:fz‘o'bo UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 poco 90 8SY FILED
1. Entity Name
. , | PH 2: 36
Erimas HanlHh CGare Torporation 0ONOV 2
' SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE, FLORID A
249G 9 w. Slades R Fo Boy 8F) |
H#HooF Desrfin (@ Beesty, FL
Boca Raton , Fr 3343 33493 - OXF
2. Principa! Place of Business i 3, Mailing Address *
SAmE As ABIlve SAME AL BROVE?
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Nymber Applied For
’ t . ’ . S-"““ O S- "f OS&Q. NeripFit?abie
Zip Countru < A Zip Countr(AS A 5. Certificate of Status Desired O ?ese.gg; lﬁf:;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P, Antony Srasan

Street Address (PO, Box Numbér is N lAcceph:dle)
Q4 U.S. z—{wu O

Soite 3 -

. “ Nort fxlm Basel FL [ B¥8eg

B. The above named epay sub

its this stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“P- Ah‘lﬁf\q SCoaan [/“'/7"00

. .CR2E034

SIGNATURE ‘¢
Signature, typed of printad nama of r#derﬂl{gant and hf if applicabla, {NOTE' Registered Ag_P}l signature requ\reMen reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible . . . .
o ) 10. Eiection Campaign Financing $5.00 May Be
Tan ﬁhng u.equxrernem and elects 1o do so. Trust Fund Contribtion. O Added to Fees
(See criteria on back) (|
11. ) OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE O Change [ Addition
NAME N NAME
STREET ADDRESS ( -th ( r o STREET ADDRESS
CITY-ST-2P S‘Q-"Q- < Q,(/\Qc) Ny ‘ CTTY-ST-2IP
TITLE [ petete TITLE
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O pelete TITLE : O Change  [] Addition
e ' e 400002474314 ——3.
STREET ADDRESS . STREET ADDRESS - -11/27/00--01003--013
CITY-5T-2Ip ) CITY-5T7-2IP ****51 1 . 25 ****1 SD N nD
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE O beiete TITLE . [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P Q\\QJQ_

13. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment withfan addresgs, with all other like empowered.

SIGNATURE:

tl

Dayume Phone #

(9/99)

e

R

FRpT—



l/ -

Chairman
Vice-Chairman
Treasurer

Secretary

PRIMUS HEALTH CARE CORPORATION

LIST OF OFFICERS & DIRECTORS

Henry Lennon, B.D.S., 2499 Glades Road, #207, Boca Raton, FL, 33431
Howard Weiner, M.D, 9980 Central Park Blvd., #102, Boca Raten, FL, 33428
Jeffrey Nadel, C.P.A., 6540 N.W. 40® Court, Boca Raton, FL, 33496

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

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



1
NO%W—-86—88 11:51 AM JOHNAUDETTE 5613478027 P.B1 :

* PRIMUS.MD, L.C.

P.O. Bux 871 : Main Linc: 954-725-5513
Deerfield Beach, FL 33443-0871 Facsimlle: 954-725-5814
E-Mail: primusdvcs@aol.com

FACSIMILE

TO: Dianc Cushing

FROM: John Auvdette

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

FAXED T0O: 850-410-1015

# PAGLS: I

Per our conversation last week, I am writing to inquire about the status of the following,
corporalo/partneeship entitics and to request reinstatement of any that were dissolved:

Primus. MDD, LL.C.

Prumus Physician Services, Ine,

Primus Group, Inc.

Profussional Insurance Enterprises, L.1.C.
Primus Health Carc Foaundation, Inc.
Primus Ilcalth Care Corporation

.}N&.}-@N:—

From Octuber 1995 until August 1999, our addross was 18350 NN'W. 2 Avenue, Suite 400, Miami,
Florida, 33 169. Addrcss change notices were (iled with the U.S, Post Office in August, 1999

requesting that mail be forwarded to 350 N.W. 12 Avenue, Deerfield Baich, FL 33442 In -
December. 1999, we moved again to 111 S.W. 5 Avenue, Miami, TL 33130 and, once more, _ i
address change notices were promply filed with the U.S. Post Office Then, in July, 2000 we A
moved once again to 20 N.E. Second Avenue, Deerficld Beach, FL 33441, and, once again address SN
change notices were promptly filed with the ULS. Post Office. :
Unfortunately, much of our mail was never forwarded by the U.S. Postal Scrvice. The bulk of it | .
E

was marked “Addressee Unknown - Return To Sender.” Consequently, among many othuer
important items, Primus never reccived notices from the Secretary of Slate regarding annual report g
filings. W filed numcrous ingquirics and complaints with the U.S, Postal Service - Customer
Service Division. The matter was finally remedied in late Scptember 2000, The U.S. Postal Service
claimed they never received the forwarding address orders. You may contact Karen Smith (USPS)
at 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 faiture to file annual reports on time, We
dis not know the status of the other entitics listed above and have not received any notices about
them. We wish 1o reinstate all of the entitics listed above and keep them all in good standing.
Please adviye as to what forms/fees we should submit to accomplish this goal. Thank you.

kY

ot



