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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OPTION CARE, INC.

DOCUMENT # P15939

(2)

Principal Piace of Business

Mailing Address

FILED

Mar 24 1998 8:00am
Secretary of State

LT R

100 CORPORATE N 100 CORPORATE N
SUITE 212 SUITE 212
BANNOCKBURN 1L 60015 BANNOCKBURN IL 60015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 09/11/1987
2. Principal Piace of Businoss 2a. Mailing Address 4. FE| Numbsr Appliod For
oo .
n| JOO b g N . m _()MT)E_- 680017853 Not Applicable
Suite, ApL #, elc Suite, Apt. 4, stc. N ] $8.75 Additional
m ;1 i ; -;"i 6. Certificate of Status Desired a Fon Required
Git &f"a‘e City & State &. Election Campaign Financing $5.00 Mey Bo
;I (2 nl®'s M T |2 Trust Fund Contribution Added to Fegs
Zip Country * Zip Country B. This corporation owes or hag paid the current year Intangibla
;1-[ é OD 15 25 U M To] 30 Personal Property Tax due June 30. Clves [OMo
9. Namé and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82] Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301
a3
84| City FL Psl Zip Cote

11, Pursuam o the provisions of Soctions 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accepl! the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE R, - e
Signature, yDad o finted name Of fogislniud agenl a0d tille 1| applcatin ¢NCTE Registered Agent sighature taquired when rainatating) DATE
:2. ) OFf ICERS Ar\ﬂ)'gtl_[_(ll_OHS {XD‘.ELHE 13; ~ ADDITIONSICHANGES TO OFFICERS AN[}%}TOHSEJI :\iﬁ.“
MLE 11TITE R nge ition
NAME “JIREWICZPAUL 1.2 NAME James A H’l‘u\%{“&'jﬁ"
swreeraooress | 100 CORPORATE NCRTH #212 1.9 STREET ADDRESS
CITY-51-2IP BANNOCKBURN IL 14 CITY-§1-2IP
ILE | 7 DELETE 21TIRE Divecti. (D ) T Change }mmmnnn
NAME HANSON, ERICK E. 22 NAME
stacer aponess | 100 CORPORATE NORTH, STE. 212 2 STREET ADDRESS
CITY-ST- 2P BANNOCKBURN IL 2 4CiTY-§T-21p
TITLE (M ] peLETE 31 TILE T change [ Addition
NAME KAPOOR, JOHN N. 32 NAME
strernaoness | 220 E. DEERPATH #250 33 STREEY ADDRESS
CITY-ST- 2P LAKE FOREST IL 34, CITY-ST-2ip
TnE ol ] nECETE 41TE [ Change ] Addition
NAME BELLEHUMEUR, CATHY 4.2 NaMe
smeeraooeess | $00 CORPORATE NORTH #2412 43 STREET ADDRESS
CIY-§1-2IP BANNOCKBURN 1L L 44 CITY-ST-2iP
TITLE VO eETE 5.1 TILE “[Jchange ] Addition
HAME W 5.2 KAME
staeer aoohtss | 100 CORPORATE NORTH, STE. 212 5.3 STREET ADDRESS
CITY-§1-21 BANNOCKBURN IL 54 CNTY-ST-ZIP
TINE 7 oeteve 61 TILE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T1-21p 64 LIY-S1-2IP
14. | horeby cerily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information

indicated on this annual roporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha 1 am an
officer or diroctor of the corporation or 1L receiyr or rustee ompowerad 10 exegute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
ment with s . &1

/ Pelthiuis. 267 ST Lis-1490

TED NAME OF BfQNING OFFICER OR CHREDTOR Date

CR2E034 (10/97)



