2002 UNIFORM BUSINESS REPORT (UBR) @
Iy — ﬁ
DOCUMENT # N94000005951 - 8

- _Entity Name. —— csemie e ez o - - e
i =

PRIMUS HEALTH CARE FOUNDATION, INC. R
Principal Place of Business Mailing Address o
2499 W. GLADES RD.. SUITE 207 P.0. BOX 871 : 02 .

BOCA RATON FL 3343 DEERFIELD BEACH FL 334430871 2 PMY ! h PH 2' l 6
{‘I" LI ey Lo L P

S g AR

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

650547499 Not Applicable
ap Country Zlp Country §. Certificate of Status Desired O §g.gg“ﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name~—7>
Jabn R, Bodett
. Street Address (P.Q., Box Number is Not Acceptable)

GROGAN, P. ANTHONY 19€ Span;ch (D7
649 U.S. HWY ONE, SUNE 3 id ’ =
NORTH PALM BEACH FL 33408 _ Roca Raton _—

ity +Zip Code

, FL 3932

8. 'The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,

SIGNATURE W a*m . L{/QQ/BQ

SlgnaWad or printed name of registered agent and litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE i
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Feis Department of State

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10 R
TITLE D O oelete TITLE — —— ~[J-Ghange [ pddition ‘é
wie |LENNON, HENRY BDSS, e 4000 Q.gf;‘,g%_'}%ﬁaﬁzﬂ 3
STREET ADDRESS | 2499 GLADES ROAD, #207 STREET ADDRESS el ‘j,_fl A T §
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-ZIP #’#’**&1 1 | *****t’l Y] g
TITLE D [ Calete TILE [ Change [ Addtion | &5

NAME

NAME WEINER, HOWARD M.D.
STREET ADDRESS | 9880 CENTRAL PARK BLVD., E102 STREET ADDRESS
Cmy-s1-2P - ' BOCA RATON FL 33428 CITY-87-2P

TITLE D O Deler TILE . Change [ Acdition
s mw@%‘?)m\l\y\ %

NAME AUDETTE, JOHN NAME 16 S

STREET ADDRESS | 649 U.S. HWY ONE STREET ADDRESS PRixbe [ .

Crv-s12¢  |NORTH PALM BEACH FL 33408 oin-s1-2p wes (R qy}«:&, ij(: ERYARY

TLE D O oelete -~ fame . [T change [ Addition
NAME . |BURKE, ROBERT M.D. NAME

STREET ADDRESS | 5405 OKEECHOBEE BLVD., #101 STREET ADDRESS

cmv-st-2p  ['WEST PALM BEACH FL 33417 CITY-5T-2P

TILE [ pekete TME (Jchange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete - TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen{ with an address, with allather like empowered.

R BT . Aadetie W L 26 loa (3oshvsercy

SIGNATURE: SRR

SIGNATUKE\ND TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data . Dayfms Phone #




