2000 UNIFORM BUSINE&!‘»S REPORT (UBR) FILED

DOCUMENT # Fggooooozziss Mar 21, 2000 8:00 am

1. Entity Name
HUMMER WHOLE HEALTH MANAGEMENT, INC. Secretary of State
03-21-2000 90105 041 ***150.00

Principal Place of Business Mailin‘g Address
)|
20600 CHAGRIN BOULEVARD. SUITE 1000 20600 CHAGRIN BOULEVARD. SUITE 1000
BEACHWOOD OH 44122-5334 BEACHWOOD OH 44122-5342
i
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FE! Number _ 601800 Applied For
] 34 1 Not Applicable
Zip Courtry Zp | Country 5. Certificate of Status Desired | $8.75 Acditional
| Fee Required
6. Name and Address of Current Reglsterdd Agent 7. Name and Address of New Registered Agent
| Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and tile it am:;l‘u:abie. {NOTE: Registered Agent signalure reguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 Elect i Fi )
Tax filing requirement and elects o do 0. After MAY 1, 2000 Fee will be $550.00 10. Tri;‘gsniagfﬂi'fﬁuﬂ?: " O f&gqo”‘%fe
(See crileria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CTD O Delzte TITLE Cichange [ Addition
NAME HUMMER, JAMES J NAME
smeeT ADoRess | 20600 CHAGRIN BOULEVARD SUITE 1000 STREET ADDRESS
crv-st-2p | BEACHWOOD OH 44122-5334 1 CiTY-57-2°
T PD [ Delete TILE [ Change [ Addition
NAME HUMMER, SUSAN M HAME
streeT anoqess | 20600 CHAGRIN BOULEVARD SUITE 1000 STREET ADDRESS
orv-sze | BEACHWOOD OH 44122-5334 ! CITy-S1-2P
TIMLE D {. O Delete e . [ change ] Acdition
NAVIE SALATA, ROBERT A MD. ‘ NAME
sTreet ADDRess | 20600 CHAGRIN BOULEVARD SUITE 1000 STREET ADDRESS
orv-st2¢ | BEACHWOOD OH 44122-5334 ] ciry-gT-2
TIMLE L) 5 Delete TTLE {J Change [ Addition
" NAME MARZULLO, BRIDGET NAME
sTREeT aporess | 20600 CHAGRIN BOULEVARD SUITE 1000 STREET ADDRESS
crv-st-2¢ | BEACHWOOD OH 44122-5334 CITY-ST-21P
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S8T-2IP
13. | hereby certify that the information supplied with this flilng’does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regagt is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg/er\ocwered 1 execute this regort ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ddress\ with all diher like empowered.
SIGNATURE: U QT' SR M 3-W-o=

smm\TuTé A’) TYPEDH PRINTED NAIIF OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

\/ |

CR2E034 19/99)



