) o

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am
ecretary of State

DOCUMENT #M01000001644

1. Entity Name
MUSCULOSKELETAL MANAGEMENT SYSTEMS, LLC

03-04-2008 90104 029 ***138.75

yv

Principal Place of Businass Mailing Address J U Yy ok
380 SOUTHPOINTE BOULEVARD 380 SOUTHPQINTE BOULEVARD
SUITE 400 SUITE 400
CANONSBURG, PA 15317 CANONSBURG, PA 15317
S R B[ W ARG AR

Suite, Apt. #, etc. Suite, Apt. #, slc. 01062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FElI Number Applied For

25-1823509 Not Applicable
zip Country o Zp Couniry 5. Certificate of Status Desired O- gei g?qa?:ét"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations cf registered agent.

SIGNATURE
Signature, lyped or printad name of regisiered agen: and e if apphcanie. [MOTE: Registored Agent Sinaiure requed whern renstatng) DATE
TR e e
FILE NOWIl! FEE IS $138.75 . . Make check payabie to
After May 1, 2008 Fee will be $538.75 :*.7_  Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM {1 Delete TITLE [ change ] Addition
NAME ZIMMER HOLDINGS, INC. NAME
STREET ADDRESS | 348 EAST MAIN STREET STREET ADDAESS
CHTY-§1-2P WARSAW, IN 46580 CITY-81-2IP
TITLE MGR Gk Delete ITLE MGR O Change XK Addition
NAME ELLIOTT, J.R NAME hi had
STREET ADDRESS | 345 EAST MAIN STREET smeerooress | Enipps, Cha :
CITY-S1-2IP WARSAW, IN 46580 CITY-5T-2IP 345 East Main Street
e MGR 7 Delete TITLE Warsaw, IN 4booU [Jchange [ Addition
NAME CRINES, JAMES T NAME - - -
STREET ADDRESS | 345 EAST MAIN STREET STREET ADDRESS
CITY-S1-2P WARSAW, IN 46580 CITY-ST-2IP
TITLE MGR 3 Delete TILE O change ] Addition
NAME DVORAK, DAVID C NAME
STREET ADDRESS | 345 EAST MAIN STREET STREET ADDRESS
ory-81-2p WARSAW, IN 46580 CITY-ST-2P
TILE O pelete TIME [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CUTY-ST-2P CITY-ST-21P
TITLE 0 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP

11. | hereby cartily that the information supplied with lhis fili
indicated on this report is true
limited liability company

SIGNATURE:

ng goesagl qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the information
p&fgnature 3hall have the same legal affect as if made under oath: that | am a managing membar or manager of the
7] emred 1o exgcuta this report as required by Chapter 608, Florida Statutes.

/9(7/56) 724-743-3760

SIGNATURE AND nw:ﬂe /ﬁ’m&sa freE oF SanwG W

OR AUTI

REPREBENTATIVE / Date Daylime Phone #

0

—



