2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # F93000002238

1. Entity Nama
OPTION CARE OF MELBOURNE, INC,

Secretary of State

02-25-2004 90023 042 ***]158.75

Principal Place of Business Mailing Address

1600 SARNO ROAD 1600 SARNQ ROAD 5 4 0 1 0 9 5 9

SUITE 10 SUITE 10

MELBOURNE, FL 32935 MELBOURNE, FL 32935

s S e AT S OCICH R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-2021377 Not Applicable

dip Country ap Couniry 5. Certificate of Status Desired M gaaegesq L‘:f;“"“a'

— - . . -—_B. Name and Address of Current Hegistered Agent S R 7. Name and Address of New Registered Agent . _ __  _ . |_ _i_

) Name

DELUCCIA, WILLIAM J .

416 MELBOURNE AVE Straet Address {P.O. Box Number is Not Acceplable)

INDIALANTIC, FL 32903

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistered oflice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

N Lo

SGNATURE : . o
Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signatura required when reinstating) - ™ DATE """
Ny FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. “After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
0. OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete e Clchange  [J Addition
NAME PATEL, PRADIP NAME
STREET ADDRESS { 3029 ALTAMA AVENUE STREET ADDRESS
CITY-ST-2IP BRUNSWICK, GA 31520 CITY-ST-2IP
TITLE S 73 petete TILE I Ghange [ Addition
NAME DAKSHA, PATEL NAME
STREET ADDRESS | 1835 N HWY A1A, UNIT 303 STREET ADDRESS
CITy-81-2P INDIALANTIC, FL 32903 CITY-ST-2IP
HTLE 1] M Delete TIMLE [Jchange [ Addition
Z|~ NAME “=~— |- JACKSON;-ROBERT W JR - - - - NAME- —_ - e e i e | e r—
SIREET ADDRESS | 792 LAKE GEORGE DRIVE STREET ADDRESS
CiTy-5T-2IF MELBOURNE, FL 32940 CITY-ST-7IP
TME [ Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CITY-ST-2IP
Tine 71 Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS o _ : ) STREET ADDRESS .
CITY-§3- 2P L Chy-SI-2p . )
THLE R DOosete . mme [ crange  [7] Addition
NAME ENEACREE T LS
STREET ADDRESS ’ “STREET ADDRESS
Cony-st-de | T ’ - GITY-S$T-Z1P e

12. 1 horeby cartify that the information supplied with this fiing does nct qualify for the exemption stated in Section 1 19.0?53)(i), Florida Statutas. | further certify that the information
Kis report or supplemental report is true and accurate and that my signature shall have the same legal ef i
of the corporation or the receiver or trystee ampowered 1o execule thig report as required &y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

mgfjwarad

changed, or on an attachment with gh addsess, with aﬂpﬁher tik

SIGNATURE: “

fect as if made under oath; that | am an officer or director

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

DAKSHA PareL llgon P2 777-114

Daytime Phone #




