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SMITHYMAN & ZAKOURA

CHARTERED
750 COMMERCE PLAZA D F E B 0 3 2009
7400 WEST 110TH STREET

-

OVERLAND PARK, KANSAS 66210-2362 _ o L e
(913) 661-9800 eSO rLbiic
Fax: 913-661-9863 Ssarvice Commission
LEE M. SMITHYMAN www. smizak-law.com ARTHUR E. RHODES
JAMES P. ZAKOURA CONSTANCE L. SHIDLER
PRACTICE IN KANSAS AND MISSOUR] NANCY J. CRAWFORD

January 30, 2009

Missouri Public Service Commission
ATTN: Data Center

Governor’s Office Building

P. O. Box 360

Jefferson City, MO 65102-0360

Re: In the Matter of the Application of KCP&L Greater Missouri
Operations Company for Approval to Make Certain Changes
in its Charges for Electric Service
Case No. ER-2009-0090

Dear Clerk:

Please accept the original and one copy of the enclosed Amended Application for
Intervention of Hospital interveners: Bothwell Regional Health Center, Community Hospital
Association, Inc., Lee’s Summit Medical Center, Liberty Hospital, Research Belton
Hospital, Royal Oaks Hospital, Saint Luke’s Northland Hospital - Smithville Campus, St.
Francis Hospital and Health Services, Saint Luke’s East - Lee’s Summit, and St. Mary’s
Medical Center 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.

Very truly yours,

9“‘“‘ ».OZA«M\

James P. Zakoura

For

SMITHYMAN & ZAKOURA, CHARTERED
JPZ/dmw
Enclosures
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BEFORE THE PUBLIC SERVICE cOMmission  FEB 03 2009

Missouri P i
OF THE STATE OF MISSOURI Servics CommESon
In the Matter of the Application of KCP&L )
Greater Missouri Operations Company for Approval ) Case No. ER-2009-0090
to Make Certain Changes in its Charges for Electric )
Service ' )

AMENDED APPLICATION FOR INTERVENTION

COMES NOW:

Bothwell Regional Health Center

Community Hospital Association, Inc.

Lee's Summit Medical Center

Liberty Hospital

Research Belton Hospital

Royal Oaks Hospital

St. Francis Hospital and Health Services

Saint Luke’s East - Lee's Summit, and

St. Mary's Medical Center,’

Saint Luke’s Northland Hospital - Smithville Campus?

CTIOMMODO®P

A. Bothwell Regional Health Center, Atin: Mark Hirshberg, P. O. Box 1706,
601 E. 14" Street, Sedalia, MO 65302-1706, Phone: (660) 827-9483, Fax: (660) 829-6695,

www.brhc.org. Bothwell Regional Health Center 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

! The Applicants listed in A through 1, are referred 1o, coliectively, as “Hospital interveners”.

2 In the Application for intervention filed on January 8, 2009, Saint Luke’s Northland Hospital -
Smithville Campus was listed as an entity that sought intervention. Saint Luke's Northland Hospital -
Smithville 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 Northtand Hospital of Smithville.
Counsel will submit the required information when it becomes available.



final unsatisfied judgments or decisions-against Bothwell Regional Health 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.

B. Community Hospital Association, Inc., Attn: Myra Evans, P.O. Box 107,
405 E. Main, Fairfax, MO 64446-0107, Phone: (660) 686-2211, Fax: (660) 686-2681,

www fairfaxmed.com. Community Hospital Association, 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 Community Hospital
Association, 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.

C. Lee’s Summit Medical Center, Attn: Larry Tedford, 2100 SE Blue Parkway,
Lee’s Summit, MO 64063-1007, Phone: (913) 248-4858, Fax: (816) 282-5942,

www . leesummitmedicalcenter.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 Lee's



Summit 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 counse! verifies that he is so
authorized.

D. Liberty Hospital, Attn: Bob Frazier, P.O. Box 1002, 2525 Glenn Hendren
Drive, Liberty, MO 64069-1002, Phone: (818) 792-7170, Fax: (816) 792-7117,
www.libertyhospital.org. Liberty 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 Liberty 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.

E. Research Belton Hospital, Atin: Larry Tedford, 17065 South U.S. Highway
71, Belton, MO 64012-4631, Phone: (913) 248-4858; Fax: (816) 348-1271,

www.researchbeltonhospital.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 {o be sent to applicant’s legal counsel listed in this Application.



