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AVAILABLE INFORMATION

The public may read and copy any materials filed by The Quantum Group (referred
to throughout this Report as "our company") with the United States Securities
and Exchange Commission (the "Commission") at the Commission's Public Reference
Room at 450 Fifth Street, Northwest, Washington, D.C. 20549. The public may
obtain information on the operation of the Public Reference Room by calling the
Commission at 1-800-SEC-0330. The Commission maintains an Internet site that
contains reports, proxy and information statements, and other information
regarding our company and other issuers that file reports electronically with
the Commission at http://www.sec.gov

FORWARD LOOKING STATEMENTS

The Private Securities Litigation Reform Act of 1995 provides a "safe
harbor" for forward-looking statements. Certain of the statements contained
herein, which are not historical facts, are forward-looking statements with
respect to events, the occurrence of which involve risks and uncertainties.
These forward-looking statements may be impacted, either positively or
negatively, by various factors. Information concerning potential factors that
could affect our company is detailed from time to time in our company's reports
filed with the Commission. This Report contains "forward-looking statements"
relating to our company's current expectations and beliefs. These include
statements concerning operations, performance, financial condition, anticipated
acquisitions and anticipated growth. For this purpose, any statements contained
in this Form 10-KSB, Forms 14-C and other reports filed with the Commission
referred to herein that are not statements of historical fact are
forward-looking statements. Without limiting the generality of the foregoing,
words such as "may," "will," "would," "expect," "believe," "anticipate,"
"intend," "could," "estimate," or "continue," or the negative or other variation
thereof or comparable terminology are intended to identify forward-looking
statements. These statements by their nature involve substantial risks and
uncertainties, which are beyond our company's control. Should one or more of
these risks or uncertainties materialize or should our company's underlying
assumptions prove incorrect, actual outcomes and results could differ materially
from those indicated in the forward-looking statements.

CONTEXT

The information in this report is qualified in its entirety by
reference to the entire report; consequently, this report must be read in its
entirety. This is especially important in light of material subsequent events
disclosed. Information may not be considered or quoted out of context or without
referencing other information contained in this report necessary to make the
information considered, not misleading.

DOCUMENTS INCORPORATED BY REFERENCE

Form 14-C dated January 7, 2004 as filed by the Company with the Securities and
Exchange Commission incorporated here by reference.

The Quantum Group, Inc.
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PART T
ITEM 1. DESCRIPTION OF BUSINESS
INTRODUCTION
The Quantum Group, Inc. (the terms "Company", "us" "TQGI" and/or "we"

and other similar terms as used herein refer collectively to the Company
together with its principal operating subsidiaries) is a recently organized
Nevada corporation created for the sole purpose to reorganize and change
domicile of the predecessor company, Transform Pack International, Inc. (TPII).
Transform Pack was originally formed as a Minnesota corporation in February 1975
under the name Automated Multiple Systems, Inc., subsequently changed its name
to Stylus, Inc., and then changed its name to Cybernetics, Inc. in December
1997. Throughout the early years of the corporation, its business and management
were located in Minnesota. However, since 2000 the business and management of
Transform Pack have been located in Moncton, New Brunswick, and as of May 29,
2003 in Wellington, Florida.

On May 28, 2003, Transform Pack completed the acquisition of Quantum
HIPAA Consulting Group, Inc., a Florida Corporation based in Wellington,
Florida. Quantum HIPAA Consulting Group is in the business of advising the
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healthcare industry on the implementation of regulations created to comply with
the Health Insurance Portability and Accountability Act of 1996 (HIPAA).
Transform Pack made the acquisition by issuing 27,000,000 shares of Common Stock
($0.004 par value) to Noel J. Guillama, the sole stockholder of Quantum HIPAA
Consulting Group, in exchange for all the issued and outstanding shares of
Quantum HIPAA Consulting Group. As a result, Mr. Guillama is now the direct and
beneficial owner of approximately 78.98% percent of the issued and outstanding
shares of The Company. Prior to the acquisition of Quantum HIPAA Consulting
Group, there was no affiliation or other relationship between Transform Pack and
Quantum HIPAA Consulting Group or Mr. Guillama.

Since Transform Pack no longer has any business or management
connection with the state of Minnesota, the Board of Directors determined late
in 2003, that the corporation could benefit from changing its domicile to a
state such as Nevada. Recently, with the ratification by the Shareholders on
January 30, 2004, and subject to filing the appropriate documentation with the
state of Nevada, the reorganization will be completed.

The Company is a development stage company with no current revenues. As
of February 6, 2004 management's efforts have been primarily in market research,
business development, negotiations of various Letters of Intent and due
diligence on potential acquisitions, Jjoint ventures and licensing agreements.
Its business model today is to become a leading provider of services to the
healthcare industry in three complementary areas. Those include: outsourcing for
physicians, Managed Care Organizations, healthcare facilities, physician
associations; developing new technologies that will create a more effective and
responsive healthcare system; and providing leading edge healthcare services to
consumers.

