
Form 5500 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

2025 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning  and ending 

A  This return/report is for: X  a multiemployer plan X  

X  a single-employer plan X  

B  This return/report is: X  the first return/report X  

X  an amended return/report X  

a multiple-employer plan (Filers checking this box must provide participating 
employer information in accordance with the form instructions.)
a DFE (specify)        

the final return/report

a short plan year return/report (less than 12 months)

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under: X  Form 5558      X  automatic extension X  the DFVC program 

 X  special extension (enter description) 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . . . . . . . . . . . .. X 

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 1b Three-digit plan 
number (PN)  

1c Effective date of plan 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 

2c Plan Sponsor’s telephone 
number 

2d Business code (see 
instructions) 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2025) 

v. 250312

01/01/2025 12/31/2025

X

ENVISION HEALTHCARE OPERATING, INC. WELFARE BENEFIT PLAN 501

06/01/1997

93-4099984
ENVISION HEALTHCARE OPERATING, INC.

615-787-2050

20 BURTON HILLS BOULEVARD 
SUITE 300 
NASHVILLE, TN 37215 621493

Filed with authorized/valid electronic signature. 06/30/2026 MICHELLE COTTON
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
  

3b  Administrator’s EIN 
 

3c  Administrator’s telephone 
number 
 

 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN 

a Sponsor’s name 
c Plan Name 
 

4d PN 
 

5 Total number of participants at the beginning of the plan year 5  

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    

        6a(2), 6b, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  .....................................................................................  6a(2)  

b Retired or separated participants receiving benefits .......................................................................................................  6b  

c Other retired or separated participants entitled to future benefits ...................................................................................  6c  

d Subtotal. Add lines 6a(2), 6b, and 6c. ............................................................................................................................  6d  

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........................................  6e  

f Total.  Add lines 6d and 6e. ...........................................................................................................................................  6f  

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .........................................................................................................................................................  6g(1)  

g(2)  Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .........................................................................................................................................................  6g(2)  

h  Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested....................................................................................................................................................  6h  

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  

8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 
 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
          
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 
(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

X

 
 

11974

11848

10815

0

0

10815

0

4G4A 4B 4D 4E 4F 4H 4L 4Q

X X

XX

5X
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Part III  Form M-1 Compliance Information (to be completed by welfare benefit plans) 
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 
 
         If “Yes” is checked, complete lines 11b and 11c. 
 

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual report, enter the 
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 

X



SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 

This schedule is required to be filed under section 104 of the 
Employee Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500.

 Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2). 

OMB No. 1210-0110 

2025 

This Form is Open to Public 
Inspection 

For calendar plan year 2025 or fiscal plan year beginning  and ending 
A  Name of plan B    Three-digit 

plan number (PN) 

C  Plan sponsor’s name as shown on line 2a of Form 5500 D  Employer Identification Number (EIN) 

Part I Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract 
on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A. 

1  Coverage Information: 

(a) Name of insurance carrier

(b) EIN (c) NAIC
code

(d) Contract or
 identification number 

(e) Approximate number of
persons covered at end of

policy or contract year 

Policy or contract year 

(f) From (g) To

2  Insurance fee and commission information. Enter the total fees and total commissions paid.  List in line 3 the agents, brokers, and other persons in 
descending order of the amount paid. 

(a) Total amount of commissions paid (b) Total amount of fees paid

3  Persons receiving commissions and fees.  (Complete as many entries as needed to report all persons). 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid 
(e) Organization code(c) Amount (d) Purpose

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid 
(e) Organization code(c) Amount (d) Purpose

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025 
v. 250312

01/01/2025 12/31/2025

ENVISION HEALTHCARE OPERATING, INC. WELFARE BENEFIT PLAN 501

ENVISION HEALTHCARE OPERATING, INC. 93-4099984

EYEMED VISION CARE ON BEHALF OF FIDELITY SECURITY LIFE INSURANCE CO.

43-0949844 71870 10135511001 10439 01/01/2025 12/31/2025

0 0
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ...............................................  4  

5  Current value of plan’s interest under this contract in separate accounts at year end ..................................................  5  

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b  

c Premiums due but unpaid at the end of the year ................................................................................................  6c  

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ................................................................................................  6d  

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year .............................................................................................................  7b  

c Additions:  (1) Contributions deposited during the year ...............................  7c(1)   

(2) Dividends and credits .............................................................................  7c(2)   

(3) Interest credited during the year .............................................................  7c(3)   

(4) Transferred from separate account ........................................................  7c(4)   

(5) Other (specify below) .............................................................................  7c(5)   

 

 

 

  

  
  

(6)Total additions ...............................................................................................................................................  7c(6)  

 d  Total of balance and additions (add lines 7b and 7c(6)).  .....................................................................................  7d  

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)   

      (2) Administration charge made by carrier ....................................................  7e(2)   

      (3) Transferred to separate account .............................................................  7e(3)   

      (4) Other (specify below) ..............................................................................  7e(4)   

 

 

 

  

  
  

      (5) Total deductions ............................................................................................................................................  7e(5)  

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) .............................................................  7f  
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Part III Welfare Benefit Contract Information 

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), 
the information may be combined for reporting purposes if such contracts are experience-rated as a unit.  Where contracts cover individual 
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report. 

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)   

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................  9a(1)   

      (2) Increase (decrease) in amount due but unpaid ...................................  9a(2)   

      (3) Increase (decrease) in unearned premium reserve .............................  9a(3)   

(4) Earned ((1) + (2) - (3)) ...............................................................................................................................................  9a(4)  

 b Benefit charges (1) Claims paid ...............................................................  9b(1)   

      (2) Increase (decrease) in claim reserves .................................................  9b(2)   

      (3) Incurred claims (add (1) and (2)) ................................................................................................................  9b(3)  

      (4) Claims charged ..........................................................................................................................................  9b(4)  

 c Remainder of premium: (1) Retention charges (on an accrual basis) --   

             (A) Commissions ...............................................................................  9c(1)(A)   

             (B) Administrative service or other fees .............................................  9c(1)(B)   

             (C) Other specific acquisition costs ....................................................  9c(1)(C)   

             (D) Other expenses ...........................................................................  9c(1)(D)   

             (E) Taxes ...........................................................................................  9c(1)(E)   

             (F) Charges for risks or other contingencies ......................................  9c(1)(F)   

             (G) Other retention charges ...............................................................  9c(1)(G)   

             (H) Total retention.....................................................................................................................................  9c(1)(H)  

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.)..................  9c(2)  

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1)  

     (2) Claim reserves ..........................................................................................................................................  9d(2)  

   (3) Other reserves ..........................................................................................................................................  9d(3)  

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e  

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier ...................................................................................  10a  

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .........................  10b  

Specify nature of costs.   
 

 

 

 

 

 

 

 

 

 

 

 

Part IV Provision of Information  

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............  X Yes    X No 

12 If the answer to line 11 is “Yes,” specify the information not provided.   

 

  

 

X

906039

X



SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 

This schedule is required to be filed under section 104 of the 
Employee Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500.

 Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2). 

OMB No. 1210-0110 

2025 

This Form is Open to Public 
Inspection 

For calendar plan year 2025 or fiscal plan year beginning  and ending 
A  Name of plan B    Three-digit 

plan number (PN) 

C  Plan sponsor’s name as shown on line 2a of Form 5500 D  Employer Identification Number (EIN) 

Part I Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract 
on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A. 

1  Coverage Information: 

(a) Name of insurance carrier

(b) EIN (c) NAIC
code

(d) Contract or
 identification number 

(e) Approximate number of
persons covered at end of

policy or contract year 

Policy or contract year 

(f) From (g) To

2  Insurance fee and commission information. Enter the total fees and total commissions paid.  List in line 3 the agents, brokers, and other persons in 
descending order of the amount paid. 

(a) Total amount of commissions paid (b) Total amount of fees paid

3  Persons receiving commissions and fees.  (Complete as many entries as needed to report all persons). 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid 
(e) Organization code(c) Amount (d) Purpose

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid 
(e) Organization code(c) Amount (d) Purpose

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025 
v. 250312

01/01/2025 12/31/2025

ENVISION HEALTHCARE OPERATING, INC. WELFARE BENEFIT PLAN 501

ENVISION HEALTHCARE OPERATING, INC. 93-4099984

METLIFE LEGAL PLANS

34-1650967 00000 1500495 1199 01/01/2025 12/31/2025

25277 2302

LOCKTON COMPANIES, LLC PO BOX 123042 
DALLAS, TX 75312

23389 0 3

LOCKTON COMPANIES, LLC PO BOX 675382 
DALLAS, TX 75267

1888 0 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

1

LOCKTON COMPANIES, LLC 444 WEST 47TH STREET, SUITE 900 
KANSAS CITY, MO 64112

0 1633 SUPPLEMENTAL COMPENSATION 3

LOCKTON COMPANIES, LLC 76 BATTERSON PARK ROAD, SUITE 3 
FARMINGTON, CT 06032

0 650 SUPPLEMENTAL COMPENSATION 3

LOCKTON COMPANIES, LLC 2100 ROSS AVENUE, SUITE 1200 
DALLAS, TX 75201

0 18 MARKETING FEE 3
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ...............................................  4  

5  Current value of plan’s interest under this contract in separate accounts at year end ..................................................  5  

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b  

c Premiums due but unpaid at the end of the year ................................................................................................  6c  

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ................................................................................................  6d  

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year .............................................................................................................  7b  

c Additions:  (1) Contributions deposited during the year ...............................  7c(1)   

(2) Dividends and credits .............................................................................  7c(2)   

(3) Interest credited during the year .............................................................  7c(3)   

(4) Transferred from separate account ........................................................  7c(4)   

(5) Other (specify below) .............................................................................  7c(5)   

 

 

 

  

  
  

(6)Total additions ...............................................................................................................................................  7c(6)  

 d  Total of balance and additions (add lines 7b and 7c(6)).  .....................................................................................  7d  

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)   

      (2) Administration charge made by carrier ....................................................  7e(2)   

      (3) Transferred to separate account .............................................................  7e(3)   

      (4) Other (specify below) ..............................................................................  7e(4)   

 

 

 

  

  
  

      (5) Total deductions ............................................................................................................................................  7e(5)  

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) .............................................................  7f  
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Part III Welfare Benefit Contract Information 

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), 
the information may be combined for reporting purposes if such contracts are experience-rated as a unit.  Where contracts cover individual 
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report. 

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)   

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................  9a(1)   

      (2) Increase (decrease) in amount due but unpaid ...................................  9a(2)   

      (3) Increase (decrease) in unearned premium reserve .............................  9a(3)   

(4) Earned ((1) + (2) - (3)) ...............................................................................................................................................  9a(4)  

 b Benefit charges (1) Claims paid ...............................................................  9b(1)   

      (2) Increase (decrease) in claim reserves .................................................  9b(2)   

      (3) Incurred claims (add (1) and (2)) ................................................................................................................  9b(3)  

      (4) Claims charged ..........................................................................................................................................  9b(4)  

 c Remainder of premium: (1) Retention charges (on an accrual basis) --   

             (A) Commissions ...............................................................................  9c(1)(A)   

             (B) Administrative service or other fees .............................................  9c(1)(B)   

             (C) Other specific acquisition costs ....................................................  9c(1)(C)   

             (D) Other expenses ...........................................................................  9c(1)(D)   

             (E) Taxes ...........................................................................................  9c(1)(E)   

             (F) Charges for risks or other contingencies ......................................  9c(1)(F)   

             (G) Other retention charges ...............................................................  9c(1)(G)   

             (H) Total retention.....................................................................................................................................  9c(1)(H)  

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.)..................  9c(2)  

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1)  

     (2) Claim reserves ..........................................................................................................................................  9d(2)  

   (3) Other reserves ..........................................................................................................................................  9d(3)  

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e  

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier ...................................................................................  10a  

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .........................  10b  

Specify nature of costs.   
 

 

 

 

 

 

 

 

 

 

 

 

Part IV Provision of Information  

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............  X Yes    X No 

12 If the answer to line 11 is “Yes,” specify the information not provided.   

 

  

 

X LEGAL

247962

X



SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 

This schedule is required to be filed under section 104 of the 
Employee Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500.

 Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2). 

OMB No. 1210-0110 

2025 

This Form is Open to Public 
Inspection 

For calendar plan year 2025 or fiscal plan year beginning  and ending 
A  Name of plan B    Three-digit 

plan number (PN) 

C  Plan sponsor’s name as shown on line 2a of Form 5500 D  Employer Identification Number (EIN) 

Part I Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract 
on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A. 

1  Coverage Information: 

(a) Name of insurance carrier

(b) EIN (c) NAIC
code

(d) Contract or
 identification number 

(e) Approximate number of
persons covered at end of

policy or contract year 

Policy or contract year 

(f) From (g) To

2  Insurance fee and commission information. Enter the total fees and total commissions paid.  List in line 3 the agents, brokers, and other persons in 
descending order of the amount paid. 

(a) Total amount of commissions paid (b) Total amount of fees paid

3  Persons receiving commissions and fees.  (Complete as many entries as needed to report all persons). 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid 
(e) Organization code(c) Amount (d) Purpose

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid 
(e) Organization code(c) Amount (d) Purpose

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025 
v. 250312

01/01/2025 12/31/2025

ENVISION HEALTHCARE OPERATING, INC. WELFARE BENEFIT PLAN 501

ENVISION HEALTHCARE OPERATING, INC. 93-4099984

TELUS HEALTH (US) LTD.

52-1883918 54161 303425 10815 01/01/2025 12/31/2025

0 0
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

1



Schedule A  (Form 5500) 2025            Page 3 

Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ...............................................  4  

5  Current value of plan’s interest under this contract in separate accounts at year end ..................................................  5  

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b  

c Premiums due but unpaid at the end of the year ................................................................................................  6c  

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ................................................................................................  6d  

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year .............................................................................................................  7b  

c Additions:  (1) Contributions deposited during the year ...............................  7c(1)   

(2) Dividends and credits .............................................................................  7c(2)   

(3) Interest credited during the year .............................................................  7c(3)   

(4) Transferred from separate account ........................................................  7c(4)   

(5) Other (specify below) .............................................................................  7c(5)   

 

 

 

  

  
  

(6)Total additions ...............................................................................................................................................  7c(6)  

 d  Total of balance and additions (add lines 7b and 7c(6)).  .....................................................................................  7d  

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)   

      (2) Administration charge made by carrier ....................................................  7e(2)   

      (3) Transferred to separate account .............................................................  7e(3)   

      (4) Other (specify below) ..............................................................................  7e(4)   

 

 

 

  

  
  

      (5) Total deductions ............................................................................................................................................  7e(5)  

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) .............................................................  7f  



Schedule A  (Form 5500) 2025           Page 4   

 
Part III Welfare Benefit Contract Information 

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), 
the information may be combined for reporting purposes if such contracts are experience-rated as a unit.  Where contracts cover individual 
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report. 

