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Missouri Public Service Commission
ATTN : Data Center
Governor's Office Building
P. O . Box 360
Jefferson City, MO 65102-0360

Dear Clerk :

January 30, 2009

Re :

	

In the Matter of the Application of Kansas City Power & Light Company
for Approval to Make Certain Changes in its Charges for Electric
Service to Continue the Implementation of its Regulatory Plan
Case No. ER-2009-0089

Please accept the original and one copy of the enclosed Amended Application for
Intervention of Hospital Interveners : Carondelet Health, Children's Mercy Hospitals and
Clinics, Crittenton Children's Center, HCA Midwest Health System, North Kansas City
Hospital, Research Medical Center, Research Psychiatric Center, Saint Luke's Cancer
Institute, L .L.C., Saint Luke's Health System, Inc ., Saint Luke's Northland Hospital - Barry
Road Campus, St. Joseph Medical Center, and Saint Luke's Hospital of Kansas City for
filing in the above-referenced docket . Please return one copy of the Amended Application
for Intervention, "filed" stamped, at your earliest convenience in the enclosed addressed,
stamped envelope.

Thank you for your consideration in this matter.

JPZJdmw
Enclosures

Very truly yours,

James P. Zakoura
For
SMITHYMAN & ZAKQURA, CHARTERED



In the Matter of the Application of Kansas City
Power and Light Company for Approval to Make
Certain Changes in its Charges for Electric
Service to Continue the Implementation of its
Regulatory Plan

COMES NOW:

A.
B.
C.
D .
E.
F .
G .
H .
I .
J .
K .
L .

BEFORE THE PUBLIC SERVICE COMMISSION

OF THE STATE OF MISSOURI

AMENDED APPLICATION FOR INTERVENTION

Case No. ER-2009-0089
Tariff No . JE-2009-0192

Carondelet Health
Children's Mercy Hospitals and Clinics
Crittenton Children's Center
HCA Midwest Health System
North Kansas City Hospital
Research Medical Center
Research Psychiatric Center
Saint Luke's Cancer Institute, L.L .C . (Corrected Entity Designation)
Saint Luke's Health System, Inc . (Corrected Entity Designation)
St . Joseph Medical Center, and
Saint Luke's Hospital of Kansas City,'
Saint Luke's Northland Hospital - Barry Road Campus'

A.

	

Carondelet Health, Attn : Larry Rubin, 1000 Carondelet Drive, Kansas City,

MO 64114-4673, Phone: (816) 943-4713, Fax : (816) 943-2840, httl)://carondelethealth .orci .

Carondelet Health is a Missouri Corporation . A Certificate of Good Standing is attached .

The character of business is to provide hospital and related medical services .

Communication and orders of the Missouri Public Service Commission are to be sent to

The Applicants listed in A through K, are referred to, collectively, as "Hospital Interveners" .

In the Application for Intervention filed on January 8, 2009, Saint Luke's Northland Hospital -
Barry Road Campus was listed as an entity that sought intervention . Saint Luke's Northland Hospital - Barry
Road made a Registration of Fictitious Name" on November 8, 1993. However, on April 13, 2005, a
Cancellation of Registration of Fictitious Name' was filed by Saint Luke's Northland Hospital - Barry Road.
Counsel will submit the required information when it becomes available .



applicant's legal counsel listed in this Application . There is no pending action or final

unsatisfied judgments or decisions against Carondelet Health from any state or federal

agency or court which involve customer service or rates, which action, judgment or

decision has occurred within three (3) years of the date of the Application . No annual

report or assessment fees are overdue . This Application is verified by counsel for the

applicants and counsel verifies that he is so authorized .

B.

	

Children's Mercy Hospitals and Clinics, Attn : Lonnie Breaux, 2401 Gillham

Road, Kansas City, MO 64108-4619, Phone: (816) 234-3365, Fax: (816) 842-6107,

www.childrens-mercy .orcy A copy of the registration of the fictitious name filed with the

Secretary of State is attached . Communication and orders of the Missouri Public Service

Commission are to be sent to applicant's legal counsel listed in this Application . There is

no pending action or final unsatisfied judgments or decisions against Children's Mercy

Hospitals and Clinics from any state or federal agency or court which involve customer

service or rates, which action, judgment or decision has occurred within three (3) years of

the date of the Application . No annual report or assessment fees are overdue. This

Application is verified by counsel for the applicants and counsel verifies that he is so

authorized .

C .

	

Crittenton Children's Center, Attn : Renee' Jacobs, 10918 Elm Avenue,

Kansas City, MO 64134-4108, Phone : (816) 932-7506, Fax: (816) 767-4159,

www.saintlukeshealthsystem .org.. Acopy oftheregistration ofthefictitious name filed with

the Secretary of State is attached .

	

Communication and orders of the Missouri Public

Service Commission are to be sent to applicant's legal counsel listed in this Application .



There is no pending action or final unsatisfied judgments or decisions against Crittenton

Children's Center from any state or federal agency or court which involve customer service

or rates, which action, judgment or decision has occurred within three (3) years of the date

of the Application . No annual report or assessment fees are overdue . This Application is

verified by counsel for the applicants and counsel verifies that he is so authorized .

D .

