| J : dool
04/03/2008 11:32 FAX 847 913 9024 OPTIONCARE LGL DEPT

‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT FiLen
C
DOCUMENT # P97000046782 DW,SE,O';}[}A@?,;{JFJ?{ e
éYPRESS HOME MEDICAL, INC. r
08APR -2 phip: 55
Principal Place of Business Maziling Address
11341 LINBERGH BLVD 11341 LINBERGH BLVD
FORT MYERS, FL 33913 FORT MYERS, FL 33913
R I R S
. 435 Wit bay 7.
Suite, Apt. #, afc. ltﬁ—ptéf, etc. 03102008 Cha-P CR2EN34 (12/06)
City & Stat ity & State 4. FEI Rumber Applied For
i Lty Givve T4 65-0756463 Not Aopicabla
Ze Country ﬁ% é C‘Z;Wlﬁ o 5. Cortficato of Siatus Dosied ] fg-;fq:f:‘ffm'
6. Name and Address of Cutrent Ragistsrsd Agant 7. Name and Add of New Registared Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Straet Address (P.0. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32301

City F LJ Zip Code
8. Tha above namad entity subrmits this statement lor the purpose of changing its regisiered offica or ragisterad agent, or baih. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signalurs, iypad o priviod rame of registared adent 3nd Min ¥ appicable. (NGFTE: Agor signaess requin DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribuion. O Addedto Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11
TALE D ﬁmue T Vice 01 e..u\ Lnk [J change Adclion
NAME RAI, RAJAT CEO/PRE NAME ZQ,{, ol
STREET ADDRESS | 485 HALF DAY ROAD, SUITE 300 STREET ADDRESS kﬂ kol R
omv-si-2p | BUFFALD GROVE, IL 60089 CITY-ST-2P Q—é-c..\o @: tepe, J«L (200%9.
TmE SEC 7 Detse T X0 [ Trtasusel (3 Change ] Aditon
s BONACCORS!, JOSEPH P SEC avE M we Ao che, Ul
STREET AQDESS | 485 HALF DAY ROAD, SUITE 300 STREET A00PESS | | A, e
o528 | BUFFALO GROVE, IL 60089 ' omest-ze | Yypogt Ll . 001>
TME D ﬂ J. O Dot TnE Rgﬁ( %l-mv.& 1 MSLJ‘I C [ Crangs M_Mﬂ‘m
RAVE MASTRAPA, PAUL TR ITeSiaent” N Dowd W td
SIAEET ADORESS | 485 HALF DAY ROAD, SUITE STETAODRESS | Jeam 03 (A ald ed .
ov-s1-z¢ | BUFFALO GROVE, IL. 6089 cy-5T-2P NS A L. Lo
TTLE O Dote e Octange [ Ackbion
RAME HAME
STREET ADDRESS SIREET ADOVESS
CIHrY-ST-2 CIrY- §T-2P
e [ Detste e [ Change  [] Additian
NAME A
STREET ADDRESS STREET ADDRESS
Y. 5T-2p ’ CiTY-51-2F
me [ Detese T [ change [ Addijon
NAME RANE
SIREET ADDAESS STAEET ADORESS | - l k
chy-s1-ap tiry-$1-2p l.) :

12. | heraby certily thai the informetion supgplied with this filing does nol qualily for the exemptions contained in Chapter 119, Flarida Slau!as | further certily that the information
indficated on 1his report o supplemental rapert is frue and accurale and ihat my signatura shall have tha same tegal offect as il made under cath; that | em an officer or director
ol the corporation or tha receiver or irustee empowéred lo execute this raport as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11il
changed, or on an attachment with an address, with atl other ike empowered.

SIGNATURE: _%MM___J@@A%W@%& 4olis
) SIGNATURE AND TYFED OR PRINTED RAME OF 5IGNING OFFICER OR NRECTOR "Dase Diayhime Prone #




