o - FILED
2003 FOR PROFIT CORPORATION 02, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) Seslé

DOCUMENT # P15605 (g cretary of State
1. Entity Name : % 09-02-2003 90191 005 ***150.00
REHABCARE GROUP, INC. : / A
Principai Place of Business Mailing Address
7733 FORSYTH BLVD. 7733 FORSYTH BLVD.
STE. 1700 STE. 1700
ST LOUIS MO 63105 ST LOUIS MO 63105
; ; [
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

51-0265872 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.C. 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 fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, of registerad agent.

SIGNATURE

Signature, typed or printed nama of registared agent and titla if applicabla. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!i! FEE IS $550.00 ) N ‘
Afier September 10, 2003 Fee will be $750.00 > $:3::|23n%aén;i:?;u§gl: e [ féid.g?oh;?;? ¢

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T 1 Delete TITLE Se NP, T, 4 Asad }E @ Change [ Addition
NAME DOUTHITT, JAMES M NAME Mark Bosovic
streeT a0DRess | 7733 FORSYTH BLVD., STE. 1700 STREETADDRESS 177153 Formr\'“?’wd Sie I
CITY-ST-ZIP ST LOUIS MO 63105 ony-st-2p a4 Lowas HO L3i0S
TTLE v O Detete TImLE (] Change  [J Addition
NAME WAGUESPACK, HICKLEY M HAME
sTReeT s00RESS | 7733 FORSYTH BLVD, STE 1700 STREET ADDRESS
CITY-ST-7IP ST. LOUIS MO CITY-ST-2P
e PD X pelete TITLE ClcChange [ Additien
NAME HENDERSON, ALAN C. NAME
STREET ADCRESS | 7733 FORSYTH BLVD., STE. 1700 STREET ADDRESS
cmy-st-ze | ST LOUIS MO CITY-ST-ZIP
TITLE VP 2 Celete TITLE Sr P CFOS - W change [ Addition
NAME EISENHAUER, GREGORY NAME VINCL &«manu\e. 4.5k, MO0
stieer aooress | 7733 FORSYTH BLVD., STE. 1700 s ocRess [ 1138 Forsyrn BWe. 2K
orv-st-ze | SAINT LOUIS MO 63105 , -2 St Lows, MO LRI0S
MLE D [ Delete TITLE [ Change [ Addition
NAME ANDERSON, WILLIAM G HAME
sTREET aporess | 701 MARKET ST STREET ADDRESS
CITY-ST-2IF ST LOUIS MO _ CITY-ST-ZP
e D [ Delete TITLE F.D O change  [#Addition
NAME SHORT, JOHN H. P NAME .20
streeT 0oREss | 341 S MAIN #407 smez s {2120 Sowkh V8O0 £As;‘i\sk l
orv-st-zp | SALTLAKECITYUT - orv-sze 1Solt LWLC!M- WT 32100

12. | hereby certify that the information supplied with this filing does 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 director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an aftachrfent with an address, wjth,all other like empowered.

siGNATURE: (B i m e ED 3l Jis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoneg #

2180540

an

CR2E034 (4/03)



R o Srenedr

- RehabCare Group” #7224, —

August 4, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Taliahassee, FL. 32302-1500

To Whom It May Concern:

We are requesting that you waive the penalties for StarMed Health Personnel, Inc,
RehabCare Group, Inc., and Health Tour Management, Inc. 2003 Uniform Business
Reports. We did not receive the first Uniform Business Reports for these companies.

We called your office about this and they verified the mailing address, but we still did not
receive the reports. Enclosed you will find the completed second Uniform Business
Reports and the filing fee of $150.00 for each company. If you have any questions please
feel free to contact Aisha White at 314-659-2195. Thank you for your consideration in
this matter.

Sincerely,

Steve Sturm
VP of Finance

RehabCare Group, Inc. = 7733 Forsyth Boulevard = Suite 1700  St. Louis, Missouri 3105 = 314/863-7422 = §(0/677-1238 = Fax314/863-0769