	

HCA Midwest Health System, Attn : Larry Tedford, 903 E . 104`" Street, 5`h

Floor, Kansas City, MO 64131-4508, Phone: (913) 248-4858, Fax : (816) 508-4036,

www.healthmidwest.ora . A copy of the registration of the fictitious name filed with the

Secretary of State is attached . Communication and orders of the Missouri Public Service

Commission are to be sent to applicant's legal counsel listed in this Application . There is

no pending action orfinal unsatisfied judgments ordecisions against HCA Midwest Health

System from any state or federal agency or court which involve customer service or rates,

which action, judgment or decision has occurred within three (3) years of the date of the

Application . No annual report or assessment fees are overdue . This Application is verified

by counsel for the applicants and counsel verifies that he is so authorized .

E .

	

North Kansas City Hospital, Attn : Joe Becker, 2800 Clay Edwards Drive,

North Kansas City, MO 64116-3220, Phone: (816) 691-5282, Fax: (816) 347-7020,

www.nkch.org . North Kansas City Hospital is a public non-profit hospital, created for the

benefit of political subdivision district hospital under Chapter 206 of the Revised Statutes

of Missouri . The character of business is to provide hospital and related medical services .

Communication and orders of the Missouri Public Service Commission are to be sent to

applicant's legal counsel listed in this Application . There is no pending action or final



unsatisfied judgments or decisions against North Kansas City Hospital from any state or

federal agency or court which involve customer service or rates, which action, judgment

or decision has occurred within three (3) years of the date of the Application . No annual

report or assessment fees are overdue . This Application is verified by counsel for the

applicants and counsel verifies that he is so authorized .

F .

	

Research Medical Center, Attn : Larry Tedford, 2316 East Meyer Boulevard,

Kansas City, MO 64132-1136, Phone: (913) 248-4858, Fax: (816) 276-4387,

htto ://www.researchmedicalcenter .com.

	

Acopy of the registration of the fictitious name

filed with the Secretary of State is attached . Communication and orders of the Missouri

Public Service Commission are to be sent to applicant's legal counsel listed in this

Application . There is no pending action or final unsatisfied judgments or decisions against

Research Medical Centerfrom any state or federal agency or court which involve customer

service or rates, which action, judgment or decision has occurred within three (3) years of

the date of the Application .

	

No annual report or assessment fees are overdue. This

Application is verified by counsel for the applicants and counsel verifies that he is so

authorized .

G .

	

Research Psychiatric Center, Attn : Larry Tedford, 2323 East 63`d Street,

Kansas City, MO 64130-3462, Phone: (913) 248-4858, Fax: (816) 333-4495,

www.researchpsychiatriccenter.com. A copy of the registration of the fictitious name filed

with the Secretary of State is attached . Communication and orders of the Missouri Public

Service Commission are to be sent to applicant's legal counsel listed in this Application .

There is no pending action or final unsatisfied judgments or decisions against Research



Psychiatric Center from any state or federal agency or court which involve customer

service or rates, which action, judgment or decision has occurred within three (3) years of

the date of the Application . No annual report or assessment fees are overdue . This

Application is verified by counsel for the applicants and counsel verifies that he is so

authorized .

H .

	

Saint Luke's Cancer Institute, L.L.C., Attn : Renee' Jacobs, 4401 Wornall

Road, Kansas City, MO 64111-3220, Phone: (816) 932-7506, Fax : (816) 932-5731,

www .saintlukeshealthsystem .org . Saint Luke's Cancer institute, L .L .C . is a Missouri

Corporation . A Certificate of Good Standing is attached . The character of business is to

provide hospital and related medical services . Communication and orders of the Missouri

Public Service Commission are to be sent to applicant's legal counsel listed in this

Application . There is no pending action or final unsatisfied judgments or decisions against

Saint Luke's Cancer Institute, L .L .C . from any state or federal agency or court which

involve customer service or rates, which action, judgment or decision has occurred within

three (3) years of the date of the Application . No annual report or assessment fees are

overdue. This Application is verified by counsel for the applicants and counsel verifies that

he is so authorized .

I .

	

Saint Luke's Health System, Inc., Attn : Renee' Jacobs, 4323 Wornall Road,

Peet Center, 1 s' Floor, Kansas City, MO 64111-3214, Phone : (816) 932-7506, Fax : (816)

932-5731, www.saintlukeshealthsvstem .org. Saint Luke's Health System, Inc . is a Missouri

Corporation . A Certificate of Good Standing is attached . The character of business is to

provide hospital and related medical services . Communication and orders of the Missouri



Public Service Commission are to be sent to applicant's legal counsel listed in this

Application . There is no pending action or final unsatisfied judgments or decisions against

Saint Luke's Health System, Inc . from any state or federal agency or court which involve

customer service or rates, which action, judgment or decision has occurred within three

(3) years of the date of the Application . No annual report or assessment fees are overdue .

This Application is verified by counsel for the applicants and counsel verifies that he is so

authorized .

J .

