_ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # P15939

1. Entity Name
OPTION CARE, INC,

Secretary of State

Mailing Address

485 HALF DAY ROAD
SUITE 300

Principal Place of Business

485 HALF DAY ROAD
SUITE 300 .
BUFFALO GROVE, IL 60083-6548 US

BUFFALD GROVE, 1L 60089-6548 US

TR AR

JHEHIN

04192005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PN T
88-0017853 Net Applicable
5. Certificate of Status Desired I ?ez'gil‘;‘?:gm"m
T T

§. Name and Address of Currant Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 37301

“DO NOT WRITE
—— —IN THIS SPACE

8. The ahove named entity Subrmits this jstaterﬁhm for thé purpose of chang mg its reglsiered dfffce or registered agent, ar beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, fypoed o Eﬂlﬂdname S rediMatdd Agdrt ind ﬂﬂa If appiicabls

~INOTE, Regisieiid Affert signatube reulred when reftslating)

DATE ! e

D =T F = —

5 al’u-‘id ~=.‘::u

FILE NOW!IH FEE 1S $150.00 9. Efection Campaigr anancing $5 [i1] May‘Bg

After May 1, 2005 Fee will be $5506.00 Trust Fund Contribution. Added to Fees
10. o 5T OFFICERS AND DIRECTORS il -
e c E P ——— e e - : _
NAME KAPOOR, JOHN N. - = —==
STREET ADDRESS | 485 HALF DAY ROAD, SUITE 300 T - o oL _
CITY-ST- 7P BUFFALO GROVE, 1L 60089
TITLE D o i : = N M — - e
HAME ANDRESS, JAMES U o0 33'?“}'_@ I
STEET ADDRESS | 485 HALF DAY ROAD SUITE 300 — 04,528,055~ BDDiD 010 150,00
GiTY-87- 7P BUFFALO GROVE, IL 600896548 —— o
TITLE D T ' ‘ TR e —— —
NAME SHELDCN, JEROME ) —
STREEY ADDRESS | 485 HALF DAY ROAD SUITE 300 m—
CITY-5T-ZP BUFFALO GROVE, IL 800886548 o T; ----- e — DO NOT WRITE
e ceop ' = | E—
HAME RAI, RAJAT - [ - =T == IN THIS SPACE
SYREET ADURESS | 485 HALF DAY ROAD, SUITE300  § e
CITY-57-7P BUFFALO GROVE, IL 60089 oo -
L D ) - R ettt R e
NAME HUSSEY, JAMES S S
STREET ADDRESS | 485 HALF DAY ROAD SUITE 300 —=— -
orv-st2¢__| BUFFALO GROVE, IL. 600896548,
me | A e A A T e T s e e -
NAME HENIKOFF, LEO . e T
STREET ADCRESS | 485 HALF DAY ROAD SUITE 00
CITY-ST-217 BUFFALO GROVE, IL 500896548 T e —

12. | hereby certify that the informafion supplied mﬂ‘l tis £l

changed, or on an anachm?‘lh an address, with K;II other like empowerad.

+
SIGNATURE: M___&Q@WLJHM_@QML
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFAGER DIRECTOR Cale ayiime Phane 4

oes not qualkify for the exemplion Stated In Section 119, G?ifa)ﬂ) Flotlda Statutes. | further centify that the information
indicated on this repén or supplemental report is true an accura.te and that my signature shall have the same legal effect as  made under Gath; that | am an officer or directer
of the corporation or fhe recelver or trustee empowered 1o exscute this report as raquired by Chapter 507, Florida Stalutes, and that my name appears in Blogk 10 of Block 11 if




