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Valley Regional
Medical Center, Ltd.

/No. Wa3r3d3 —Bue no Tater than March 31, 2007 | 2. egistered Agent and Office NO PO BOX)
Retum to: Annual Repon Form JerrHE®  Anne lavlor Pitt
AR TAT i & el IR O50-ADDHICHIAAEW
?50‘.’3%27 }E?FFE?qso,f MAGIC HEALTH DELIVERY, L.L.C. TWIN FALLS, ID 83301
PO BOX 83720 PO BOX 409 450 Falls Avenue
BOISE, 1D 83720-0080 TWIN FALLS, 1D Suite 201
istel
NO FILING FEE IF i’—f Z 7( ﬁ [jﬁ
RECEIVED BY DUE DATE :
4. Limited Liability Companies: Enter Names and Addresses of Members.
Office held Name Street or P. 0 Address City State Zip
Member St. Luke's Magic P.0O. Box 409 Twin Falls . ID 83303

5. Organized Under the Laws of:

8. 9; !L g
Signature ,Ich_,_,

Do Not Tape or Stanle

_ IDAHO Date 1/31/07
W 37333 et ' _
: k Name o5, J ohn Kee Title _CEO of Member 7}
issued 01/02/2007 200703008045