In developing this model, the Company recently purchased 20% interest
from our major shareholder in two companies which he was developing. These
companies are Quantum Medical Technologies, Inc. (QMT) (a Florida corporation)
and Renaissance Health Systems, Inc. (RHS) (a Florida corporation). Both QMT and
RHS are also development stage companies. In both cases each company has a
Letter of Intent (LOI) to develop products and services with institutions in the
healthcare field; however, the capital has not been secure at this time to
exploit these opportunities. Management believes that with a more complex and
complementary model the Company is more likely to obtain financing that in the
end will produce results for shareholders.

At a Special Meeting of the shareholders held on January 30, 2004 the
majority of the shareholders agreed to issue 13,300,000 post reverse shares to
the shareholders of both QMT and RHS for the 80% of each of those companies the
company does not own today. Control in the Company will not change, since all
the shareholders in numbers and relative beneficial ownership of both QMT and
RHS are also material and beneficial owners of the common share of the Company

today. The final merger is not expected to be consummated until documentation is
completed.

Once the acquisition is completed, the Company will be organized in
three key operating divisions consisting of:

>> THE QUANTUM GROUP, as the parent company, will provide outsourcing to
physicians and healthcare organizations. Our services will include:
privacy consulting, human resources management, managed care
contracting, government compliance, financial management, facilities
management, venture management, and healthcare venture/merchant
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banking. The company has identified potential acquisitions to give it a
core group of services, such as medical billing and collections,
consulting and financial services.

>> QUANTUM MEDICAL TECHNOLOGIES (QMT). The QMT team has spent 4 years in
the development of technology systems to increase the efficiency of the
healthcare system. The company has in development process three PATENT
PENDING business processes.

>> RENAISSANCE HEALTH SYSTEMS (RHS). RHS is organized as a new breed, next
generation Community Health System (CHS), contracting with Florida
Managed Care Organizations (MCOs) to manage the care of patients in a
proactive and cost effective environment. RHS has secured an agreement
with one Florida MCO.

Success in developing the Company will be highly dependant on the Company's
ability to attract capital, people and contracts and on management's ability to
manage a complex organization.

MISSION STATEMENT:

To identify and pursue leading edge opportunities within the healthcare
industry and bring significant return on investment ("ROI") to all shareholders,
employees and the community at large.

VISION STATEMENT:

As the US healthcare system nears its most critical period, The Quantum
Group seeks to develop efficient, quality, proactive, cost effective and
innovative healthcare solutions through the integration of intelligence,
products, services, technology, and outsourcing. This will permit the healthcare
industry to effectively deliver highly personal, quality-focused healthcare
services in a cost effective and profitable manner.

VALUES STATEMENT:

To increase the value of our shareholders, provide leadership in our
industry, our community and our employees, and provide our patients with the
absolute best possible products and services.

BUSINESS STRATEGY OVERVIEW

The Quantum Group, Inc. - Outsourcing

The Quantum Group, Inc. is a development stage company which intends to
provide a broad range of consulting services and products to the healthcare
community, consisting primarily of individual physician practices, ancillary
providers and other small to mid-size healthcare facilities. The Company 1is
focusing on medical practices and business with annual revenues in the $500, 000
to $20,000,000 range. The Company believes that this is a highly underserved
market, and when these businesses receive consulting services they are in a
fragmented, sporadic and inefficient manner.

The Company's initial product/service offered is assistance to
healthcare providers and organizations generally covered under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA) that deal with
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administrative simplifications, privacy and security of both electronic and
physical (paper) medical records.

The Company has developed a comprehensive system for training
non-medical consultants in the implementation of HIPAA regulations. The Company
has in the past trained approximately 100 consultants in a trial project and
intends to fully deploy its ability to create documentation and systems beyond
HIPAA into other areas of healthcare consulting, ranging from medical billing
and coding to information technology, once sufficient capital has been secured.

The Company anticipates providing consulting services and solutions to
healthcare organizations including health plans and technology providers with
special emphasis on physician practices, ancillary providers and an integrated
delivery of health systems.

The Company intends to design solutions to enable clients to reap the
benefits of their investments in new systems and information technology by
improving financial performance, increasing productivity, and improving clinical
and operational performance.

To address the increased industry-wide focus on patient safety,
clinical excellence, compliance with security regulations and financial
performance, we intend to design solutions that give the healthcare industry the
tools and strategies they need to serve their customers effectively, improve the
quality and safety of clinical care, secure and authenticate online healthcare
transactions, reduce cost and ensure compliance with evolving government and
industry requirements, including the Health Insurance Portability and
Accountability Act ("HIPAA").