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)   

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................  9a(1)   

      (2) Increase (decrease) in amount due but unpaid ...................................  9a(2)   

      (3) Increase (decrease) in unearned premium reserve .............................  9a(3)   

(4) Earned ((1) + (2) - (3)) ...............................................................................................................................................  9a(4)  

 b Benefit charges (1) Claims paid ...............................................................  9b(1)   

      (2) Increase (decrease) in claim reserves .................................................  9b(2)   

      (3) Incurred claims (add (1) and (2)) ................................................................................................................  9b(3)  

      (4) Claims charged ..........................................................................................................................................  9b(4)  

 c Remainder of premium: (1) Retention charges (on an accrual basis) --   

             (A) Commissions ...............................................................................  9c(1)(A)   

             (B) Administrative service or other fees .............................................  9c(1)(B)   

             (C) Other specific acquisition costs ....................................................  9c(1)(C)   

             (D) Other expenses ...........................................................................  9c(1)(D)   

             (E) Taxes ...........................................................................................  9c(1)(E)   

             (F) Charges for risks or other contingencies ......................................  9c(1)(F)   

             (G) Other retention charges ...............................................................  9c(1)(G)   

             (H) Total retention.....................................................................................................................................  9c(1)(H)  

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.)..................  9c(2)  

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1)  

     (2) Claim reserves ..........................................................................................................................................  9d(2)  

   (3) Other reserves ..........................................................................................................................................  9d(3)  

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e  

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier ...................................................................................  10a  

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .........................  10b  

Specify nature of costs.   
 

 

 

 

 

 

 

 

 

 

 

 

Part IV Provision of Information  

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............  X Yes    X No 

12 If the answer to line 11 is “Yes,” specify the information not provided.   

 

  

 

X EMPLOYEE ASSISTANCE PROGRAM

172574

X



SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 

This schedule is required to be filed under section 104 of the 
Employee Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500.

 Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2). 

OMB No. 1210-0110 

2025 

This Form is Open to Public 
Inspection 

For calendar plan year 2025 or fiscal plan year beginning  and ending 
A  Name of plan B    Three-digit 

plan number (PN) 

C  Plan sponsor’s name as shown on line 2a of Form 5500 D  Employer Identification Number (EIN) 

Part I Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract 
on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A. 

1  Coverage Information: 

(a) Name of insurance carrier

(b) EIN (c) NAIC
code

(d) Contract or
 identification number 

(e) Approximate number of
persons covered at end of

policy or contract year 

Policy or contract year 

(f) From (g) To

2  Insurance fee and commission information. Enter the total fees and total commissions paid.  List in line 3 the agents, brokers, and other persons in 
descending order of the amount paid. 

(a) Total amount of commissions paid (b) Total amount of fees paid

3  Persons receiving commissions and fees.  (Complete as many entries as needed to report all persons). 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid 
(e) Organization code(c) Amount (d) Purpose

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid 
(e) Organization code(c) Amount (d) Purpose

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025 
v. 250312

01/01/2025 12/31/2025

ENVISION HEALTHCARE OPERATING, INC. WELFARE BENEFIT PLAN 501

ENVISION HEALTHCARE OPERATING, INC. 93-4099984

LIFE INSURANCE COMPANY OF NORTH AMERICA

23-1503749 65498 FLX0980511 10815 01/01/2025 12/31/2025

37749 283550

LOCKTON COMPANIES, LLC 2100 ROSS AVENUE, SUITE 1200 
DALLAS, TX 75201

37749 116042 SERVICE FEES 3

LOCKTON COMPANIES, LLC PO BOX 123042 
DALLAS, TX 75312

0 122662 OVERRIDES, SERVICE FEES 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

1

BUSINESSOLVER.COM PO BOX 850411 
MINNEAPOLIS, MN 55485

0 44846 SERVICE FEES 3



Schedule A  (Form 5500) 2025            Page 3 

Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ...............................................  4  

5  Current value of plan’s interest under this contract in separate accounts at year end ..................................................  5  

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b  

c Premiums due but unpaid at the end of the year ................................................................................................  6c  

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ................................................................................................  6d  

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year .............................................................................................................  7b  

c Additions:  (1) Contributions deposited during the year ...............................  7c(1)   

(2) Dividends and credits .............................................................................  7c(2)   

(3) Interest credited during the year .............................................................  7c(3)   

(4) Transferred from separate account ........................................................  7c(4)   

(5) Other (specify below) .............................................................................  7c(5)   

 

 

 

  

  
  

(6)Total additions ...............................................................................................................................................  7c(6)  

 d  Total of balance and additions (add lines 7b and 7c(6)).  .....................................................................................  7d  

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)   

      (2) Administration charge made by carrier ....................................................  7e(2)   

      (3) Transferred to separate account .............................................................  7e(3)   

      (4) Other (specify below) ..............................................................................  7e(4)   

 

 

 

  

  
  

      (5) Total deductions ............................................................................................................................................  7e(5)  

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) .............................................................  7f  



Schedule A  (Form 5500) 2025           Page 4   

 
Part III Welfare Benefit Contract Information 

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), 
the information may be combined for reporting purposes if such contracts are experience-rated as a unit.  Where contracts cover individual 
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report. 

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)   

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................  9a(1)   

      (2) Increase (decrease) in amount due but unpaid ...................................  9a(2)   

      (3) Increase (decrease) in unearned premium reserve .............................  9a(3)   

(4) Earned ((1) + (2) - (3)) ...............................................................................................................................................  9a(4)  

 b Benefit charges (1) Claims paid ...............................................................  9b(1)   

      (2) Increase (decrease) in claim reserves .................................................  9b(2)   

      (3) Incurred claims (add (1) and (2)) ................................................................................................................  9b(3)  

      (4) Claims charged ..........................................................................................................................................  9b(4)  

 c Remainder of premium: (1) Retention charges (on an accrual basis) --   

             (A) Commissions ...............................................................................  9c(1)(A)   

             (B) Administrative service or other fees .............................................  9c(1)(B)   

             (C) Other specific acquisition costs ....................................................  9c(1)(C)   

             (D) Other expenses ...........................................................................  9c(1)(D)   

             (E) Taxes ...........................................................................................  9c(1)(E)   

             (F) Charges for risks or other contingencies ......................................  9c(1)(F)   

             (G) Other retention charges ...............................................................  9c(1)(G)   

             (H) Total retention.....................................................................................................................................  9c(1)(H)  

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.)..................  9c(2)  

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1)  

     (2) Claim reserves ..........................................................................................................................................  9d(2)  

   (3) Other reserves ..........................................................................................................................................  9d(3)  

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e  

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier ...................................................................................  10a  

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .........................  10b  

Specify nature of costs.   
 

 

 

 

 

 

 

 

 

 

 

 

Part IV Provision of Information  

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............  X Yes    X No 

12 If the answer to line 11 is “Yes,” specify the information not provided.   

 

  

 

X

X X

X EMPLOYEE ASSISTANCE PROGRAM, ACCIDENTAL DEATH AND DISMEMBERMENT

0

11604596

X

DID NOT PROVIDE THE APPROXIMATE NUMBER OF PERSONS COVERED.



SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 

This schedule is required to be filed under section 104 of the 
Employee Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500.

 Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2). 

OMB No. 1210-0110 

2025 

This Form is Open to Public 
Inspection 

For calendar plan year 2025 or fiscal plan year beginning  and ending 
A  Name of plan B    Three-digit 

plan number (PN) 

C  Plan sponsor’s name as shown on line 2a of Form 5500 D  Employer Identification Number (EIN) 

Part I Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract 
on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A. 

1  Coverage Information: 

(a) Name of insurance carrier

(b) EIN (c) NAIC
code

(d) Contract or
 identification number 

(e) Approximate number of
persons covered at end of

policy or contract year 

Policy or contract year 

(f) From (g) To

2  Insurance fee and commission information. Enter the total fees and total commissions paid.  List in line 3 the agents, brokers, and other persons in 
descending order of the amount paid. 

(a) Total amount of commissions paid (b) Total amount of fees paid

3  Persons receiving commissions and fees.  (Complete as many entries as needed to report all persons). 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid 
(e) Organization code(c) Amount (d) Purpose

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid 
(e) Organization code(c) Amount (d) Purpose

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025 
v. 250312

01/01/2025 12/31/2025

ENVISION HEALTHCARE OPERATING, INC. WELFARE BENEFIT PLAN 501

ENVISION HEALTHCARE OPERATING, INC. 93-4099984

METROPOLITAN LIFE INSURANCE COMPANY

13-5581829 65978 262287 11673 01/01/2025 12/31/2025

330977 141577

LOCKTON COMPANIES, LLC PO BOX 123042 
DALLAS, TX 75312

383184 963 NON-MONETARY COMPENSATION, MARKETING FEES 3

BSC AGENCY LLC 1025 ASHWORTH ROAD, SUITE 101 
WEST DES MOINES, IA 50265

179 85255 PRODUCER SERVICE FEES 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

1

LOCKTON COMPANIES, LLC PO BOX 650823 
DALLAS, TX 75265

0 62330 SUPPLEMENTAL COMPENSATION 3

LOCKTON COMPANIES, LLC PO BOX 843844 
KANSAS CITY, MO 64184

0 52 SUPPLEMENTAL COMPENSATION 3

AON CONSULTING, INC. 29840 NETWORK PLACE 
CHICAGO, IL 60673

0 2 SUPPLEMENTAL COMPENSATION 3

CUSTOM BENEFIT PROGRAMS, INC. PO BOX 6718 
SOMERSET, NJ 08875

-52386 -7025 SUPPLEMENTAL COMPENSATION 3



Schedule A  (Form 5500) 2025            Page 3 

Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ...............................................  4  

5  Current value of plan’s interest under this contract in separate accounts at year end ..................................................  5  

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b  

c Premiums due but unpaid at the end of the year ................................................................................................  6c  

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ................................................................................................  6d  

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year .............................................................................................................  7b  

c Additions:  (1) Contributions deposited during the year ...............................  7c(1)   

(2) Dividends and credits .............................................................................  7c(2)   

(3) Interest credited during the year .............................................................  7c(3)   

(4) Transferred from separate account ........................................................  7c(4)   

(5) Other (specify below) .............................................................................  7c(5)   

 

 

 

  

  
  

(6)Total additions ...............................................................................................................................................  7c(6)  

 d  Total of balance and additions (add lines 7b and 7c(6)).  .....................................................................................  7d  

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)   

      (2) Administration charge made by carrier ....................................................  7e(2)   

      (3) Transferred to separate account .............................................................  7e(3)   

      (4) Other (specify below) ..............................................................................  7e(4)   

 

 

 

  

  
  

      (5) Total deductions ............................................................................................................................................  7e(5)  

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) .............................................................  7f  
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Part III Welfare Benefit Contract Information 

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), 
the information may be combined for reporting purposes if such contracts are experience-rated as a unit.  Where contracts cover individual 
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report. 

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)   

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................  9a(1)   

      (2) Increase (decrease) in amount due but unpaid ...................................  9a(2)   

      (3) Increase (decrease) in unearned premium reserve .............................  9a(3)   

(4) Earned ((1) + (2) - (3)) ...............................................................................................................................................  9a(4)  

 b Benefit charges (1) Claims paid ...............................................................  9b(1)   

      (2) Increase (decrease) in claim reserves .................................................  9b(2)   

      (3) Incurred claims (add (1) and (2)) ................................................................................................................  9b(3)  

      (4) Claims charged ..........................................................................................................................................  9b(4)  

 c Remainder of premium: (1) Retention charges (on an accrual basis) --   

             (A) Commissions ...............................................................................  9c(1)(A)   

             (B) Administrative service or other fees .............................................  9c(1)(B)   

             (C) Other specific acquisition costs ....................................................  9c(1)(C)   

             (D) Other expenses ...........................................................................  9c(1)(D)   

             (E) Taxes ...........................................................................................  9c(1)(E)   

             (F) Charges for risks or other contingencies ......................................  9c(1)(F)   

             (G) Other retention charges ...............................................................  9c(1)(G)   

             (H) Total retention.....................................................................................................................................  9c(1)(H)  

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.)..................  9c(2)  

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1)  

     (2) Claim reserves ..........................................................................................................................................  9d(2)  

   (3) Other reserves ..........................................................................................................................................  9d(3)  

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e  

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier ...................................................................................  10a  

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .........................  10b  

Specify nature of costs.   
 

 

 

 

 

 

 

 

 

 

 

 

Part IV Provision of Information  

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............  X Yes    X No 

12 If the answer to line 11 is “Yes,” specify the information not provided.   
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Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

2025 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2025 or fiscal plan year beginning  and ending 

A  This return/report is for: 
 X  a multiemployer plan  X  

 X  a single-employer plan   X  

B  This return/report is:   X  the first return/report  X  

  X  an amended return/report   X  

a multiple-employer plan (Filers checking this box must provide participating 

employer information in accordance with the form instructions.) 

a DFE (specify)          

the final return/report 

a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under:  X  Form 5558      X  automatic extension  X  the DFVC program 

 X  special extension (enter description) 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . . . . . . . . . . . .. X 

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 1b Three-digit plan 

number (PN)  
1c Effective date of plan 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 

 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 

Number (EIN) 

2c Plan Sponsor’s telephone 

number 

2d Business code (see 

instructions) 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 

Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

Signature of DFE Date Enter name of individual signing as DFE 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2025) 
v. 250312

621493

06/01/1997

ENVISION HEALTHCARE OPERATING, INC. WELFARE BENEFIT PLAN

01/01/2025 12/31/2025

501

20 BURTON HILLS BOULEVARD
SUITE 300
NASHVILLE, TN 37215

ENVISION HEALTHCARE OPERATING, INC.
93-4099984

615-787-2050

X
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3a Plan administrator’s name and address  X  Same as Plan Sponsor 3b  Administrator’s EIN 

3c  Administrator’s telephone 

number 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 
4b EIN 

a Sponsor’s name 

c Plan Name 

4d PN 

5 Total number of participants at the beginning of the plan year 5 

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), 

 6a(2), 6b, 6c, and 6d). 

a(1) Total number of active participants at the beginning of the plan year  ............................................................................  6a(1) 

a(2) Total number of active participants at the end of the plan year  .....................................................................................  6a(2) 

b Retired or separated participants receiving benefits .......................................................................................................  6b 

c Other retired or separated participants entitled to future benefits ...................................................................................  6c 

d Subtotal. Add lines 6a(2), 6b, and 6c. ............................................................................................................................  6d 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........................................  6e 

f Total.  Add lines 6d and 6e. ...........................................................................................................................................  6f 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
complete this item) .........................................................................................................................................................  