	

St. Joseph Medical Center, Attn : Larry Rubin, 1000 Carondelet Dr., Kansas

City, MO 64114-4673, Phone: (816) 943-4713, Fax : (816) 943-3131,

http://www.carondelethealth.org . St . Joseph Medical Center is a Missouri Corporation . A

Certificate of Good Standing is attached . The character of business is to provide hospital

and related medical services . Communication and orders of the Missouri Public Service

Commission are to be sent to applicant's legal counsel listed in this Application . There is

no pending action or final unsatisfied judgments or decisions against St . Joseph Medical

Center from any state or federal agency or court which involve customer service or rates,

which action, judgment or decision has occurred within three (3) years of the date of the

Application . No annual report or assessment fees are overdue . This Application is verified

by counsel for the applicants and counsel verifies that he is so authorized .

K .

	

Saint Luke's Hospital of Kansas City, Attn : Renee' Jacobs, P.O . Box

11900, 4401 Womall Road, Kansas City, MO 64171-9000, Phone: (816) 932-7506, Fax :

(816) 932-3888, www.saint-lukes.org . Saint Luke's Hospital of Kansas City is a Missouri

Corporation . A Certificate of Good Standing is attached . The character of business is to



provide hospital and related medical services . Communication and orders of the Missouri

Public Service Commission are to be sent to applicant's legal counsel listed in this

Application . There is no pending action or final unsatisfied judgments or decisions against

Saint Luke's Hospital of Kansas City from any state or federal agency or court which

involve customer service or rates, which action, judgment or decision has occurred within

three (3) years of the date of the Application . No annual report or assessment fees are

overdue . This Application is verified by counsel for the applicants and counsel verifies that

he is so authorized .

("Hospital Interveners"), retail customers of Kansas City Power & Light Company

("KCPL") (including retail customers of the former entity, Aquila, Inc .) hereby petitions the

Public Service Commission of the State of Missouri ("PSC" or "Commission"), for an Order

permitting Hospital Interveners to intervene in the above-captioned proceeding . In support

of its Application for Intervention to the PSC, Hospital Interveners state and allege as

follows :

1 .

	

By its Application dated September 5, 2008 in this Docket, Kansas City

Power& Light Company ("KCPL") requested approval ofthe Commission to make changes

to its charges for retail electric service by increasing those charges by approximately

17 .5%, and also to amend the terms and conditions pursuant to which such retail electric

service is offered to its customers . The claimed reasons for the filing include additions to

rate base and increased costs of operations, especially fuel and purchased power costs.

2 .

	

Hospital Interveners are ratepayers in the State of Missouri, and are retail

customers of KCPL. The provision of reliable supplies of electric energy at reasonable

prices, is critical to the business operations of Hospital Interveners .

-7-



3.

	

The Application of KCPL, if granted by the PSC, would substantially increase

the rates for retail electric energy as charged by KCPL to Hospital Interveners, and would

also change the terms and conditions of service pursuant to which KCPL offers retail

electric service to Hospital Interveners .

4 .

	

Forpurposes of 4 CSR 240-2 .075(2), Hospital Interveners state that they are

opposed to discriminatory pricing of electricity and related utility services, are opposed to

increases that are not reasonable and are not related to prudent costs that are incurred by

the utility in providing utility service, and are opposed to a utility being permitted to earn

what may be an unreasonably high rate of return. Hospital Interveners are presently

unable to state their position relating to the relief sought by KCPL . Hospital Interveners are

continuing to review KCPL's filing and reserves the rightto take positions on specific issues

as this case proceeds.

5 .

	

Hospital Interveners are directly affected by the described Application of

KCPL and their operations in the State of Missouri may be substantially impacted based

on any decision by the Commission with regard to the Application of KCPL .

6 .

	

No other party to this proceeding adequately represents the interests of

Hospital Interveners in this Docket, and granting of the requested intervention to Hospital

Interveners will advance the interests of justice and will in no way impair the prompt

consideration and resolution of this Application by the Commission .

7 .

	

Hospital Interveners' intervention will serve the public interest by assisting the

record for the Commission's decision in this case.

8 .

	

Because of the voluminous nature and complexity of the Application in this

Case as well as the need to appropriately consider the effect of the Application on the

-8-



operation of the numerous hospitals, the present Application for Intervention has been

delayed to this time . Counsel for Hospital Interveners has contacted counsel for the

Applicants and represented to the Commission that KCPL has no objection to the

Intervention of Hospital Interveners so long as Hospital Interveners agree to accept the

current state of the record and orders heretofore issued in this Case prior to this requested

Application for Intervention . Hospital Interveners state that they accept the state of the

record and all orders issued in this case prior to this requested Application for Intervention .

9 . Correspondence or communications regarding this application, including

service of all notices and orders of this Commission, should be addressed to :

James P. Zakoura, Esquire
SMITHYMAN & ZAKOURA, CHARTERED
750 Commerce Plaza II
7400 West 110`h Street
Overland Park, KS 66210-2362
Phone : (913) 661-9800
Fax : (913) 661-9863
Email : jim@smizak-law .com

WHEREFORE, Hospital Interveners respectfully request the Commission issue its

order granting their Application for Intervention and that it be made a party hereto with all

rights to participate in this matter.

Respectfully submitted,

James P . ZjIkoura, KS Bar #7644
Constance L. Shidler, KS Bar #18402
SMITHYMAN & ZAKOURA, CHARTERED
750 Commerce Plaza II
7400 West 110`h Street
Overland Park, KS 66210-2346
Phone:(913) 661-9800 / Fax: (913) 661-9863
E-Mail : zakoura@smizak-law.com

shidler@smizak-law.com



STATE OF KANSAS

	

)
) ss.