There is no pending action or final unsatisfied judgments or decisions against Research
Belton 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. Royal Oaks Hospital, Atin: Al Gretimann, 307 North Main Street, Windsor,

MO 65360-1449; Phone: (660) 647-2182, Fax: (660) 647-2217, www.royal-oaks-

hospital.org. 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 Royal Oaks 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.

G. St. Francis Hospital and Health Services, Attn: Gray Cox, 2016 South Main

Street, Maryville, MO 64468-2655, Phone: (660) 562-7900, Fax: (660) 562-7911,

www.stfrancismaryville.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 upsatisfied judgments or decisions against St. Francis Hospital

and Health Services 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 annuat 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 East - Lee’s Summit, Atin: Renee’ Jacobs, 100 N.E. Saint
Luke’s Boulevard, Lee's Summit, MO 64086-6000, Phone: (816) 932-7506, Fax: (B16) 347-

4884, www.saintiukeshealthsystem.org. 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
Saint Luke’s East - Lee’s Summit 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 St. Mary’s Medical Center, Attn: Larry Rubin, 201 Northwest R D Mize

Road, Blue Springs, MO 64014-2513, Phone: (816) 943-4713; Fax: (816) 655-5408,

www.carondelethealth.org. St. Mary’'s 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. Mary's 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.

("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 of the 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.

3. The Application of KCPL, if granted by the PSC, would substantially increase
the rates for retail electric energy as charged by KCPL to Hospitat interveners, and would
also change the terms and conditions of service pursuant to which KCPL offers retail

electric service to Hospital Interveners.



4. For purposes 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 right to 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 adequétely 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
operation of the numerous hospitals, the present Application for Infervention 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

_7-



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 I

7400 West 110" Street

Overland Park, KS 66210-2362

Phone: (913) 661-9800

Fax: (913) 661-9863

Email: jim@smizak-law.com

WHEREFORE, Hospital Interveners respectiully 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. Zdkoura, KS Bar #7644

Constance L. Shidler, KS Bar #18402

SMITHYMAN & ZAKOURA, CHARTERED

750 Commerce Plaza Il

7400 West 110™ Street

Overland Park, KS 66210-2346

Phone:(813) 661-9800 / Fax: (913) 661-9863

E-Mail: zakoura@smizak-law.com
shidler@smizak-law.com




ATTORNEYS FOR HOSPITAL INTERVENERS
BOTHWELL REGIONAL HEALTH CENTER
COMMUNITY HOSPITAL ASSOCIATION, INC.
LEE'S SUMMIT MEDICAL CENTER
LIBERTY HOSPITAL
RESEARCH BELTON HOSPITAL
RoyAL OAKS HOSPITAL
ST. FRANCIS HOSPITAL AND HEALTH SERVICES
SAINT LUKE’S EAST - LEE'S SUMMIT, AND
ST. MARY'S MEDICAL CENTER

VERIFICATION

STATE OF KANSAS )

) 88.
COUNTY OF JOHNSON )

|, 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.

N Jabsis

James P@akoura

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

O S v

Notary Public

My Appointment Expires:
0&-3/-2.0/0

‘\o‘"’" "'e‘,o DIANE M. WALSH
STATE 0F Kaisas | MY Aom. 0. 00302000




CERTIFICATE OF SERVICE

| 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:

General Counsel's Office

Missouri Public Service Commission
P.O. Box 360

200 Madison Street, Suite 800
Jefferson City, MO 65102

Karl Zobrist

Roger W. Steiner

KCP&L Greater Missouri Operations
4520 Main Street, Suite 1100
Kansas City, MO 64111

Curtis D. Blanc

William G. Riggins

Kansas City Power & Light Company
1201 Walnut

Kansas City, MO 64141

Shayta L. McNeiil

Federal Executive Agencies
139 Barnes Ave., Suite 1
Tyndall AFB, FL 32403

Mark W. Comley

United States Department of Energy
City of Kansas City, Missouiri

601 Monroe Street, Suite 301

P.O. Box 537

Jefferson City, MO 65102-0537

Cart J. Lumley

Dogwood Energy, LLC
130 S. Bemiston, Ste 200
St. Louis, MO 63105

Sheliey A. Woods

Missouri Dept. of Natural Resources
P.O. Box 899

Jefferson City, MO 64102-0899

-10-

Lewis R. Mills, Jr.

