2001 UNIFORM BUSINESS REFORT (UBR) ¥ FILED

DOCUMENT # N94000005951 ' Mar 20, 2001 8:00 am
R : Secretary of State

PRIMUS HEALTH CARE FOUNDATION, INC. 05012001 90Ae0 001 =**51] 25
Principai Place of Business Mailing Address
2499 W. GLADES RO, SUITE X07 . ) PO. BOX 871 o

BOCA RATON FL 33431 DEERFIELD BEACH FL 333430871 —

Suile, Apt. #, eic, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State bily & Siate 4. FEI Number 65 w1 499 ] Appliad For
? Not Applicable
Zip Country Zip : Country _ . ) ) $8.75 Addiional
. 5. Certificate of Status Desired O Feo Asquirad
6. Name and'Address of Current Hegistsrad Agent 7. Name and Address of Now Reglsterod Agent
i : ] i A Name N ) ) .
GROGAN, P. ANTHONY ‘ Sgreet Address (P.Q. Box Number is Not Acesptable)
649 U.S. HWY ONE, SUITE 3
NORTH PALM BEACH Fl 33408
City L FL Zip Coda
8. The abova named entity submits this statement for the purpose of chafiging its registered office or registered agent, or both, in the stata of Florida.
. SIGNATURE
. Signature, lyped of printod name of registerad agent and e f apphcable. (NOTE: Ragistared Apent signature reduired when reinstaling) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Bs Make Check Payabie to
FEE IS $61.25 Trust Fund Contrioytion. — [J - Added to Fees Department of Siate
10. QFFICERS AND DIRECTQRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10 —
me Y O pelete e ' ' Ot Dddein |8
NAME LENNON, HENRY B.D.S. ) HAME - =
SREEAO0RESS | 2499 GLADES ROAD, #207 STREET ADORESS B
CITY-57-219 Cny-57-2p
_BOCA RATON Fi 33431 &
Tme D’ 03 Detets e . O crange (] Addiion | &
e WEINER, HOWARD M.D. AV \
STREETADDAESS | ggg CENTRAL PARK BLVD., E102 STREET ADDRESS |.
or-st2P | BOGA RATON FL 33428 ' i :
TILE - O peets TME . [ Change [0 ddition
SNAME P me alEL T L g e men e . — - RNME e 2 . - N P
STREET ADDRESS | = STREET ADDRESS
orv-Slze | & CiTY-ST-2iP
TIiLE o T [ petete TITLE . D chaoge [ Addition
e “AUDETTE, JOHN N
STREET ADDHESS 649 U.S. HWY ONE : STREET ADDRESS
ST | NORTH PALM BEACH Fi 33408 _jarsw :
TIILE D ' Cioetse = Tmie Ochange [ Aduition
NAE BURKE, ROBERT MD. _ NAE
STREETADDRESS | 5405 OKEECHOBEE BLVD., #101 STRELT ACDRESS
CITY-S1- DF WCH EL 33417 ! CIfY-5T-21P
TME 3 Delete e [ Change  [] Addition
NAME X NAME
STREET ADORESS § . STREET ADORESS
GIFY-SI1-2P CiTY-S1-zp
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3Xi). Florida Statutes. | further cenify that tha information
indicatad on (his report or supplemental repert is true and accuraie and that my signalure shall have the same iegal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an gadress, with all other Fke empowered,
SIGNATURE: _ /R Z 38500 e S IV SUAK . Plode (e 2((c fo7 T5Y 225S8(3
) WaATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRDIREGTOR - Ons e Carytime Phone #

MW Jobn R Avdethe 3/4’5/0/ Y JA5S81y