COUNTY OF JOHNSON )

I, James P. Zakoura, being first duly sworn, state that the above and foregoing
Application for Intervention is true and accurate to the best of my knowledge, information
and belief.

My Appointment Expires:

D,?- J1- A'010

10

tMv r~e`c

	

OLWE M. WALSN

STATEa~luwsns *Wf

	

- a

ATTORNEYS FOR HOSPITAL INTERVENERS
CARONDELET HEALTH
CHILDREN'S MERCY HOSPITALS AND CLINICS
CRITTENTON CHILDREN'S CENTER
HCAMIDWEST HEALTH SYSTEM
NORTH KANSAS CITY HOSPITAL
RESEARCH MEDICAL CENTER
RESEARCH PSYCHIATRIC CENTER
SAINT LUKE'S CANCER INSTITUTE, L .L.C .
SAINT LUKE'S HEALTH SYSTEM, INC.
ST. JOSEPH MEDICAL CENTER
SAINT LUKE'S HOSPITAL OF KANSAS CITY

VERIFICATION

SUBSCRIBED AND SWORN to before me this 30" day of January, 2009.



General Counsel's Office
Missouri Public Service Commission
P .O . Box 360
200 Madison Street, Suite 800
Jefferson City, MO 65102

Mark W. Comley
City of Kansas City, Missouri &
National Nuclear Security Admin . (NNSA)
- K.C . Plant
601 Monroe Street, Suite 301
P .O . Box 537
Jefferson City, MO 65102-0537

James C . Swearengen
Empire District Electric Company
312 East Capitol Avenue
P .O . Box 456
Jefferson City, MO 65102

Karl Zobrist
Roger W. Steiner
Kansas City Power & Light Company
KCP&L Greater Missouri Operations Co .
4520 Main Street, Suite 1100
Kansas City, MO

	

64111

Roger W. Steiner
Kansas City Power & Light Company
4520 Main Street, Suite 1100
Kansas City, MO

	

64111

Paul A. Boudreau
KCP&L Greater Missouri Operations Co.
312 East Capitol Avenue
P.O . Box 456
Jefferson City, MO 65102

CERTIFICATE OF SERVICE

I hereby certify that on this 30" day of January, 2009, a true and correct copy of the
above and foregoing Application for Intervention was deposited in the United States mail,
first-class postage prepaid, addressed to the following :

Lewis R. Mills, Jr .
Office of the Public Counsel
P .O . Box 2230
200 Madison Street, Suite 650
Jefferson City, MO 65102

Diana C . Carter
Empire District Electric Company &
Missouri Gas Energy
312 E . Capitol Avenue
P .O. Box 456
Jefferson City, MO 65102

Mark W. Comley
Federal Executive Agencies &
United States Department of Energy
601 Monroe Street, Suite 301
P .O . Box 537
Jefferson City, MO 65102-0537

James M . Fischer
Larry W. Dority
Kansas City Power & Light Company
KCP&L Greater Missouri Operations Co.
101 Madison Street, Suite 400
Jefferson City, MO 65101

William G . Riggins
Kansas City Power & Light Company
KCP&L Greater Missouri Operations Co.
1201 Walnut
Kansas City, MO

	

64141

Curtis D . Blanc
KCP&L Greater Missouri Operations Co.
1201 Walnut, 20'" Floor
Kansas City, MO

	

64106



David Woodsmall
Midwest Energy Users' Association
Praxair, Inc .
428 E . Capitol Ave ., Suite 300
Jefferson City, MO 65101

Shelley A. Woods
Missouri Dept. of Natural Resources
P.O. Box 899
Jefferson City, MO 65102-0899

Edward Downey
Missouri Industrial Energy Consumers
221 Bolivar Street, Suite 101
Jefferson City, MO 65101

Lewis 0. Campbell
Federal Executive Agencies
United States Department of Energy
P .O. Box 51508
Albuquerque, NM 87181-1508

James C. Swearengen
KCP&L Greater Missouri Operations Co.
312 East Capitol Avenue
P . 0 . Box 456
Jefferson City, MO 65102

Jeffrey A. Keevil
Trigen-Kansas City Energy Corporation
4603 John Garry Drive, Suite 11
Columbia, MO 65203

Thomas M . Byrne
Union Electric Company
1901 Chouteau Avenue
P.O . Box 66149 (MC 1310)
St . Louis, MO 63166-6149

Kara Valentine
Missouri Dept. of Natural Resources
1101 Riverside Drive
P.O . Box 176
Jefferson City, MO 65102

Diana M . Vuylsteke
Missouri Industrial Energy Consumers
211 N . Broadway, Suite 3600
St . Louis, MO 63102

Duncan E. Kincheloe
Missouri Joint Municipal Electric

Utility Commission
18081-70 Dr. SW
Columbia, MO 65203

Stuart Conrad
Midwest Energy Users' Association
Praxair, Inc .
3100 Broadway, Suite 1209
Kansas City, MO

	

64111

Charles B . Stewart
Trigen-Kansas City Energy Corporation
4603 John Garry Drive, Suite 11
Columbia, MO 65203