6g(1) 

g(2)  
Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) .........................................................................................................................................................  6g(2) 

h 
Number of participants who terminated employment during the plan year with accrued benefits that were 
less than 100% vested....................................................................................................................................................  6h 

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7 

8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions: 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 

(1)  X Insurance (1)  X Insurance 

(2)  X Code section 412(e)(3) insurance contracts (2)  X Code section 412(e)(3) insurance contracts 

(3)  X Trust  (3)  X Trust  

(4)  X General assets of the sponsor (4)  X General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 

(1)  X R  (Retirement Plan Information) (1)  X H  (Financial Information) 

(2) X MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2) X I   (Financial Information – Small Plan) 

(3) X    A  (Insurance Information) – Number Attached ______ 

(4) X C  (Service Provider Information) 

(3) X SB  (Single-Employer Defined Benefit Plan Actuarial     

Information) - signed by the plan actuary 
(5) X D  (DFE/Participating Plan Information) 

(4) X DCG  (Individual Plan Information) – Number Attached ______ (6) X G  (Financial Transaction Schedules) 

(5) X MEP  (Multiple-Employer Retirement Plan Information) 

X

X

4Q REPRESENTS EMPLOYEE ASSISTANCE PROGRAM. FSA INCLUDED.

X

X

X

5

0

0

X

10815

11848

10815

11974

4A 4B 4D 4E 4F 4G 4H 4L 4Q

Docusign Envelope ID: 7F3CB5EE-B351-8FDD-83C8-DC159EA51D6F
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Part III  Form M-1 Compliance Information (to be completed by welfare benefit plans) 

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 

 
         If “Yes” is checked, complete lines 11b and 11c. 
 

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual report, enter the 

Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 

X

Docusign Envelope ID: 7F3CB5EE-B351-8FDD-83C8-DC159EA51D6F



FEIN GRE Control Group Clinical 
45-4457212 IHC-Wound Care Services, LLC Smith Dissolved
27-0196924 IHC-Riverview Emergency Physicians, LLC Smith Dissolved
13-4244861 IHC-St. Nicholas Emergency Physicians, LLC Smith Dissolved
20-5337309 IHC-Libertyville Emergency Physicians, LLC Smith Dissolved
20-8314856 IHC-Sacred Heart Emergency Physicians, LLC Smith Dissolved
39-1897646 Kenosha Emergency Physicians, LLC Smith Dissolved
39-1940997 United Occupational Medicine and Walk In Service, LLC Smith Dissolved
39-1977350 IHC-Kenosha Radiology, LLC Smith Dissolved
39-1983159 IHC Hospitalists, LLC Smith Dissolved
68-0551636 IHC-SwedishAmerican Emergency Physicians, LLC Smith Dissolved
73-1728821 IHC-St. Elizabeth Emergency Physicians, LLC Smith Dissolved
73-1728831 IHC-Mercy Emergency Physicians, LLC Smith Dissolved
81-0852851 IHC-Urgent Care Services. LLC Smith Dissolved
82-1278402 IHC-Telehealth, LLC Smith Dissolved
82-1300147 IHC-Observation Care, LLC Smith Dissolved
82-3646477 IHC- Springfield Emergency Physicians, LLC Smith Dissolved
82-3658207 IHC-Litchfield Emergency Physicians, LLC Smith Dissolved
82-3676240 IHC-Decatur Emergency Physicians, LLC Smith Dissolved
87-1340951 IHC Pleasant Prairie Inpatient Services, LLC Smith Dissolved
26-3545322 IHC-Beaver Dam Anesthesia and Pain Management Services, LLCSmith Dissolved
46-4572979 IHC-Wheaton Anesthesia, LLC Smith Dissolved
39-2025651 Door County Emergency Physicians, LLC Smith Dissolved
39-1926539 IHC-St. Francis Emergency Physicians, LLC Smith Dissolved
26-4827166 IHC-St Josephs Emergency Physicians, LLC Smith Dissolved
39-1955388 Green Bay Emergency Physicians, LLC Smith Dissolved
86-1638306 Michigan Anesthesia Associates, PLLC Smith Dissolved
75-2791693 Iowa EM-I Medical Services, P.C. Smith Dissolved
47-4987602 Sanctuary Emergency Physicians, LLC Smith Dissolved
81-0548377 Cottage Emergency Physicians, LLC Smith Dissolved
83-3788518 EPMG Northern Michigan, PLLC Smith Dissolved
38-4010739 Questcare Obstetrics of Illinois, LLC Smith Dissolved
26-3700799 Winamac Emergency Physicians, LLC Smith Dissolved
84-5064834 Gottlieb Emergency Physicians, LLC Smith Dissolved
75-2724232 EmCare of Indiana, P.C. Smith Dissolved
35-1696652 Emergency Medical Associates of Indiana, Inc. Smith Dissolved
45-3954073 Tippecanoe Anesthesia Services, LLC Smith Dissolved
47-2277916 EPMG Western Michigan, PLLC Smith Dissolved
47-2813663 EPMG Telemed, PLLC Smith Dissolved
84-5073275 Kankakee Emergency Physicians, LLC Smith Dissolved
27-3362338 Inpatient Services of Michigan, P.C. Smith Dissolved
35-2498114 Bunting Inpatient Services, PLLC Smith Dissolved
85-3685898 Iowa Anesthesia Associates, P.C. Smith Dissolved
20-0463397 Los Olivos Emergency Physicians, a Medical Corporation Tomongin Dissolved
20-0463462 Kattella Emergency Physicians, a Medical Corporation Tomongin Dissolved
20-0463713 Mayfair Emergency Physicians, a Medical Corporation Tomongin Dissolved
20-2132803 St. Vincent Anesthesia Medical Group Inc Tomongin Dissolved
26-4243826 Pac Bay Emergency Physicians, a Medical Corporation Tomongin Dissolved

2025



27-4330525 California Anesthesia Providers, a Medical Corporation Tomongin Dissolved
32-0483237 North Highland Inpatient Services, a Medical Corporation Tomongin Dissolved
35-2536336 Magnolia Acute Trauma, a Medical Corporation Tomongin Dissolved
36-4519009 Inpatient Services of California Inc A Medical Corporation Tomongin Dissolved
36-4767148 Yosemite Inpatient Services, a Medical Corporation Tomongin Dissolved
36-4799189 Australian Salmon Inpatient Services, a Medical Corporation Tomongin Dissolved
37-1437692 Premier Emergency Physicians of California Medical Group, a professional CorpTomongin Dissolved
37-1767862 Antenna Codlet Inpatient Services, a Medical Corporation Tomongin Dissolved
45-2695889 Gold Rush Inpatient Services, a Medical Corporation Tomongin Dissolved
47-1001848 Petrel Emergency Physicians, a Medical Corporation Tomongin Dissolved
47-1158010 Bear Mountain Medical Services, a Medical Corporation Tomongin Dissolved
47-4898274 Generation Medical Services, a Medical Corporation Tomongin Dissolved
47-4904769 Sonoma Trail Medical Services, a Med Corp Tomongin Dissolved
47-4915823 Yosemite Valley Medical Services, a Medical Corporation Tomongin Dissolved
61-1741058 Skua Inpatient Services, a Medical Corporation Tomongin Dissolved
81-0753395 Banning Medical Services, a Medical Corporation Tomongin Dissolved
81-2835313 Glass Beach Medical Services, a Medical Corporation Tomongin Dissolved
82-1289818 Jesmond Ridge Medical Services, a Medical Corporation Tomongin Dissolved
82-3306681 Stallion Springs Medical Services a Medical Corporation Tomongin Dissolved
87-1491242 San Ramon Medical Services, a Medical Corporation Tomongin Dissolved
47-3203098 Medical Emergency Consultants of California, Inc. Tomongin Dissolved
82-3134551 Southland Anesthesia Consultants, Inc. Tomongin Dissolved
94-3081741 Fidere Anesthesia Consultants, Inc. Tomongin Dissolved
33-0859521 Ambulatory Anesthesia Associates, Inc. Tomongin Dissolved
46-3806338 California Healthcare Specialists, Inc. f/k/a Anesthesia and Pain Management Services of California, Inc.Tomongin Dissolved
68-0117704 Medical Anesthesia Consultants Medical Group, Inc. Tomongin Dissolved
20-8996563 Inpatient Services of Nevada Silver/Homansky, P.C. Homansky Dissolved
32-0470462 Bonito Inpatient Services, LLC Homansky Dissolved
65-0903559 Global Surgical Partners, Inc. Envision Corporate Dissolved
20-2319312 Markham Emergency Physicians, LLC Envision Corporate Dissolved
20-4451434 West Leslie ER Physicians, LLC Envision Corporate Dissolved
26-3490359 Bragg Emergency Physicians, LLC Envision Corporate Dissolved
27-0376514 ED Solutions, LLC Envision Corporate Dissolved
30-0879320 SR Valley Anesthesia, LLC Envision Corporate Dissolved
45-2733612 Grand Canyon State Inpatient Services, LLC Envision Corporate Dissolved
46-4823376 Picacho Emergency Physicians, LLC Envision Corporate Dissolved
47-4833738 Torrant Emergency Physicians, LLC Envision Corporate Dissolved
47-4957228 Casa Bonita Emergency Physicians, LLC Envision Corporate Dissolved
47-4978933 Supernova Emergency Physicians, LLC Envision Corporate Dissolved
47-5029295 Driftwood Emergency Physicians, LLC Envision Corporate Dissolved
75-2706238 Emergency Medicine Education Systems, Inc. (EMEDS) Envision Corporate Dissolved
81-0791616 Excelsior Emergency Physicians, LLC Envision Corporate Dissolved
81-1747965 Presidential Emergency Physicians, LLC Envision Corporate Dissolved
81-1764415 Gemini Emergency Physicians, LLC Envision Corporate Dissolved
81-1817453 Centaurus Emergency Physicians, LLC Envision Corporate Dissolved
81-2360919 Cheaha Emergency Physicians, LLC Envision Corporate Dissolved
81-4448207 Norvin Green Emergency Physicians, LLC Envision Corporate Dissolved
94-2246075 EmCare of California, Inc. Envision Corporate Dissolved
95-4194045 American Emergency Physicians Management, Inc. Envision Corporate Dissolved



58-2391627 Sentinel Healthcare Services, LLC Envision Corporate Dissolved
81-2115237 Sheridan CADR Solutions, Inc.  (for ABG Investment; quality data)Envision Corporate Dissolved
20-2076468 EMS Management, Inc. Envision Corporate Dissolved
03-0373713 Physician Account Management, Inc. Envision Corporate Dissolved
45-1289504 Holiday Acquisition Company, Inc. Envision Corporate Dissolved
45-2161222 Sweet Georgia Emergency Physicians, LLC Envision Corporate Dissolved
47-5014037 Sentinel Emergency Physicians, LLC Envision Corporate Dissolved
47-5106761 Homestead Emergency Physicians, LLC Envision Corporate Dissolved
54-1489944 BestPractices, Inc. Envision Corporate Dissolved
59-3274637 Medi-Bill of North Florida, Inc. Envision Corporate Dissolved
81-4453577 Valley Clinical Research, Inc. Envision Corporate Dissolved
82-1916223 Envision Anesthesia Services of Sierra Vista, Inc. Envision Corporate Dissolved
20-3218337 EDIMS, LLC Envision Corporate Dissolved
22-3780460 Bravo Reimbursement Specialist, LLC Envision Corporate Dissolved
22-3780465 Alpha Physician Resources, LLC Envision Corporate Dissolved
27-1625135 Proven Healthcare Solutions of New Jersey, LLC Envision Corporate Dissolved
47-5054169 Citadel Emergency Physicians, LLC Envision Corporate Dissolved
47-5128988 Sunrise City Emergency Physicians, LLC (SHELVED) Envision Corporate Dissolved
46-2018368 Southeastern Plains Emergency Physicians, LLC Envision Corporate Dissolved
46-2408755 Interior Plains Emergency Physicians, LLC (TERMED) Envision Corporate Dissolved
20-5044320 MedAssociates, LLC (f/k/a Clinical Partners Professional Services, LLC)(MSA)Envision Corporate Dissolved
45-2706374 Streamlined Medical Solutions, LLC Envision Corporate Dissolved
45-5576277 Fort Ball Emergency Physicians, LLC Envision Corporate Dissolved
47-4866543 Checker Emergency Physicians, LLC Envision Corporate Dissolved
74-2857658 CMORx, LLC Envision Corporate Dissolved
27-1895603 Sheridan Anesthesia Services of Virginia, Inc. Envision Corporate Dissolved
80-0462336 ERgency Staffing and Recruiting, LLC Envision Corporate Dissolved
20-8297205 Doctors Billing Service, Inc. Envision Corporate Dissolved
27-3799187  South Florida Division of GFA, LLC (Disregarded Entity of Greater Florida Anesthesiologists, LLC)Envision Corporate Dissolved
46-4126626 Sheridan Healthcorp of California, Inc. Envision Corporate Dissolved
46-0826288 EMSC ServicesCo LLC f/k/a EMSC TransactionCo, LLC Envision Corporate Dissolved
20-2076564 EMS MGMT LLC Envision Corporate Dissolved
20-0869744 Phoenix Emergency Physicians of the Northeast, LLC Byrne Dissolved
20-3299348 MA Emergency Associates, PL Byrne Dissolved
26-3169744 Phoenix Emergency Services of Inverness, LLC Byrne Dissolved
27-2520069 Oakfield Drive Emergency Physicians, LLC Byrne Dissolved
32-0496606 Mine Creek Inpatient Services, LLC Byrne Dissolved
35-2441971 Dan River Emergency Services, LLC Byrne Dissolved
45-3083377 Limestone Bluff Inpatient Services, LLC Byrne Dissolved
46-2814170 Arkansas River Emergency Services, LLC Byrne Dissolved
81-1828826 Andromeda Emergency Physicians, LLC Byrne Dissolved
81-3558872 Banister River Emergency Physicians, LLC Byrne Dissolved
47-5071269 Genesis Emergency Physicians, PLLC Byrne Dissolved
80-0921937 Tennessee Surgical Services, P.C. Byrne Dissolved
38-3927232 Gallinule Inpatient Services, LLC Byrne Dissolved
81-3543042 Blaine Hill Emergency Physicians, LLC Byrne Dissolved
47-2562778 Bamboo Shark Emergency Physicians, LLC Byrne Dissolved
47-5644019 Orange Anesthesia Associates, Inc. Guttman Dissolved
46-1621709 Borthwick Emergency Physicians, LLC HCA-Emcare JV Dissolved



