2004 FOR PR.OFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G55367

1. Entity Name

COST CONTAINMENT ADMINISTRATORS, INC.

Principal Place of Business

8200 NW 38TH ST
C(S)RAL SPRINGS FL 33065
U .

Mailing Address
4613 UNIVERSITY DR
#23

0
SgHAL SPRINGS FL 33067

2. Principal Place cf Business

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90060 020 ***150.00

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

CR2EQ34 (11/03)

e ML IR L el i e e —

LINDGREN, CHARLES A
8200 NEW 38 ST
(LEXINGTON)

CORAL SPRINGS FL 33065

[ty S T

MOORE
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
a -
P Couniry ap Country 5. Certiicate of Status Desired [ $8-79 Additional
Fee Reguired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - _

T T L " w = e

S

Sireet Address (P.O. Box Number is Nct Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statemnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prnted name of registered agent and tite f apphcable

(NOTE: Registared Agenl signatura required when reinstating)

DATE

9.

Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIF!ECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 oelete TITLE O Change ] Addition
NAME LINDGREN, CHARLES A NAME
STREET ADDRESS [ 8200 NW 38TH ST STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2P
TLE VP O pelete TITLE {1Change [ Addition
NAME LINDGREN, KATHERINE L NAME
STREET ADDRESS (8200 NW 38TH ST STREET ADRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST- 7P
THLE {1 Detete TILE I Change ] Addition
NAME bl N —_—— = —_ — — e e - = NARE - - . .- - e Y e e — - - — e T T - & . g e | =
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21P I CITY-57-7IP
TITLE £ Detete l TITLE [ Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TLE 71 pelete it [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. i hereby certify that the information supplied with
indicated on this report of
of the carporation or t

SIGNATURE:

é; does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information

plemental report if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered/to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with a)f other like empowered.

(zmuﬂ'x A )-—/440-;« /Mg

54/1/&% (asN\79¢-272

“~—"FIGNATURE AND

OR PRINTm NAME OF SIGNING OFFICER OR DIRECTOR

7 Dayiime Phona #




