2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000012044 <

1. Entily Name

THE PRIMUS GROUP INC.

FILED

bk

JIMIR 1) Py 2 16

SECRETARY 0F srure
Principal Place of Business Mailing Address I .!I_i':"\H,fl\P,QL":J - \...-.!]g]f 2
2499 W. GLADES RD.. SUITE 207 P.0. BOX 871 sk FLORIDA
BOCA RATON FL 33431 DEERFIELD BEACH FL 334430871
Suite, Apt. #, etc. Suile, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, .FEI Number Appliec For
65‘0809954 Not Applicable
e Country zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - NEME e — e mmi 2. momenes = T2 o " —
LENNON' HENRY M Strect Address (P.O. Box Number is Not Acceptable)
2489 W GLADES RD #207
BOCA RATON FL 33431
City . FL Zip Code

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 Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . - )
: 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Triztl!gznd Copm:igbuti:n‘ " O ?dsd.gzlolohrl‘:s;ss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE C [ Delete TITLE w B vC [Z] Change Wdilim
NAME BURKE, ROBERT M.D. NAME inar, Haward M. ,m.o. mf &
sTReeT aooRess | 5405 QKEECHOBEE BLVD., #101 STREET ADDRESS 9980 entraf ' ark Glvd Nm-;lﬁ #)p
cv-sae | WEST PALM BEACH FL 33417 onv-51.2p ' 102
y Boca Raton & SZ¢2P
THLE Ve o Deete TITLE 4 [l Change [ Addition
NAME CROFT, STEVEN M.D. NAME
STREET ADDARZSS | 5130 LINTOQN BLVD., SUITE F-1 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE ST . - g 0. O Delete TITLE [ Change [ Addition
HAVE LENNON, HENRY M kg =< > = = = N N TH T O I 1 Pl T
srreET AD0¥ESS | 2499 W. GLADES RD., SUITE 207 STREET ADDRESS i..l,‘,‘;; IIJ":I?:JUII L"i';' 4':&'{?.; ! ;1:‘:';{11 oy
omv-st-2p | BOCA RATON FL 33431 CITY-5T-2IP = L LA o SRR Lt
TILE 3 Delete TMLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-ST-ZP
TILE . 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doss not quality for the exempition stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An address, with all other like empowered.

SIGNATURE: JLURE REDLUBED comnemn  22f®  Se/335800

&7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC$ OR DIRECTOR U DBae Daytime Phone #
I

AV BYEPLYO

CR2E034 (10/02)



