2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # F01000004137

1. Entity Name

HOME HEALTH OF OPTION CARE, INC.

Secretary of State

02-20-2004 90016 017 ***150.00

Principal Place of Business

485 HALF DAY RD
300
BUFFALO GROVE, iL 60089

Mailing Address

485 HALF DAY RD
300
BUFFALO GROVE, IL 60089

34018634

G A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #. atc. 02102004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FE!I Number Applied For
36-4442729 Not Applicatila
Zw Gountry Zp Country 5. Certiicate of Stotus Desied ~ [J  D8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~CORPORATION SERVICE'COMPANY ™
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

T 2 S e

Street Address (P.C. Box Number is Not Acceptable)

City . Zip Code

FL |

the obligations of registered agant.

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

SIGNATURE .
a‘l.y Signature, typed of pnnte’d name of regis!eredA agent and titke if applicable. (NOTE: Registered Agent scgn‘ature‘required whan ru‘n.s!at‘ng] . OATE
. “FILE NOWH! FEE IS $150.00 9, Election Carnpaign F‘mancing' O $5.00 May Be
(st - After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. + Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN,i1
TME PD T ’ [T Delete TME — P o ‘O change [T Addition
NAME . RAI, RAJAT NAME . ) o
SIREET ADDRESS | 485 HALF DAY ROAD, SUITE 300 STREET ADDAESS
CiTY-ST- 289 BUFFALO GROVE, IL 30089 CITY-ST-21P
TILE SsD 7 petete THLE CEQ/D M Change [ Addition
NAME BONACCORS!, JOSEPH NAME Rajat Rai
STREET ADDAESS | 485 HALF DAY RD SUITE 300 STREET ADORESS | 485 Half Day Road, Suite 300
crv-sT-2F | BUFFALO GROVE, IL 60089 CiTY-St-2p Buffalo Grove, IL 60089
NLE CFOT [ pelete TILE 1 Change [ Addilion
NAME MASTRAPA, PAUL | mauE )
T STREET ADDRESS | 485 HALF DAY RD SUITE 300 =7 =7 STREETADDRESS - T ' h
CiTY-ST-2iP BUFFALO GROVE, IL 60089 CIrY-57-2P
TITLE EVP 0% Delete TMLE {1 Change [ Addition
NAME KUTINSKY, BRUCE NAME
STREET ADDRESS | 485 HALF DAY RD SUIE 300 STREET ADDRESS
CiTy-ST-20P BUFFALO GROVE, IL 60089 CIty-ST-2P
TALE [ petete e President [ Ghange L Addition
NAME NAME : Richard M. Smith
STREET ADDRESS - STREETADDRESS | 485 Half Day Road, Suite 300
ery-ST-2P ; . CITY-ST-2P Buffalo Grove, IL 60089 e e
[ I = S i AR BNl )
R . . i R I
sweeTapDREss' [t T W e e e Wt o n | OSREETADDREST | vt T DT
emv-gt-zp |t ot T e o R BiTy-&1.2p Ty T

12.- ' hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i). Florida Statutas™ | further certify that the information
indicated on this raport or supplernental 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 empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 of Block 11 if

. changed, or on an altachm?ith an address, with gl other like empoweread.
1
. .
i, 0
SIGNATURE: _(/{htea roopn > (tof ~2100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICBA DR DIREGTOR Date Dayume Phone ¥




