FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P15939 e 05-16-2008 90020 025 ***150.00
1. Entity Name
OPTION CARE, INC.
Principai Place of Business Mailing Address
485 HALF DAY ROAD 485 HALF DAY ROAD
SUITE 300 SUITE 300
BUFFALO GROVE, IL 60089-6548 US BUFFALO GROVE, IL 60089-6548 US
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
68-0017853 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceaptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatore, typed or prinexi name ol registered agent and litle |l applicable. (NOTE: Regislered Agent signalure recuired when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TE C o Dercte e (oek Clchange WA Additian
NAME KAPOOR, JOHN N. NAME Segn lexy BlayleeK
STREETADORESS | 485 HALF DAY ROAD, SUITE 300 STREET ADDRESS IR ] e Cook. PJ ’\’]‘
CITY-ST-2p BUFFALO GROVE, IL 60089 CITY-§T-7P m&m S
L D o telete WLE [JChange (¥ Addilion
A ABRAMOWITZ, KENNETH NANE (anKesSncell N
STREET ADORESS | 485 HALF DAY ROAD SUITE 300 STREET ADORESS [ (a4 L1 il Coolf ‘FJ ‘/
CITY-ST-ZIP BUFFALO GROVE, IL 600896548 CITY-8T-2P bwpleld Lt émls -
TALE D [ﬁgem TITLE [ Change mdditiun
NAME SHELDON, JEROME NAME bert &
STREET ADORESS | 485 HALF DAY ROAD SUITE 300 smeerso0ness | oty eake z W
CITY-ST-2P BUFFALC GROVE, IL 600896548 CITY-S7-7P 6: 091 =
ot CEOD & oelere e Pres O Crange (¥ Addiion
NAME RAI, RAJAT NAME H lf'ap
STRECT ADDRESS | 485 HALF DAY ROAD, SUITE 300 STREET ADDAESS P 3’""{ E'aa[s a"}?al- Quite T
CIFY-ST-7IP BUFFALO GROVE, IL 60089 4 Ciry-ST-21IP 48 !
TE D ﬂ Delete TME [ Change ition
MAME EDWARD, BLECHSCHMIDT DIRECTO NAME
STREET ADORESS | 485 HALF DAY ROAD SUITE 300 STREET ADORESS 35" H-a.l? Dg_q a Saute 3
or-s-2¢ | BUFFALO GROVE, IL 60089 . CiTY-ST-2P gw_N-a,lo G_r'odc. -t 4coRP
HIE D W Deere T TN [JChenge  [JFdcition
N HENIKOFF, LEO NaME ZSd-oK  Suate
STREET ADDRESS | 485 HALF DAY ROAD SUITE 300 STREET ADGRESS - &5
ary-s7-2p | BUFFALO GROVE, IL 600896548 CirY-S¥-2P nu ? mo 6‘1 m\)¢ T- ¢ O
12. | hereby certify that the information supplied with this filin c? doas not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmea} with an address, with aII other like empowarad.
[
05,
SIGNATURE: _J os%e 194 & -
SIGNATURE .ml:) nrpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date yime Phare § R




el @ . ATTACHER]

ADDITIONAL OFFICERS ,,é/.() (0DAQ (p

Treasurer Margarita E. Kellen

485 Half Day Road, Suite 300
Buffalo Grove, IL 60089-8806

Assistant Treasurer David Woodbridge
485 Half Day Road, Suite 300
Buffalo Grove, IL 60089-8806



