FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

DOCUMENT # F01000004137 Secretary of State

1. Entity Name 01-27-2003 90549 003 ***150.00
HOME HEALTH OF OPTION CARE, INC.

Principal Place of Business Mailing Address
485 HALF DAY RD 485 HALF DAY RD
300 300
it e ”"”" ”“ Iml Nm "m"m Ilm "“' ""] I]III ”"I m“ IIII ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-4442729 Not Applicabie
P Courtry Zp Country 5. Certificate of Status Desired O $8'75 F_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = e s meee | _Name._ - — e
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
' City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 : , N .
Afier May 1, 2003 Fee will be $550.00 9. Election Campalgn f—?mancmg $5_00 May Be
Make Check Pgable to Florida Depaftment of State Trust Fund Centribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD [ Delete e PD & Change [ Addition
NAME RAI, RAJAT . NAME ai, Ra'yas
STREET ADDRESS [400-COPORATE-NORTH-SUITFE-212 STREET ADDRESS | of @’ Halé Doy Road, Su i}e 300
orv-st-2r - | BANNOGKBURN-I-80615 CITY-ST-ZP Ru %[O Growe , L (00039
TITLE SSD ] Delete TITLE {(Jchange  [] Addition
NAME BONACCORSI, JOSEPH N L
sTReer ADDRESS | 485 HALF DAY RD SUITE 300 STREET ADDRESS
CITY-ST-2IP BUFFALO GROVE IL 60089 CITY-ST-2IP
TITLE CFOT ———a—— [ oelete B TmE - - .. = - _ — - [JcChange [] Addition
NAME MASTRAPA, PAUL NAME
sTReer ADDRESS | 485 HALF DAY RD SUITE 300 STREET ADDRESS
crv-st-2P | BUFFALQ GROVE IL 60089 CITY- §T-2IP ,
TIILE CO6~ ' ] Delete TITLE E%.e cutive V P change [ Addition
NAME KUTINSKY, BRUCE NAME
sTReeT A0DRESS (485 HALF DAY RD SUHE 300 STREET ADDRESS Eru(:&a lﬁug;‘ n RJA Swite 300
cirv-st-zp  |BUFFALO GROVE IL 60089 CITY-5T-21P E?J«G—Ca I 6—1‘0\”’. 1L boogg
TNLE O pelete TITLE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-7P

12. | nereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repaort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other iike smpowered.

SIGNATURE: _ OVAN AT RECUNEZE Livaccoss ( Ji1le3  BE146ddg,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (10/02)



