2007 LIMITED LIABILITY COMPANY ..

ANNUAL REPORT (AR) FILED

DOCUMENT # M00000000810 Feb 14, 2007 08:00 AT
1. Enity Name Secretary of State
MEDICAL MUTUAL SERVICES, LLC
Principal Place of Business Mailing Addross .
24650 CTR RIDGE RD, STE 400 KING JA 24650 CTR RIDGE RD, STE 400 KING JA
MES BLDG. 2 MES BLDG. 2
WESTLAKE CH 44145 WESTLAKE OH 44145
us us
2. Principal Place ol Business - No PO, Box # 3. Mailing Address
Suilc. Apl #, elc. Suile. Apl #, olc. 18t MOORE CR2E083 (10/08)
City & Slate Cily & Siate 4. FEl Mumber Applicd For
34-1922587 Not Applicable
zp Counlry Zp Couniry 6. Cerlilicato of Stalus Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglsterad Agent
Name
C T CORPORATION SYSTEM
Strect Address (P.O. Box Number 1z Nol Acceplable)
1200 SOUTH PINE ISLAND ROAD ‘ P
PLANTATION FL 33324
e oo T : City FL Zip Code
8. The above named cnlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in lhe Slale of Florida. i am familiar with, and accapt
the obligations of regislored agont
SIGNATURE
Srynatute. lypod of onoied name of regestisted agand amd bilg § appheablo, INCITTE, Begsiereo Agent signalutg raqured whan rgrsignn) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. "MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it MGR [ Detete TITLE Ol cange ] Addiion
NAMI HARTZELL, EDWARD [} NAME Cof e
SIRIFTAGDRISS | 24650 CENTER RIDGE ROAD, SUITE 400 KING JA SIREFTADDRELSS D.:, J.Uqu%ggggiﬁ%ﬁi- 14 55,00
CIY-51-2°F | WESTLAKE OH 44145 CITY ST 7P 27 2y JUR-UT4 55,10
i MGR T Delete e [ Change  [_] Addirion
NAMI CLAPP, KENT W NAME
SIMLEADIMRSS | 2060 E 9TH ST SIREET ADDRE SS
CIY-SI- 1P CLEVELAND OH 44145 CITY-51-7IP
e _IMeRM ) 1 Delete i . [ Change 1] Additian
NAI DORRELL, JOHN S NAML
SIHITT ADIRISS 2060 E. 8TH STREET STREET ADUR 85
CNY-S1- 7P CLEVELAND OH 44115 ClY-ST-2IP
TIE MGR [ Delete TILE [ change ] Acdition
NAME TYLER, SUSAN M : NAME
STRITTADDRESS | 2060 € 9TH STREET STRICT ADDRE S8
CHy-$1-21P CLEVELAND OH 44115 CITY-SI-2p
T O Delete e O change [ Adaition
NAME ] NAME
SIRE['T ADDRE 33 SIREET ADDHI S5
CITY-81-71P CITY-S3-2IP
it O oelete nmne (I change (] Addilon
NAME NAME
SIREE) ADDRESS SIREET ADDRESS
CITY -$1-41P CITY-S1-2IP
11. | hereby cerlify that the information supplied with this {iling does not quality for the exemptions contained in Scclion 119, Florida Statutes. | further cerlify that the information
indicated on this reperl is true and accurale and that my signaiure shall have the same legal efiect as if made under cath; that | am a managing mombor or manager of tha
limied liability company or the receiver or trustee empowored 1o exccute this report as [ by Chapter 608, Florida Slalutes.
SIGNATURE: Jﬁﬁ7 : . 440-414-2100
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MA AUTHORIZED REPREFENTATIVE Dale Dervhima Phone £