46-1644868 Running Brook Emergency Physicians, LLC HCA-Emcare JV Dissolved
46-2334077 Stiles Road Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-4927136 Acadian Emergency Physicians, LLC HCA-Emcare JV Dissolved
81-5470843 Owascoag Emergency Physicians, LLC HCA-Emcare JV Dissolved
46-1621746 Purple Finch Inpatient Services, LLC HCA-Emcare JV Dissolved
46-1644496 Quarry State Finch Inpatient Services, LLC HCA-Emcare JV Dissolved
46-4795759 Island City Psych Services, LLC HCA-Emcare JV Dissolved
45-5316058 Blue Parkway Emergency Physicians, LLC HCA-Emcare JV Dissolved
45-5472167 East Meyer Blvd Emergency Physicians, LLC HCA-Emcare JV Dissolved
45-5485457 Lindsey Belt Emergency Physicians, LLC HCA-Emcare JV Dissolved
45-5501249 Brooklyn Avenue Emergency Physicians, LLC HCA-Emcare JV Dissolved
46-4361285 Jackson Drive Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-4833253 White Crystal Emergency Physicians, LLC HCA-Emcare JV Dissolved
81-3382941 Pertle Springs Emergency Physicians, LLC HCA-Emcare JV Dissolved
46-0997776 Van Hook Inpatient Services, LLC HCA-Emcare JV Dissolved
46-5070049 Godwit Inpatient Services, LLC HCA-Emcare JV Dissolved
81-0811743 Constellation Emergency Physicians, LLC HCA-Emcare JV Dissolved
81-0811275 Apollo Emergency Physicians, LLC HCA-Emcare JV Dissolved
87-2530275 Acute Surgical Care Specialists of Virginia, LLC HCA-Emcare JV Dissolved
30-0718181 Florida IPS Medical Services, LLC HCA-Emcare JV Dissolved
35-2435687 FL-I Medical Services, LLC HCA-Emcare JV Dissolved
80-0844799 Missouri IPS Medical Services, LLC HCA-Emcare JV Dissolved
80-0869433 NH-I Medical Providers, LLC (f/k/a NH-Medical Providers, P.C.)HCA-Emcare JV Dissolved
85-3918222 Alaska IPS Medical Services, LLC HCA-Emcare JV Dissolved
90-0817869 MO-I Medical Services, LLC HCA-Emcare JV Dissolved
90-0910162 New Hampshire IPS Medical Services, LLC (f/k/a New Hampshire IPS Medical Services, P.C )HCA-Emcare JV Dissolved
87-3052122 Florida Regional Intensivist Services, LLC HCA-Emcare JV Dissolved
45-4493059 Atlantic Isles Inpatient Services, LLC HCA-Emcare JV Dissolved
45-4493108 Dixie Highway Inpatient Services, LLC HCA-Emcare JV Dissolved
45-4493179 Glidden Park Inpatient Services, LLC HCA-Emcare JV Dissolved
45-4772045 Tradewinds Park Inpatient Services, LLC HCA-Emcare JV Dissolved
45-5233659 Lake Macaco Inpatient Services, LLC HCA-Emcare JV Dissolved
46-4470083 40th Street Inpatient Services, LLC HCA-Emcare JV Dissolved
46-4939404 Chickadee Inpatient Services, LLC HCA-Emcare JV Dissolved
47-1328821 Borah Inpatient Services, LLC HCA-Emcare JV Dissolved
47-1337303 Cirque of Towers Inpatient Services, LLC HCA-Emcare JV Dissolved
47-1348699 Blanca Peak Inpatient Services, LLC HCA-Emcare JV Dissolved
47-1360217 Quandary Peak Inpatient Services, LLC HCA-Emcare JV Dissolved
47-1381367 Bluefish Lake Inpatient Services, LLC HCA-Emcare JV Dissolved
47-1409615 Sherman Inpatient Services, LLC HCA-Emcare JV Dissolved
47-1410360 Ayers Rock Inpatient Services, LLC HCA-Emcare JV Dissolved
47-1431803 River Peak Inpatient Services, LLC HCA-Emcare JV Dissolved
47-1441511 Sunapee Inpatient Services, LLC HCA-Emcare JV Dissolved
47-1454348 Taos Inpatient Services, LLC HCA-Emcare JV Dissolved
47-1468908 Truchas Inpatient Services, LLC HCA-Emcare JV Dissolved
47-1479301 Twilight Peak Psych Services, LLC HCA-Emcare JV Dissolved
47-1488819 Mount Thielsen Inpatient Services, LLC HCA-Emcare JV Dissolved
47-1501358 Cloud Peak Inpatient Services, LLC HCA-Emcare JV Dissolved
47-1514046 Glass Inpatient Services, LLC HCA-Emcare JV Dissolved



47-1536348 Flat Top Inpatient Services, LLC HCA-Emcare JV Dissolved
47-1538959 Crestone Inpatient Services, LLC HCA-Emcare JV Dissolved
47-1553916 Mount Elbert Inpatient Services, LLC HCA-Emcare JV Dissolved
47-1565865 Vestal Inpatient Services, LLC HCA-Emcare JV Dissolved
47-2314463 Atlantic Saury Inpatient Services, LLC HCA-Emcare JV Dissolved
47-3028290 Barbel Inpatient Services, LLC HCA-Emcare JV Dissolved
47-4726253 Mercy Miami Inpatient Services, LLC HCA-Emcare JV Dissolved
81-3037922 Flatwoods Inpatient Services, LLC HCA-Emcare JV Dissolved
82-1582677 Pond Cypress Inpatient Services, LLC HCA-Emcare JV Dissolved
84-4433161 Lake Nona Inpatient Services, LLC HCA-Emcare JV Dissolved
85-2310942 Lawnwood Anesthesia Providers, LLC HCA-Emcare JV Dissolved
37-1865790 Lettuce Lake Emergency Physicians, LLC HCA-Emcare JV Dissolved
45-4492354 Preservation Park Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1352215 Rainier Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1360324 Sunbeam Point Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1373634 Red Mountain Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1381670 Wheeler Peak Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1431567 Mawson Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1441273 Wind River Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1454448 Torbert Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1468871 Shuksan Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1479363 Double Spring Anesthesia Providers, LLC HCA-Emcare JV Dissolved
47-2079785 Alfonsino Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-2158728 Valencia Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-4866901 Ambrosia Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-4881259 Meridian Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-4895949 Top Tier Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-5172059 Redstone Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-5180103 Winding Road Emergency Physicians, LLC HCA-Emcare JV Dissolved
81-2993907 Fox Chase Emergency Physicians, LLC HCA-Emcare JV Dissolved
82-3054174 Desoto Lakes Emergency Physicians, LLC HCA-Emcare JV Dissolved
82-3407259 Lake Magdalene Emergency Physicians, LLC HCA-Emcare JV Dissolved
81-1660760 Mercury Emergency Physicians, LLC HCA-Emcare JV Dissolved
30-0950488 Thomasville Emergency Physicians, LLC HCA-Emcare JV Dissolved
45-4492961 Orchid City Emergency Physicians, LLC HCA-Emcare JV Dissolved
45-4493011 Fivemile Creek Emergency Physicians, LLC HCA-Emcare JV Dissolved
45-4523440 Dockyard Emergency Physicians, LLC HCA-Emcare JV Dissolved
45-4738484 Marshland Emergency Physicians, LLC HCA-Emcare JV Dissolved
45-4738623 Tigertail Emergency Physicians, LLC HCA-Emcare JV Dissolved
45-4738666 Coconut Creek Emergency Physicians, LLC HCA-Emcare JV Dissolved
45-4738697 Hoffman Park Emergency Physicians, LLC HCA-Emcare JV Dissolved
45-4749911 Hampton Pines Emergency Physicians, LLC HCA-Emcare JV Dissolved
45-4800909 Oleta River Emergency Physicians, LLC HCA-Emcare JV Dissolved
45-4800947 Big Water Emergency Physicians, LLC HCA-Emcare JV Dissolved
46-2970001 Jax Emergency Physicians LLC HCA-Emcare JV Dissolved
47-1360146 Pyramid Peak Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1373500 Mount Si Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1381562 Split Mountain Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1406448 Crater Lake Emergency Physicians, LLC HCA-Emcare JV Dissolved



47-1431670 Bluff Knoll Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1441096 Venado Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1454261 Flagstone Peak Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1468819 Boundary Peak Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1479165 Eagle Peak Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1501254 Blue Job Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1513991 Kings Peak Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1538226 Cathedral Peak Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1703459 Turnstone Emergency Physicians LLC HCA-Emcare JV Dissolved
47-2608878 Ballan Wrasse Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-2988702 Barracuda Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-4859208 Vanguard Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-4867191 Fortis Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-4880533 Galaxy Emergency Physicians, LLC HCA-Emcare JV Dissolved
81-4414380 Harborview Emergency Physicians, LLC HCA-Emcare JV Dissolved
82-3904318 Lake Jackson Emergency Physicians, LLC HCA-Emcare JV Dissolved
47-1553116 Cloudveil Emergency Physicians, LLC HCA-Emcare JV Dissolved
84-4445266 Lake Nona Emergency Physicians, LLC HCA-Emcare JV Dissolved
85-3968059 Anchorage Inpatient Services, LLC HCA-Emcare JV Dissolved
85-4014290 Anchorage Intensivist Services, LLC HCA-Emcare JV Dissolved
87-3220768 Anchorage Post Acute Services, LLC HCA-Emcare JV Dissolved
87-3198685 Anchorage Pulmonary Services, LLC HCA-Emcare JV Dissolved
38-3838996 HCA-EmCare Holdings, LLC HCA-Emcare JV Dissolved
46-2780652 Juniper Hill Park Emergency Physicians, LLC HCA-Emcare JV Dissolved
92-2417967 Emergency Medicine Services of TX, PC Kalidindi Dissolved
92-2465140 Hospital Medicine Services of TX, PC Kalidindi Dissolved
92-3083345 Intensivist Medicine Services of TX, PC Kalidindi Dissolved
45-3912103 Pain Physicians of Central Florida, P.A. Loskove Dissolved
47-4593251 iSelect Healthcare, P.C. Rodriguez Dissolved
82-1830437 Sheridan Healthcare Services of Wisconsin, S.C. Rodriguez Dissolved
37-0916671 Decatur Radiology Physicians S.C. Rodriguez Dissolved
82-1281385 Radiology Physician Solutions of Georgia, LLC Rodriguez Dissolved
26-2343540 Pinnacle Mid-Atlantic Anesthesia Associates, PC Rodriguez Dissolved
82-0684824 NightRays, P.A. Rodriguez Dissolved
45-2977442 RJD Acquisition, Inc. f/k/a Robert James Dodenhoff, M.D., P.C.Rodriguez Dissolved
83-2163804 Radiology Services of Illinois, P.C. Rodriguez Dissolved
20-2185983 Elk Grove Radiology, S.C. Rodriguez Dissolved
81-4702148 Sheridan Anesthesia Healthcare of North Carolina, P.C. Rodriguez Dissolved
47-2719201 Radiology Advantage New Jersey, P.A. Rodriguez Dissolved
36-4720475 Michigan Radiology, P.C. Rodriguez Dissolved
37-1848817 Sheridan Radiology Services of Arizona Inc. Rodriguez Dissolved
46-1639627 RadAdvantage Illinois, P.C. Rodriguez Dissolved
81-1484656 Sheridan Anesthesia Services of Rhode Island, P.C. Rodriguez Dissolved
26-0467577  F&S Apex, Inc. Rodriguez Dissolved
34-1958451 Franklin & Seidelmann, Inc. Rodriguez Dissolved
26-0359383  FSH Radiology, Inc. Rodriguez Dissolved
86-0683522 CH Acquisition, Inc. f/k/a Chandler Radiology, P.C. Rodriguez Dissolved
86-0684457 MHL Acquisition, Inc. f/k/a Martin H. Lehman, M.D., P.C. Rodriguez Dissolved
86-0954126 DMM Acquisition, Inc. f/k/a David M. Medina, M.D., P.C. Rodriguez Dissolved



04-3749218 Westchester Advanced Imaging Center, LLC Rodriguez Dissolved
45-1058665 Montebello Open MRI Associates, LLC Rodriguez Dissolved
45-3129121 Rad Physicians Medical Corporation, Inc. Rodriguez Dissolved
94-3395836 Nightshift Radiology Rodriguez Dissolved
20-0461781 Manteca Emergency Physicians, a Medical Corporation Slepin Dissolved
20-0482030 Queen Emergency Physicians, a Medical Corporation Slepin Dissolved
20-0741402 Flower Valley Emergency Physicians, a Medical Corporation Slepin Dissolved
20-1054671 Desert View Emergency Physicians, a Medical Corporation Slepin Dissolved
32-0433458 Independent Anesthesia Providers of California, a Medical CorporationSlepin Dissolved
36-4778369 EDS-I Practices of California, a Medical Corporation Slepin Dissolved
46-5727928 CAOS, A Medical Corporation Slepin Dissolved
47-4958380 Savant Medical Services, a Medical Corporation Slepin Dissolved
47-5066622 Honeycomb Medical Services, a Med Corp Slepin Dissolved
47-5080039 Vineyard Medical Services, a Medical Corporation Slepin Dissolved
61-1730618 IPS-I Practices of California, a Medical Corporation Slepin Dissolved
75-2673066 AEP-EmCare Medical Group, Inc. Slepin Dissolved
75-2741489 California EM-I Medical Services A Medical Corporation Slepin Dissolved
75-2787517 Ellis Emergency Physicians, PLLC Slepin Dissolved
81-0907539 Riverside County Medical Services, a Medical Corporation Slepin Dissolved
82-2193233 Independent Anesthesia Consultants of Riverside, a Medical CorporationSlepin Dissolved
84-2063745 California Teleneuro Medical Services, a Medical Corporation Slepin Dissolved
84-2076018 Highland Springs Teleneurology Services, a Medical CorporationSlepin Dissolved
90-0834002 Starlight Inpatient Services, a Medical Corporation Slepin Dissolved
37-1784182 TeleRad Account Management of Arizona, LLC Slepin Dissolved
20-0152894 RadCare of Texas, PLLC (formerly P.A.) Slepin Dissolved
45-2582487 Avenger Inpatient Services, PLLC Slepin Dissolved
27-0900678 Provider Services of Texas, LLC Slepin Dissolved
20-8289323 Questcare Alliance, PLLC Slepin Dissolved
26-2051133 Questcare West Texas, PLLC Slepin Dissolved
26-3117954 Acute Orthopedic Care Specialists, PLLC Slepin Dissolved
30-0732950 Questcare Telehealth Neurology, PLLC Slepin Dissolved
30-0756798 Acute Associates of North Texas, PLLC Slepin Dissolved
30-0944473 Preston Inpatient Services, PLLC Slepin Dissolved
30-0969825 Montgomery Orthopedic Care Specialists, PLLC Slepin Dissolved
32-0468014 Bocaccio Inpatient Services, PLLC Slepin Dissolved
32-0469239 Reliance Orthopedic and Sports Medicine, PLLC Slepin Dissolved
36-4747271 Acute Arlington Trauma Specialists, PLLC Slepin Dissolved
37-1706013 SSNT, PLLC Slepin Dissolved
37-1862747 Why Weight Bariatrics, PLLC Slepin Dissolved
38-3891977 North Texas Acute Surgical Specialists, PLLC Slepin Dissolved
45-3541867 Questcare DFW EM, PLLC Slepin Dissolved
61-1752505 Banjo Acute General Surgery, PLLC Slepin Dissolved
80-0866906 Odessa Acute Trauma, PLLC Slepin Dissolved
80-0868337 Plano Trauma Associates, PLLC Slepin Dissolved
80-0869562 Odessa Orthopedic Associates, PLLC Slepin Dissolved
90-0908232 El Paso Acute Trauma Specialists, PLLC Slepin Dissolved
20-5801190 Lone Star Radiology Services, PLLC Slepin Dissolved
61-1731802 Scarlet Ibis Radiology Services, PLLC Slepin Dissolved
46-4986786 White Ibis Inpatient Services, PLLC Slepin Dissolved



