FILED
2004 LIMITED LIABILITY COMPANY Jan 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MEDICAL MUTUAL SERVICES, LLC

Principal Place of Business Mailing Address

24650 CTR RIDGE RD, STE 400 KING JA 24650 CTR RIDGE RD, STE 400 KING 1A

MES BLDG. 2 MES BLDG, 2 24001504

WESTLAKE, OH 44145 US WESTLAKE, OH 44145 US

s v A ARARAE A
Suite, Apt. # &tc. Sdte. Apt. #, elc. . 01052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

34-1922587 Not Applicable

Zip _ Country zip Country 5. Certificale of Status Desired O ?g'ggqlﬁ:ﬁ"‘ma'
. 6. Name;& ;Qddress of Currenl Hegistered Agenl = ) 7. Na;ne and Addréss of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD - Street Address (P.O. Box Number is Not Acceptable)

PLANTATICN, FL 33324

City FL Fip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name af registered agent and tite if applicable. (NOTE: Registered AGent signature required when reinstating} DATE
Filing Fee is $50.00 - Make chéck payable 10 o
Due by May 1, 2004 R Florida Department of State . -
9. MANAGING MEMBERS /MANAGERS 10. ADDIT.IONS/CHANGE.S
TTLE MGR O pelete TITLE [J Change [ Addition
NAME HARTZELL, EDWARD J NAME
STREET ADDRESS | 24650 CENTER RIDGE ROAD, SUITE 400 KING JA STREET ADDRESS
CITY-ST-2iP WESTLAKE, OH 44145 cITy-s7-21P
THLE MGR [ pelete TITLE ] Change [ Addition
NAME CLAPP, KENT W NAME
STREET ADDRESS | 2060 E 9TH ST . STREET ADDRESS
GITY-ST-21P CLEVELAND, OH 44145 CiTy-S7-2P
TILE MGRM [ Delete TITLE [ change [ Addition
wanE" =~ FDORRELLUOHN-S o' —mem—s 0 i o s - R NAME e e - e e e L eme -
STREET ADDRESS | 2060 E. 9TH STREET STREET ADDRESS
CITY-ST-21P CLEVELAND, OH 44115 CITY-ST-2IP
TITLE MGRM 7 Delete mE MGR Change  [J Addition
NAME TYLER, SUSAN M NAME TYLER
STREET ADDRESS | 2060 E-TYLER STREET ADDRESS 2060 é <§Eﬁ{kgTM
CITY-ST-2IP CLEVELAND, OH 44115 cry-st-2e CLEVELAND a4 15
TITLE O Delete TITLE bt O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-§1-21°
TITLE O Delete TITLE [JcChange  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-29 CiTY-$1-2IP

11. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and ac te and that m re shall have tha same legal effect as if made under oath; that | am a managing memger or manager of the

]
limited liability company or the recepfery truste @ %‘ byecute this report as required by Chapter 608, Florida Statutes.
4 -
fa/ Y M/ b - AV -1/
oF ;ﬁﬁma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAJ

7 Dae Daytime Phane #