James B. Lowery
Union Electric Company
111 South Ninth St., Suite 200
P .O. Box 918
Columbia, MO 65205-0918

Nathan Williams
Missouri Public Service Commission
200 Madison Street, Suite 800
P .O . Box 360
Jefferson City, MO 65102

ura, KS Bar #7644
Shidler, KS Bar #38402

ATTORNEYS FOR HOSPITAL INTERVENERS
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CERTIFICATE OF GOOD STANDING

IIA4"j..`al) I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
fv1

III; in my office and in my care and custody reveal that

.V< II
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N.Y

N00028697

rI4-7_ F7"."1

I\`I~yNIIWW _ AvIIIf.
O

was created under the laws of this State on the 3rd day of January, 1983, and is in goo -."

standing, having fully complied with all requirements of this office .
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Robin Carnahan

Secretary of State
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CERTIFICATE OF CORPORATE RECORDS

CHILDREN'S MERCY HOSPITALS AND CLINICS

I, ROBIN CARNAHAN, Secretary of the State of the State of Missouri
and Keeper ofthe Great Seal thereof, do hereby certify that
the annexed pages contain a full, true and complete copy of
the original documents on file and ofrecord in this office
for which certification has been requested .

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of
the State ofMissouri, on this,
the 22nd day of January, 2009

CertificationNinnber : 113§999gtarY'e9kAWe
Verify this certificate online at http://www.sos.mo.govibu inessentity/verification
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Corp. 956 (11/00)

State of Missouri

	

No. x.
Matt Blunt, Secretary of State

Return to: Secretary ofState
Corporations Division
P.O . Box 778
Jefferson City, Mo. 65102

Corporations Division

Registration of Fictitious Name
(Submit in duplicate with filing fee ofa7)

This information is for the use of the public and gives no protection to the name. There is no provision in this Chapter to
keep another person or business from adopting and using the same name . (Chapter417, RSMo)

We, the undersigned, are doing business under the following name, and at the following address :

Business name to be registered:

	

Children's Mercy Hospitals and Olinirs

Business Address:

	

2401 Gillham Road
(P.O. Box aim my aeceplable)
City, State and Zip Code :

	

Kansas City, MO

	

64108

The parties having an interest in the business, and the percentage they own are (if a business entity is owner, indicate
business name and percentage owned . If all parties arejointly and severally liable, percentage ofownership need not be listed) :

If listed,
Percentage

Name of Owners,

	

State

	

ofownership'
Individual or

	

and

	

must equal
Business Entity

	

Street and Number

	

City

	

Zip Code

	

100%

The Children's Mercy Hospital,

	

2401 r:i l lha,n Rd

	

Kansas C; ty	M O F,470R

(over)

(Must be typed or printed)

415222

~oa~D
AUG 2 3 2002

SECRETARY OF STATE



The undersigned, being all the parties owning interest in the above company, being duly sworn, upon their oaths each did say
that the statements and matters set forth herein are true .

Individual
Owners

Sign Here

if
Business Entity

is
Owner,

Authorized
Person
Execute
Here

State of Missouri

f

f
County of

	

::7-0 e-/(gO if

D
AUG 2 j 2002'

SECRETARY OF STATE

Randall L . O'Donnell, Ph .D .
President/CEO

L lI'1ArTy Jan e- L 2Ve rl Ck~ , A Notary Public, do hereby certify that on 414.645t a23, aZ0DoZ ..
month/day/year

personally appeared before meendOd L .

	

0 lJ0I9n ~Cl~

	

, and being duly sworn by me, acknowledged that

be/she signed as hislher own free act and deed the foregoing document in the capacity therein set forth and declared that the statements

therein contained are true. .

IN WITNESS WHEREOF, I have hereunto set my hand and seal the day and year before written.

Corp . #56 (11/00)

(Notarial Seal or Stamp)

My commission expires ,. &ecea6~ ~~ .
My County ofCommission
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CRITTENTON CHILDREN'S CENTER

~Ir VV

rtw: I, ROBINCARNAHAN, Secretary ofthe State of the State of Missouri

= and Keeper ofthe Great Seal thereof, do hereby certify that =

''?=az the annexed pages contain afull, true and complete copy of

the original documents on file and ofrecord in this office
y

vt ,
°ti for which certification has been requested.

1111r ~k14'3r~,l

IN TESTIMONYWHEREOF, I have
M

setmy

l~
<
T hand and imprinted the GREAT SEAL of * y ;̀ fl

"jj. E the State ofMissouri, on this, 7.1 Nt-
toI . .,u -.

the 22nd day of January, 2009
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CertificationNumbes'. 113'~~~~tartle~et~~ \\\\0~~~"~~~ _"- ?N

4ilr ~,;""̀. Verify this certificate online at :// v .sos.mo.gov/businessentity/verification +r';\
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Business name to be registered :

Crirtenton

Authorized Signature

AuthorizedStgtmture

State of Missouri
Robin Carnahan, Secretary of State

Corporations Division
PO. Box 778 / 600N: Main Street, Rm 322
Jefferson City, MO 65102

Registration of Fictitious Name
(Submit with filing fee of S7)
(Mustbe typedor printed)

This information is for the use ofthe public and gives no protection to the name being registered . There is no provision in this Chapter to
keep another person or business entity from adopting and using the same name . The fictitious name registration expires 5 years from the
filing date . (Chapter 417, RSMQ)