46-3533065 Fritztown Anesthesia Associates, PLLC Slepin Dissolved
80-0841305 Harker Heights Anesthesia Services, PLLC Slepin Dissolved
90-0955854 Nebraska EM-I Medical Services PC Slepin Dissolved
38-3930361 Nuthatch Emergency Physicians PLLC Slepin Dissolved
81-2439269 Arizona Outpatient Services, P.C. Slepin Dissolved
04-3715255 Chapel Emergency Physicians, PLLC Slepin Dissolved
06-1638984 Caroline Emergency Physicians, PLLC Slepin Dissolved
46-3801677 Lake Gibbons Emergency Physicians, PLLC Slepin Dissolved
47-5053726 Fair Acres Emergency Physicians, PLLC Slepin Dissolved
47-5067010 Lucky Star Emergency Physicians, PLLC Slepin Dissolved
47-5080647 Open Vista Emergency Physicians, PLLC Slepin Dissolved
47-5089297 Woodlawn Emergency Physicians, PLLC Slepin Dissolved
47-5134919 Mosaic Emergency Physicians, PLLC Slepin Dissolved
47-5211252 Solitude Emergency Physicians, PLLC Slepin Dissolved
75-2632224 EmCare–GLT Emergency Physicians, PLLC Slepin Dissolved
75-2787521 Grapevine Emergency Physicians, PLLC Slepin Dissolved
46-0941894 Texas Outpatient Services, P.A. Slepin Dissolved
75-1388142 Emergency Health Services Associates, P.A. Slepin Dissolved
75-3053689 Traditions Emergency Medicine, P.A. Slepin Dissolved
47-0848566 Northeast Texas Physician Services (TERMED) (n/k/a NETX Mesquite)Slepin Dissolved
36-4811949 Eagle Plume Anesthesia Providers, LLC Slepin Dissolved
37-1846468 Dobbs Park Inpatient Services, LLC Slepin Dissolved
45-5234101 Blue & Grey Emergency Physicians, LLC Slepin Dissolved
45-5568494 Bluejacket Emergency Physicians LLC Slepin Dissolved
46-1355690 Nall Emergency Physicians, LLC Slepin Dissolved
46-1932036 Air City Emergency Physicians LLC Slepin Dissolved
46-2584682 Drakes Creek Emergency Physicians LLC Slepin Dissolved
46-2585665 Ashley Circle Inpatient Services, LLC Slepin Dissolved
46-2779834 Yellow Jessamine Inpatient Services LLC Slepin Dissolved
46-2780298 Buffalo Trail Inpatient Services, LLC Slepin Dissolved
46-2784460 Myrtle Strand Inpatient Services LLC Slepin Dissolved
46-2796221 Hickory Valley Inpatient Services, LLC Slepin Dissolved
47-1326854 Mount Arvon Inpatient Services, LLC Slepin Dissolved
47-1328516 Klondike Peak Inpatient Services, LLC Slepin Dissolved
47-1337234 Mount Antero Emergency Physicians, LLC Slepin Dissolved
47-1340620 Half Dome Inpatient Services, LLC Slepin Dissolved
47-1348263 Mount Bachelor Emergency Physicians, LLC Slepin Dissolved
47-1352691 Maroon Bells Emergency Physicians, LLC Slepin Dissolved
47-1360683 Mount Lassen Emergency Physicians, LLC Slepin Dissolved
47-1360738 Lavender Inpatient Services, LLC Slepin Dissolved
47-1360803 Greylock Emergency Physicians, LLC Slepin Dissolved
47-1360858 Mount Baker Emergency Physicians, LLC Slepin Dissolved
47-1372532 Greys Point Emergency Physicians, LLC Slepin Dissolved
47-1382087 Huron Emergency Physicians, LLC Slepin Dissolved
47-1382686 Marcy Inpatient Services, PLLC Slepin Dissolved
47-1394157 Jobs Peak Inpatient Services, LLC Slepin Dissolved
47-1408183 Bow Peak Inpatient Services, PLLC Slepin Dissolved
47-1432024 Granite Peak Emergency Physicians, LLC Slepin Dissolved
47-1432183 Myrtle Point Inpatient Services, LLC Slepin Dissolved



47-4969856 Harvest Moon Emergency Physicians, LLC Slepin Dissolved
47-4978664 Guardian Emergency Physicians, LLC Slepin Dissolved
47-5058030 Castle Emergency Physicians, PLLC Slepin Dissolved
47-5108462 Solus Emergency Physicians, LLC Slepin Dissolved
47-5128559 Falling Shadow Emergency Physicians, LLC Slepin Dissolved
47-5244330 Opportunity Emergency Physicians, LLC Slepin Dissolved
61-1811880 Edelbrook Emergency Physicians, LLC Slepin Dissolved
81-1920871 Old Dominion Emergency Physicians, LLC Slepin Dissolved
46-2950245 Ireland Creek Emergency Physicians, LLC Slepin Dissolved
30-0995213 Shearer Hills Inpatient Services, PLLC Slepin Dissolved
32-0536004 Balcones Heights Inpatient Services, PLLC Slepin Dissolved
32-0536120 Monterrey Village Inpatient Services, PLLC Slepin Dissolved
36-4871690 Kensington Row Inpatient Services, PLLC Slepin Dissolved
37-1862623 Dreamhill Inpatient Services, PLLC Slepin Dissolved
46-2909536 Brays Bayou Emergency Physicians, PLLC Slepin Dissolved
46-2919743 Bucking Horse Emergency Physicians, PLLC Slepin Dissolved
46-2937734 Carver Park Emergency Physicians, PLLC Slepin Dissolved
47-1960093 Alewife Inpatient Services, PLLC Slepin Dissolved
47-5093973 Inner Harbor Emergency Physicians, PLLC Slepin Dissolved
47-5119346 Triumph Emergency Physicians, PLLC Slepin Dissolved
61-1849339 Redland Ridge Inpatient Services, PLLC Slepin Dissolved
82-3391949 Hennessey Inpatient Services, PLLC Slepin Dissolved
35-2436264 KS-I Medical Services, P.A. Slepin Dissolved
35-2506306 GA-I Medical Services, P.C. Slepin Dissolved
37-1731094 SC-I Medical Services, P.C. Slepin Dissolved
37-1731255 South Carolina IPS Medical Services, P.C. Slepin Dissolved
47-3617045 IN-I Medical Services, P.C. Slepin Dissolved
47-3879817 Indiana IPS Medical Services, P.C. Slepin Dissolved
61-1736611 Georgia IPS Medical Services, P.C. Slepin Dissolved
80-0907744 KY-I Medical Services PSC Slepin Dissolved
80-0908519 Kentucky IPS Medical Services, P.S.C. Slepin Dissolved
90-0932337 Kansas IPS Medical Services, P.A. Slepin Dissolved
90-1024219 Virginia IPS Medical Services, P.C. Slepin Dissolved
90-0984804 Texas IPS Medical Services PA Slepin Dissolved
46-3873580 Luther Lake Emergency Physicians, PLLC Slepin Dissolved
46-3879409 Mathis Drive Inpatient Services, PLLC Slepin Dissolved
46-3885298 Spring Creek Emergency Physicians, PLLC Slepin Dissolved
46-3890019 Ridge & Valley Inpatient Services, PLLC Slepin Dissolved
46-3891369 Old Hickory Lane Emergency Physicians,PLLC Slepin Dissolved
46-3901187 Two Rivers Emergency Physicians, PLLC Slepin Dissolved
46-3901475 Chattown Inpatient Services, PLLC Slepin Dissolved
46-3948895 Doverside Emergency Physicians, PLLC Slepin Dissolved
46-3957733 SE TN Emergency Physicians, PLLC Slepin Dissolved
46-3968432 N Middle TN Emergency Physicians, PLLC Slepin Dissolved
46-4235251 Judson Road Emergency Physicians, PLLC Slepin Dissolved
46-4265138 Countdown City Emergency Physicians, PLLC Slepin Dissolved
46-4657852 Huebner Rd Emergency Physicians, PLLC Slepin Dissolved
46-4919697 Albatross Emergency Physicians, PLLC Slepin Dissolved
46-5052486 Hawk Emergency Physicians, PLLC Slepin Dissolved



46-5394326 Heron Emergency Physicians, PLLC Slepin Dissolved
46-5459434 Meadowlark Inpatient Services PLLC Slepin Dissolved
47-0977403 Pelican Inpatient Services PLLC Slepin Dissolved
47-1288054 Lemmon Emergency Physicians, PLLC Slepin Dissolved
47-1329242 Lone Peak Inpatient Services, PLLC Slepin Dissolved
47-1352316 Newberry Emergency Physicians, PLLC Slepin Dissolved
47-1352394 Medicine Bow Inpatient Services, PLLC Slepin Dissolved
47-1360431 Ouray Inpatient Services, PLLC Slepin Dissolved
47-1360496 Peakview Emergency Physicians, PLLC Slepin Dissolved
47-1372991 Longs Park Emergency Physicians, PLLC Slepin Dissolved
47-1373144 Marathon Inpatient Services, PLLC Slepin Dissolved
47-1383037 Monadnock Emergency Physicians, PLLC Slepin Dissolved
47-5042815 Vantage Emergency Physicians, PLLC Slepin Dissolved
47-5071391 Salient Emergency Physicians, PLLC Slepin Dissolved
47-5090179 Affinity Emergency Physicians, PLLC Slepin Dissolved
47-5094162 Red Spruce Emergency Physicians, PLLC Slepin Dissolved
47-5094650 Hermitage Inpatient Services, PLLC Slepin Dissolved
81-3502081 Bledsoe Falls Emergency Physicians, LLC Slepin Dissolved
82-2018522 Floyd Ridge Emergency Physicians, PLLC Slepin Dissolved
82-3374591 Remington Emergency Physicians, PLLC Slepin Dissolved
85-0549483 California Neonatology Services, a Medical Corporation Prado Dissolved
84-4906745 New Jersey OB Hospitalist, P.C. Prado Dissolved
81-5430600 California Children's Healthcare Specialists, Inc. Prado Dissolved
27-0518604 RadCare of Maryland, LLC Harris Dissolved
47-5118865 Marble Emergency Physicians, LLC Harris Dissolved
45-4087932 Person Emergency Services, PLLC Harris Dissolved
37-1899990 Toms River Inpatient Services, LLS Harris Dissolved
37-1911462 Tomcat Psych Services, LLC Harris Dissolved
46-1641385 Newton Inpatient Medical Associates, LLC Harris Dissolved
46-3913356 Inpatient Medical Associates of Passaic, LLC Harris Dissolved
81-0951039 Hackettstown Inpatient Medical Associates, LLC Harris Dissolved
81-4794560 Riverbank Inpatient Medical Associates, LLC Harris Dissolved
20-1159575 Evergreen Emergency Solutions, P.C. Harris Dissolved
20-4300617 Evergreen Physicians of North Jersey, PC Harris Dissolved
20-8770357 Trinitas Emergency Solutions, P.C. Harris Dissolved
46-3943162 James Street Inpatient Services, PLLC Harris Dissolved
46-4090069 Gateway Emergency Services, P.C. Harris Dissolved
47-3829739 New Jersey Outpatient Services, P.A. Harris Dissolved
80-0948869 New Jersey INT Medical Services P.C. Harris Dissolved
81-2425349 NJ Medical Practice, P.C. Harris Dissolved
20-0625450 Emergency Medical Associates CHS, LLC Harris Dissolved
20-0899178 Somerset Emergency Medical Associates, LLC Harris Dissolved
20-2435093 Saint Barnabas Emergency Physician Group, LLC Harris Dissolved
26-2307209 Jersey Emergency Medical Associates, LLC Harris Dissolved
26-2319608 Liberty Emergency Medical Associates, LLC Harris Dissolved
26-4230406 Wayne Emergency Medical Associates, LLC Harris Dissolved
26-4467651 Kimball Emergency Medical Associates, LLC Harris Dissolved
26-4770788 RadCare of New Jersey, LLC Harris Dissolved
27-1409294 Rahway Emergency Medical Associates, LLC Harris Dissolved



45-4908117 Clara Maass Emergency Medical Associates, LLC Harris Dissolved
45-4908227 Saint Barnabas Emergency Medical Associates, LLC Harris Dissolved
45-5282256 Monmouth Emergency Medical Associates, LLC Harris Dissolved
46-1566696 Community Emergency Medical Associates, LLC Harris Dissolved
46-1588948 Newark Beth Israel Emergency Medical Associates, LLC Harris Dissolved
47-5047258 North Rainbow Emergency Physicians, LLC Harris Dissolved
75-2762752 Tidal Emergency Physicians, LLC Harris Dissolved
81-2331744 Hacklebarney Emergency Physicians, LLC Harris Dissolved
82-1645683 Hudson Emergency Medical Associates, LLC Harris Dissolved
82-2559779 Hamilton Square Emergency Medical Associates, LLC Harris Dissolved
90-0906207 Long River Physicians, LLC Harris Dissolved
37-1749570 IPS-I Practices of Texas, P.A. Slepin Dormant
46-4893073 Eagle Inpatient Services, PLLC Slepin Dormant
83-2885501 Children's Medical Services of New York, P.C. Prado Dormant
46-4974620 Integrated Health Ventures, LLC Envision Corporate EVPS-01
38-3409771 EPMG of Michigan, PC Smith EVPS-02
20-5791841 Hospitalist Physicians Medical Group of Michigan, PC Smith EVPS-02
39-1861457 Infinity HealthCare Physicians, S.C. Smith EVPS-02
20-8934617 IHC-Beaver Dam Emergency Physicians, LLC Smith EVPS-02
75-2743839 Illinois/Indiana EM-I Medical Services SC Smith EVPS-02
38-3551582 EPMG of Illinois, SC Smith Locked
84-5090930 Macomb Emergency Physicians, LLC Smith EVPS-02
22-1948732 New Jersey Healthcare Specialists, P.C. Smith EVPS-02
75-2791691 Michigan EM-I Medical Services, P.C. Smith EVPS-02
45-4019145 EPMG Downriver, PLLC Smith EVPS-02
83-3817826 EPMG Southwest Michigan, PLLC Smith EVPS-02
75-2791734 Wisconsin EM-I Medical Services, S.C. Smith EVPS-02
45-2447997 Inpatient Services of Illinois, S.C. Smith EVPS-02
32-0554116 Hospitalist Physicians Medical Group of Illinois, LLC Smith EVPS-02
83-4708147 Harvey Emergency Physicians, LLC Smith EVPS-02
46-1877451 Sheridan Anesthesia Services of Minnesota, P.C. Smith EVPS-02
61-1866207 Chandler Acquisition Associates, Inc. Rodriguez EVPS-06
65-0163043 Anesthesiology of Jupiter, P.A. Rodriguez Dissolved
23-1955165 Diagnostic Imaging, Inc. Rodriguez EVPS-06
23-2489751 MRI Physician Associates, P.C. Rodriguez EVPS-06
27-2107170  Sheridan Radiology Services of Kentucky, Inc. Rodriguez EVPS-06
46-2360553 RadAdvantage Texas, P.A. Rodriguez EVPS-06
47-5133452 Sheridan Anesthesia Services of Pennsylvania, P.C. Rodriguez EVPS-06
59-3129628 Comprehensive Pain Medicine, Inc. Rodriguez Dissolved
65-0867955 Interventional Rehabilitation of South Florida, Inc. Rodriguez EVPS-06
82-2079826 Radiology Physician Solutions of Indiana, P.C Rodriguez EVPS-06
26-2546889 RadAdvantage, A Professional Corporation Rodriguez EVPS-06
61-1806510 Sheridan Radiology Services of West Florida, Inc. Rodriguez EVPS-06
20-4859734 Sheridan Emergency Physician Services of South Dade, Inc Rodriguez EVPS-06
65-1075205 Radiology Associates of Hollywood, Inc. Rodriguez EVPS-06
86-0757465 Chandler Radiology Associates, LLC Rodriguez EVPS-06
20-5890948 Sheridan Radiology Services of South Florida, Inc. Rodriguez EVPS-06
20-8251783 Sheridan Radiology Services of Central Florida, Inc. Rodriguez EVPS-06
65-0164050 Jupiter Imaging Associates, Inc. Rodriguez EVPS-06



