2003 FOR PROFIT CORPORATION

2
i

FILED
Mar 24, 2003 8:00 am

)

UNIFORM BUSINESS REPORT (UBR)

PgﬁgNgnyENT # FO1000000761

HUMMER WHOLE HEALTH MANAGEMENT, INC.

Secretary of State

03-24-2003 90222 035 ***150.00

Principal Place of Business
20600 CHAGRIN BLVD.. SUITE 1000
BEACHWOOD OH 44122

Mailing Address
20600 CHAGRIN BLVD.. SUITE 1000
BEACHWOOD OH 44122

(lllHlllllllflll-lllﬂllllﬂlll!lIINIIIINIIIIHIIIIIHIINNIIII"~

.-2. Principal-Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, . #, .
Suite, Apt. #, ete Suite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
34-1604800 Not Applicable
Zi t Zj t iti
i Country ® Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

y OEMCXEW
SIGNATURE

AU 170 LA

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 Flerida. | am familiar with, and accept

[~/ 33

Z

?6nat ra, typed or printad ?éme})l ragfstered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

“ FAE/NOW!!!_FEE T8 $150.00

. 5 = g T
= - e er—_—

=~ "=Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

ﬂlake Check Payable to Florida Department of State

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD T Delete TITLE [ Change [ Addition g
Al HUMMER, JAMES J HaME e
STREET ADORESS |20600 CHAGRIN BLVD., SUITE 1000 STREET ADDRESS 3
on-st-2r - IBEACHWOOD OH 44122 CiTY-ST-21P Q
THLE T : [ Delete TITLE [ Change [ Addition E’,:
N PATTON, PATRICK Nav

STREET ADDRESS {20600 CHAGRIN BLVD., SUITE 1000 STREET ADORESS

Ciny-st-zp - IBEACHWOOD OH 44122 CITY-ST-2IP

TITLE S [ elete TILE [J change [ Addition
NAME MORGENSTERN, MARC H NAME

STREET ADDRESS [1301 EAST 9TH STREET, SUITE 2600 STREET ADDRESS

GITY-ST-ZIP CLEVELAND OH 44114 CITY-ST-7iP

TIILE D [ Delete TITLE [ Change ] Adetition
NAME O'DONNELL, KEVIN ) NAME

STREET ADDRESS (20600 CHAGRIN BLVD., SUITE 1000 STREET ADDRESS

CmY-ST-2¢  |BEACHWOOD OH 44122 CITY-ST-7IP

TITLE D I 1 Delete. e RTME |- o - [ Change [ Addition
NAME SALATA, ROBERT A M.D. NAME

STREET ADDRESS 20600 CHAGR‘N BLVD' SUITE 1000 STREET ADDRESS

CY-Si-2°  |BEACHWOOD OH 44122 CITY-ST-2IP

TITLE D (0 Delete TME [J change [ Addition
HAME GORMAN, JOSEPH T HAME

STREET ADDRESS (0600 CHAGRIN BY STE 1000 STREET ADDRESS

CTY-5T-27 |CLEVELAND OH 44122 CITY-ST-2Ip

12. | hereby certify thaf the infarmation supplied with this ﬁlin(?
indicated on this réport or supplemental report is true an
of the corparation or the receiver or trusiee empowered to

dees not qualify for the exemption stated in Section 119.07
accurate and thal my signature shall have

changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: __ SIGNATURE

REQUIRED

the same legal effect as it
execute this report as required by Chapter 6(_)7, Florida Statutes; and

(3){1), Florida

made under oath; that | am an officer or director
that my name appears in Block 10 or Riock 11 i

Statutes. | further certify that the informaticn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytima Phone #



