2003 FOR PROFIT CO

UNIFORM BUSINESS REPORT (UBR)

RPORATION

DOCUMENT # G55367

1. Entity Name

COST CONTAINMENT ADMINISTRATORS, INC.

Principal Place of Business Mailing Ad
8200 NW 38TH ST

CORAL SPRINGS FL 33065 #230

us

us

4613 UNIVERSITY DR

CORAL SPRINGS FL 33067

dress

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90084 033 ***150.00

IRV RR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE NoLAplcabi
Zi Countr Zi Countr . .
P Y P Y 5. Cerlificate of Status Desired O ?Eg ggqﬁ?:&t'onal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= “Name : o

LINDGREN, CHARLES A
8200 NEW 38 ST
{LEXINGTON)

CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature raquirad when reinstating} DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Dakets TITLE [ Change {7 Addition
NAME LINDGREN, CHARLES A HAME

sTReer aoomess | 8200 NW 38TH ST . STREET ADDRESS

owv-si-ze |CORAL SPRINGS FL 33065 CTY-5T-2F

TITLE VP : O Gelate TIMLE [ change [ Adgition
NANE LINDGREN, KATHERINE L NAME

STREET ADoRESS {8200 NW 38TH ST STREET ADDRESS

arv-st-z¢ 1GORAL SPRINGS FL 33065 CITY-5T-21P

TTLE . T T < 7 = osee e - s mEeew - - e e ] Change: (5] Adgition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Dalete TilLE [ change  [J Addttion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TILE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - P CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this fj
indicated on this report or supplemental report is true/
of the corporation or the receirtr gr igfistee empowed to exec
changed, or on an attachi f

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

ule
empowered.

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the infarmation
e and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B Asfo2(cr ) 755-72%

Date

Daytime Phone #

ny

CR2E034 (10/02)