65-0887466 Florida United Radiology, L.C. Rodriguez EVPS-06
38-3883031 Sheridan Radiology Services of Pinellas, Inc. Rodriguez EVPS-06
80-0953054 Comprehensive Teleradiology Solutions, Inc. Rodriguez Dissolved
20-4319724 F&S Radiology, P.C. Rodriguez EVPS-06
20-2264853 Tampa Bay Radiology Associates, P.A. Rodriguez EVPS-06
47-4192185 Sheridan Anesthesia Services of Georgia, P.C. Ballard EVPS-10
58-1755291 Sheridan Acquisition Associates of Georgia, P.C. Ballard EVPS-10
81-4096487 Sheridan Anesthesia Services of North Georgia, P.C. Ballard EVPS-10
58-1764627 Northside Anesthesiology Consultants, LLC Ballard EVPS-10
82-1279586 Anesthesia Physician Solutions of Georgia, LLC Ballard EVPS-10
27-0689032 Sheridan Children's Healthcare Services of Georgia, LLC Prado EVPS-12
26-4497989 Drozdow Children's Healthcare Services of Nevada, P.C. fka Sheridan Auerbach Children's Healthcare Services of Nevada, P.C. Prado EVPS-12
26-4497989 Drozdow Children's Healthcare Services of Nevada, P.C. fka Sheridan Auerbach Children's Healthcare Services of Nevada, P.C. Prado EVPS-12
45-4252387 Sheridan Children's Healthcare Services of Tennessee, P.C. Prado EVPS-12
20-8050077 Sheridan Children's Healthcare Services of Colorado, P.C. Prado EVPS-12
27-2500879 Sheridan Children's Healthcare Services of New Jersey, P.C. Prado EVPS-12
46-0667408 Sheridan Children's Healthcare Services of South Carolina, P.A.Prado EVPS-12
84-5110073 Western Pennsylvania Surgical Specialists, LLC Harris EVPS-13
61-1938349 Whitehall Emergency Physicians, LLC Harris EVPS-13
46-3773184 WHS Inpatient Services, PLLC Harris EVPS-13
47-5273351 Waynesburg Inpatient Services, LLC Harris EVPS-13
20-3511894 Metro Emergency Medical Association, PLLC Harris EVPS-13
20-3512079 Emergency Medical Association Westchester, PLLC Harris EVPS-13
26-3656680 Manning Emergency Medical Associates, PLLC Harris EVPS-13
26-4066137 Century Physicians of Reading, LLC Harris EVPS-13
27-1461591 Kingston Emergency Medical Associates, PLLC Harris EVPS-13
46-1506884 Columbia Emergency Medical Associates, PLLC Harris EVPS-13
47-4065557 MidHudson Emergency Physician Services, PLLC Harris EVPS-13
22-3845649 Inpatient Medical Associates of New Jersey Harris EVPS-13
30-0807536 PA Liberty St Emergency Physicians, LLC Harris EVPS-13
85-3077034 Portsmouth Surgical Specialists, LLC Harris EVPS-13
90-1026260 River Branch Emergency Physicians, LLC Harris EVPS-13
80-0908683 Inpatient Services of Pennsylvania, P.C. Harris EVPS-13
20-1804687 Inpatient Services of Maryland, P.C. Harris EVPS-13
20-2999568 Inpatient Services of Delaware,  P.A. Harris EVPS-13
20-4903977 BestPractices of Pennsylvania, P.C. Harris EVPS-13
26-4588579 Inpatient Services of North Carolina, PC Harris EVPS-13
27-3635767 Emergency Medical Associates of Pennsylvania, P.C. Harris EVPS-13
36-4798293 Inpatient Services of Connecticut, P.C. Harris EVPS-13
45-0485200 Connecticut EM-I Medical Services PC Harris EVPS-13
45-2727409 RadCare of Maryland, P.C. Harris EVPS-13
45-4099903 Emergency Medical Associates of Rhode Island, P.C. Harris EVPS-13
47-4653635 New York Outpatient Physician Services, P.C. Harris EVPS-13
75-2743841 Maryland Provo-I Medical Services, P.C. Harris EVPS-13
75-2755736 Rhode Island EM-I Services, Inc. Harris EVPS-13
75-2756078 North Carolina EM-I Medical Services, P.C. Harris EVPS-13
35-2491027 Friendship City Acute Trauma, LLC Harris EVPS-13
06-1321877 Milford Anesthesia Associates PC Harris EVPS-13
26-0706037 Richmond Emergency Medical Association, PLLC Harris EVPS-13



32-0546888 Pasquotank River Inpatient Services, LLC Harris EVPS-13
35-2517584 Antarctic Emergency Physicians, LLC Harris EVPS-13
35-2566870 Mascoma Street Inpatient Services, LLC Harris EVPS-13
37-1696690 Middle CT Emergency Physicians, LLC Harris EVPS-13
47-5066846 Stalwart Emergency Physicians, LLC Harris EVPS-13
47-5080443 Scarlet Oak Emergency Physicians, LLC Harris EVPS-13
47-5350954 Jetstream Emergency Physicians, LLC Harris EVPS-13
61-1770552 Maple Emergency Physicians, LLC Harris EVPS-13
26-2315767 Emergency Care Physicians of Washington, LLC Harris EVPS-13
26-2307339 Union Emergency Medical Associates, LLC Harris EVPS-13
22-3516512 EMO Medical Care, LLC Harris EVPS-13
20-0084332 Inpatient Services of New Jersey, P.C. Harris EVPS-13
46-3100673 IMA Post Acute Care Physicians, LLC Harris EVPS-13
85-0949010 New Hampshire Pediatric Inpatient Services, LLC Harris EVPS-13
75-2825111 New Hampshire EM-I Medical Services, P.C. Harris EVPS-13
20-1187925 Inpatient Services of New Hampshire, P.C. Harris EVPS-13
02-0657245 Emergency Medical Association of New York, PC Harris EVPS-13
20-5168942 Nyack Emergency Medical Association, PLLC Harris EVPS-13
75-2746578 Barron Emergency Physicians, LLC Harris EVPS-13
37-1758435 Plover Inpatient Services, LLC Harris EVPS-13
26-4467460 Morristown Emergency Medical Associates, LLC Harris EVPS-13
45-4376008 Newton Emergency Medical Associates, LLC Harris EVPS-13
38-4105407 Route Intensivists Services, LLC Harris EVPS-13
47-3176549 Ellenville Emergency Medical Associates, PLLC Harris EVPS-13
27-4210258 Inpatient Medical Associates of New York, PLLC Harris EVPS-13
47-1027429 Queens Emergency Medical Associates, PLLC Harris EVPS-13
36-4844601 Hook Inpatient Services, LLC Harris EVPS-13
47-2299656 Hackettstown Emergency Medical Associates, LLC Harris EVPS-13
94-2486898 Emergency Medical Associates of NJ, P.A. Harris EVPS-13
75-2756076 New Jersey/Pennsylvania EM-I Medical Services, P.C. Harris EVPS-13
46-4987028 Blackbird Emergency Physicians, LLC Harris EVPS-13
82-0750466 Fire Island Emergency Physician Services, PLLC Harris EVPS-13
46-1321783 Cape Fear River Emergency Physicians, PLLC Harris EVPS-13
20-2999457 Delaware EM-I Medical Services, P.A. Harris EVPS-13
20-8945182 Evergreen Emergency Services of Allentown, Inc. Harris EVPS-13
26-4770880 RadCare of Pennsylvania, LLC Harris EVPS-13
35-2534038 Inpatient Medical Associates of Pennsylvania, PLLC Harris EVPS-13
81-2433040 Old North State Emergency Physicians, LLC Harris EVPS-13
85-0885025 Thornton Surgical Specialists, LLC Gatewood EVPS-14
26-0382217 Inpatient Services of Maine, P.C. Slepin EVPS-14
61-1808699 Stone Fort Inpatient Services, PLLC Slepin EVPS-14
36-4837808 Wabash Valley Surgical Associates, LLC Slepin EVPS-14
47-5058895 Tarragon Emergency Physicians, PLLC Slepin EVPS-14
82-2432521 Sunrise Inpatient Services, LLC Slepin EVPS-14
20-4609140 Inpatient Services of Indiana, P.C. Slepin EVPS-14
20-1717072 Acute Surgical Care Specialists, PLLC Slepin EVPS-14
26-4087736 Questcare Acute Services, PLLC Slepin EVPS-14
27-0540555 Questcare TeleSpecialty Solutions, PLLC Slepin EVPS-14
27-2955313 Fredericksburg Anesthesia Consultants, PLLC Slepin EVPS-14



32-0585778 Questcare Teleheath Florida, LLC Slepin EVPS-14
37-1777910 Betta Acute General Surgery, PLLC (d/b/a Lone Star Surgical Consultants of Lewisville)Slepin EVPS-14
45-4607202 Questcare Neurology, PLLC Slepin EVPS-14
45-5378539 Questcare Pediatrics, PLLC Slepin EVPS-14
45-5388079 Questcare Pulmonary Consultants, PLLC Slepin EVPS-14
61-1433919 Ramsey Inpatient Physicians, PLLC Slepin EVPS-14
82-4569530 Steepletop Creek Inpatient Services, PLLC Slepin EVPS-14
84-3280274 Machias Inpatient Services, LLC Slepin EVPS-14
84-3608609 Calais Inpatient Services, LLC Slepin EVPS-14
86-1677203 Colorado Telehealth Services, LLC Slepin EVPS-14
38-3915212 Waterloo Park Inpatient Services, PLLC Slepin EVPS-14
46-3589496 El Paso Del Aguila Anesthesia Associates, PLLC Slepin EVPS-14
20-2394827 NightRays, P.A. Slepin EVPS-14
20-3996808 Wabash EM-I Med Services, PC Slepin EVPS-14
36-4551536 Sheridan Anesthesia Services of Maryland, P.C. Slepin EVPS-14
38-3513496 EPMG of Indiana, PC Slepin EVPS-14
46-0946584 Pacific Radiology, Inc., P.S. Slepin EVPS-14
46-2689982 Resolute Anesthesia Illinois, S.C. Slepin EVPS-14
46-3355918 Indiana Anesthesia Specialists, P.C. Slepin EVPS-14
47-4711388 Sheridan Emergency Physician Services of Indiana, P.C. Slepin EVPS-14
75-2752019 Minnesota EM-I Medical Services, P.C. Slepin EVPS-14
75-2791696 Colorado EM-I Medical Services PC Slepin EVPS-14
81-1659742 Inpatient Services of Utah, P.C. Slepin EVPS-14
90-1011557 Texas ANA-I Medical Services, P.A. Slepin EVPS-14
36-4779704 RADS-I Practices of Texas, P.A. Slepin EVPS-14
35-2519534 Atlantic Herring Inpatient Services, LLC Slepin EVPS-14
36-4817424 Aspen Leaf Emergency Physicians, LLC Slepin EVPS-14
37-1770403 Baikal Surgical Specialists, LLC Slepin EVPS-14
38-3934019 Kentucky Emergency-I Services P.S.C. Slepin EVPS-14
81-1371394 Olympia Emergnecy Physicians, PLLC Slepin EVPS-14
90-1018964 Emergency Care Associates of Indiana, LLC Slepin EVPS-14
90-1021519 Jefferson Lake Emergency Physicians, LLC Slepin EVPS-14
20-0461852 Columbia Valley Emergency Physicians, LLC Slepin EVPS-14
20-3919207 Idaho EM-I Medical Services PC Slepin EVPS-14
20-3919293 Inpatient Services of Idaho, P.C. Slepin EVPS-14
26-3853489 Affilion of Cobre Valley, P.L.L.C. Slepin EVPS-14
26-4086622 Oregon EM-I Medical Services PC Slepin EVPS-14
30-0798502 Smokey Plains Emergency Physicians, LLC Slepin EVPS-14
32-0162571 Kansas EM-I Med Services PA Slepin EVPS-14
32-0474001 Appaloosa Emergency Physicians, LLC Slepin EVPS-14
35-2434195 Rural Kansas Emergency Physicians, LLC Slepin EVPS-14
37-1808234 Salt Lake Trauma Specialists, PLLC Slepin EVPS-14
38-4019403 Olympus Valley Surgical Associates, PLLC Slepin EVPS-14
45-5498816 Caldera Emergency Physicians, LLC Slepin EVPS-14
46-1299878 Questcare Colorado, Inc. Slepin EVPS-14
47-1195295 Owl Emergency Physicians, LLC Slepin EVPS-14
47-4980628 Prime Emergency Physicians, LLC Slepin EVPS-14
61-1672765 Inpatient Services of Arizona, P.C. Slepin EVPS-14
61-1787518 Pegasus Emergency Physicians, LLC Slepin EVPS-14



