n

FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBI@Y

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 30025 008 ***150.00

DOCUMENT # L2/

1. Entity Name

Al WHAE HealTH

osogo7s]

T

AP BEEMENT, Tk

==—DO-NOF-WRITEIN-THIS-SPACE~=—

T~

20001091

2. Principal Place of Business 3. Mailing Address
20600 Chagrin Blvd. 20600 Chagrin Blvd.
Suite, Apt. #, etc Suite, Apt. #, atc DO NOT WRITE IN THIS SPACE
Suite 1000 Suite 1000
City & State City & State 4. FEI Number Applied For
Cleveland, Ohio Cleveland. Chio 34-1604800 Nol Applicacie
Zip + Country Zip Country . . . $8_75 Additicnal
44922 USA 44122 USA 5. Certificate of Status Desired (] Fee Raquired
7. Namg and Address of Current Registered Agent
- s e et ek e i i avmen o merr] 3™ GT Corporation | .
DO N OT WR'TE Street Address (P.O. Box Number is Not Acceptable)
City FL I Zip Cods

the obij s of registered agend.

SIGNATURE

~

8. The ahove 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

o printed fame of rggi¥ered apent and title it applicable.

(NOTE: Registered Agen; signaturg raquired

when reinstating) DATE

Januapy 1 - May 1 Aee is$150.00
J’_A er May 1, Fee (5 $550.00
Amended UBR is $61.25

oo

9. Elaction Campalgn Financing

$5.00 May Be

CR2E034B

o e R Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of Stafe

10. QFFICERS AND DIRECTORS

T James J. Hummer T

o 20600.Chagrin Blvd hae :

"} STREET ADDRESS | Lhagrin Blvd., ‘?:mm_é@___ﬁ;éﬂ&rm@_ e L
r cvesrze | Cleveland, Ohio 44122 President prenpe T S
- Patrick Patton -
E . NAME

smeer noress | 20600 Chagrlq Bivd. STREET ADDRESS

ar-st.ze | Cleveland, Ohio 44122  Treasurer CiTy-S1-7p

1 TITLE

: Nﬂ; Marc H. Morgenstern NAME

1301 East Ninth Street Secretary

STREET ADDRESS STREET ADDRESS

av-stzr | Cleveland, OH 44114 CTy-S1-2P DO NOT WR‘TE

TITLE - ) TITLE

stheeT appress | 20600 Chagrln_ Blvd, _ STREET ADDAESS

crst.ze | Cleveland, Ohio 44122 Director orestae |

wwe |RobertSalata, MD e,

sreer Aooress | 20600 Chagrlq Bivd. . STRELT ADORESS. : e TEm e mesR s < e
av.sr.ze | Cleveland, Ohio 44122 Director CHTY-5T-2F

Tl

:M Joseph T. Gorman e
AME R NAME

smieer sooress | 20600 Chagrin Bivd. . STHEET ADDFESS

orv-sr.zr | Cleveland, Ohio 44122 Director CITY-57- 7P

attachment with an address, with all other like empowered.

SIGNATURE: _:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate DBaytime Phone #

(12/02)

|



