2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000000761 Msar 13, 20021‘%:00 am
1. Enily Narre ecretary of dtate
HUMMER WHOLE HEALTH MANAGEMENT, INC. ' 03-13-2002 90044 017 ***150.00
Principal Place of Business Mailing Address
20600 CHAGRIN BLVD.. SUITE 1000 20600 CHAGRIN BLYD.. SUITE 1000
BEACHWOOD OH 44122 BEACHWOOD OH 44122
2, Principal Place of Business 3. Mailing Address H""" ”" |||I| |||” Il"l ||”| II"“IIH III" "”“"’I Ilm W '|||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 'Applied For
34"1604800 Not Applicable
i Country ap Couniry 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
T T T e e e S s L s = cheN@mMBe: . - o st m e = - oma o mme o e e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NMOTE: Regislered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 10. 'IE'Ir‘:Z:Ilzzncé!aggrilr?gutig\:ncmg 0 ?i-oo May Be
Bl . ed to Fees
(See criterla on back) , d Make Check Payable to Department of State
11, B OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD - 7 Delete TILE [J Change [ Addition
HANE HUMMER, JAMES J NAME -
STREET ADDRESS | 20600 CHAGRIN BLVD., SUITE 1000 STREET ADDRESS
CITY-ST-2IP BEACHWOOD OH 44122 CITY-ST-ZIP
TIILE T . [ Delete TITLE [ Change (7] Addition
NaE PATTON, PATRICK NAvE
STREET ADDRESS | 20800 CHAGRIN BLVD., SUITE 1000 - STREET ADDRESS
CITY-ST-2IP BEACHWOOD OH 44122 CITY-ST-2IP
. THLE -8 e _ DOpeee TITLE [ Change [ Addition
NAME MORGENSTERN, MARC H NAME T T T e e :
STREET ADDRESS | 43019 EAST 9TH STREET, SUITE 2600 STREET ADDRESS
*CITY-ST-2P CLEVELAND OH 4114 CITY-5T-2P
TITLE D O pelete TITLE [ change  [C] Addition
NAME O'DONNELL, KEVIN HAME
STREZT ADDAESS | 20600 CHAGRIN BLVD., SUITE 1000 STREET AGDRESS
CITY-ST-2IP ‘BEACHWOOD OH 44122 CITY-ST-2IP
TITLE D [ pelete TILE {1 Change [ Addition
NAME SALATA, ROBERT A M.D. NAME '
STREET ADDRESS | 20600 CHAGRIN BLVD., SUITE 1000 STREET ADDRESS
CITY-5T-2P BEACHWOOD OH 44122 CITY-ST-2IP
TLE 1 Delete THLE Director [ Changs E]}Eddmon
NAME NAME
STREET ADDRESS smeersooness | JOseph T. Gorman
CITY-ST-2P CTY-§T-7IP 20600 Chagrin Blvd., Suite 1000

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption slatedG &@Mm@ﬂg(b}, F@He Statgt&.'ll a%er 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 oath; that | am an officer or director
of the corporation 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 Biock 12 if
¢hanged, or on a Pirmgnt with ar addpe ith all other like empowered.

SIGNATURE: __ 7272/ 1 &/*%WWD 220 0Z

IGNATURE AND PED ?ﬁ PRVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

]

A

CR2E034 (9/01)



