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Secretary

PRIMUS HEALTH CARE FOUNDATION, Inc.

LIST OF QFFICERS & D TOR

Henry Lennon, B.D.S. | 2499 Glades Road, #207, Boca Raton, FL, 33431

Howard Weiner, M.D, 9980 Central Park Blvd., #102, Boca Raton, FL, 33428
Jeffrey Nadel, C.P.A., 6540 N.W. 40" Court, Boca Raton, FL, 33496

John Audette, 649 U.S. Hwy, One, North Palm Beach, FL, 33408

Robert Burke, M.D., 5405 Okeechobee Blvd, #101, W. Palm Beach, FL, 33417
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PRIMUS.MD, L.C.

P.O. Bux 871 \ Main Linc: 9%4-725-5813
Decerficld Beach, FL 33443-0871 Facsimilc: 954-725-5814

E-Mail: primusdocy@aol.com

FACSIMILE

TO: Dianc Cushing

FRONM: John Audette

SUBJECT: Reinstatement of Corporations/Partnerships
DATL: November 6, 2000

FAXED T0: 850-410-1015

# PAGLS: I

Per our conversation last week, | am writing to ingquire about the status of the following
corporatc/particrship entitics and to request reinstatement of any that were dissolved:

Primus MDD, LL.C.

Primus Physician Services, Inc,

Prumus Group, Inc,

Profussional Insurance Enterprises, L.L.C.
Printus Health Care Foundation, Inc.
Primus THealth Care Corporalion

LY S

From October 1995 unul August 1999, our address was 18350 N.W. 2 Avenue, Suite 400, Miami,
Florida, 33t6Y. Address change notices were Hiiled with the U.S, Post Office in August, 1999
requesting that mail be forwarded to 350 N.W. 12 Avenue, Decrfield Beach, FL 33442, In
December. 1999, we moved again to 111 S.W. § Avenuc, Miami, FL 33130 and, once more,
address change notices were prompuly filed with the U.S. Post Office Then, in July. 2000 we
moved once again to 20 N_E. Second Avenug, Deerficld Beach, FL 33441, and, once again address
change notices were promplly filed with the U.S. Post Office.

Unfortunately, much of our mail was never forwarded by the U.S, Postal Scrvice. The bulk of it
was marked “Addressee Unkmows - Renurn To Sender ™ Consequently, among many other
important items, Primus never received notices from the Secrctary of State regarding annual report
filings. We filed numerous inquirics and complaints with the U.S, Postal Scrvice - Customer
Serviee Division. The matter was finally remedicd in late Scptember 2000, The U.S. Postal Service
claimed they never received the forwarding address orders. You may contact Karen Smith (USPS)
al 305-639-5561 for verification of this. Now, all of our mail gocs to the P.O. Box indicated above.

Just recently, we received notices from the Scerctary of State that the first three above listed
entitics have been administratively dissolved because of failure to file annual reports on time, We
do not know the status of the other entitics listed above and have not received any notices about
them. We wish to reinstate all of the entities listed above and keep them all in good standing.
Please udvise as to what forms/fees we should submit to accomplish this goal. Thank you.
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