2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OPTION-CARE, INC.

P15939

HES  UALE DANED.

Principal Ptace of Business Mailing Address

TOI0 CORPORATE™N HO0rCORPORATE N
stre2t2 SutvE2r——
BANNOCKBHRN- 60015 BANNCCRBURNTT SO0
U

2. Principal Place of Business 3. Mailing Address

HBS HMLE Dy RD.

Suite, Apt. #, eta. !

Suite, Apl. #, etc.

FILED
Jul 23, 2002 8:00 am .
Secretary of State

07-23-2002 90323 021 ***550.00

AR O BN

DO NOT WRITE IN THIS SPACE

260
City & State City & State 4. FEt Number Applied For
BAEEALD (GRNE | |- RUERM D GROVE, | 680017853 Mot Applicable
Zip Country Zip Country N , $8.75 additional
EOOSQI _ Lﬁ% L\.: wa:eq_ E g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET '
TALLAHASSEE FL 32301

Street Address {P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signatura, typad or printad name of registerad agent and tite

it applicable.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so0.

FILE NOW!H FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See Eriteria on back) ] Make Check Payable to Department of State
n: OFFICERS AND DIRECTORS | K2 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE c I oelete TTLE P ReCTOrRD O Change 5 Acdition | &
NAME KAPOOR, JOHN N. NAME AHES ADDEESS _ <
sTReeT aporess | 225 €. DEERPATH #250 STREET ADDRESS J \-\:M.%'— Dy 25 20 STESCD §
orv-st-z¢ | LAKE FOREST IL CITY-S7-20P CEALD QRVE WL 12008 - 1S4 lé-}
TITLE sh Delet TITLE DRELTOYS ) O change  [Xeedition | &
NAME BELLEHUMEURCATHY — Ploce NAME QRISTNE SHEUDON 0
STREET ADOFESS | 100-CORRORATE-NORTH #212 s iovvess [WD5 HALE Dy RD, STE 2
onv-57-27 | BANNOEKBUAN-H— ot | BUPERLD GRVE' L [o008S —SHA
TME T Delete me j)\\‘Z.E(:['O(Z- O Change  [3pAdition
NAME - L PORBEECAREA— e e =R T R e T e :

_ ; . AMES HUS

sTreeT ADORESS | $00-CORPORATE-NORTH,-SUITE 212 STREET ADDRESS PALF po. STE 300
cm-s1-2F | BANNGEKBURNIE60816— any-si-ze AN . tL_. Tl il Lg9-|—8
e PO 1 Delete Tme ’ Clchange  [ZAddiion
NAME RAI, RAJAT NAME LED HENIWCEE o
sraeer aocesss | 100 CORPORATE NORTH, SUITE 212 s AESS | a0, HALE DAY BD. STE 360
orv-st2> | BANNOCKBURN IL 60015 aestze | BENERN O QUIVE - Lo ooB V- (543
TITLE O Delese TITLE %ELQ.E:T I 2,5 TOe. > Ochange  KlAddition
NAME NAME RE COORD
STREET ADDRESS STREET ADDRESS A %;‘P l‘ﬁ\r::;: AN 1D Té 20
CITY-5T-2P CITY-§T-21P RUFFALD GROKE, {L, LQM"‘%L['B
e O Delere TLE =) ' Ol Change  Ffladdiiion
E:AE; ADDRESS ::I:ZET ADDRESS %me}}gs—reﬁrf ASTE 200
CITY-5T-71P CITY-ST-2P RTEALO M LIl (o0BA- 0548

of the corporation or the receiver or trustee empow.
changed, or on an attachment with an address, wj

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Ste‘atutes. | further certify that the information
indicated on his 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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

| other like empowered.

y7-229- 112

LT e AARED 7 [th (e
SIGNATURE AN'TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 7 Dae Daytime Phone #