The undersigned Is doing business under the following name, and at the following address :

Crittenton Children's Center

Business Address:

	

10918 Elm Avenue
(PO. Box may only be used in addition to a physical street addresr)

City, State and Zip Code:

	

Kansas City . Missouri 64134

The parties having an interest in the business, and the percentage they own are (Ifa business entity is owner, indicate business name and
percentage owned . If all parties are jointly and severally liable, percentage of ownership need not be listed.) :

	

if listed,
Percentage of

Name of Owners,

	

ownership
Individual or

	

must equal
Business Entity

	

Street and Number

	

City and State

	

Zip Code

	

100%

10918 Elm Avenue

	

Kansas City MO

	

64134

	

100%

In Affirmation thereof, the facts stated above are true and correct
CMe undersigncd understands that false statements made in this filing are subject to the penalties provided under Sation 575.060 RSMo)

Printed Name

Name and address to return filed document :
Stephen W . Churchill, M .D .

Name : Crittenton Children's Center
Address : ]0918 Flm Avanne
City, State, and Zip Code :

	

Kansas City, MO 64134

File Number: 200521044508
X00675441

Date Filed : 07/29/2005
Expiration Date: 07/29/2010

Robin Carnahan
Secretary of State

T0521057005

Date

Printed Ntvrte

	

Dote

State of Missouri
Fictitious Creation 1 Page(s)
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Secretary of State

X00655829

II'o~: J"ti1 Q

CERTIFICATE OF CORPORATE RECORDS

vys ~-~: "itl%
IIY "t

HCA MIDWEST HEALTH SYSTEM
_ a. Sil'

rwk".r 1, ROBIN CARNAHAN, Secretary ofthe State ofthe State ofMissouri
Ig", and Keeper of the Great Seal thereof, do hereby certify that

the annexed pages contain a full, true and complete copy of
r- the original documents on file and ofrecord in this office

for which certification has been requested .
hl!tVtiO~r ~ ~. .~

+~:faS~:1i1J_

IN TESTIMONY WHEREOF, I have setmy
(I ll '. -
s hand and imprinted the GREAT SEAL of ~, 4L -V rr

the State ofMissouri, on this, 4
the 22nd day of January, 2009

I~wt",S
'4

1/
Si Y te e? ";~{

W , ~' OF LI SUPR z ~0

_r CertificationNlunber:113f,,%$AtarXeRgre§Lpte
+~. Verify this certificate online at http :/(www,sos .mo.govlbusinessentitylverificahon

t .-
P

t. . .'~,
`.1 " . " nvW1x111 " 1 .," 1 " allH ,11""1 AN " A" . 1 . "" < " I1 . T 111 . ""IA "C AI "" , 1 . N"I ".: i 11 "11 ,1H , a 1 " . 1" 1 1111 {{1 1

r """ t r ""1 " I "1 " t r " f" " 1511 " r " 15 t I "hl "AIn "" 1
" 1111 " 1t

wv QI
4x4!1 "

"""
" t r1.111!" I W"l 5

"""" Alr "we"
~" 1

x 1
""".1 QI 1

" 1f "
" ," ,1r

"
.~." "f" ""f 1

m
h t",1V"Po.1

all 1 " .
wr, ".:Wwr "" n'"" rv4"" 44W d " n .1" " " n . .Ow ro!J pr""C JI



::..

	

State of Missouri
Robin Carnahan, Secretary of State

Corporations Division
P.O . Box 778 / 600N: Main Street, Rm 312
Jefferson City, MO 65102

This information is for the use of the public and gives no protection to the name being registered. There is no provision in this Chapter to
keep another person or business entity from adopting and using the same name . The fictitious name registration expires 5 years from the
filing date . (Chapter 417, RSMo) ,

The undersigned is doing business under the following name, and at the following address:

Business name to be registered :

	

FICA Midwes t Health System

Business Address:

	

903 E. 104th Street, 5th Floor

(PO. Bas may only be used in addition to aphysical street address)

City, State and Zip Code :

	

Kansas City, MO 64131

The parties having an interest in the business, and the percentage they own are (If a business entity is owner, indicate business name and
percentage owned. If all parties arejointly and severally liable, percentage of ownership need not be listed .) :

	

If listed,
Percentage of

Name of Owners,

	

ownership
Individual or

	

must equal
Business Entity

	

Street and Number

	

City and State

	

Zip Code

	

100%
Midwest Division, Inc.

	

OnePark Plaza

	

Nashville, TN

	

37203

	

100%

In Affirmation thereof, the facts stated above are true and correct
(The undersigned understands that false statements n5ade in this filing arc subject to the penalties provided under Section 575.060 RSMo)

Name and address to return filed document :

Name :

	

Dora A. Blackwood
Address: One Park Plaza
City, State, and Zip Code : Nashville, TN 37203

M0015

	

01125/:005 CT SY,,m, O.Gnr

Registration of Fictitious Name
(Submit with filingfee ofS7)
(Mastbetypedor printed)

File Number: 200511650365
X00655829

Date Filed : 0412512005
Expiration Date: 0412512010

Robin Carnahan
Secretary of State

State of Missouri
Fictitious Creation 1 Page(s)

IIIINIIIIIIIIINlININIlIIINIINNIIIIIIIIIiflillliNiillillil
T0511516817

Dora A. Blackwood 04/21/2005
Aut m zed Signature Printed Name Date

AuthorizedSignaure PrimedName Date

Authorized Signature Printed Name Date
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I, ROBIN CARNAHAN, Secretary ofthe State of the State ofMissouri
and Keeper of the Great Seal thereof, do hereby certify that
the annexed pages contain a full, true and complete copy of
the original documents on file and ofrecord in this office
for which certification has been requested .

