no. C 83789

Return ta:

Due no later than May 31, 2011
Annual Report Form

BOX)

SECRETARY OF STATE
450 N 4th STREET

PG BOX 83720

BOQISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

1. Mailing Address: Correct in this box if needed.
WEST VALLEY MEDICAL CENTER, INC.
LEGAL DEPT

PO BOX 750

NASHVILLE TN 37202

BOISE ID 83702

2. Registered Agert and Office {NOT A P.O.

CT CORPORATION SYSTEM
1111 W JEFFERSON STE 530

3. New Registered Agent Signature.

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and (optional) Treasurer.

Office Hell Name Street or PO Address City State Country Postal Code
(Di rector) . e, e rPOAddress . . ouate  Lountry ! :
President Samuel N. Hazen One Park Plaza Nashville ™ us 37203
Secretary Dora A. Blackwood One Park Plaza Nashville N us 37203
Treasurer David G. Anderson One Park Plaza Nashville ™ us 37203
Director John M. Fianck |1} One Park Plaza Nashville ™ us 37203
Director Donald W. Stinnett One Park Plaza MNashville ™ Us 37203

5. Organized Under the Laws of: 6.

Signature: Date: _g' &/
IDAHO \ EY/7/A
C 83789 Name (type or print): Dora A. Blackwood TrtleZ's":cP"""
Issued 03/30/2011 by PEH 126599

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




