 ()R T
E OF SIGNING OFFICER OR DIRECTCR Data’ Daytima Phona B