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of
the State of Missouri, on this,
the 22nd day of January, 2009

CertificationNumber: 113'fggta%ge§it*te
Verify this certificate online at http://www.sos.mo.gov/businessentity/verification

,«r~t,~



The undersigned is doing business under the following name, and at the following address :

Business name to be registered :

	

Research Medical Center

Business Address :

	

2316E. MeyerBlvd .
(P.O . Box alone notacceptablc)
City, State and Zip Code :

	

Kansas City, MO 64132

Registration of Fictitious Name
(Submitin duplicatewith filing fee ofS7)

(Must be typed or printed

4304?5

State of Missouri
Matt Blunt, Secretary ofState

Corporations Division

	

JamesC. Kirkpatrick State Information Center
P.O. Box 778, Jefferson City, MO 65102

	

600W. MainStreet, Rm 322, Jefferson City, MO 65101

~iThis information is for the use ofthe public and gives no protection to the name being registered. There is no provision in this
;Chapter to keep another person orbusiness entity from adopting and using the same name . (Chapter 417, RSMo)

jne parties having an interest in the business, and the percentage they own are (if a business entity is owner, indicate business name
Viand percentage owned. If all parties are jointly and severally liable, percentage ofownership need not be listed) :

If listed,
Percentage

Name ofOwners,

	

ofownership
Individual or

	

-

	

must equal
Business Entity

	

Street and Number

	

City and State

	

Zip Code

	

100%

Midwest Division - RMC, LLC

	

One Park Plaza

	

Nashville, TN

	

37203

	

100%

FL --7Va

I In Affirmation thereof, the facts stated above are true :
(Thc

	

dersigned understands that false statements made in this filing are subject to the penaltiesofa false declaration under Section 575.060 RSMo 1986 .)

,Qq,m

	

Dora A. Blackwood,
(PrinteiMame)

	

(Date)
t~p -03

I (Authorized SSgrtafure)

	

'

(Authorized Signature)

	

(PrintedName)

	

(Date)

(AuthorizedSignature)

	

(PrintedName)

	

(Date)

Corp . 56 (8/02)

1

	

MOW-IM9/a3CISyncmOnlim

FILF.D
APR2 2 2403 FOR OFFICIAL OSE ONLY

Amount

Check
#

Filces initials:
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Robin Carnahan
Secretary of State

X00430417

CERTIFICATE OF CORPORATE RECORDS

RESEARCH PSYCHIATRIC CENTER

I, ROBIN CARNAHAN, Secretary of the State of the State of Missouri
and Keeper ofthe Great Seal thereof, do hereby certify that
the annexed pages contain a full, true and complete copy of
the original documents on file and of record in this office
for which certification has been requested .

IN TESTIMONY WHEREOF, I have setmy
hand and imprinted the GREAT SEAL of
the State of Missouri, on this,
the 22nd day ofJanuary, 2004

CertificationNumber: 113'Agr-qtarXeRge§,ka.to
Verify this certificate online at http .J/www.sos.mo.gov/businessenblytverification
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Corporations Division

	

James C. Kirkpatrick State information Center
P.O. Box 778, Jefferson City, MO 65102

	

600W. Main Street, But 322, Jefferson City,MO 65101

Registration of Fictitious Name
(Submit in duplicate wick filing feeof $7)

(Must be typed or printed)

;This information is for the use of the public and gives no protection to the name being registered . There is no provision in this
CChapter to keep another person or business entity from adopting and using the same name . (Chapter 417, RSMo)

Theundersigned is doing business under the following name, and at the following address:

Business name to be registered :

Business Address:
(P.O . Box alone not acceptable)
City, State and Zip Code :

Research Psychiatric Center

2323 E- 63rd Street

Kansas City, MO 64130

State of Missouri
Matt Blunt, Secretary of State

The parties having an interest in the business, and the percentage they own are (ifa business entity is owner, indicate business name
and percentage owned. If all parties arejointly and severally liable, percentage ofownership need not he listed) :

If listed,
Percentage

Name of Owners,

	

ofownership
Individual or

	

must equal
Business Entity

	

Street and Number

	

City and State

	

Zip Code

	

100%

Mi dwpst D7 vi si on . RPC, LLC

	

One Park Plaza

	

Nashville, TN

	

37203

	

100%

In Affirmation thereof, the facts stated above are true :
(fbe Wdersigned understands that false statements made in this filing are subject to the penaltiesof a false declaration under Section 575.060 BSMo 1986 .)

