FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 OOam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (8)
COST CONTAINMENT ADMINISTRATORS, INC.

_____ | R

Principal Place of Business Maihngﬂdross
14000 MILITARY TR #203 14000 MILITARY TR #203
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-2610
us us
3. Date Incorporated or Qualilied | 3a. Date of Last Report
_____ . ) ) 08/23/1983 05/01/1996 B
2. Principal Place of Busincss 28, Mailing Addross 4. FEI Number -3 | o Appled For
21] 2] . | NOT APPLICABLE Not Applicable.
Sulle, Apl. ¥, etc. Suite, Apt. #. ela, i
_‘J P - g 5. Centificale of Status Desired ] $8.75 Adqltronal
22 2?I Fee Required _
City & Slate | Cnyé State 6. Flection Campaign Financing $5.00 May Bo
2_3] o 23__ e L Trust Fund Contribution Added to Fees
Zip Country Zip _ Counlry 8. This corporation has liability for intangible 1ax under s 199032,
24 E] 291 30| o Florida Stalules W Oves CIne L
8. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent -
LINDGREN, CHARLES A 81| Name
5206 WINDSOR PARKE DRIVE (82| Strect Addicss (7.0, Box Number is Not Aceeptable) ]
BOCA RATON FL 33456
83
|8a| City B T FL 85| Zip Code
1. Pursuant to 1he provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corperation submits this stalement for Ihe purpase of changing ils registered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | horeby accep! the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 60705606, Florida Statules.

SIGNATURE B I —— —
Signature, typed or [rnted name of registored ngont and 1o i appliciie INOTE Fiegistered Agenl s gralure 1éduired wher reinstaling] DATE .

12. OI[ ICERS AND DIRFGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 @

TITLE PST |BPATE 11 TME Ul Change T Addilion | &5

NAME LINDGREN, CHARLES A 1.2 NAME X

stacer amoeess | 5206 WINDSOR PARKE DRIVE 1.3 STHELT ADRESS 2

ory-sr-ze | BOCA RATON FL 1.4 CI1Y-51-2P &

LE VP [Toree 217011 Tl Cange ] Agdition O

HAME LINDGREN, KATHERINE L 22 HAME

sweer azoness | 5206 WINDSOR PARKE DR 2.3 STHEET ADDRFSS

CITY-§T-21P BOCA RATON FL ~ 2 4GV 517 ]

TITLE [J DLLEsE 31ILE Cl change [T addimon

NAME 37 NAME

STREET ADDRESS 54 STHLET ADDRISS

CiTY-ST-21P 34, CITY-S1- 2P

TITLE [ becee FRRTTS [T Change [T Adailion

NAME 4.2 NAM{

STRAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP _ A4C1Y-51-20F ]

L [Joreete 51HILL TT change [ Agdition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-51-21P BACIY S

THLE T T beETE 611U T Crange L] Addition

HANE 6.2 NAMI

STREET ADDRESS 63 S1IREET ADDRESS

CITy-§1-p GACITY-ST- P

14. 1 do hereby cettily that the information supptied with this filing docs nal qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statules. | further cerlify hat the
information indicated on this annual report or supplernental annual roporl is true and acowrate and that my signalure shall have the same legal eflect as if mads under oath, that
{ am.an officer or direcior of the corporation or the recaiver or trusleo empowered (o exccute this reporl as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or 8lock 13 it changed, or on an atlachment with an address.

1 v v i :h_ oo
CIANATIHIDE . Zﬁb)j;ljz ;RS- R PR




