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H‘z;g{g}m\( OF STATE 1. Mailing Address - Please Correct, If Not Correct PARK PLACE, STE 200

700 WEST JEFFERSON SAINT ALPHONSUS NEPHROLOGY € 2377 N 6TH ST

PG BOX 83720 PATRICK J MILLER, ESQ. PUISE 1D 83701
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4.  Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or @ Members (check one)

Office_held Name Street or P.O. Address City State Zip
Member Saint Alphonsus 1055 K. Curtis Rd. Boise - ID 83706
Diversified care,
Inc.
Membex Kidney Physicians 5610 W. Gage St., Boise ID 83706
of Idaho, LIC Suite A
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