Dora A. Blackwood,

Corp . 56 (8102)

M0013- 1/09MO C TSysomOnlim

p,PR 2 2 2003

A"fE

(AuthorizedSignature) (Printed Name) . (pate)

(AuthorizedSignature) (Printed Name) (Date)

(AuthorizedSignature) (Printed Name) (Date)
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Robin Carnahan _`-
Secretary of State

iiF i
44"\

`" CORPORATION DIVISION ; 3

CERTIFICATE OF GOOD STANDING =a S

~~M
I, ROBIN CARNAHAN, Secretary of the State ofMissouri, do hereby certify that the records

r ` in my office and in my care and custody reveal that = rti,

C44 `,`+C 7 llll/r .

(f1,
,,1o-
Fa
;~ SAINT LUKE'S CANCER INSTITUTE, L.L.C.

LCO053032

f4J - ~6 r lf/

ly= Y. Y I
r

was created under the laws of this State on the 13th day of July, 2001, and is in good standing, 1iY1'1INtV~ "' having fully complied with all requirements of this office . ~if £??~

1o
Il 1IS ,y _° "~~` _~~srl/

+IhY:.+rte:-
IN TESTIMONY WHEREOF, I have set Smy * * *N~S~Idt*n~*1 9 S,. A;""rr~

.̂\f'~\
i-:- hand and imprinted the GREAT SEAL ofthe ~ ~ ~ ~ u ~

State of Missouri, on this, the 22nd day of
2009

W u V ~~ \.itlC' ,
January, ~_

4

1 w V Z7 - "?a'il .

all ~!
ir;~

~
~ ntDCCCXx

o

°.

,Ip

~ 'YV\
1'
r
;̀?_' Secretary of State ^s.- ~y

`?
'".,All

fl

r;= Certification Number : 11377410-1 Reference : --~ + r

1.1 ": ai "" 1"ar ar .Uy4. "prA"a "IW"Id0 ""4 ,ar0 "" r :"lO .YraYlr0..4 "r"" ar " S a 1 " 'ar N ara"f ,.~,1"rd .�rrb" rSar r "" ad Off " ar "u ar f a ar a +r ar ar ar ar~ arr "1" a"p Ow yf " 1 fW" """" ," f " 1 ""o """ o wh" yarr "rt . "r " rrl " Ys'.s\ " rare" paal " yf ,."r " ata .rJF"r"U. " "",fray ""Y6Sv.r1 ~
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I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

using in Missouri the name

SAINT LUKE'S HEALTH SYSTEM, INC
E00055703

a KANSAS entity was created under the laws ofthis State on the 6th day of August, 1996, and
is in good standing, having fully complied with all requirements of this office .

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL ofthe
State ofMissouri, on this, the 22nd day of
January, 2009

SAINT LUKE'S HEALTH SYSTEM, INC.

Robin Carnahan
Secretary of State

CORPORATION DIVISION

CERTIFICATE OF GOOD STANDING

Secretary of State

CerificationNumber:11377407-1 Reference:
Verify this certificate online of htt,r//wunu stw mn c
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Robin Carnahan 2

\I >y_ Secretary of State

NrYa
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~
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dFS . . .r

"mow' CORPORATION DIVISION

_
v ~tiVl

CERTIFICATEOF GOOD STANDING
1 .

_
iii -y"S , yl\

I, ROBIN CARNAHAN, Secretary of the State ofMissouri, do hereby certify-that the records

in my office and in my care and custody reveal that

IJ a 'c 1tll

t a,:--- ST. JOSEPH MEDICAL CENTER

N00020657

IS".as Q . : .
r ~

~I
al
l1

~11 `JJ~
azt`

~
` ~tif1

\' 11 ~ ~ 1 11

", was created under the laws of this State on the 18th day ofDecember, 1914, and is in good
t W. . '

-~ standing, having fully complied with all requirements of this office .

- 1.t 11

I
l,II .̀. "~1"

SIIt:Q a .

IN TESTIMONYWHEREOF, I have set my
hand and imprinted the GREATSEAL of the

`%. ` State of Missouri, on this, the 22nd day of Cy U a

January, 2009

\14" ""s ~/ 2 'J lli~

PorI a '~ 1
v
fiI
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r " cccx \

"p "̀a~ Secretary of State ^'^ ~~W

\i6 A 1
CertificaticnNirnber:11377408-1 Reference:
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'Secretary of State

4:~~x 4 JA

;.^o CORPORATION DIVISION

CERTIFICATE OF GOOD STANDING
o~A

Ilor ~ ,'Oy L lil

I, ROBIN CARNAHAN, Secretary of the State ofMissouri, do hereby certify that the records
>Fz=_~" in my office and in my care and custody reveal that

u

11"456vJ
~"
A sa~f '~̀.Ar

Ski: SAINT LUKE'S HOSPITAL OF KANSAS CITY

4i(011 O - r 1.1f .

IaY f
3

_
avn'

000

11
1411.r -- was created under the laws of this State on the 3rd day of October, 1882, and is in good

~". {.
,r 7Av

Ik's
= standing, having fully complied with all requirements of this office .

lilf.,~- WWr -
A y

Y'nj1<GIpA "II43 ' I"
lit"4a�. ;f

IN TESTIMONY WHEREOF; I have set my v ,~ 9 ."rt..hand and imprinted the GREAT SEAL ofthe
State of Missouri, on this, the 22nd day of ~VQ U "
January, 2009 r
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Secretary of State
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