2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P1
DOCUMENT # P15939 May 02, 2000 8:00 am
OPTION CARE, INC. Secretary of State
05-02-2000 90109 044 ***150.00
Principal Place of Business Mailing Address
100 CORPORATE N 100 CORPORATE N
SUITE 212 SUITE 212
BANNOCKBURN IL 60015 BANNOCKBURN IL 60015-1211 . . '
Us ‘
r T v IR RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
68-0017853 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name. _ __ . ] _ Lo .
COHPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printad name of ragistersd agent and tlle If applicabla. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10 ) o
- . Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trizt I?Sn daén;)na:lr?bnmir:ncmg O fgﬁomhg?ésae
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE 1D {1 Delete TITLE [JChange  [] Addition
NAME SIRI, MICHAEL A NAME
streer aooress | 100 CORPORATE NORTH #212 STREET ADDRESS
CITY-ST-2IP BANNQCKBURN IL 60015 CITY-ST-2IP
TLE PD O Delete TITLE [ Change [ Addition
NAME RUSNAK, MICHAEL A NAME
smaeer aooress | 100 CORPORATE NORTH, STE. 212 STREET ADDRESS
CITY-ST-2P BANNOCKBURN IL 60015 CiTY-ST-21P
e C OJ Delete THTLE [Jchange [ Addition
NAME KAPOOR, JOHN N. O F ; e e
staeen acoress | 225 E. DEERPATH #250 STREET ADDRESS
erv-sr2¢ | LAKE FOREST IL crv-5t-2p
TITLE SD O pelete TITE [ Change [ Addition
NAME BELLEHUMEUR, CATHY NAME
streer aooaess | 10¢ CORPORATE NORTH #212 STREET ADORESS
CITY-ST-2IP BANNOCKBURN IL CIFY-S1-2IP
TITLE 7 Detete TILE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P ]
TILE O Delete TILE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

BF 24N Xy Ay AR UL B 2l —_
SIGNATURE: ! L oedwiAVice PRSE. /CFO, 04/27/00  (847)615-1690

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

CR2E034 (9/99"



