FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISlOS:ICé?aéL(:P%::TtONS Secretary Of State
DOCUMENT # F93000004977 (5)

1. Corporation Name

HUMMER WHOLE HEALTH MANAGEMENT, INC.

AT

NG

Principal Place of Business Mailing Address
20800 CHAGRIN BOULEVARD 20000 CHAGRIN BOULEVARD
TOWER EAST BULDING. SUITE 520 TOWER EAST BUILDING. SUITE 520
CLEVELAND OH 4412253 CLEVELAND OH 44122-5334 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1983
2. Principal Place of Business 2a. Mailing Addrass 4. FElI Numbear | Applied For
tom 26] 34-1702254 ot Applicable
: Suite, Apl. #, elc. Suitg, Apt. #, atc. o ) $8.75 additional
@ 620 ;;l 620 8. Cenificate of Status Desired O Fee Required
: City & Stale City & State 8. Election Campaign Financing $5.00 May Be
7 E] Trust Fund Contribution Added to Fees
‘ Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] [25] 20] 30] Personal Property Tax due June 30.  [JYes ElNo
. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstared Agent
té C T CORPORAYION SYSTEM 81{ Name
‘Fé 1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
E [
b
5 - e
Ry 84| City FL lul Zip Code

. Pursuant 1o the provisions of Soclions 607 D502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the puUrpose of changing fts regisiered
office or ragistered agont, or bolh, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment &s reglstered
agent. | am farnihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

¢

SIGNATURE _ e e
Signatura, bypd o printed san of migistered agaent aad itk it apyrhcatile {NOTE Registerad Ageni sipnalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
e PUT [T oeLete 1.1 TITLE L Change LI Addition | 3=
NAME HUMMER, JAMES J 12 HAME
stheer aoovess | 20600 CHAGRIN BOULEVARD 1,3 STREET ADDRESS
CIY-81-7IP GLMLAND OH “122'5334 14 CITY-ST-7IF
THiE 3 [T peeTe ZVTmE [Tcrange L7 Addiion

RAME MARZULLO, BRIDGET 22 NAME
smeevaooess | 20600 CHAGRIN BOULEVARD 23 STREET ADDAESS
CATY- 5129 CLEVELAND OH 44122-5334 2. 40AY-ST-20
TLE [Joetere 31TM1LE [T Change | Addtion
NAME 32 NAME

STREEY ADDRESS 53 STREEY ADDAESS

R bRl i v ek ey
=
"~
b

34.CITY-5T- 2P :
. THLE T nELee 41TMMLE ] change ] Andition
NAME 4. 2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST- 20 44 CITY-ST-2P
mE LI DELETE 5. THLE L Change  [_J Addion
NAME 5.2 NAME
5% STREET ADDRESS 5.3 STREET ADCRESS
| emy-st-ze 54 GITY-5T-2P
TILE [J DeLeTe 6.1 TIRLE L change 1) Addition
NAME 6.2 NAME ‘
STREET ADDRESS _ 6:3 STREET ADDRESS
Cily-S1-2¢ 64 CITY-51-2P

14. | hereby certify that tha informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicaled on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or dwector of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name eppears In

Block 12 or Block 13 if changad, or on an altachment with an address.
CINATIIRE- /:LM 0 . CJ‘A/——— \ Pafiw TP XA -V VXY,