From education, visioning and planning, to implementation and
outsourcing, the Company intends to provide the following services and solutions
that are designed to help client organizations perform better:

>> Government Compliance
o HIPAA
o Medicare
o Medicaid
o HMO/PPO
>> Managed Care
o Contract Negotiations
o Auditing
o Business Development
o MSO Development
o IPA Development
>> Financial Management
o Billing Services
Collection Services
Payroll Services
Accounts Receivable Financing
Equipment Financing
o Executive Lines of Credit
>> Information Technology
o Website Development
o Information Management
o ASP Services
o Secure Communications
o0 Business Process Management
>> Human Resource Services
o Full Medical Office Management
o Facilities Management
o Employee Management
o Placement Services

O O O O
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o Personnel Training

>> Business Venture Management
>> Healthcare Merchant Banking Services

Because of our management team's extensive knowledge of the healthcare
industry, our future clients' needs, and our management's range of healthcare
experience in healthcare operations and workflow, IT and clinical systems, we
should be able to work with clients to enable them to leverage their existing
systems and processes to accelerate their return on investments. Once fully
operational, we believe that our in-depth knowledge of the healthcare industry
and the range of services we intend to offer endow us with significant
advantages over small competitors in marketing additional services and winning
new engagements. We believe that with this plan we will be well positioned to
help healthcare providers bridge traditional services in a new environment to
create new efficiencies and a better, more responsive healthcare system. Our
goal is to be the preferred, if not sole, provider of a broad range of
outsourcing and consulting solutions for each of our clients.

Quantum Medical Technologies, Inc. - Technology

Quantum Medical Technologies, Inc. (QMT) was incorporated in January
2000 by our current Chairman to create a new model for managing information in
the medical industry. In a pending business process environment branded as
Cybernaptic (SM), connecting all the “touch points' of healthcare in one ASP
based system, the Clients of QMT will be able to choose any combination of
support, including full outsourcing with data center consolidation, 24/7/365
network monitoring and help desk through our network control center, as well as
facility management, application unification, application outsourcing and
interim management of their entire IT operations.

The healthcare IT environment is increasingly complex and costly as a
result of the challenges inherent in deploying new technologies, maintaining or
integrating older computer systems and deploying an IT function capable of
meeting new objectives designed to improve clinical quality and patient safety,
achieve regulatory compliance and ensure secure digital transactions while at
the same time improving business operations and the revenue cycle as well as
reducing supply costs. With all of these pressures, healthcare organizations
must become more efficient and effective. As a result, we believe that the
healthcare industry will increase the percentage of its budget devoted to IT
solutions.

Computer-based patient record systems and other technologies into the
healthcare delivery process can enable organizations to improve their bottom
line. These technologies help healthcare organizations reduce costs through
clinical and supply chain efficiencies, enhance communications with physicians,
patients, payers and other constituencies, improve care delivery and patient
safety and streamline activities such as claims processing, eligibility
verification and billing.

We believe that healthcare participants will continue to turn to
outside consultants, external management of formerly internal information
systems, application support and full outsourcing arrangements as a means of
coping with the financial and technical demands of information systems
management and integration of web-based solutions. QMT anticipates responding to
these demands by developing and providing information technology and management
consulting services and solutions along with flexible business process and
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information technology outsourcing solutions, business process and IT
operations. Through outsourcing, clients can achieve their business process and
information technology goals while remaining focused on expanding their primary
businesses and reducing related capital outlay.

The Company has also begun to develop a new method to track patient's
improvement in their life style in a patent pending process called
QuantumQuotient (sm) or Qx2 (sm) . The Company is exploring validation by a
major research university in the U.S.

Renaissance Health Systems, Inc. - Services

Renaissance Health Systems, Inc. ("Renaissance" or "RHS") was
incorporated in the State of Florida on December 13, 2002. The RHS strategy is
to create a new type of healthcare delivery system built on the extensive
experience of our senior management team. We intend to specialize in managed

care Percentage of Premium (POP) contracting. RHS expects to create a new model
for healthcare called the Community Health System (CHS).

INDUSTRY BACKGROUND
Recent developments in healthcare:

In 2004 total health spending in the U.S. will account for nearly 15
percent of the nation's gross domestic product, or GDP. The Department of Health
and Human Services (HHS) announced that healthcare spending shot up 9.3 percent
in 2002, the largest increase in 11 years, to a total of $1.55 trillion. HHS
estimates that healthcare expenditures will reach $2 trillion by 2008; that
represents an increase for each person from $5,440 to $7,100 in the United
States alone. Projections put health spending at 17.7 percent of GDP, by 2008.

On December 8, 2003, the President signed into law the Medicare
Prescription Drug, Improvement, and Modernization Act--the most significant
improvement in healthcare coverage for senior citizens and those with
disabilities in nearly forty years. This historic legislation makes available a
prescription drug benefit to all 41 million Medicare beneficiaries, helping them
afford the cost of their medicines, and offers other significant improvements as
well.

According to President Bush's proposed 2005 Federal Budget recently
released, Medicare Advantage (formerly Medicare + Choice) growth is projected to
increase nearly 100% over the next 4 years. In addition, actual "per member per
month" (PMPM) payments to Managed Care Organizations (MCO) are expected to be
increased by a record 10.6% nationwide. In Palm Beach County Florida where the
Company is based, federal funding to Medicare HMOs is increasing about 16
percent. MCOs will receive $734.51 per member per month from the federal
government, up from $633.86 per member per month.

Federal officials and members of Congress are on the record stating
that they hoped the increase, five times as large as the typical annual increase
in recent years, would reverse the exodus of private plans from the Medicare
program. The administration, trying to enhance competition and efficiency in the
Medicare marketplace, wants to triple enrollment in private plans within three
years.