Nathan Williams

Office of the Public Counsel
P.O. Box 2230

200 Madison Street, Suite 650
Jefferson City, MO 65102

James M. Fischer

Larry W. Dority

KCP&L Greater Missouri Operations Co.
101 Madison Street, Suite 400
Jefferson City, MO 65101

Steven E. Jones

Federal Executive Agencies
1500 E. Bannister Road
Kansas City, MO 64197

Jane L. Williams

James Richard Waers

IBEW Local Union 1464, 1613 & 412
753 State Avenue, Suite 475
Kansas City, KS 66101

Steven R. Sulivan

Thomas M. Byrne

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

William D. Geary

City of Kansas City, Missouri
2700 City Hall

414 E. 12" St.

Kansas City, MO 64106

Nathan Williams

Missouri Public Service Commission
200 Madison Street, Suite 800

P.O. Box 360

Jefferson City, MO 65102



Stuart Conrad

Sedalia Industrial Energy Users Assoc.

Wal-Mart Stores, Inc.

AG Processing, Inc.

3100 Broadway, Suite 1209
Kansas City, MO 64111

David Woodsmall

Sedalia Industrial Energy Users Assoc.
Wal-Mart Stores, Inc.

AG Processing, Inc.

428 E. Capitol Ave., Suite 300
Jefferson City, MO 65101

V. Fal sur—

James P. Zakoura, KS Bar #7644
Constance . Shidler, KS Bar #38402

-11-

ATTORNEYS FOR HOSPITAL INTERVENERS
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, do hereby certify that the records

1SEOUri

CORPORATION DIVISION
N00O18543

CERTIFICATE OF GOOD STANDING
d custody reveal that
COMMUNITY HOSPITAL ASSOCIATION, INC.

1n my care an

ffice and

was created under the laws of this State on the 7th day of October, 1976, and is in good
standing, having fully complied with sll requirements of this office.

[, ROBIN CARNAHAN, Secretary of the State of M
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Referencea:

Certification Number: 11377403-1
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LEE'S SUMMIT MEDICAL CENTER

. on this,

the 22nd day of January, 2009

1880Ur1

CERTIFICATE OF CORPORATE RECORDS

Pasratary.afSlate

Verify this certificate online at hitp://www sos.mo.gov/businessentity/verification

| documents on file and of record in th

for which certification has been requested.

I, ROBIN CARNAHAN, Secretary of the State of the State of M.
igina

and Keeper of the Great Seal thereof, do hereby certify that
the annexed pages contain a full, frue and complete copy of

IN TESTIMONY WHEREOF, I have setmy
hand and imprinted the GREAT SEAL of

the State of M

the or

Certification Number: 113
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‘ File Number: 200601141303
) X00708983
State of Missouri Date Filed: 01/11/2006
Robin Carnahan, Secretary of State Expiration Date: 01/11/2011
¢ e Robin Carnahan
orporations Division
P.0. Box 778 / 600 W. Main Street, Rm 322 Secretary of State
Jefferson City, MO 65102

Registration of Fictitious Name

(Submit with filing fee of $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 Chapter to
keep another person of 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:

. . ' 1 i
Business name to be registered: Lee's Summit Medical Center

Business Address: 330 N.W. Murray Road
(P.O. Box may only be used in addition ta a physical street address)

Lee's Summit, MO 64081

City, State and Zip Code:

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 are jointly and severafly 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 - LSH, LLC One Park Plaza Nashville, TN 37203 100%

In Affirmation thereof, the facis state@ above are true and correct ;
({The undersigned understands that false statements made in this filing are subject to the penalties provided under Section 575.060 RSMo)

)ﬂ\m a_ %&{'M Dara A. Blackwood ] 01/10/2005

Authorized Signature Frinted Name Date
Authorized Signature N Printed Name Date

Authorized Signature Printed Name Date

State of Missouri
Name and address to retum filed document: Fictitious Creation 1.Page(s)

A

Address: 9225 Indian Creek Parkway, Suite 1100
City, State, and Zip Code: Overland Park, KS 66210

N Corp. 56 {01/05)

MOOLS - 02/25/2005 C T System Online
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X000683074

Robin Carnahan
Secretary of State
RESEARCH BELTON HOSPITAL

CERTIFICATE OF CORPORATE RECORDS

Passatary.piptate

Verify this certificate online at http://www.sos.mo.gov/businessentity/verification

1 documents on file and of record

1gina

I, ROBIN CARNAHAN, Secretary of the State of the State of Missouri,
and Keeper of the Great Seal thereof, do hereby certify that
the annexed pages contain a full, frue and complete copy of
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" File Number: 200524941301

‘ . . X00683074
State of Missouri | Date Filed: 09/06/2005
Robin Carnahan, Secretary of State Expiration Date: 09/06/2010
Corporations Division Robin Carnahan
P.0. Box 778 / 600 W. Main Street, Rm 322 Secretary of State