86-3838587 Acute Surgical Care Specialists of Arizona, PLLC Slepin EVPS-14
27-2952122 Discovery Coast Emergency Physicians, LLC Slepin EVPS-14
47-5008421 Fortress Emergency Physicians, PLLC Slepin EVPS-14
47-5043361 Astral Emergency Physicians, PLLC Slepin EVPS-14
47-5106966 Compass Point Emergency Physicians, PLLC Slepin EVPS-14
75-2628720 EmCare-IAH Emergency Physicians, PLLC Slepin EVPS-14
20-1293986 Maine EM-I Medical Services, P.C. Slepin EVPS-14
20-2576453 Inpatient Services of Washington, P.C. Slepin EVPS-14
75-2791687 Washington EM-I Medical Services, P.C. Slepin EVPS-14
27-4976722 Velasco Inpatient Services, PLLC Slepin EVPS-14
20-5036495 Questcare Hospitalists, PLLC Slepin EVPS-14
75-2684562 Questcare Medical Services, PLLC Slepin EVPS-14
26-1475093 Questcare Obstetrics, PLLC Slepin EVPS-14
27-1072321 Questcare Intensivists, PLLC Slepin EVPS-14
46-1307142 Questcare Obstetrics Colorado, LLC Slepin EVPS-14
45-5567952 Questcare Matrix, PLLC Slepin EVPS-14
46-3233444 Questcare Medical Clinics, PLLC Slepin EVPS-14
80-0963339 Poppy Drive Inpatient Services, PLLC Slepin EVPS-14
46-4102898 303 Emergency Physicians PLLC Slepin EVPS-14
38-4011602 Doucette Branch Inpatient Services, PLLC Slepin EVPS-14
46-1941536 Questcare Community Clinic, PLLC Slepin EVPS-14
35-2635512 Questcare Pulmonary In-Patient Services, PLLC Slepin EVPS-14
65-0603121 Sheridan Healthcare of Texas, P.A. Slepin EVPS-14
75-2751882 Arizona EM-I Medical Services PC Slepin EVPS-14
26-0381508 Inpatient Services of Texas PA Slepin EVPS-14
03-0509857 Sheridan Healthcare of North Texas, P.A. Slepin EVPS-14
26-4102376 Sheridan Healthcare of Washington, P.C. Slepin EVPS-14
75-2772210 Kentucky EM-I Medical Services, P.S.C. Slepin EVPS-14
86-0415065 Emergency Professional Services, P.C. Slepin EVPS-14
86-0593131 Scottsdale Emergency Associates, Ltd. Slepin EVPS-14
75-2632235 EmCare PNX Emergency Physicians, LLC Slepin EVPS-14
20-5048404 Loop 101 Emergency Physicians, LLC Slepin EVPS-14
75-2382044 North Texas Perinatal Associates, P.A. Slepin EVPS-14
75-2636676 EmCare-RSN Emergency Physicians, PLLC Slepin EVPS-14
20-0481876 Ray Hubbard Emergency Physicians, PLLC Slepin EVPS-14
75-2744538 Texas EM-I Medical Services, P.A. Slepin EVPS-14
74-2712486 Tejas Anestheisa, PLLC fka Tejas Anethesia, P.A. Slepin EVPS-14
20-2230512 Washington Account Management, Inc. Slepin EVPS-14
26-4809871 Inpatient Services of East Texas, PLLC Slepin EVPS-14
45-3448878 Kansas Account Management, Inc. Slepin EVPS-14
32-0375165 Hospital Based Medical Services of Tennessee-I, P.C. Slepin EVPS-14
38-3906905 TX-I Medical Services PA Slepin EVPS-14
90-0818944 Hospital Based Medical Services of Virginia-I, P.C. Slepin EVPS-14
90-0988439 TX Radiology Medical Services PA Slepin EVPS-14
90-1018724 Tennessee IPS Medical Services, P.C. Slepin EVPS-14
26-1602923 Sheridan Morse Healthcare of Massachusetts, P.C. Byrne EVPS-16
47-4968425 Waterfall Emergency Physicians, LLC Byrne EVPS-16
47-4968251 Tudor Emergency Physicians, LLC Byrne EVPS-16
35-2511640 Storm-Petrel Inpatient Services LLC Byrne EVPS-16



47-5090435 Symposium Emergency Physicians, LLC Byrne EVPS-16
47-5107189 Symphony Emergency Physicians, LLC Byrne EVPS-16
30-0801331 Whipple Tree Emergency Physicians, LLC Byrne EVPS-16
82-5519324 Williamsburg Inpatient Services, LLC Byrne EVPS-16
62-1088532 Nashville Anesthesia, PLLC d/b/a Nashville Anesthesia AssociatesByrne EVPS-16
36-4795028 Anemonefish Inpatient Services, LLC Byrne EVPS-16
20-0492296 Phoenix Pediatrics of Broward, LLC Byrne EVPS-16
20-0492277 Phoenix Emergency Medicine of Broward, LLC Byrne EVPS-16
75-2739410 Florida EM-I Medical Services PA Byrne EVPS-16
75-2739406 Georgia EM-I Medical Services PC Byrne EVPS-16
31-1597469 EPMG of Ohio, Inc., PA Byrne EVPS-16
75-2741487 Tennessee EM-I Medical Services, P.C. Byrne EVPS-16
26-4519742 Inpatient Services of Georgia PC Byrne EVPS-16
75-2722593 Coastline Emergency Physicians, LLC Byrne EVPS-16
82-3443360 Gilford Sound Emergency Physicians, LLC Byrne EVPS-16
75-2744518 Virginia EM-I Medical Services, P.C. Byrne EVPS-16
59-3073820 North Pinellas Anesthesia Associates, PA Byrne EVPS-16
20-3106105 Premiere Perinatal Associates, PA Byrne EVPS-16
36-4755119 Questcare Hospitalists Oklahoma, PLLC Byrne EVPS-16
45-1846825 Gwinnett Emergency Specialists Observation Services, LLC Byrne EVPS-16
85-1942564 Kansas Neonatology Services, P.A. Byrne EVPS-16
75-2750624 Missouri EM-I Medical Services, P.C. Byrne EVPS-16
58-1920755 Northside Emergency Associates, PC Byrne EVPS-16
58-1943417 Gwinnett Emergency Specialists, P.C. Byrne EVPS-16
38-3905626 Sawyer Inpatient Services, LLC Byrne EVPS-16
47-4929183 Advantus Emergency Physicians, LLC Byrne EVPS-16
47-4943897 Hot Springs Emergency Physicians, LLC Byrne EVPS-16
47-4957632 Omega Emergency Physicians, LLC Byrne EVPS-16
61-1843475 Cantrell Lake Inpatient Services, LLC Byrne EVPS-16
80-0823606 Hilburn Park Inpatient Services, LLC Byrne EVPS-16
20-0492253 Phoenix Obstetrics Gynecology, LLC Byrne EVPS-16
20-1744923 Inpatient Services of Tennessee, P.C. Byrne EVPS-16
20-2851493 Inpatient Services of Missouri, P.C. Byrne EVPS-16
20-4962141 RadCare of Tennessee, P.C. Byrne EVPS-16
45-4825971 EPMG Ohio State, Inc., P.A. Byrne EVPS-16
47-5079843 Atlas Emergency Physicians, PLLC Byrne EVPS-16
54-1982399 Inpatient Services of Virginia, P.C. Byrne EVPS-16
75-2741484 West Virginia EM-I Medical Services, Inc. Byrne EVPS-16
75-2882188 Ospray Emergency Physicians, LLC Byrne EVPS-16
45-2590749 Augustine Emergency Physicians, LLC Byrne EVPS-16
20-3010717 Inpatient Services of Massachuetts, P.C. Byrne EVPS-16
20-8552636 Inpatient Services of South Carolina, P.C. Byrne EVPS-16
26-0535108 Inpatient Services of Arkansas-Byrne, P.A. Byrne EVPS-16
26-1201002 E. Jackson St. Emergency Physicians, LLC Byrne EVPS-16
32-0373210 Inpatient Services of Oklahoma, P.C. Byrne EVPS-16
32-0440140 Oriole Acute Trauma, LLC Byrne EVPS-16
35-2496446 Inpatient Services of Ohio, a Professional Association Byrne EVPS-16
35-2510097 Scaup Inpatient Services LLC Byrne EVPS-16
35-2573818 Glenarm Acute Surgical Specialists, LLC Byrne EVPS-16



37-1709606 Belle Point Periop Services, PLLC Byrne EVPS-16
45-3704949 Inpatient Services of Louisiana, a Professional Corporation Byrne EVPS-16
45-4167583 Cabbage Palm Inpatient Services, LLC Byrne EVPS-16
45-4491005 Emergency Services of Central Ohio, LLC Byrne EVPS-16
45-4884929 Sooner Inpatient Services, LLC Byrne EVPS-16
45-5547038 Inpatient Services of Alabama, P.C. Byrne EVPS-16
46-1365918 Orange Park Acute Trauma, LLC Byrne EVPS-16
46-3896410 Alligator Bay Inpatient Services, LLC Byrne EVPS-16
46-4557262 River Watch Acute Trauma, LLC Byrne EVPS-16
46-5423207 Ohio Outpatient Services, Inc. a Professional Association Byrne EVPS-16
47-2428733 Australian Lungfish Surgical Specialists, LLC Byrne EVPS-16
47-2438269 Australian Prowfish Surgical Specialists, LLC Byrne EVPS-16
47-2447397 Australian Grayling Surgical Specialists, LLC Byrne EVPS-16
47-2724693 Bangus Surgical Specialists, LLC Byrne EVPS-16
47-4942394 Panama City Inpatient Services, LLC Byrne EVPS-16
47-5119624 Quantum Emergency Physicians, LLC Byrne EVPS-16
61-1761224 Northshore Surgical Specialists, LLC Byrne EVPS-16
75-2739404 Ohio EM-I Medical Services Byrne EVPS-16
75-2743844 Oklahoma EM-I Medical Services, P.C. Byrne EVPS-16
75-2743845 Louisiana EM-I Medical Services, A Professional Corporation Byrne EVPS-16
75-2743849 Arkansas EM-I Byrne Medical Services PA Byrne EVPS-16
75-2744526 Mississippi EM-I Medical Services, P.C. Byrne EVPS-16
75-2744533 Massachusetts EM-I Medical Services, P.C. Byrne EVPS-16
75-2752016 Alabama EM-I Medical Services PC Byrne EVPS-16
75-2838270 South Carolina EM1 Medical Svc Byrne EVPS-16
75-2869500 New York EM-III Medical Services, P.C. Byrne EVPS-16
75-2941038 Inpatient Services of Florida, P.A. Byrne EVPS-16
80-0894895 Questcare EM Oklahoma, LLC Byrne EVPS-16
81-4031494 EMSK Medical Services, P.A. Byrne EVPS-16
81-4873915 Neptune Beach Surgical Specialists, LLC Byrne EVPS-16
82-3366479 Bay View Inpatient Services, LLC Byrne EVPS-16
83-1944483 MacCorkle Emergency Physicians, PLLC Byrne EVPS-16
84-3465944 Lancaster OB Inpatient Services, LLC Byrne EVPS-16
43-1921537 Emergency Medical Services Kansas, LLC Byrne EVPS-16
81-0867137 Portland Anesthesia Associates, LLC Byrne EVPS-16
35-2572146 Mulbriar Emergency Physicians, LLC Byrne EVPS-16
90-1030583 NE Virginia Emergency Physicians, LLC Byrne EVPS-16
42-1592816 Palms Emergency Physicians, PLLC Byrne EVPS-16
45-3992291 Cor Emergency Physicians, PLLC Byrne EVPS-16
46-3931232 Purple Martin Anesthesia, LLC Byrne EVPS-16
06-0895874 Meriden Wallingford Anesthesia Group, P.C. Byrne EVPS-16
06-1282014 Anesthesia Associates of New London, P.C. Byrne EVPS-16
47-5650132 Sheridan Children's Healthcare Services of Arkansas, P.A. Byrne EVPS-16
80-0817398 Missouri Emergency Providers, P.C. Byrne EVPS-16
81-3706279 Comprehensive Pain Management Centers, P.C. Byrne EVPS-16
81-3722188 Ether Anesthesia of Massachusetts, P.C. Byrne EVPS-16
81-4042438 EMS Medical Services, P.C. Byrne EVPS-16
81-4598659 Massachusetts  Anesthesia Associates, P.C. Byrne EVPS-16
83-4427235 ANES-I Practices of Oklahoma, P.C. Byrne EVPS-16



90-1019713 Anesthesia Physicians of Oklahoma, P.C. Byrne EVPS-16
87-2840572  Perinatal Center of South Florida, Inc.*One Entity Structure - Contracting, Billing & Employing EntityByrne EVPS-16
30-1058623 Farragut Inpatient Services, PLLC Byrne EVPS-16
20-0026974 EMS, LLC Byrne EVPS-16
27-2327588 Inpatient Services of New Mexico, P.C. Byrne EVPS-16
27-2382784 Scenic Drive Inpatient Services, LLC Byrne EVPS-16
38-3943855 Atlantic Eel Inpatient Services, PLLC Byrne EVPS-16
38-3992939 Revolution Emergency Physicians, LLC Byrne EVPS-16
45-2151757 Virginia Emergency Physicians, PC Byrne EVPS-16
45-2194103 Pinyon Emergency Physicians PC Byrne EVPS-16
46-3618299 Benwood Inpatient Services, PLLC Byrne EVPS-16
46-3644996 Forked Deer River Inpatient Services, PLLC Byrne EVPS-16
46-3663485 Reelfoot Lake Inpatient Services, PLLC Byrne EVPS-16
47-2443027 EMS of Chillicothe, LLC Byrne EVPS-16
61-1689176 Cheatham Dam Inpatient Services, PLLC Byrne EVPS-16
61-1757589 Bat Ray Inpatient Services, LLC Byrne EVPS-16
75-2744519 New Mexico EM-I Medical Services, P.C. Byrne EVPS-16
80-0920147 Nashville Acute Trauma, PLLC Byrne EVPS-16
90-1019187 OMFS Physicians of Athens PLLC Byrne EVPS-16
61-1441438 Sheridan Healthcare of Connecticut, P.C. Byrne EVPS-16
86-1112056 Sheridan Healthcare of Arkansas, P.A. Byrne EVPS-16
81-5286552 Sheridan Emergency Acquisition Associates, P.C. Byrne EVPS-16
82-2937461 Anesthesia Services of Tennessee, P.C. Byrne EVPS-16
20-3106134 Premiere OB/GYN Associates, P.A. Byrne EVPS-16
81-0831016 Ambassador Emergency Physicians, LLC Byrne EVPS-16
86-0888215 Nevada EM-I Silver/Homansky Medical Services, Professional Corp.Homansky EVPS-20
75-2807737 Shadow Emergency Physicians, LLC Homansky EVPS-20
38-3924217 EDS-I/Homansky Practices of Nevada, P.C. Homansky EVPS-20
47-4561721 IPS-I/Homansky Practices of Nevada, P.C. Homansky EVPS-20
35-2540652 Uniform Emergency Physicians, PLLC Slepin EVPS-21
46-3318417 Washington Anesthesia Services, P.C Slepin EVPS-21
75-2774636 Hawaii EM-I Medical Services Inc Slepin EVPS-21
80-0959881 Inpatient Services of Hawaii, Inc Slepin EVPS-21
45-3089662 Beezley Springs Inpatient Services, LLC Slepin EVPS-21
45-5162377 Kapiolani Radiology Services, LLC Slepin EVPS-21
46-4565633 Rainbow Shower Inpatient Services, LLC Slepin EVPS-21
20-1292161 Islands Emergency Medical Services Hawaii, LLC Slepin EVPS-21A
20-4671534 Kuakini Emergency Physicians Service Oahu, LLC Slepin EVPS-21A
11-2239841 Nassau Anesthesia Associates, P.A. Sheinman EVPS-22
20-3921601 Jandee Anesthesiology Partners, PLLC Sheinman EVPS-22
20-5059389 Medical Anesthesia Specialists of NY, P.C. Sheinman EVPS-22
26-2178181 Sheridan Physician Services of New York, P.C.   Sheinman EVPS-22
47-5065986 Anesthesia Physician Solutions of North Florida, LLC HCA Sheridan JV EVPS-24
46-4364900 Anesthesia Physician Solutions of South Florida, LLC HCA Sheridan JV EVPS-24
46-4377721 Radiology Physician Solutions of Florida, LLC HCA Sheridan JV EVPS-24
47-3657360 Radiology Physician Solutions of West Florida, LLC HCA Sheridan JV EVPS-24
81-3719631 Radiology Physician Solutions of North Florida, LLC HCA Sheridan JV EVPS-24
82-1436817 Anesthesia Physician Solutions of Florida, LLC HCA Sheridan JV EVPS-24
46-4373089 Emergency Physician Solutions of South Florida, LLC HCA Sheridan JV EVPS-24