With Medicare payments to MCO's rising 2 percent annually in recent
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years, many insurance executives decided that they could no longer do business
with the program because their Medicare-related costs were rising about 10
percent a year. From 1999 to 2003, health plans dropped more than 2.4 million
Medicare beneficiaries. Some pulled out of Medicare entirely, while others
curtailed their participation by withdrawing from specific counties. Leslie V.
Norwalk, acting deputy administrator of the federal Centers for Medicare and
Medicaid Services, has predicted publicly that as a result of the increased
payments, which take effect March 1, 2004, many private plans would return to
the Medicare program.

About 4.6 million beneficiaries, or 11 percent of the 41 million people
enrolled in Medicare, are now in MCO's, which have customarily provided drug
benefits and preventive care not available in the original fee-for-service
program. The number of people in private plans reached a peak of 6.3 million, or
16 percent of beneficiaries, in late 1999.

The Bush administration predicts that the Medicare law enacted in
December 2003, will encourage people to enroll in MCO's and similar private
plans called preferred provider organizations (PPO's), so that by 2007, 35
percent of beneficiaries will be members of such plans. Tommy G. Thompson, the
secretary of Health and Human Services, described the increased payments as "an
investment in our seniors." As a result of the increase, Mr. Thompson said,
Medicare beneficiaries will have more options and better services. Private plans
will be able to use the additional money to enhance benefits, to reduce premiums
or co-payments paid by beneficiaries, or, as a way of stabilizing the network of
healthcare providers who serve the beneficiaries, to increase payments to
doctors and hospitals.

The new Medicare law not only created a prescription drug benefit but
also gave private health plans a larger role in the program. Indeed, how much to
pay the private plans was one of the biggest issues in Congressional debate over
the bill.

As enacted, the legislation established a complex new formula for
determining such payments, a provision that the president is now applying in
arriving at an increase of 10.6 percent. The Congressional Budget Office
estimates that the extra payments to private plans under that formula will
slightly exceed $500 million this year and will total $14 billion from 2004 to
2013.

The Centers for Medicare & Medicaid Services announced January 16, 2004
that this significantly increases in federal payment rates for Medicare
Advantage health plans, aimed at supporting improvements in services and lower
costs for Medicare beneficiaries enrolled in private health plans, as well as
more options for Medicare coverage.

The increased payments to Medicare Advantage will take effect March 1,
2004, and were included in the bipartisan Medicare Prescription Drug, Improvement
and Modernization Act recently signed into law by President Bush. The increases
will average 10.6 percent across plans.

The provision requires managed care organizations to use the funds to:

o Reduce beneficiary premiums or co-pays

o Enhance benefits

o Stabilize or expand the network of doctors and other healthcare
providers available to seniors

o Reserve funds to offset either premium increases or reduced benefits

in the future.
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"These increases are an investment in our seniors. They are aimed at
supporting better services for Medicare beneficiaries in healthcare plans. And
at the same time they will help support more choice of Medicare options for all
beneficiaries," HHS Secretary Tommy G. Thompson said. "We want private health
plans to develop attractive benefits and strong networks of providers. And we
want beneficiaries to have a range of reliable alternatives so they can choose
the coverage options that serve them best. This is an important improvement to
the Medicare system that addresses a long-standing concern by seniors who prefer
managed care plans."

The new provision gives those managed care organizations that announced
they were leaving Medicare Advantage or reducing their services the opportunity
to remain in the program, providing continued service for seniors who choose a
managed care plan. These organizations must submit new proposals to CMS for
review by January 30, 2004. Also by that date, all managed care organizations
that renewed their contracts with CMS for 2004 are required to revise their
Adjusted Community Rate Proposals (ACRP) and submit this information to CMS.

"We expect that these new rates will help beneficiaries by enabling
their plans to deliver better benefits, such as enhanced prescription drug
coverage, reduced out-of-pocket costs, and more reliable access to the providers
in their communities," said Dennis Smith, CMS acting administrator. "They will
provide equitable payments to private plans to support better service for
Medicare beneficiaries. Over the long term, sharing this investment with the
private plans can yield important benefits to beneficiaries and taxpayers."

The new rate is one of many steps being taken rapidly in response to
the Medicare Improvement Act. CMS has also launched its plans to make a drug
discount card available to Medicare beneficiaries this spring, and published
updated payment rates for physicians and outpatient hospitals.

In the past year 2003, beneficiaries in Medicare+Choice have seen the
program stabilize, with fewer plans leaving than in recent years. In addition,
many existing plans have expanded their service areas and others are offering
new programs. Since Jan. 1, 2003, CMS has approved 12 new Medicare+Choice
contracts and the expansion of service areas for 40 plans. As of Jan. 1, 2004,
there were 10 new plans and nine service area expansions pending. Currently, 4.6

million of the 41 million Medicare beneficiaries have chosen to enroll in a
Medicare Advantage plan.

"We are encouraged by the number of plans that continue to expand their
reach and bring more choices to millions of beneficiaries, and we expect this
trend to accelerate with this announcement," Smith said. "These health plans are
very important for lower-income seniors, minority seniors and disabled
individuals who rely on them for their healthcare, to keep costs affordable, and
for the valuable benefits that are not available in fee-for-service Medicare."

