2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al
i Secretary of State

DOCUMENT # M00000000810

1. Entity Nama
MEDICAL MUTUAL SERVICES, LLC

Principal Place of Business Mailing Addrass
24650 CTR RIDGE RD, STE 400 KING JA 24650 CTR RIDGE RD, STE 400 KING JA
MES BLDG. 2 MES BLOG. 2
T Lo AR R SR
01162008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE 'N TH | S S PAC E 4, FEI Nummber Applad For
34-1922587 Not Applicable

5. Contificate of Staws Desies [ ?ese'ggﬁfa‘gm"a'

6. Name and Address of Current Reglstered Agaent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemen for the purpesa of changing its registered office or registered agent, or botn, n the State of Florida | am familiar with, and accept
the chligations of registared agent,

SIGNATURE

Signaturg, typea of Lrnldd Rama O redn8iedsd agent and Liig ) apoicapke INOTE Rsgisipred Apent si@nalure reguisd when reinsialing DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HARTZELL. EDWARD J

SIREET ADDRESS | 24650 CENTER RIDGE ROAD, SUITE 400 KING JA
cory-53-21p WESTLAKE, OH 44145 e TaTe e e - -
S UOO0GE02492

TIME MGR [E2 AT AT e — 43 T
e LA, KENT W X2 04/08-30002-005 143,75
STRELT ADDRESS | 2060 E 9TH ST

CHY-§7-71P CLEVELAND, OH 44145

TTiE MGRM
NAME DORRELL, JOHN S

2060 E. 9TH STREET
glf:i:::[f:ESS CLEVELAND, OH 44115 DO NOT WRITE

s MGR IN THIS SPACE

NAME TYLER, SUSAN M
STREET ADDRESS | 2060 E TH STREET
ClyY-§1. 2P CLEVELAND, OH 44115

TLE

NAME

STREET ADDRESS
CITY-gr-ap

ThtE N
NAME .
STREET ADDRESS g
ory-seeEpT

[ -t . . 4 [ an . 4 aq

11. | hereby cortily that the information supplied with this lling does not quelify for the exempticns contained in Chapter 119, Florida Slatutes. ) further certily that the informaticn
indscaled on this reportis rue ang accurale and that my signatua shall have the same lugat effsct as if made under oath; that | am a managing member or manager of the
limited liability cormpany or Ihe receiver usten BMpows this repon as required by Chapler 0B, Florida Sialuies

///IIAP Sso- N5 d2s

Das Daylme Phone ¢

SIGNATURE:

.
BIGNATURE AND TYPER OR PRINTED NAME aw’a!mn?ymama MEMBER, OR AUTHORIZED REPRESENTATIVE 4

JJ




