FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # F01000005412 Secretary of State

1. Entity Name 01-27-2003 90549 002 ***150.00
OPTION MED, INC.

Principal Place of Business Mailing Address
485 HALF DAY ROAD 485 HALF DAY ROAD
SUITE 300 SUITE 300

oo G0 s P 0O
— i 3. Mailing Address

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. 4, etc. [ CHECK KERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
36—4320238 Not Applicable

Zip Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) CORPOHATION_SEHVICES’COHPANY T Sltr;-;;ddress {P.Q. Box Nurnber is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! - FEE IS $150.00 . o

At May 1, 2000 Feo il be S550.00 vl R -y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE PD B’Change [ Addition
NAME RAl, RAJAT NAME
STREET ADDRESS | HRG-CERPORATENORTH STREET ADDRESS q 3 Ha[g - Rood, Su te 300
CITY-S7- 2P BANNOCKBURN-8001— CITY-$T-2IP Bl?-PFn I 6'TDV{ Ty e)
TITLE SD [J Delete TITLE . {1 Change [ Addition
NAME BONACCORSI, JOSEPH NAME
STREET AOCRESS | 485 HALF DAY ROAD SUITE 300 STREET ADDRESS
crv-st-22 - |BUFFALO GROVE L 60089-6548 ermy-5t-2ip
TITLE CFOD . e . O etete TITLE _ s L . [J Change [ Addition
NAME MADTRAPA, PAUL - NAME
STREET ADDRESS | 485 HALF DAY ROAD SUITE 300 STREET ADDRESS
ow-s-ZF |BUFFALO GROVE IL 60089-6548 oIy S1-2IP
TITLE ,CGO’ I oelete TILE E *ﬁﬁ’(‘_x..a:%-'\\le N P gﬁnange (7] Addition
HAME KUTINSKY, BRUCE NAME Brice KuhnsKy
STAEET AUDRESS (485 MALF DAY ROAD-SUITE 300 SRELIOORESS | fes HalE Doy Road, Suite 360
tirv-sT-2P | BUFFALO GROVE 1L 60089-6548 cmy-s1-21P Bullale Gaye, L (ood?fi
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZIP )
TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7i7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REQISS* L maccots ( 263 Sepsimo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date

CR2ED34 (10/02)