The amount of the increase varies by county. The average increase will
be about 10.6 percent for those counties where Medicare Advantage plans are
available. That increase includes an average 3.2 percent increase that plans
were expected to receive in 2004 before the enactment of the new Medicare law.

In a survey recently completed by Harris Interactive (R) of attendees
at the World Health Care Congress, top executives in the healthcare industry
believe information technology is key to containing rising healthcare costs in
the U.S. Seventy-nine percent of those polled - leaders of health insurance

10
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companies, hospitals, pharmaceutical corporations and large employers - cited
information technology's ability to improve the quality of care in conjunction
with practice guidelines and other proposals made by the Institute of Medicine
(IOM) as effective and desirable ways to contain costs. When respondents were
asked to identify their top two priorities for containing costs, use of
information technology in conjunction with practice guidelines and other

o)

proposals made by IOM emerged as the number one choice with 49 %.

During a speech (February 2004) at the World Healthcare Congress in
Washington, U.S. Health and Human Services secretary Tommy Thompson said that
"Four years into the 21st century, the healthcare industry still depends on
pencils, papers, manila folders, and memo sheets as primary tools for getting
its work done" he further said "the nation's healthcare delivery system needs to
more widely incorporate business practices used in other industries, especially
information technology."

In the same speech, Thompson told attendees that supermarket clerks
rely on technology to ensure they give customers the right change, without
mistakes. Yet, the Institute of Medicine estimates that 98,000 patients die--and
even more are disabled each year--due to errors that can be largely prevented by
technologies such as computerized prescription ordering, drug bar-code systems,
and electronic patient medical records, Thompson said.

The adoption of those and other technologies in healthcare "could save
[the U.S.] $100 billion" a year, through reduced deaths and disabilities, he
said. Because the government's Medicare program makes the federal government
"the country's largest insurance company", "the feds are taking a lead role in
trying to make it easier to for more health-care providers to adopt these
technologies. The ability to share patient information electronically can help
doctors and other providers to make better-informed decisions and spot potential
mistakes before they happen. However, without data and other technical
standards, the sharing of patient information electronically among health
providers is often difficult or impossible. Over the last year or so, Health and
Human Services has adopted five key standards related to formats and
transmission of patient data, so that electronic medical records can be more
easily shared among caregivers. That includes adopting SnoMed as the federal
government's standard lexicon for medical diagnosis and treatments. The
government is also offering the healthcare industry use of SnoMed free of
licensing fees."

(Information compiled from reliable media/new sources and websites of US Health
and Human Service and Center for Medicare Services)

GENERAL

There is today a greater emphasis than ever placed on issues of patient
safety and the prevention of medical errors, competition in clinical care
quality and IT innovation, as well as heightened awareness of the urgency to
implement digital security measures and compliance strategies. We believe that
these factors, combined with changes in federal, state and commercial/private
payver reimbursement, slowed growth of Medicare payments, the aging of the U.S.
population and the growing acceptance of the Internet and web-based
technologies, and spurred by the increasingly vocal demands of consumers for

10

quality care, will result in continued dramatic change in the healthcare
industry.

We also see that today there are, with minor exceptions, only two

11
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places physicians or medical provider can turn for help in meeting all the
demands placed on him or her by the business and healthcare environment. Those
are high-end highly paid consultants that could be represented by large
accounting and large consulting firms, or the local cottage industry of
healthcare consultants that range from HR functions to accounting and tax work,
generally specializing in one or two areas and stretching to meet the ever
increasing needs of his or her client.

Consulting & Outsourcing

The changing business environment has produced an evolving range of
strategic and operating options for healthcare entities. In response, healthcare
participants are formulating and implementing new strategies and tactics,
redesigning business processes and workflows, acquiring better technology to
improve operations and patient care, integrating legacy systems with web-based
technologies, developing e-commerce abilities and adopting or remodeling
customer service, patient care and marketing programs. We believe that
healthcare participants will continue to turn to outside consultants to assist
in this vast array of initiatives for several reasons: the pace of change is
eclipsing the capacity of their own internal resources to identify, evaluate and
implement the full range of options; consultants enable healthcare participants
to develop better solutions in less time and can be more cost effective. By
employing outside expertise, healthcare providers can often improve their
ability to compete by more rapidly deploying new processes.

In 2004, the healthcare consulting industry was highly fragmented and
consisted primarily of:

o Larger systems integration firms, including the consulting divisions
of the national accounting firms and their spin-offs, which may or may
not have a particular healthcare focus or offer healthcare consulting
as one of several specialty areas;

o Healthcare information systems vendors that focus on services relating
to the software solutions they offer;

o Healthcare consulting firms, many of which focus on selected specialty
areas, such as strategic planning or vendor-specific implementation;

o Large general management consulting firms that may or may not
specialize in healthcare consulting and/or do not offer systems
implementation; and

o Boutique firms that offer one or two specialized services, or who
service a particular geographic market.

