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REG I O N  

APPLICATION ATTACHED 
A p p l i c a n t / L i c e n s e e :  ST. MARY’S HEALTH CENTER 
Rece ived Date:  20070309 
Docket No : 3002351 
C o n t r o l  No.: 3 16082 

A c t i o n  Type: Amendment 

FEE ATTACHED 
Amount: 
Check No.: 

COMMENTS 

L icense  No.: 24-08960-02 

S igned  Date  z& * 
I ’  I 

LICENSE FEE MANAGEMENT BRANCH (Check when m i  es tone  0 3  i s  e n t e r e d  /A) 
Fee Ca tegory  and Amount: 

C o r r e c t  Fee P a i d .  A p p l i c a t i o n  may be  p rocessed  f o r :  
Amendment 
Ren ewa 1 
L i c e n s e  - 
OTHER 

Si gned 
Date  


