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Dear Mr. Lawyer: 

This is in reference to your letter of April 5,2006 requesting additional information. 

1. Attached is the information concerning changes of control by the applicant. 

a. 

b. 

C. 

d. 

e. 

f. 

9. 

Complete description of the transaction is attached. 

Contract person is Kay Butteworth, Manager of Operations, 540-772-3641 

No changes in personnel or duties. 

No changes in the organization except for ownership and name. It is the same 
location, building, equipment, etc. 

No change in the status of the surveillance program. 

All records concerning the safe and effective decommissioning of the facility remain 
on-site -No Change. 

I confirm that the transferee will abide by all constraints, conditions, requirements and 
commitments of the transferor 

Sincerely, 

M. Kay Butterworth 
Manager of Operations 

Cc: Mr. Buddy Blackwood, Prac. Administrator 

Bomck Clearkwk Lee-Hi Caw NewRiverVaRey Salem VaAeyVi 

http://www.laphvsicians.com
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The foregoing is a true copy df all business entity documents on file in the  Clerk's Office of the 
Commission relating to Lewis-Gale Physicians, LLC, a Virginia limited liability company. 

Nothing more is hereby certified. 
c 

CIS0502 
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COMMONWEALTH OF VIRGINIA 

STATE CORPORATION COMMISSION 

AT RICHMOND, AUGUST 30,2005 

The State Corporation Commission has found the accompanying articles submitted on behatF of 

Lewis-Gale Physicians, LLC 

to comply with the requirements of law, and confirms payment of all required fees. Therefore, it 
is ORDERED that this 

CERTIFICATE OF ORGANIZATION 

be issued and admitted to record with the articles of organ-btion in the office of the Clerk of the 
Commission. effective August 30,2005. 

STATE CORPORATlON COMMISSION 

Commissioner 

DLLCACPT 
CIS0354 
05-08-29-0625 

. .. _ _  .... . . . . - . * .  f.% I -..: ___. .. _ -  i :z . . .-: ..-::.--..: . -: :I:- .1 . .:. .,.. .” . . . . I *.. . _c :: 1. _. . . - _. , - _. . .. - . . -:-. 



Sep-1s-05 E8:58am From-Law Office 61 53442200 T-21 0 P. 007/030 F-253 

4 .. 

STATE CORPORATION COMMISSION 
Office of the Clerk August 30,2005 

CT CORPORATION SYSTEM 
NNlKA G BAYLOR 
4701 COX RD STE 301 
GLEN ALLEN, VA 230604802 

RE: Lewis-Gale Physicians, LLC 
ID: SI  63876 - 8 - DCN: 05-08-29-0625 

Dear Customer. 

This is your receipt for $1 00.00, to cover the fees for filing articles of organization for a limited 
liability company with this office. 

This is also your receipt for $IM).OO to cover the fee@) for expedited setvice(s). 

The effective date of the filing is August 30, 2005. 

If you have any questions. please call (804) 371-9733 or toll-free in Virginia, 1-866-722-2551 - 

Sincerely, 

(J Joel H. Peck 
Clerk of the Commission 

DLLCRCPT 
LLNCb 
CEO354 
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STATE CORPORATION COMMISSIQN 

Lewis-Gale Physicians, LLC 

CIS0354 
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COMMONWEALTH OF VIRGINIA 
STATE CORPORA'llON COMMISSION 

ARTICLES OF ORGANmTION OF A 
D O M E S ~ C  LIMITED UABIUTY COMPANY 

Pursuant to Chapter 12 of Title 13.1 of the Code of Virginia the undersigned States as follows: 

1. The name of the limited ttability company 1s 

2. A. The name of the limited liability company's Initlal registered agent is 

C T Corpor~tim Systcm 

B. The registered agent is (mark appropriate box): 

(1) an INDMDUAL who is a resident of Virginia and 
a member or manager of the limited liability company. 

0 a member or manager of a llmifed liability company that is a member or manager 
of the limited liability company. 

U an officer or director of a corporation that is a member or manager dthe limited 
Iiability company. 

c7 a general partner of a general or flmlted partnership that is a member or manager 
of the llmrted P a b i l i  mpany. 

U a trustee of a trust that is a rnernk or manager of the limited liability company. 
0 a member of the Virginia State Bar. 

(2) B a domes5c orforeign stock or nonstock corporation, limited liability company or 
reglstered limited liability partnership authorized to transact business in Virginia. 

