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1. The name of the limited liability company is:
West Valley Therapy Services, LLC

2. The street address of the initial registered office is:
1111 West Jefferson, Suite 530, Boise, ID 83702

and the name of the initial registered agent at the above address is:

C T Corporation System

3. The mailing address for future correspondence is:
One Park Plaza - Legal Department, Nashville, TN 37203

4. The limited liability company will be:

Manager-managed [x] or Member-managed [ ]  (pleass check the appropriate box)

5. Iif manager-managed, list the name(s) and address(es) of at least one initial manager.
If member-managed, list the name(s) and address(es) of at least one initial member.

Name Address
A. Bruce Moore, Jr. '- One Park Plaza, Nashville, TN 37203 -
R. Milton Johnson | One Park Plaza, Nashville, TN 37203
R. Samuel Hankins, Jr. One Park Plaza, Nashville, TN 37203

6. Signature of at least one person responsible for forming the limited liability company:

Signature: . ' | N
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