2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am

DOCUMENT # F010000054

1. Entity Name

OPTION MED, INC.

12

Secretary of State

02-20-2004 90016 016 ***150.00

Principal Place of Business

485 HALF DAY ROAD
SUITE 300
BUFFALO GROVE, IL 60089-6548

Mailing Address

485 HALF DAY ROAD
SUITE 300
BUFFALG GROVE, IL 60089-6548

2. Principal Place of Business

3. Mailing Address

0 A

Suite, Apt. #, ele.

Suite, Apt. #, etc.

02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
36-4320238 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?g‘ggl‘;?;;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
=CORPORATION:SERVICES - COMPANY--=-= = | SR e - Bttt
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Accepiable)
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, ang accept

the obligaticns of registerad agent,

SIGNATURE

Signature. typed of prinied name of regisiered agent and iitlke it eppicable.

{NOTE: Registered Agent signalure required whan reinstating)

3 Coa
.

FILE NOWII! FEE IS $150.00
"After May 1, 2004 Fee will be $550.00

.

.9, Election Campaign Financing © "$5.00 MayBs |
Trust Fund Contribution.

Added to Fees

10. . QFFICERS AND DIRECTORS 11, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD i 1 Delete TIME e e e e e ‘[ Change  -[] Addition
NAME RAIl, RAJAT HAME
STREETADORESS | 485 HALF DAY ROAD, SUITE 300 SIREET ADDRESS
Cry-ST-2P BUFFALO GROVE, IL 60089 CITY-ST-2
TITLE SD [ Detete TiLE CEO/D B Change £ Adaition
NAME BONACCORS!, JOSEPH NAME Rajat Rai
STREETADDRESS | 485 HALF DAY ROAD SUITE 300 STREETADORESS | 485 Half Day Road, Suite 300
CITY-ST-2IP BUFFALO GROVE, IL 600896548 CITY-5T-ZP Buffalo Grove, L. 60089
TITLE CFOD [] Delete TITLE O Change [ Addilion
NAME MADTRAPA, PAUL NAME
- STREET ADDRESS- [ 486 HALF DAY ROAD SUITE 300 - STREET ADD'RESS
CIry-sT-21° BUFFALO GROVE, IL 600895548 cry-SI1-2F
TILE EVP B Detete TILE [ Change [ Addition
NAME KUTINSKY, BRUCE HAME
STREETADDRESS | 485 HALF DAY ROAD SUITE 300 STREET ADDRESS
CITy-ST-2IP BUFFALC GROVE, IL 600896548 CITY-ST-2P
THLE {3 Dalete TILE President O Chenge T Addition
NAME NAME Richard M. Smith
STREET ADDAESS STREET ADDRESS 485 Half Day Road, Suite 300
CvY-s7-21IP i Ciy-ST-2F Buffalo Grove, IL 60089
mE |- U .. Bloeste. . . e _po. e -
- NAME e e e o e [l NaME — ot 1
, SWEEADDRESS | apl vz S . e SREETADORESS |
' onvsraet P e S R I A LT i
- - s il o - o . 4 .o 1

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation .

!~ -~ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 8ffect as if made under oath; that,| am an officer or director

of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an‘attachment i an address, with all other like empowered.

SIGNATURE:

1

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Daytime Phona #




