" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am
Secretary of State

01-10-2006 90028 039 ***150.00

DOCUMENT # F01000000761

1. Entity Name

HUMMER WHOLE HEALTH MANAGEMENT, INC.

Principal Place of Business

20600 CHAGRIN BLVD., SUITE 1000
BEACHWOOD, OH 44122

Mailing Addrass

20600 CHAGRIN BLVD., SUITE 1000
BEACHWOOD, OH 44122

(L

60000652

T

2. Principal Place of Businass 3, Mailing Address
Suite, ApL. #, &ic. Suite, Apt. #. ete. 01032006  Chg-P CR2E034 (11/05)
City & State. _ ___ City & State 4. FE| Number " Applied For
34-1604800 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O Ei'g:mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL I Zip Cade

8. The above named entily 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 registerad agent.

SIGNATURE

Signature. typed of printed name of registered ageni and tthe if applicable.

(HOTE: Regitered Agent skynaire required when reinstang

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TME O change [ Addition
HAME HUMMER, JAMES J HAME
STREET ADDRESS | 20600 CHAGRIN BLVD., SUITE 1000 STREET ADDRESS
Ciy-S1-2p BEACHWOOD, OH 44122 CiTy-S1. 2P
TLE T [ petete TALE DO change 3 Addition
NAME TWYMAN, RANDALL L NAME
STREET ADDFESS | 20600 CHAGRIN BLVD., SUITE 1000 STREET ADDFESS
CIy-ST-2P BEACHWOQOD, OH 44122 CITy-ST1-2°
TILE s 3 pesete TITLE [ change ] Addition
HAME MORGENSTERN, MARC H HAME
STREET ADDFESS | 1301 EAST 9TH STREET, SUITE 2600 STREET ADDRESS
CmY-sT-2P | CLEVELAND, OH 44114 CIFY-S1-2P
TIME D 1 Deete TME Directory [ Change  Caddition
NAME O'DONNELL, KEVIN A Steve Barrett
SIREET ADDHESS | 20600 CHAGRIN BLVD., SUITE 1000 STREET ADDHESS 15 D . .
avis Brook Drive
CiFY-gt-2p BEACHWOOD, OH 44122 CIY-ST-2P Natiek,—MA—01760
e - D K hoetete TIE . [ Change  [FAddition
NAME SALATA, ROBERT A M.D. NAME D;r ector st
STREET 400FESS | 20600 CHAGRIN BLVD., SUITE 1000 sweTaooRess | Lniomas Roulston
Orv-sTIP | BEACHWOOD, OH 44122 CITY-ST. 7P 1200 East Street .
E > O oo e Fatrport Harbor, OH N A p—
NAME GORMAN, JOSEPHT NAME
STREET ADDRESS | 20600 CHAGRIN BV STE 1000 STREET ADDRESS
CrFY-ST-2P CLEVELAND, OH 44122 CITy-St-oip

12. | hareby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. i turther cartify that the information
[gaccurate and that my signature shall have the sama legai etfect as if made under oath; that | am an officer or eirector

indicated on this report or supplemental repor is true an:

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
gss. with afl other like empowered:

changed, or on an 3 ent with an agd

SIGNATURE:

L/



