FILED

FIT CORP N .
2008 FOR BT ey LATIO May 02, 2005 8:00 am
Lo ANNUAL REPORT S ¢ f Stat
DOCUMENT # F01000004137 ccrefary ol state
1. Entity Name 05-02-2005 90449 022 ***150.00
HOME HEALTH OF OPTION CARE, INC.
Principal Placs of Businass Malling Address ‘ .
485 HALF DAY RD 485 HALF DAY RD 40071129
300 300
BUFFALO GROVE, IL 60089 BUFFALO GROVE, IL 60089
T S s KRR OO 0N
Suite, Apt. #, etc. Suite, Apt, #, ete, 04192005 Chg-P CR2E034 (10/03)
Cil;r & State City & State 4, FE Number Applied For
. 36-4442729 Not Applicable
Zo Country Zip Country 5. Cerlficata of Status Desired [ ?g'zfqaf:;‘““ﬂ'
_ 8. N?mf and Addresuiol Current Reglstared Agent 7. Name and Address of New Reglatered Agent

Name T T/ Tt - - T

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address {P.O. Bax Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL | 2ip Coda

8. The abaove named entity submits this statement for the purpose of changing its ragistered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha abligations ol registerad agent.

SIGNATURE
Signhature, typed or printad name of registensd agant and die K appacable. {NQTE: Ragitterad AQemn! signatun recuinind when reinsiating) CATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PD K] Oeteta THLE O change [ Adéition
NAME RAl, RAJAT NAME
SIREET ADDAESS | 485 HALF DAY ROAD, SUITE 300 ' STREET ADORESS
Cmy-$7-2IP BUFFALO GROVE, IL 30089 CRTY-ST-7IF
TMLE CEOD O detete TUTLE [ change [ Addition
NAME RAI, RAJAT MAME
STREET ADDRESS | 485 HALF DAY RD SUITE 300 STREET ADDRESS
CWY-ST-2If BUFFALO GROVE, IL 60089 CITY-ST-ZIP
B V-SSR I o1 (= S O " WO IS e . =« .. _[O.thange. . _[7] Addition_|
NAME MASTRAPA, PAUL NAME i
STREET ADDRESS | 485 HALF DAY RD SUITE 300 STREET ADDRESS
Cry-57-71p BUFFALO GROVE, IL. 60089 CITY-ST-21P
Tme P 1 pelete TIME [ change ] Additlon
NAME SMITH, RICHARD M NAME
STREET ADDRESS | 485 HALF DAY RD. STE 300 STREET ADORESS
ciy-ST-2 BUFFALO GROVE, IL 60082 CImY-51-7P
T O velet2 e Secratooy+ Director Dl change B8 Addition
HAVE NAME Joseph Ronaceors, .
STREET ADDRESS STREETI00RESS | 4o ' o L€ Dasg Road, Swite 200
Cy-87-2p CITY-587-71P &% G,mfe lLﬂ m
me O Detete TIE ) D Change L] Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP Y-ST-29

12. { hereby certify that the intormation supplied with this ﬁling does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. i turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an offiger or director
ot the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 if
changad, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: J@me\ Joseoh Ronaccars) ¢/ n’.’fé’/ @‘ﬂgﬁﬁﬁ"al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




