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To: VIRGI
Company:
Fax: 51#8326568
Phone:

From:
Fax:

Phone:
E-mail:

NOTES:

PAGE 5.3- THE PERCENTAGE OWNED FOR ALL PERSONS/ENTITIES LISTED
CANNOT ADD UP TO MORE THAN 100%. PLEASE CORRECT.

ONCE COMPLETE PLEASE FAX TO 512-514-4214 REFERENCE KINTANA 4337763

Date and time of transmission: Thursday, December 29, 2011 9:53:30 AM
Number of pages including this cover shest: 02
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Texas Medicaid Provider Enrollment Application
Ara you @ hospltel facllity? l flves [JNo
Yoz, Indlcats the lypw of hospital faciliy, )
] Childran's [7] Teaching Facility [ Long Tarm
. [7] Short Tarm [] Private Full Care {] Private Oulpatient
Hospital providers only: 7 Paychiatric [7] Rehablitation
: [] state-owned [] Mon-profit

Date of Conzteuntion?

Private BembPrivate

If you ara a hospita facility, what Is your average

dally room rate for private and seml-private?

 Public/Privats entitles:
{requirad of alf providers)

. Include thoss thet can cerfily and provide state matohing funds.

Definillon — Public enliies are those that ure owned or operated by a city, stafs, county, or
olhar govammant agency or Instrumentatily, sccording to the Gade of Federal Reoulations,
Including any agency thal can da Infergovermments! inansfors to the State. Public agenties

Are you a privats or public entity? [l Private  [7] Public
fyou ars a publie entity, are you vequlrad fo
certify axpented funds? [Cdves [JNo

Mame and address of a person certifying expended funds:

¥

Section B — Owners, Partners, Officers, Directors, and Princlpals

Identify sole proprielor or owners, parnars, officers, directos, and pintipals [as defined In Princlpa! information Form (PIF-2)] of the applicant by
providing, sockal secusity number, dats of Listh, driver’s lloense & smd state, snd Ust the parcentags of cwnership, f applicable, Total swnership should
equal 100%. As I relales lo awners, include all individuals with 5% o more awnershlp in the campany, whether this ownership is dired or indirsct.

1 Name: Tledg:- Perceniage Owned:
e goeyah Gravp, LLC. awnep too .
Social Secwily Number: Dats of birth: MM/IDDIYYYY Drivers licenss numbor/Stats lssuas;

20=0p 27554

2 Mame: Title: Pepcentage Owned:
Soclal Socurlty Number: Data of birtyi MBMDDNYYY Birivers licanse numbor/State issuén

3 | MName: Tidle: Parcontage Owned:
o el x
Soelal Securlly Humbsr: Date of birth: MMODIYYYY Diivars llcense numbelfStats lssties;

4 | Mame Title: Percentage Owmed:

) - - e 3 .
Soulsl Seourily Number: Dafs of Bisih: MBMIDDIYYYY Drivers Usense number/8tals lhsuey:
. - i
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