The Company believes that, increasingly, the competitive advantage in
healthcare consulting will be gained by those consulting firms which:

>> Are able to coordinate the necessary expertise and resources to offer
comprehensive skill sets and packaged solutions to clients;

>> Have the vision, strength and consistency to advise clients along the
entire service continuum, from strategy to selection to implementation
to operation;

>> Offer the flexibility to meet the challenges of the rapidly changing
healthcare, e-commerce and IT environment; and

>> Have assets to bring total solutions including offerings that address
the clients' need for market expansion and capital replacement.
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Healthcare Services

MCO's, in response to escalating expenditures in healthcare costs, have
increasingly pressured physicians, hospitals and other providers to contain
costs. This pressure has led to the growth of lower cost outpatient care and
reduction of hospital admissions and lengths of stay. To further increase
efficiency and reduce the incentive to provide unnecessary healthcare services
to patients, payers have developed a reimbursement structure called percentage
of premium (POP). POP contracts require the payment to healthcare providers of a
fixed amount per patient for a given patient population. The providers assume
responsibility for servicing all of the healthcare services needs of those
patients, regardless of their condition. We believe that low cost providers will
succeed in the POP environment because such companies have the ability to manage
the cost of patient care.

The highly fragmented nature of the delivery of outpatient services has
created an inefficient healthcare services environment for patients, payers and
providers. MCOs and other payers must negotiate with multiple healthcare
services providers, including physicians, hospitals and ancillary services
providers, to provide geographic coverage to their patients. Physicians who
practice alone or in small groups have experienced difficulty negotiating
favorable contracts with managed care companies and have trouble providing the
burdensome documentation required by such entities. Healthcare service providers
may lose control of patients when they refer them out of their network for
additional services that such providers do not offer. We intend to continue
affiliating with physicians who are sole practitioners or who operate in small
groups to staff and expand our Health System which should make us a provider of
choice to managed care organizations.

We intend to pay the physicians a capitated fee for providing the
services and assume a portion of the financial risk for the physician's
performance related to our members. In addition to providing certain
administrative services to the physicians, we also provide utilization
assistance.

Renaissance Health Services and the Community Health System (CHS)

Management views the U.S. healthcare systems as broken. Though a 1.5
trillion dollar business, the fragmented industry is materially ineffective in
providing cost effective and quality healthcare. Over the last 15 years there
have been many experiments on how to make the treatment of patients more
effective, faster and with a sensitivity to cost and outcomes.

The management of this Company has been part of that experimental
process from the days when acquiring doctors was expected to be the "solve-all"
solution, to the later evolution of Physician Practice Management (PPM),
Management Services Organization (MSO) and Provider Sponsored Network (PSN).

Management believes that in all these models the patient is effectively
placed last by the healthcare system. Renaissance has developed a new model for
treating patients, providers, and insurers: the Community Health System or CHS.
In a CHS the patient is recognized as the true consumer of healthcare services.
The doctor and patient jointly call the shots, not the Managed Care Organization
(MCO) . Patients are actively involved in the improvement of their own healthcare
lifestyle. The benefits of the MCO, Renaissance (RHS), the physician, and most
importantly the patients are aligned, not just to treat the sick, but to
proactively keep the patient healthy and well, thus, reducing the overall costs
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for the patient and the industry. RHS will pay the physicians to keep their
patients healthy, and also directly incentivize the patient at the end of the
year for actively participating in his or her own healthcare improvement.

Strategy Overview —-RHS Services

Management expertise will allow the Company to provide a service and
manage the risk that health insurance companies cannot provide on an efficient
and economic level. Health insurance companies are typically structured as
marketing entities to sell their products on a broad scale. Due to mounting
pressures from the industry, MCO's have altered their strategy, returning to the
traditional model of selling insurance and transferring the risk to the CHS's.
Under such arrangements MCO's receive premiums from the Center for Medicare
Services (CMS), a division of the Department of Health and Human Services, and
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commercial groups and pass a significant percentage of the premium on to a third
party such as RHS, to provide covered benefits to patients including pharmacy
and other enhanced services.

After all medical expenses are paid any surplus or deficit remains with
the CHS. When managed properly accepting this risk can create a significant
surplus. Under the RHS model the physicians maintain their independence but are
aligned with a professional staff to assist in providing cost effective
healthcare. This in turn helps maximize profits for the physicians and RHS. To
limit exposure RHS intends to secure reinsurance (stop-loss coverage).

Our RHS business model is unique and based on educating, motivating and
assembling physicians in groups that are prepared to assume managed care risk.
We envision expanding our Health System of physicians to provide our members
healthcare services on an efficient and cost effective basis through strategic
alliances with insurance companies and other healthcare providers on a statewide
basis. Beyond that, our model is based on a direct, proactive, involved
participation with our real client, the patient members of our CHS program.

Under our proposed MCO agreement (s), RHS, through affiliated providers,
is responsible for the provision of all covered benefits. While responsible for
all medical expenses for each covered life, we intend limited our exposure by
obtaining reinsurance/stop—-loss coverage. We have capitated high volume
specialties, fixing our cost on a per-member-per-month (PMPM) basis. Low volume
providers remain at a discounted fee-for-service basis. A change in healthcare
legislation, inflation, major epidemics, natural disasters and other factors
affecting the delivery and cost of healthcare are beyond our control and may
adversely affect our operating results.

