2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ FO1000004137 Aug 08, 2002 8:00 am
b / Secretary of State
HOME HEALTH OF OPTION CARE, INC. / 08-08-2002 90090 021 ***550.00
Principal Place of Business Mailing Address
100-GOPORATE-NORTH-SUHE 212 “4O0-COPORATE-NORFH-SUHE-212
i o~ ~BANNOCKBURN-L-60815
[ ,,,;a i v '\\{ ‘\_ .
2. Principal Place of Business 3. Mailing Address -
» L d
Suite, Apt. #, etc. “Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
200 %\\c WTe 2006
City & State ity & State e 4. FEI Number Applied For
RUIEEAOGROVE b [RIFFAD GROVE L 34442729 ot Popicab
; L]
mq (ij:mry m q ﬁ% 5. Certificate of Status Desired | $8.75 Additional
P o ) o o Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERWCE COMPANY Street Address (P.0. Box Number is Not Acceptabla}
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 beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agsnt and title if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ o
Tax filing requirernent and elects to do so. After September 13, 2002 Fee will be $750.00 10. EI:IZI\;Er%ag;ilr?;uig:ncmg ] fg:oo May Be
o i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EP3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 3 Delste TMLE [JcChange [ Addition g
NAME RAl, RAJAT NAME =z
streer anoress | 100 COPORATE NORTH, SUITE 212 STREET ADDRESS §
crv-st-zp - | BANNOCKBURN IL 60015 oITY-ST-2IP o
- o
TILE sD 5 Dekte e Sgcggmw )\Eﬁgop_; [7 Change }XAdd:‘:ion 5
NAME BELLEHUMEUR, CATHY NAME cSeEP-H BOt SACCLESH
STREET ADDRESS | 100 COPORATE NORTH, SUITE 212 STREET ADDRESS ?-D \TE
crvst-2r__| BANNOCKBURN IL. 60015 st | S RovEl IL (poePl
TTLE - T et N el e - CFB‘—'D\FZECIUYL) == [Jchange [ Addition
N PONDEL, CARLA e Pou \_ MASTRAPA
STREET ADDRESS | 100 COPQRATE NORTH, SUITE 212 STREET ADDRESS [y LNy W‘g N %LL[T*: 200
ary-st-zP - | BANNQCKBURN IL 60815 CITY-S5T-2IP = \ L. 06
TITE 1 oelete e Jeo (7] Change ﬂAddmon
HAME NAME m NS K
STREET ADDAESS STREET ADDRESS 5 M{; o LU TE 20D
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this f|||n3 does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repont 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 receiver or trustee empowaregio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmylth an addresg, with ther like empowered. |
e o= ooy 7, .
SIGNATURE: __ 8NN V-Gl B CR ]F.D i ’élla ‘ 0L &H/-229- 77?‘[ l
SIGNATURE AFP TYPED OR PRINTED NAME OF SIGKING OFFICER QR DIRECTOR — ]Date Daytime Fhone #

P



Mt oponcare
N T

AV '

485 Half Day Road

Suite 300 / VY1 g/b

Buffalo Grove, IL 60089

(847) 465-2100
(847) 913-8974 Fax

Via US MAIL

August 5, 2002

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

Tallahassee, FL 32302-1500

Re: 2002 Uniform Business Report

_Decuiiient # FO1000004137

- Dear Sir or Madam:

- Enclosed please find the 2002 Uniform Business Report for Home Health of Option Care,
Inc.

Should you have any questions regarding the enclosed information please contact me
directly at (800) 879-6137 extension 7743 or via email at jmeyers@optioncare.net.

Sincerely,

Jennifér Meyers
Legal Assistant

Enclosure




