2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Gs6367 = Apr 20, 2005 08:00 AM
1. Ently Name Secretary of State
COST CONTAINMENT ADMINISTRATORS, INC.
Principal Place of Buginess : S ﬁM;Jiing Addrasé
B200 NW 38TH ST . 4613 UNIVERSITY DR
CORAL SPRINGS FL 33065 #230
us . SSHAL SPRINGS FL 33067
s LT
Suite, Apt . etc. o Sute. Apt #.etc. 15t MOORE CA2E034 (10/04)
City & S l City &S R . ber | Applied F
ity & State _ ity & State 4. FEI Number NO-T APPLICABLE Nzia::}p"gble
Zlp Country ap Country 5. Cartificate of Status Desired | gfe' gfqﬁ?;;’bna'
6. Name and Address of Current Registered Agent ] 7. Nama and Address of New Registersd Agent '
T o Natne o
gg\g)g%REEmh},ng&rRLES A Street Address (2.0, Box Numbar is Not Acceptable)
LEXINGTON)
ORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entiy submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhligations of ragisterad agent,

SIGNATURE

Swgnaturs, typed of prinlec nams of ragisiored agent and tifo if appleabile " (NOTE Rugvstared Agant signatura roquirad whan ieinslaing) DATE

FILE NOWN! FEE IS $15000 . .. |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution, [[J  Added to Faes

0. OFFICERS AND DIRECTORS. Y1 ADDHIONS [ CHANGES T6 OFFICERS AND DIRECTORS IN 17

e BSsT ' T T Dodete e | o TR Jchange [ Addition
NAME LINDGREN, CHARLES A NaME 04 ,éﬁﬁgg%gﬁg?ﬂa {50, 06

STREET ADDRESS | 8200 NW 38TH 5T STREET ADPRESS ! "

CITY-ST-7IP CORAL SPRINGS FL 33065 ) Ciy-ST-7IP

TLE VP ) - O Delets Tl O Change L] Addtion
NAME LINDGREN, KATHERINE L NAME

STREET ADDRESS | 8200 NW 3BTH ST STREET ADDRESS

CITY-ST-21p CORAL SPRINGS FL 33065 A civ-s1-zp

TITLE ) - 1 Datete o e ' ' [ change ] Addition
NAME NAME

LTREET ADDRESS STREET ADDRESS

Civy-ST- e Ciy-81-29

TITLE - o O Delete s J Change 1] Addition
NAME NAME

STREET ADDRESS STRECTADBAESS

CITY-57-2ip CITyY-S1- 2P

T ' 7 petete T ' o [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY- 8T 4P _ CITyY-ST-7IP

m o ST w N B CJchenge 1 Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CiTy-81. 21 CITY. ST-21P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repffft is rudyand accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation of therEchier or frusies gmpowergd to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an a4 p s, with/all other like empowered.

SIGNATURE Low A /M..]éﬂn Fes f}j/ﬂ{;/m— (%4)744.—;71-3

AME OF SIGNING OFFICER 0t BIRECTOR ~ 7 Daytene Phone 4




