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“a COVER LETTER

TO:  Amendment Section
Division of Corporations

RehabCare Group, tnc.

SUBJECT:
Name of Corporation

DOCUMENT NUMBER: P13605

The enclosed Statement of Change of Registersd Office/Agent and fee ars submitted for filing.

Please return all correspondence concerning this matter to the following:

MName of Contact Person

Firm/Company

Address

City/State and Zip Code

* ROSE_MICHELS@KINDREDHEALTHCARE.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this metter, please call;

at{

)
Neme of Contact Person Area Code & Daytime Telephone Number

Enclosed is 8 $35.00 check made payablo to the Department of Stats,

Mailin; Address: Strect Address;
mendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Talluhasses, FL 32314 2661 Executive Center Circle

Tallnhassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purtuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 17,1508, Florida Statutes, this
statement of changy is submitted for a corporation organized under the laws of the State of Délawers

in order to change iy regiviered officé or registered ogent, or both, In the State qf Florida,
1. The name of the corporation; RehabCare Graup, Inc.

2. The principal office address:

7733 FORSYTH BLVD. SUITE 2300 5T LOUIS MO 63105

3. The muiling address (It different);

4. Date of incorporation/qualification:

81771587

Document number; P15695

5. The name and streei address of the current registered agent and registered office on file with the
Florida Department of 8tate: (1f resigned, enter resigned)

NRAI SERVICES, INC.

N O,

bt e

515 B, PARK AVENUE, TALLAHASSEE FL 3230]

c/o C T Corparation System, 1200 South Pine Island Road

PO, Box NQT aceeplable
Plantation, Florida 33324

29
8 2
R B
6. The name and stroet address of the new registersd agent {If changed) and /or registered ofTice f”f;* rN
(if changed): A o
C T Corporation System Q E
W oW
. )

gy 14 33
FIVl

The street address of ils registered office and the street address of the business office of its registered agent,
as changed will ge i_dentlcfﬁ.

o3
1Y

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizod by the board, or the corporation has been notified In writing of the change,

Kelly Halford Vice President
{t TIRITG &N [
I hereby accept the appointment ax registered agent and agreg o act in thir capacity.
/ ﬁnhe’]; qgrg‘z o c'orgg with the fmgi ions of all sta yre.s'g;e a}ve to the pr 4
3/' my duties, and I af" amiliar with gnd acegpt the obligation o H
ocument is gemg Jiled merely to reflect a ¢
corporation has

A oper andtco?:lefe performmﬁcs
ny position gs registered agent,

! ed‘;)f??ce adda 7? y g jI

gen notifie

O, i this
ange in the register ress, 1 hereby confirm that the
in writing of this chunge.

C T Corporation System
By:

WM 9726/201
Signalre Ageni Date
Ifsigning on behalf of an entity:

Kristin Boiden

————Asfistant:Seoretary—

* ¥ PLLING PEX: $35.008 * %«

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, F.O. BOX 6327, TALLAHASSEE, FL 32314
CR2L045 (8/05)
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