2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # F01000000761

1. Entity Name
HUMMER WHOLE HEALTH MANAGEMENT, INC.

01-10-2005 90043 044 ***150.00

Principal Place of Business

* 20600 CHAGRIN BLVD., SUITE 1000
BEACHWOOD, OH 44122

Maiting Address

BEACHWOOD, OH 44122

20600 CHAGRIN BLVD., SUITE 1000

20000957

- 2.-Prineipel Place of Businegg=—— ~—

3 Mailing Addrggs — — = ¢ 7 T e e | S

A ANV - - -

© Suite. Apt. #. etc. Suite, Apt. #, etc.

' CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

01042005 Chg-P CR2E034 (10/03)
City & Stata City & State - 4. FEI Number Appiied For
34-1604800 Not Applicable
- 7 »
Zp Country P Couniry 5. Certficate of Status Desied [ 9079 Addiional
Fee Required
§. Name and Address of Current Registered Agant 7. Nata and Address of New Registered Agent
Name -~

Street Address (P.Q. Box Number is Not Acceptable)

City

FL IZipGode L

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changung its registered office or registered agent, or both, in the Staie of Florida. ! am familiar with, and accept

(NOTE: Registered Agert sighatura requked when reinstating)

Sigratura, typed o printed nama of registerad agent and titlke if applicable. DaTE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. 7 QOFFICERS AND DIRECTORS 11. ADDIT\ONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 pelete NIE [ Change [ Addition
NAME HUMMER, JAMES J NAME
STREET ADDHESS | 20600 CHAGRIN BLVD., SUTTE 1000 STREET ADDRESS
CITY-ST-2P BEACHWOOD, OH 44122 ) “CITY-§T-2F st es e
e T O Deete TTE e T ﬂ(:ha:;ne I:I Addition
NAME PATTON, PATRICK .o NANE FAMIALL L. TWYAMARS
STREET ADDRESS | 20600 CHAGRIN BLVD., SUITE 1000 STREET ADBRESS
CITY-8T-22 BEACHWOOD, OH 44122 - CITY-§T-2P
TILE s " 1 Delete (T [ Change ] Addition
WME | MORGENSTERN, MARC H ] ) rane _
" STREET ACDRESS | 1301 EAST 9TH STREET, SUITE 2600 T SRR ADDRESS | T T T T e oS et e i e
CITy-$T1-27 CLEVELAND, OH 44114 ) . Gay-sT1-2P
meE D £ Delete e [ change [ Addition
NAME O'DONNELL, KEVIN NAME
STREET ADDRESS | 20600 CHAGRIN BLVD., SUITE 1000 STREET ADDRESS
CITY-$T-2P BEACHWOOD, CH 44122 CHY-ST-21P
e D ' O Delete e ElChenge [ Addition
NAME SALATA, ROBERT A M.D. NAME
STREET ADDRESS | 20600 CHAGRIN BLVD., SUITE 1000 STREET ADDRESS
Ciry-§1-21P BEACHWOOD, OH 44122 GITY-ST-2IP
TITLE D 1 petote THLE [ Change [ Addition
NAME GORMAN, JOSEPHT RAME
STREET ADDRESS | 20600 CHAGRIN BV STE 1000 STREET ADDRESS
CTY-8T-219 CLEVELAND, OH 44122 CITY-ST-3F

changed, or on

@;m addr with all other like empowerad.
//q /%097/75&0

SIGNATURE

12, | tiéreby certify that the information. supplied with this filing does not qualdfy for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental réport is true and accurate-and that my signature shall have tha sama Iegal effect as if made under oath; that | am an officer or director—|-
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; .ang that my name appears in Block 10 or Block 111

i

/400"

/ I?NATUHE AND TYPED Fi ij'rED NAME OF SIGNING OFFICER OR DIREGTOR

Date

( /