Jefferson City, MO 65102

Registration of Fictitious Name
(Submit with filing fee of 37)
(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 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 narne fo be registered: _escarch Beltan Hospital

Business Address: 17065 S. 7t Highway

{RO. Box may only be used in addition to o physical street address)

City, State and Zip Code: Belton, MO 64012

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 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%
Midwest Divison - RBH, LLC One Park Plaza Nashville, TN 37203 100

=

In Affirmation thereof, the facts stated above are true and correct ;
(The undessigned understands that false statements made in this filing are subject to the penalties provided under Section 575.060 R5Mo)

Dora A, Blackwood 08/31/2005
Authorized Signature i Primted Name Date
Authorized Signature Printed Name . Date
Authorized Signature Primed Name Date

Name and address to retumn filed document: State of Missouri

Name: Geneva Reimer ' Fictitious Creation 1 Page(s)
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CERTIFICATE OF CORPORATE RECORDS

Poosstarienplatate

1 documents on file and of record
Verify this centificate online at hitp.//"www.sos.mo.gov/businessentity/verification
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I, ROBIN CARNAHAN, Secretary of the State of the State of M
and Keeper of the Great Seal thereof, do hereby certify that
the annexed pages contain a full, true and complete copy of

the or

hand and imprinted the GREAT SEAL of

the State of Missouri, on this,

IN TESTIMONY WHEREOF, I have set my

for which certification has been requested.

the 22nd day of January, 2009

Certification Number: 113
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F1e NUMPer: Zuvalud41uud
X00600655
Date Fifed: 07/23/2004
Matt Blunt
Secretary of State

State of Missouri
Matt Blunt, Secretary of State

Corporations Division
P.O. Box 778/ 600 W. Main Street, Rm 322
Jeffersan City, MO 65102

Registration of Fictitious Name

(Submit in duplicate with filing fet of $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
Chapter to keep another person or business entity from adopting and using the same name, (Chapter 417, RSMo)
The undersigned is doing business under the following name, and at the following address:

Business name to be registered: ROYAL OAKS HOSPITAL

307 North Main
Windsor, MO 65360

Business Address:
(P.O. Box alone not acceptable)

City, State and Zip Code:

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 are jointly and severally liable, percentage of ownership need not be listed):

If listed,
Percentage
Name of Owners, of ownership
Individual or must equal
Business Entity Street and Number City and State Zip Code 100%
Pathways Psychiatric o ]
Hospital, Inc.. 1800 Community Drive, Ciinton, MO 64735 100%
In Affirmation thereof, the facts stated above are true:
(The igned false statements made in this filing are subject 1 the penalties of a fatse declaration under Section 575.060 RSMo 1986.)
_ Terry D Jshpen le 23 ooy
{ Stgnature) I (Printed Name) {Date)”
{Authorized Signature) {Printed Name) ' {Date)
{Authorized Sigrature) (Printed Name} (Date)
State of Mlssoun FOR OFFICIAL USE ONLY
Fictitous C Check #

Amount:
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CERTIFICATE OF CORPORATE RECORDS
ST. FRANCIS HOSPITAL & HEALTH SERVICES

=

25

i)

~re

isgouri

i this office

1 documents on file and of record

for which certification has been requested.

igina

[, ROBIN CARNAHAN, Secretary of the State of the State of M
and Keeper of the Great Seal thereof, do hereby certify that
the annexed pages contain a full, true and complete copy of

the or

RN

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
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pasEatary. paf State

Verify this certificate online at hitp:/fwww.s0s.mo. gov/businessentity/verification

A

Certification Number: 113
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. ) 36826%
State of Missouri No.X i _
Rebecca McDowell Cook, Secretary of State

e FILED
Corporation Division ,

. FEB15 zgggcaj§
Reglstratlon of Fictitious N n

(Submn in duplicate with a {iling Ece of §7) . éem . %}SD [{ C]
‘r-*(‘PPT Al OF STAT

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 company or corporation from adopting and using the same name. (RSMo 417)

We, the undersigned, are doing business under .li’lc following ‘name, and at the following address:

Name to be registered: St. Francis Hospital &-Health Services
Missouri Business Address: 2016 South Main Street
{P.O. Boxes not accepted) )
City State and Zip Code: Maryville, Missouri 64468

“The paxucs having an interest in :he busmess, and the perccmagc they own are (if a corporation is owner, indicate

corporationi. name and perccntage owned). If all parties are jointly and severally hable, percentage of ownership need
not be listed:

