2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G55367
1. Enty Name Secretary of State
COST CONTAINMENT ADMINISTRATORS, INC. 03-11-2002 90001 021 ***150.00
Principal Place of Business Mailing Address
8200 NW 38TH ST 4613 UNIVERSITY DR .
JUOVU
CORAL SPRINGS FL 33085 - #20 guyao
us CORAL SPRINGS FL 33067 .
" [T
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2314550 Mot Applicable
Zip Country Zip Country 8. Cerlificate 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
UNDGREN’ CHARLES A Street Address (P.O. Box Number is Not Acceptable)
8200 NEW 38 ST
(LEXINGTON)
CORAL SPRINGS FL 33085 City Zip Code
. /) FL
8. Ths;ébove namead,z A . fit for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

FnTand tita if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fess
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST  Gelete TILE O Change [ Addition

NAME LINDGREN, CHARLES A NAME

sTReeT AnoRess | 8200 NW 38TH ST STREET ADDRESS

crv-st-20 |CORAL SPRINGS FL 33065 CITY-ST-2P

TILE VP [ Delete TITLE (O changs [ Addition

NAME LINDGREN, KATHERINE L NAME

STREET ADDRESS | 8200 NW 38TH ST STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP

ME =0 ] es o e meme— - e e e e e[ Delete - - TILE - O R [ change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE CJ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /'\ CITY-ST- 2P

13. | hereby certify that the information supplied with this fling dc;(as not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this repart opelpblemental report is trugf and agcurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or thg#feceipgr or trustes empowgted to £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atychm ith an address, with all gifer like empowered.

SIGNATURE;|—> Uk T "?Esiﬂﬁf”z?iﬂ,é—t‘gﬂm Z’é‘f/")— £ Gs9YIs5- 7226

e A
SKSNATURE AND TYPED OR PRINTED NlmE OF SIGNING OFFICER OR DIRECTOR /Day‘tima Phone #

Mar 11, 2002 8:00 am

CR2E034 {9/01)