3. The limited liability company's initial regklered office address, induding he street and number, 

OR 

If any, which is identical to the business office of the lnitiaf registered agent, is 

4701 CoxRosd, Suitc 301 Glcn Allen ,VA 23060-6802 , 
(numMstreel) (QtY w town) rn) 

which is physically located In the El county or EII city of Hcmia, 

4. The limited liabiiii company's princfpal o h  address, including the street and number, if any. is 
OnCPaTkPleza NashviRe m 37203 

[n - (Qty Df town) Ptatcl (zip) 

SEE INSTRUCTIONS ON THE REVERSE 



Sap-1s-05 ‘09:59am From-Law Office 

.) C C  

DEPARTMENT OF THE TREASURY 
INTERNAL REVENUE SERVICE 
P.0. BOX 9003 
HOLTSVILLE NY 11142-9003 

IRS 

006153 

LEWIS-GALE PHYSICIANS LLC 
2 LEWIS-GALE HOSPITAL INC SOLE MER 
PO BOX 570 
NASHVILLE TN 33202 

6153442200 T-210 P.010/030 F-253 

D a t e  of: this notice; 09-52- 

Employer I d e n t i f i c a t i o n  Numb. 
06-1755234 

Form: S S - 4  

Number of t h i s  notice: CP 5 

Fbr  assistance you may c a l l  
i-8oo-a29-~933 

*IF YOU WRITE, ATTACH THE 
STUB OF THIS NDTICE. 

WE ASSIGNED YOU AN EMPLOYER IDENTJFICATIDH’ NUMBER 

Thank you for app ly ing  f o r  an EIN. 
identify your business account, tax r e t u r n s ,  and documents, even i . F  you have no 
employees. Please keep this notice in your permanent r e c o r d s .  

When f i l i n g  tax  documents, pleasa use the label IRS provided. If that isn’t possib 
you should use your  EIN and complete name and address s h o m  above on a l l  federal +a 
forms, nayments  and r e l a t e d  correspondence.  If this i n f o r m a t j o n  ism’? c o r r e c t ,  p l e  
c o r r e c t  it using the tear o f f  stub f r o m  this n o t i c e .  Return I+ to us so w e  ‘can cor 
your accounf. If you use any v a r i a t i o n  o f  your name o r  E I N ,  doins so could cause a 
delay in processjng and may r e s u l t  b incosrect i n f o r m a t i o n  i n  your accoun t .  Doing 
could r e s u l t  i n  our a s s i g n i n g  you more than bne EXN. 
If you rant  to apply t o  receive a r u l l n g  or P d e t e r m i n a t i o n  letter r e c o g n i z i n g  
Y D u r  o r g a n i z a t i o n  as tax  exempt, and have n o t  already done s o ,  you should f i l e  Form 
1023/1024, Application f o r  Recogni t ion  0.f Exemption, w i t h  the IRS Ohlo Key Dxstrict  
Office, Publacation 557, Tax Exempt Status f a r  Your  Organ iza t ion ,  i s  a v a i l a b l e  a t  
m o s t  IRS 0 . f f z c s 5  and has d e t a i l s  on how YOU can apply. 

We ass igned  you EIN 06-1755234. This EIN rill 

IMPORTANT REMINDERS : 

X Keep a copy o-f this n o t i c e  i n  y o u r  permanent r e c o r d s .  

* Use th is  EIN and your name ex~c~ry_as-they-~~pe_ilr on a l l  your  federal. tax  
f o r m s .  

X Refer to t h i s  EIN o n  your tax r e l a t e d  correspondence and documents. 

Thank yau $or your  cooperafion. 
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Keep t h i s  part f o r y p u r  records. CP 575 E (Rev. 1-20 

Return t h i s  part w i t h  any correspondence 
so w 0  may i d e n t i f y  your account. Please 
correct any et-pors in your name o r  address .  

Your Telephone Number Best Time to Call 
C 1 - 

INTERNAL REVEMUE SERVICE 
P.O. BOX 9 0 0 3  
HOLTSVILLE NV i i 7 u - 9 0 0 3  

CP 575 

0133121269 

DATE OF THIS NOTICE: 09-12-2005 
EMPLOYER IDENTIFICATION NUMBER: 06-17552 
FORM: Sf-4 NOBOD 

LEWIS-GALE PHYSICIANS LLC 
2 LEWIS-GALE HOSPITAL INC S U L E  r 
PO BOX 570 
NASHVILLE TN 3 7 2 0 2  



VIRGINIA ORGANIZATIONAL OWNERSHIP STRUCTURE CHART FOR 
LEW I S-GALE PHYSl CIANS, LLF 
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I 
LEWIS -GA LE HOSPITAL , INCORPORATED 

(EIN # 54-0218835) 
One Park Plaza 

Nashville, TN 37203 

LEWIS-GALE PHYSICIANS, LLC 
(EIN # 06-1755234) 
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{Sole Member a n d  Owns  100% of the membership Intere: 5 
of Lewis-Gale Physicians, LLC) 
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