If listed,
Percentage
Name of Owners, Suate of ownershi:
Individual or . . and must equal
Corporate Street and Number _ City Zip Code 100%
SSM Regional Health Services 477 N. Lindbergh St. Louis MO/63141  100%
20 p STPI-

(Must be typed or prined)

Return to: Secretary of State
Corporation Division
P.O. Box 778
Jetterson City, Mo, 65102

{Over)
Cuep. w35412.80 \



-

The undersigned, being all the parties owning interest in the above company, being duly swom, upon their caths
2ch did say that the statements and matters set forth herein are true,

Lodividual X . X
Owroers
5;38"‘1 Here .
X X
- _ ;
{Q’S | The undersigned corporation has caused this application to be executed in its name by its President
. . . -
(o or Vice-President and its Searetary or Assistant Secretary, this ist
gs
day of January : X8 2000
1 - , . SSM Regional Health Services
E‘»rponﬁ‘on
is
Owaer,
Cotporate
Clliters -
Executs ) : : LU A GEM i rom, "
Here /Vﬂ "3 . INCORFORATION ISQ1™
{Corporate Seal) FFR 1 5 Zﬂﬁﬂ
U no saal, state “none", —
b i
feotsg [
SECRETARY oF srg%’é
1z 6f Miasour
-
inty of St. Louis ]

' .\‘()L\n W_Dl J I amé. , A Notary Public, do hereby certify thaton the — ist

Sister Mary Jean Ryan, FSMa

‘of January P 2000 , personally appeared before me June L. I::’ickett .
| . ) . their .
t being first duly sworn by me, acknowledged that they ke signed askds own [ree actand deed the foregoing

ument in the capacity therein set forth and declared that the statements therein contained are Lrue

N WITNESS WHEREQF, I

nd seal the day a.nd year belfore written.
JOHN W DIL
Notary Public - Notary Seal
al SeSTHTE OF MISSOURI
ST LOUIS COUNTY

e e A R TR TV AT €.2000

77 T
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CERTIFICATE OF CORPORATE RECORDS
SAINT LUKE'S EAST - LEE'S SUMMIT

Pagkatarg.pfgtate

Verify this certificate online at http.//www.sos.mo. gov/businessentity/verification

I, ROBIN CARNAHAN, Secretary of the State of the State of Missouri
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 of record in this office

for which certification has been requested.
the 22nd day of January, 2009

the State of Missouri, on this,

Certification Number; 113
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File Number: 200606644537
X00722152
. . Date Filed: 03/06/2006
State of Missouri _ Expiration Date: 03/06/2011
Robin Carnahan, Secretary of State Robin Carnahan
Corporations Division secretary of State _]

P.O. Box 778 / 500 W, Main Street, Rm 322
Jeffersen City, MO 65102

Registration of Fictitionus Name

(Submit witk filing fee of 57)
(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 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 2t the following address:

Business name to be registered: Saint Luke's East - Lee’s Summit

Business Address: 100 N.E. Saint Luke's Boulevard
(P.O. Box may gnly be used in addition 1o a physical streer address}

Lee's Summit, MO 64086

City, State and Zip Code:

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 are jointly and severally liable, percentage of ownership need not be listed.): If listed,
' Percentage of
Name of Owners, ownership
Individual or must egual
Business Entity Street and Number City and State Zip Code 100%
Saint Luke's East Hospital 100 NE Saint Luke's Blvd.  Lee's Summit, MO 64086

In Affirmation thereof, the facts stated above are true and correct :

{The undersign Zm! that false statements made in this filing are subject to the penalties provided under Section 575.060 RSMo) |
( / M&af 2 / /. |

i ! |

/ Joseph P SHasg | 24,

Avihorized Signdulire Printed Name Date
Authorized Signature Printed Name ' Date
Authorized Signature 7 Printed Name Date
Name and address to return filed document: " -
State of Missouri

ST AN
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, do hereby certify that the records

1ssourt

moeov/h

Robin Carnahan
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

d custody reveal that

Reference:

ST. MARY'S MEDICAL CENTER
N00029123

LIALYAT

il

i

Secretary of State

in my care an:

il

i
[y

i

ffice and

was created under the laws of this State on the 4th day of April, 1983, and
Ceﬂ_iﬁcateion Npmber'. 1 1.377405-1

having fully complied with all requirements of this office.

I, ROBIN CARNAHAN, Secretary of the State of M
hand and imprinted the GREAT SEAL of the

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

IN TESTIMONY WHEREOF, I have set my

inmyo
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