Under our model, the physicians maintain their complete independence
but are aligned with our professional staff to assist in providing cost
effective quality medicine. Each primary care physician provides direct patient
services as a primary care doctor including referrals to specialists, hospital
admissions and referrals to diagnostic services and rehab. In the future, we may
seek to acquire, develop or partner with a number our providers in Company owned
medical centers of excellence that will serve as our model facilities.

We enhance administrative operations of our physician practices by
providing management functions, such as payer contract negotiations,
credentialing assistance, financial reporting, risk management services and the
operation of integrated billing and collection systems. We offer the physicians
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increased negotiating power associated with managing their practice and fewer
administrative burdens. This allows the physician to focus on providing care to
patients.

We intend to use the Internet extensively to help process referral
claims between our Health System's primary care physicians and specialists and
to communicate with patients. This process helps reduce paperwork in the
physician's office as well as provide a more efficient method for the patients
in our Health System. Our utilization management team will communicate with the
physicians on a daily basis to provide overall management of the patient.

MCO Arrangements
o Executed Agreements

The Company has executed a Letter of Intent (LOI) with a Florida
Managed Care Organization (MCO), and, subject to completion of each party's
respective due diligence investigation anticipates a formal contract in the near
future. The terms of the LOI detail that RHS will be responsible for arranging a
Provider Health System in the Central Florida market place. The agreement calls
for RHS to receive a percentage of premiums received by the MCO. Relating to
this agreement, the Company is required to place in a segregated bank account
$50,000 to start and afterward 3% of the revenues generated by the agreement up
to $1,000,000 is collected segregated. The Company anticipates that if properly
funded, this agreement will be generating $10,000,000 in revenues by December 1,
2004. The Company anticipates a formal agreement as soon as the company is able
to meet the capital requirements.

13

o Future Agreements

The Company further intends to have a substantial amount of its
revenues derived from agreements with MCOs that provide for the receipt of
capitated fees. Capitated fees are negotiated fees that stipulate a specific
dollar amount or a percentage of premiums (POP) collected by an insurer or payer
source to cover the partial or complete healthcare services deliveries to a
person. The fees are determined on a per capita basis paid monthly by managed
care organizations. MCO enrollees may come from the integration or acquisition
of healthcare providing entities, additional affiliated physicians, and acquire
and increase enrollment in MCOs currently contracting with the Company through
its Physician Practices and Ancillary Services, or from agreements with new
MCOs. The Company intends to enter into MCO agreements, which generally will be
for one-year terms, and subject to annual negotiation of rates, covered benefits
and other terms and conditions. MCO agreements are often negotiated and executed
in arrears.

The Company in the future may negotiate discounts for service
arrangements with managed care companies. These arrangements would place no
additional financial risk to the Company. In all cases, they are either
negotiated flat, mutually agreed upon rates for covered services, usually
calling for a discount of 30% from usual and customary charges, or a call for
payment at a percentage of Medicare allowable rates (ranging from 100% to 150%) .

OPPORTUNITY

We believe that the current environment in the healthcare industry is
consistent with the company's business plan. As physician try to reverse what
has been declining net revenues adjusted for inflation over the last 15 years,
they will seek to outsource non-core competencies such as the services the
Company intends to provide. We believe we can offer those services at a lower
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cost and with better results than the physician can achieve on his own. This
trend if it continues will benefit the Company's Consulting-Outsourcing
operations. We also believe that with the projected growth in Medicare
Advantage, as described above, MCOs will be even more likely to contract with
third-party organization such as our RHS to bring them and then manage Medicare
Advantage members. If this trend materializes as expected this would materially
benefit RHS. Lastly, as both the trends discusses above, we believe that with
the proper and smart use of technology and new systems the industry and both of
the Company's operations in Outsourcing-Consulting and Services will benefit
from the use of the technology OMT is anticipated to bring to the Company. In
addition, QMT services as those of RHS and TQGI can and will stand on their own.

COMPETITION

The healthcare industry is highly competitive and is subject to
continuing changes in the provision of services and the selection and
compensation of providers. The Company will compete with numerous national,
regional and local companies in providing services, products and technology.
Excluding individual physicians and small medical groups, all of the Company's
competitors are larger and better capitalized and may have longer established
relationships with buyers of such services.

EMPLOYEES

As of February 7, 2004, the Company had 3 full-time employees employed
at the Company's executive offices. No employees of the Company are covered by a
collective bargaining agreement or are represented by a labor union. The Company
considers its employee relations to be excellent.

