\

FILE NQW: FILING FEE AFTER MAY 1 1S

" PROFIT ; ORI DEPART
CORPORATION 41
ANNUAL REPORT :

1996 T
DOCUMENT # F93000004977 (5)

1. Corporation Name

HUMMER WHOLE HEALTH MANAGEMENT, INC.

i

Lo w1

M;img Afjdress

Principal Place of Business

1942 SHELRURNE ROAD
STE 320
CLEVELAND CH #4118

STE 320
CLEVELAND OH 44118

2. Principal Place of Busingss L@a. Maiing Address

S Whole Health Management

s o FLORIDA DEPARTMENT OF STATE

{ 93 Sandra B Mortham
Secretary of Stale

DIVISION OF COMYORATIONS

18212 SHELBURNE ROAD

$225.00

O

2] 20600 Chagrin Boulevard.
cysaswte Tower East Building, Suite 520
23] __ Cleveland, Ohio 44122-5334
] s 216-?‘211-8601 ! Fax: l§?1'8616

9. Name and Address of Current Registered Agent

B

3. Date Incorporated or Qualified 3Ja. Date of Last Report
11/03/1993 03/07/1995
- 4. FLI Number Applied For
34'1702254 Mot Applicalye ’

e 5. Cenrificate of Slatus Desired O $8'75 Addlitional

Fee Required
TTTTTTT T T e election Gampalgn Financing O $5.00 May Bo

Trust Fund Contribution Added to Fees

¢ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
RLANTATION FL 33324

; Country 8. fhis corporation has kabilty for intangible tax under s 199,032,
Florida Statutes [] ves ®No
10. Name and Address of New Registered Agent
B1| Mame
82| Strect Address (P.C. Box Number is Not Acceptable)
83
84| Cily FL 135 Zip Code

or rogisiered gpe o State of FI

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, the above nanied corporalion submits this statement for the purpose of changing its registerad office
Q wa Such change was aulhorized by the corporation’s board of directors. 1 hereby accent the appointment as registered agenl. | am

CR2E034 (12/95)

appears in Block

SIGNATUR

ar Block 13 it changc angdlag inment with an address
MV ¥ SarN

L URE AND TvFED bR

farmitiar with G tians of [Sedtion 607.0505, Florida fydutes.
SGNATURE 7 o el Sk B s B VT B or-X, S & A
Slgnai) it d i rgstied aonnt andd i anplate INCTE- Fogistensd Agert sig alur el <l whien nglat ngh DATE
12, / ! | 4 OFFICERS AND DRECIORS . ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T % [ OELETS 1 1T0LE [ Chenge ] Additon
NAME H ER, JAMES J 12 NAML Wh
: > ole Health nagement
smeeragoress | 19212 SHELBURNE ROAD, STE 320 T ASTHEET ApEHESS . Manage
ov-sifze | CLEVELAND OH  Fowsaw | 20800 Chagrin Boulevard ]
I S [ DEcET 2V Tower East Building, Suite 520 & 3 Addtion
NANE MARZULLO, BRIDGET 27 NAME Cleveland, Ohic 44122-5334
seefaonress | 19212 SHELBOURNE ROAD, STE 320 aeswenooeess | 216-921-8601 / Fax: 921-8616
cry-f-z CLEVELAND OH o Erony-srze
TTLE {7 DELETE A TILE [ Change [ Addition
NAM 32 NAME
STREQ) ADDRESS 33 STREET ADDRESS
CiTY-Br-zp ) . Racmr-si-ap
TILE [ DELETE 4.1 TITLE — ange [ Addition
. 1000014024 §
s AZRAE -05/28/96--01022--043
STREET ADDAESS 43 STREE| AUDHESS k200, 0D
CiTY-ST 9P - 44CNy-51-2IF —
TILE [ DELETE 5 1TILE [J] Change [ Addition
NAME. 52 NAME
STREET ADDRBGS 5 3 5IREET ADDR:SS
CITY-ST-2IP B S4TAY-ST- 2P
TLE \ [] DECETE 5 1TILE [ Change [ Addition
NAME 62 HAME
STHEET ADDRESS \ 63 STREET ADDRESS
oiTY-51-21P - BALNY-ST-2P

{TRIE OFFICER OR DIRECTOR

14,1 do hioreby ooty that the nformation supplied wih this fing is voluntarly furmishad and doss not gualy for the exemption stated in Seclion 118.07(3)(K), Florida Statutes. 1 furihor |
certify that the Kiformation indicated an this annua' report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the rece ver or frustec empowared 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name

__' ) %@ffé T peamaFnone ¥ @
(Ta)




