FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DO_CUMENT #P15939 02-20-2004 90016 019 ***150.00
1. Entity Name
OPTION CARE, INC.
Principal Place of Business Mailing Address
485 HALF DAY ROAD 485 HALF DAY ROAD 3 Y
SUITE 300 SUITE 300 94 G 18632
BUFFALO GROVE, IL 60089-6548 US BUFFALO GROVE, IL 60089-6548 US
z o sV DA MEAR RS EE
Sulte, Apl. #, etc, Suite, Apt. #, elc. 02102004 Chg-P CR2E034 (10/03)
City & State . City & Stale 4. FEI Number Appliad For
68-0017853 Not Applicabile
Zp Country Zip Country 5. Certificate of Status Desired a ?eae-ggq ;\i:::lci’!ional
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

B S - oo [ - Nama-=== S . P — A S

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ; Zip Code

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

SIGNATURE : . ' - BT L
-4 [ N Slun?!um. wpeuugruntgdnutmni regisleredsaeul'a?dnﬂeifapf‘mcabla‘"' . {N_OTE'Reqls‘aeq-Agfnlfiqnapmw_duiredwpen_miestati??] s - . 1 . DﬁT_E, -_-_" =
B «:_-A. . . P - . i ?
FILE NOWIII: FEE IS $150.00 - 9. Election Campaign Financing . ° ; $5.00 May Be
e-After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. . 1" Added 10 Fees
H : C. ' ey, i K
L A — -~ -~ QFFICERS AND DIRECTORS EE— B e ~~ADDETIONS.’CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TE c - ot ; ] Delete TIE T e . (] Change [ Adaition
MME | KAPOOR,JOHNN. © - : NAME i o :
STREET ADDRESS | 485 HALF DAY ROAD, SUITE 300 STREET ADDAESS
CITY-S1-2IP BUFFALC GROVE, IL 60089 CITY-ST-2IP
TILE D 1 pDelete TITEE CEQ/D D Change [ Adaition
NAME ANDRESS, JAMES NAME Rajat Rai
STREETADDRESS | 485 HALF DAY ROAD SUITE 300 STREETADDRESS | 485 Half Day Road, Suite 300
CITY-57-2P BUFFALC GROVE, IL 600896548 CITY-ST-21P Buffalo Grove, IL 60089
TITLE D [ pelete TITLE O change [ Addition
NAME SHELDON, JEROME ____ _ _ . . _NAME . - -
STREET ADDRESS | 485 HALF DAY ROAD SUITE 300 STREET ADDRESS
CiTY-ST-2IP BUFFALO GROVE, I.. 600896548 CIrY-ST-21P
mLE PD [.Delete TMLE [ Change (] Addition
NAME RAI, RAJAT NAME
STREET ADDRESS | 485 HALF DAY ROAD, SUITE 300 . STREET ADDRESS
CITY-SE-71P BUFFALO GROVE, IL 60088 CITY-ST-2IP
TITLE D 1 Delete TTE President [ Change  @R-Addition
NAME HUSSEY, JAMES ‘ NAME Richard M. Smith N
STREETADDRESS | 485 HALF DAY ROAD SUITE 300 STREETADDRESS | 485 Half Day Road, Suite 300
.CIU-SI.-ZEFL .-| BUFFALO GROVE, 1L 600896548.. com o He em oo Om-ST-Ze | Buffalo Grove, IL 60089 . e i T
WE™ == | g s N ] - "L pelele T e | e e e ;i" T e Dic'hangé"" [J Addition
NAME™, L% 'HENIKOFF LEQ 0 oo i e s | NAME Pt s
STREET ADDRESS | 485 HALF DAY ROAD SUITE 300 y & 2w e fosmeETABORESS | oL o umal
cny-s1-2r | BUFFALO GROVE, IL 600896548 R OTCST-AR g e e e i et e e e e s

12. | hereby certify that the information supplied with this filin g does not quahfy for the examption stated in Section*118.07(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 legat effect as it made under ‘oath; that | am an officer or directar
of tha corparation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jgﬂfmu ‘ Tosfizh_‘Bnnacc.ors'\ rinfi/ (o4 fo5-2100

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORGIRECTOR Dat* - Daytime Phone #




