FILE NOW: FILING FEE AFTER MAY 1 1S $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

Principal Plage of Businoss

FLOBIDA DEPARTME NT COF STATE
Sandra B, Mortham
Secrclary of Slale
DIVISION OF GORPORATIONS

F93000004977 (5)
HUMMER WHOLE HEALTH MANAGEMENT, INC.

Kl "ey Addtoss

20000 CHAGRIN BOULEVARD 20600 CHAGRIN BOULEVARD
TOWER EAST BUILDING. SUITE 520 TOWER EAST BUILDING. SUITE 520
CLEVELAND OH 44122-5334 CLEVELAND OH 44122-5334
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