2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15939

1. Entity Name

OPTION CARE, INC.

Principal Place of Business

100 CORPORATE N
SUME 212
BANNOCKBURN 1L 60015
us

Mailing Address

100 GORPORATE N
SUITE 212
BANNOCKBURN IL 60015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 90408 002 ***550.00

DO NOT WRITE IN THIS SPACE

[T

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FE| Number 68-0017853 Applied Far
! Not Applicable
Zip Country Zip Gountry i . $B8.75 acditionat
S e . N 5. Ce:mncate of Status Desired _E]. Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
.. City FL Zip Cede

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.
SIGNATURE

Signaturs, typed or printad nama of registared agent and title il applicable. {NOTE: Registerad Agent signalurd required whan reinsialing) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi )

. i i 3 paign Financing K M
Tax fllmlg rgquwement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fgjgﬂo Fzs;SBe
(See criteria on back) : Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | EF3 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE |} @ Detste TME i) [JChange [ Addition
NAME SIRI, MICHAEL A NAME ﬂ)ﬂﬁld Carla- dorth, Sute 2R
STREET ADDRESS | 100 CORPORATE NORTH #212 steeET A00RESS | yno Corporat € '
orv-st-z¢ | BANNOCKBURN IL 60015 5 | panneeiklouln, EL- &0
TE PD 1 Delete THLE . - [ Change (] Addition
v RUSNAK, MICHAEL A e 4, ﬂ;gaaf ovh, Susre 22
sTaeet a00Ress | 100 CORPORATE NORTH, STE. 212 F STREETA00RESS | 1 o8 CprpOlAte ‘
CITY-S7-2IP BANNOCKBURN IL 60015 CITY-ST-21P B cn s v 600!.5
1 i - = [2 Delete e - == - - T onge [ Addhion |

HAME KAPQOR, JOHN N. NAME
sTReeT ADDRESS | 225 E. DEERPATH #250 STREET ADDRESS
CITY-ST-2IP LAKE FOREST IL CITY-ST-2IP
TITLE sD O Defete TITLE O change (] Addition
NAME BELLEHUMEUR, CATHY NAME
STREET ADDRESS | 100 CORPORATE NORTH #212 STREET ADDRESS
CITY-ST-2IP BANNOCKBURN IL CITY-ST-2IP
TMLE [ pelete TILE [J change  [] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-2I CITY-ST-2IP
TITLE [ elete TITLE (O change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

Ciry Bellehumeut d&@/{{/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 er the recaiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

SIGNAME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE¢OH

D FDaytima Phone #

%0/375-6(37

CR2E034 {10/00)