RECENT CORPORATE EVENTS

The Company held a Special Meeting of the stockholders of The Company
International, Inc. called by the Board of Directors on January 30, 2004, at
12230 Forest Hill Blvd., Conference Room One, Wellington, Florida. The Special
Meeting was called to obtain stockholder approval of:
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(1) The change of the state of incorporation of Transform Pack from
Minnesota to Nevada through a merger with and into The Quantum Group,
Inc., a Nevada company formed for that purpose, so that The Quantum
Group becomes the surviving corporation;

(2) A 1-for-10 reverse split in the outstanding common stock of
Transform Pack, which will be effected in the merger with The Quantum
Group by exchanging one share of The Quantum Group for every ten shares
of Transform Pack;

(3) An amendment to the Articles of Incorporation of Transform Pack to
change the name of the corporation to The Quantum Group, Inc., which
will be effected in the merger as a result of the Articles of
Incorporation of The Quantum Group becoming the Articles of
Incorporation of the surviving corporation;

(4) An amendment to the Articles of Incorporation of Transform Pack to
increase the number of authorized shares of common stock from
40,000,000 to 170,000,000 and increase the number of authorized shares
of preferred stock from 5,000,000 to 30,000,000, which will be effected
in the merger as a result of the Articles of Incorporation of The
Quantum Group becoming the Articles of Incorporation of the surviving
corporation;
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(5) An amendment to the Articles of Incorporation of Transform Pack to
opt out of the application of business combination and control share
acquisition restrictions imposed under state law, which will be
effected in the merger as a result of the Articles of Incorporation of
The Quantum Group becoming the Articles of Incorporation of the
surviving corporation;

(6) An amendment to the Articles of Incorporation of Transform Pack to
allow the Board of Directors to remove a Director for cause, which will
be effected in the merger as a result of the Articles of Incorporation
of The Quantum Group becoming the Articles of Incorporation of the
surviving corporation; and

(7) The 2003 Incentive Equity & Option Plan adopted by the Board of
Directors of Transform Pack on October 2, 2003.

All items before the shareholders all passed consecutively with
27,000,000 votes for and none against.

GOVERNMENT REGULATION

As a player in the healthcare industry, the Company's operations and
relationships will be subject to extensive and increasing regulation by a number
of governmental entities at the federal, state and local levels. The Company
intends to structure its operations to be in material compliance with applicable
laws. There can be no assurance that a review of the Company's or the affiliated
physician's business by courts or regulatory authorities will not result in a
determination that could adversely affect the operations of the Company or the
affiliated physicians or that the healthcare regulatory environment will not
change so as to restrict the Company's or the affiliated physicians' existing
operations or their expansion.

The laws of many states prohibit business corporations such as the
Company from practicing medicine and employing physicians to practice medicine.
In Florida, non-licensed persons or entities, such as the Company, are
prohibited from engaging in the practice of medicine directly. However, Florida
does not prohibit such non-licensed persons or entities from employing or
otherwise retaining licensed physicians to practice medicine so long as the
Company does not interfere with the physician's exercise of independent medical
judgment in the treatment of patients. The laws in most states, including
Florida, regarding the corporate practice of medicine have been subjected to
limited judicial and regulatory interpretation and, therefore, no assurances can
be given that the Company's activities will be found to be in compliance, if
challenged.
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There are also state and federal civil and criminal statutes imposing
substantial penalties, including civil and criminal fines and imprisonment,
administrative sanctions and possible exclusion from Medicare and other
governmental programs on healthcare providers that fraudulently or wrongfully
bill governmental or other third-party payers for healthcare services. The
federal law prohibiting false billings allows a private person to bring a civil
action in the name of the United States government for violations of its
provisions. Moreover, technical Medicare and other reimbursement rules affect
the structure of physician and ancillary billing arrangements. The Company
believes it will always be in material compliance with such laws, but there is
no assurance that the Company's activities will not be challenged or scrutinized
in the future by courts or governmental authorities. Noncompliance with such
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laws may adversely affect the operation of the Company and subject it to
penalties and additional costs.

Certain provisions of the Social Security Act, commonly referred to as
the "Anti-Kickback Statute," prohibit the offer, payment, solicitation or
receipt of any form of remuneration in return for the referral of Medicare or
state health program patients or patient care opportunities, or in return for
the recommendation, arrangement, purchase, lease or order of items or services
that are covered by Medicare or state health programs. The Anti-Kickback Statute
is broad in scope and has been broadly interpreted by courts in many
jurisdictions. Read literally, the statute places at risk many business
arrangements, potentially subjecting such arrangements to lengthy, expensive
investigations and prosecutions initiated by federal and state governmental
officials. Violation of the Anti-Kickback Statute is a felony, punishable by
significant fines and/or imprisonment. In addition, the Department of Health and
Human Services may impose civil penalties excluding violators from participation
in Medicare or state health programs.

The new federal Health Insurance Portability and Accountability Act

(HIPAA) expands the government's resources to combat healthcare fraud, creates
several new criminal healthcare offenses and establishes a new advisory opinion
mechanism under which the Office of Inspector General is required to respond to
requests for interpretation of the Anti-Kickback Statute, in an effort to bring
clarity and relief to the uncertainty of the Anti-Kickback Statute. Due to the
newness of the legislation, it is impossible to predict the impact of the new
law on the Company's operations.

Congress, in the Omnibus Budget Reconciliation Act of 1993, enacted
significant prohibitions against physician referrals. These prohibitions,
commonly known as "Stark II," amended prior physician self-referral legislation
known as "Stark I" by dramatically enlarging the field of physician-owned or
physician—-interested entities to which the referral prohibitions apply.
Effective January 1, 1995, Stark II prohibits, subject to certain exceptions,
including a group practice exception, a physician from referring Medicare or
Medicaid patients to an entity providing "designated health services" in 