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4 Limited Liability Companies: Enter Names and Addresses of Members.
_Oftice held Name Street or P.O. Address City State Zip

Saint Alphonsus Diversified Care, Inc., 1055 N. curtis, Boise, 1D 83706
Jon Wagnild, M.D.., 5610 West Gage, Suite A, Boise, ID 83706

Nagraj Narasimhan, M.D., 5610 West Gadge, Suite A, Boise, D 83706
Micheal Adcox, M.D.: 5610 West Gage, suite A, Boise, 1D 83706

Michael Mallea, M.D})., 5610 West Gage, Suite A, Boise, ID 83706

rRobert L. pavidson, M.D., 5610 West Gage, suite A, Boise, ip 83706
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