2003 LIMITED LIABILITY COMPANY APPIESLL
UNIFORM BUSINESS REPORT (UBR) HE

DOCUMENT # L98000003510
1. Entity Name 03 HER 11 AM 8 16
PRIMUS.MD, L.C. P
\g;_["iLlAR LS TE
FAIFCLHNSSEE, FLORIDA
Principal Place of Business Mailing Address
2499 W. GLADES RD.. #207 P.O. BOX 8711
BOCA RATON FL 33431 DEERFIELD BEACH FL 334430871
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0884866 Applied For
L ' Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O ?(?e ggq QE:JIOMI
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ENRIQUEZ, STEPHEN CPA ' -~ —
19 W FLAGLER ST . Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
MIAMI FL 33130
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete THLE [Jchange  J Addition
NAME LENNON, HENRY B.D.S. NAME = T T T S
STREET A00RESS | 2499 GLADES ROAD, SUITE 207 ' STREET ADDRESS i I}.Jf'L“l-:EIUlli? Py Ll—lll_luﬁv w311, 20
CITY-§T-2IP BOCA RATON FL 33431 CiTY-ST-2IP = dhas - T '
TTLE MGR O pelete mE I Chenge [ Addition
NAME AUDETTE, JCHN NAME
STREET ACDRESS | 100 SPANISH CT. STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33432 CITY-ST-2IP
TILE MGR [ pelet TILE [ change [ Addition
HAME WEINER, HOWARD M.D. oo | name )
STREETADDRESS | 9980 CENTRAL PARK BLVD #102 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-7IP .
TITLE MGR I Detete TITLE ' " O change [ Addition
NAME BURKE, ROBERT M.D. : NAME
STREET A0DRESS | 5405 OKEECHOBEE BLVD., #101 STREET ADDRESS
CI-sTzP | WEST PALM BEACH FL 33417 orv-s1-2p
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e /‘@?’éﬁ TSI R. Avdotse 3/3/03 30S-HS -6y

SIGNATURE Anyﬁpén OR PRINTED NAME OF SIGNING MANAGING m?ﬁﬁr‘mnmsn OR AUTHORIZED REPRESENTATIVE Date- Daylime Phone #

NNERATE

CR2E0B3 (10/02)



