2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM

DOCUMENT # F01000005412
OPTION MED, INC.

Secretary of State

Pringipal Place of Business

435 HALF DAY ROAD
SUITE 300 .
BUFFALO GROVE, iL 60083-6548

o "@_éiiing Address
485 HALF DAY ROAD

SUITE 300
 BUFFALO GROVE, IL. 60089-6548

DO NOT WRITE IN THIS SPACE

(AR DRARE W R

6. Name anhd Address of Current Registered Agent

-

= — e

04192005 No Chg-P CR2E034 (10/03)

4. FE) Number Applied Far
36-4320238 Nat Applicable

5. Certificate of Status Desired 03 $8.75 Additional

S

CORPORATION SERVICES COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

“DO NOT WRITE
IN THIS SPACE

8. The above namad entily §Ubmits this statement for the purposa of changing s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and aceept

the abligations of registered agent.

SIGNATURE

Signature, fyped o printels nams of rogissersd agent and itle i applicable

= {NGTE, Reglsterod Agent sighalure fequired when relnetatingy  ~

DaTE

== ERECERS

FILE NOWII! FEE IS $150.00

9. Election Campaign F!nancrl'ag-;_ o

-l

o

— 04/28/05-80072-001 15000

DO NOT WRITE

IN THIS SPACE

After May 4, 2005 Fee will he $550.0D Trust Fund Coniribution,
10. = OFFICERS AND DIRECTORS !
TLE CEOD  _ l ST ‘ - : e ===
RAME RAl, RAJAT e ———
STREET ADDRESS | 485 HALF DAY ROAD, SUITE 300 o
G877 | BUFFALO GROVE, IL 60089 —— o IGORODI39257
me sb - e
NAME BONACCORSI, JOSEPH
STREET ADDRESS | 485 HALF DAY ROAD SUITE 300
Cmy-§1-zp BUFFALO GROVE, IL 600896548 N - —
TITLE CFOD — o5 . == S
NAME MADTRAPA, PAUL
STREET ADDRESS | 485 HALF DAY ROAD SUITE 300
ov-sT-mP | BUFFALO GROVE, IL 600B96548
e P o o - ]
NAME SMITH, RICHARD M
STREET ADDRESS | 485 HALF DAY ROAD SUITE 300
crv-sT-op | BUFFALO GROVE, IL 600896548 -—— — =D oo
e o - - = - I e
NaME
STHEET ADDRESS h
CiTY-8T- 2P
me i R o o fp—— T
MAME
STREET ADDRESS ;
CITY-ST-ZPP

12. | hereby cartify that the information & éﬁp?:ﬁad witf this ﬁﬂng
indicatéd on this repart or supplemantal rapart is true an

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: HMoaccoe

SIGNATURE ANG TYPED OR F' FINTED NAME OF SIGNING OFFICER OR DIRECTOR

daes not qualy for the axsription stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
| accurate and that my signature shall have the same legal e
of the corporation or the receiver ar frustee empowered 10 executs this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under oath; that | am an officer or diractor

<

Dala

1)228 - 7721

aylimes Phons ¥

O



