No. W 26597 Due no later than Oct 31’ 2011 ibl;e?istered Agent and Office (NOT A P.O.
Retum to: Annual Report Form CT CORPORATION SYSTEM
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. 1111 W JEFFERSON STE 530
ggoa%;t;;;—; %EEF EASTERN IDAHO REGICNAL MEDICAL CENTER BOISE ID 83702
PHYSICIAN SERVICES, LLC
BOISE, ID 83720-0080 HCA INC
LEGAL ONE PARK PLAZA 3. New Registered Agent Signature.
NO FILING FEE IF P O BOX 750
RECEIVED BY DUE DATE | NASHVILLE TN 37203

Manager or Member =~ Name e Street or PO Address . Gy
F1anager Member (circle one)
Manager Steven E.’.Clifton One Park Plaza Nashville
Manager . William B. Rutherford One Park Plaza Nashville
Managerr Donald W...Stinnett One Park Plaza Nashville

4, Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Country _Postal Code

us 37203
us 37203
us 37203

Date: Q//g /((

5. Organized Under the Laws of: 6. " "
" I:):Ho Signature: / M (U\‘}(C’\.

W 26597 Name (type or print):  gyeven E.' C1ifton

Title:  Man ager

Issued 08/26/2011 by PEH

101870

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay spedal attention to the mailing address. If the correct mailing address is

not given in Block 1, strike it out and write in the comect address. Note: To ensure future maitings, the corrected address must be inside Block 1,