46-4978127 Neonatology Physician Solutions of South Florida, LLC HCA Sheridan JV EVPS-24
47-3633052 Anesthesia Physician Solutions of West Florida, LLC HCA Sheridan JV EVPS-24
47-4792459 Emergency Physician Solutions of North Florida, LLC HCA Sheridan JV EVPS-24
82-1864491 Anesthesia Physician Solutions of Virginia, LLC HCA Sheridan JV EVPS-24
90-1027468 HCA-Sheridan Holdings, LLC d/b/a Specialty Physician SolutionsHCA Sheridan JV EVPS-24
01-0635810 Sycamore Emergency Physicians, LLC Envision Corporate EVPS-28
20-1102029 Twin Valley Emergency Physicians, LLC Envision Corporate EVPS-28
26-3284490 Waterway Emergency Physicians, LLC Envision Corporate EVPS-28
46-1127289 Sunbelt Oasis Emergency  Physicians, LLC Envision Corporate EVPS-28
46-1789491 Woodlot Emergency Physicians, LLC Envision Corporate EVPS-28
46-3456330 Willow Emergency Physicians LLC Envision Corporate EVPS-28
46-3644586 Western Grand Emergency Physicians, LLC Envision Corporate EVPS-28
46-4640276 Union Pacific Emergency Physicians, LLC Envision Corporate EVPS-28
47-5001256 Woven Emergency Physicians, LLC Envision Corporate EVPS-28
47-5041154 Towanda Creek Emergency Physicians, LLC Envision Corporate EVPS-28
75-3010206 Sunset Emergency Physicians, LLC Envision Corporate EVPS-28
81-1802304 Tartan Emergency Physicians, LLC Envision Corporate EVPS-28
81-4264503 Williams Station Emergency Physicians, LLC Envision Corporate EVPS-28
20-2319275 Winnemucca Emergency Physicians, LLC Envision Corporate EVPS-28
71-0867280 EMCA Insurance Company, Ltd. Envision Corporate EVPS-28
86-0971572 Medical Information Management Solutions, LLC Envision Corporate EVPS-28
27-0602251 Greater Florida Anesthesiologists, LLC Envision Corporate EVPS-28
26-1822664 St. Lucie Anesthesia Associates, LLC Envision Corporate EVPS-28
46-0508979 Chandler Emergency Medical Group, L.L.C. Envision Corporate EVPS-28
26-1150385 Jupiter Anesthesia Associates, L.L.C. Envision Corporate EVPS-28
43-1928994 Phoenix Business Systems, LLC Envision Corporate EVPS-28
59-3552855 Bay Area Anesthesia, L.L.C. Envision Corporate EVPS-28
62-1493316 Envision Healthcare Corporation Envision Corporate EVPS-28
65-0909229 New Tampa Surgery Center Envision Corporate EVPS-28
04-3252967 Sheridan Healthcare, Inc. Envision Corporate EVPS-28
47-1988466 Angelfish Emergency Physicians, LLC Envision Corporate EVPS-28
59-0971075 Sheridan Healthcorp, Inc. Envision Corporate EVPS-28
86-0621497 Valley Anesthesiology Consultants, Inc. Envision Corporate EVPS-28
59-3542796 Anesthesiologists of Greater Orlando, Inc. Envision Corporate EVPS-28
59-2970442 Anesthesiology Associates of Tallahassee, Inc. Envision Corporate EVPS-28
59-3012384 North Florida Anesthesia Consultants, Inc. Envision Corporate EVPS-28
59-2347217 Sheridan Children's Healthcare Services, Inc. Envision Corporate EVPS-28
47-1934541 Sheridan Children's Healthcare Services of Arizona, Inc. Envision Corporate EVPS-28
59-1205165 Drs. Ellis, Rojas, Ross & Debs, Inc. Envision Corporate EVPS-28
65-0126861 Boca Anesthesia Service, Inc. Envision Corporate EVPS-28
45-4660785 Coral Anesthesia Associates, Inc. Envision Corporate EVPS-28
01-0622481 Sheridan Children's Healthcare Services of Virginia, Inc. Envision Corporate EVPS-28
65-0363303 Southeast Perinatal Associates, Inc. Envision Corporate EVPS-28
65-1057394 Sheridan Emergency Physician Services, Inc. Envision Corporate EVPS-28
42-1612456 All Women's Healthcare, Inc. Envision Corporate EVPS-28
27-5404223 Tennessee Valley Neonatology, Inc. Envision Corporate EVPS-28
26-2664313 Jacksonville Beaches Anesthesia Associates, Inc. Envision Corporate EVPS-28
46-2773044 Sheridan Children's Healthcare Services of Louisiana, Inc. Envision Corporate EVPS-28
26-2588869 Bethesda Anesthesia Associates, Inc. Envision Corporate EVPS-28



20-3109582 Sheridan Healthcare of Missouri, Inc. Envision Corporate EVPS-28
26-2804804 Flamingo Anesthesia Associates, Inc. Envision Corporate EVPS-28
47-5142866 Sheridan Children's Services of Alabama, Inc. Envision Corporate EVPS-28
45-0530996 All Women's Healthcare Services, Inc. Envision Corporate EVPS-28
74-3050016  Physician OƯice Partners, Inc.(billing company acquisition) Envision Corporate EVPS-28
36-3203414 Infinity Healthcare, Inc. Envision Corporate EVPS-28
81-4394600 Sheridan ROP Services of Alabama, Inc. Envision Corporate EVPS-28
82-3024963 Envision Physician Services, LLC Envision Corporate EVPS-28
82-1489009 Envision Healthcare Center for Quality and Patient Safety, LLCEnvision Corporate EVPS-28
87-2345992 Inpatient Services of Vermont, LLC Envision Corporate EVPS-28
01-0813678 Arizona Perinatal Care Centers, LLC Envision Corporate EVPS-28
04-3731678 Templeton Readings, LLC Envision Corporate EVPS-28
13-3645287 EmCare Holdings, Inc. Envision Corporate EVPS-28
20-0492167 Phoenix Physicians, LLC Envision Corporate EVPS-28
20-1314925 Practice Account Management Services, LLC (formerly Phoenix Business Management Services, LLC)Envision Corporate EVPS-28
20-2076495 EmCare Holdco, Inc. Envision Corporate EVPS-28
20-2923866 Pineleaf Emergency Physicians, LLC Envision Corporate EVPS-28
20-4049691 Acute Surgical Care LLC Envision Corporate EVPS-28
20-8263908 Imaging Advantage LLC Envision Corporate EVPS-28
20-8293795 Five Star Emergency Physicians, PLLC Envision Corporate EVPS-28
26-0312608 Sunbeam Asset LLC Envision Corporate EVPS-28
26-0816177 QRx Medical Management, LLC (fka Questcare Management Services, LLC, name change 4-9-09, juris change 1-25-16 from TX to DE)Envision Corporate EVPS-28
26-2201105 Pinnacle Consultants Mid-Atlantic, LLC Envision Corporate EVPS-28
26-2299844 Clinical Partners Management Company, LLC Envision Corporate EVPS-28
26-2833703 Broad Midwest Anesthesia, LLC Envision Corporate EVPS-28
26-2972328 Buerkle Street Emergency Physicians, LLC Envision Corporate EVPS-28
26-3056682 Coastal Anesthesiology Consultants, LLC Envision Corporate EVPS-28
26-4022264 Constitution Elm Emergency Physicians, LLC Envision Corporate EVPS-28
26-4589015 Roundhouse Emergency Physicians, LLC Envision Corporate EVPS-28
27-0825728 Racers Emergency Physicians, PLLC Envision Corporate EVPS-28
27-0879261 Phillips Landing Emergency Physicians, LLC Envision Corporate EVPS-28
27-1086720 Ohio River Emergency Physicians, LLC Envision Corporate EVPS-28
27-1103230 First Flight Emergency Physicians, LLC Envision Corporate EVPS-28
27-1285928 MSO Newco, LLC Envision Corporate EVPS-28
27-1321358 Apex Acquisition, LLC Envision Corporate EVPS-28
27-1469476 Rail Junction Emergency Physicians, LLC Envision Corporate EVPS-28
27-1604032 Cisterna Emergency Physicians, LLC Envision Corporate EVPS-28
27-2838390 Armenia Mountain Emergency Physicians, LLC Envision Corporate EVPS-28
27-2929691 Sun Devil Acquisition, LLC Envision Corporate EVPS-28
27-3515065  FMO Healthcare Holdings, Inc.<ASC holding company> Envision Corporate EVPS-28
36-4808355 Northwest Arkansas Anesthesia Services, LLC Envision Corporate EVPS-28
38-4022762 Bellwood Park Emergency Physicians, LLC Envision Corporate EVPS-28
45-2509169 Deming Emergency Physicians, LLC (TERMED) Envision Corporate EVPS-28
45-3142930 Hawkeye HoldCo, LLC Envision Corporate EVPS-28
45-3355484 Dorcheat Emergency Physicians, LLC Envision Corporate EVPS-28
45-3843780 Sherling Emergency Physicians, LLC Envision Corporate EVPS-28
45-4521348 Nichols Park Emergency Physicians, LLC Envision Corporate EVPS-28
45-5499888 Kraft Emergency Physicians, LLC Envision Corporate EVPS-28
45-5546314 Paradigm Emergency Physicians, LLC Envision Corporate EVPS-28



46-2310792 N Central PA Emergency Physicians, LLC Envision Corporate EVPS-28
46-3274828  Sheridan InvestCo, LLC(51% owner of HCA-Sheridan Holdings, LLC; joint venture w/HCA; * EƯective date of closing 11/26/13; operations commenced 2/1/14)Envision Corporate EVPS-28
46-3630386 Quality Care Emergency Physicians, LLC Envision Corporate EVPS-28
46-3789519 Feaster Trail Emergency Physicians LLC Envision Corporate EVPS-28
46-4624801 Natural Springs Emergency Physicians, LLC Envision Corporate EVPS-28
46-4748337 Cavanal Hill Emergency Physicians, LLC Envision Corporate EVPS-28
46-5023725 Grosbeak Emergency Physicians, LLC Envision Corporate EVPS-28
46-5098010 Jaeger Emergency Physicians, LLC Envision Corporate EVPS-28
46-5278596 Cowbird Emergency Physicians, LLC Envision Corporate EVPS-28
46-5468734 Murrelet Emergency Physicians, LLC Envision Corporate EVPS-28
46-5722569 Phoebe Medical Services LLC Envision Corporate EVPS-28
47-2221078 Gurnard Emergency Physicians, LLC Envision Corporate EVPS-28
47-3897136 Bichir Emergency Physicians, LLC Envision Corporate EVPS-28
47-4845897 Poinsettia Emergency Physicians, LLC Envision Corporate EVPS-28
47-4854041 Daybreak Emergency Physicians, LLC Envision Corporate EVPS-28
47-4880903 Red Embers Emergency Physicians, LLC Envision Corporate EVPS-28
47-4895720 Botanical Emergency Physicians, LLC Envision Corporate EVPS-28
47-4904930 Carbonite Emergency Physicians, LLC Envision Corporate EVPS-28
47-4915184 Green Fern Emergency Physicians, LLC Envision Corporate EVPS-28
47-4927651 Appleseed Emergency Physicians, LLC Envision Corporate EVPS-28
47-4943712 Safeguard Emergency Physicians, LLC Envision Corporate EVPS-28
47-4968709 Paisley Emergency Physicians, LLC Envision Corporate EVPS-28
47-4988025 Corner Stone Emergency Physicians, LLC Envision Corporate EVPS-28
47-5066420 Rosewood Emergency Physicians, LLC Envision Corporate EVPS-28
47-5081733 Monument Emergency Physicians, LLC Envision Corporate EVPS-28
47-5090658 Sahara Emergency Physicians, LLC Envision Corporate EVPS-28
47-5119109 Horizon Emergency Physicians, LLC Envision Corporate EVPS-28
47-5377353 Moon Lake Emergency Physicians, LLC Envision Corporate EVPS-28
75-1732351 EmCare, Inc. Envision Corporate EVPS-28
75-2850785 Independence Emergency Physicians, LLC Envision Corporate EVPS-28
80-0850163 Spotlight Holdco, LLC Envision Corporate EVPS-28
81-0754200 Renaissance Emergency Physicians, LLC Envision Corporate EVPS-28
81-0799529 Challenger Emergency Physicians, LLC Envision Corporate EVPS-28
81-0862159 Bird Creek Emergency Physicians, LLC Envision Corporate EVPS-28
81-0887012 Pipeline Emergency Physicians, LLC Envision Corporate EVPS-28
81-0901896 Green Hills Emergency Physicians, LLC Envision Corporate EVPS-28
81-2275799 Metasequoia Emergency Physicians, LLC Envision Corporate EVPS-28
81-3032852 Northeast Missouri Medical Providers, LLC Envision Corporate EVPS-28
81-3398918 Good River Emergency Physicians, LLC Envision Corporate EVPS-28
82-0829627 Harris Lake Emergency Physicians, LLC Envision Corporate EVPS-28
82-2815985 Decatur Emergency Physicians, LLC Envision Corporate EVPS-28
82-3071777 Patch Town Emergency Physicians, LLC Envision Corporate EVPS-28
82-3235115 Cedar Point Emergency Physicians, LLC Envision Corporate EVPS-28
82-4119519 Centennial Emergency Physicians, LLC Envision Corporate EVPS-28
85-3724655 Omaha Anesthesia Associates, LLC Envision Corporate EVPS-28
90-0997040  Jupiter Healthcare, LLC(60% owner of Jupiter Medical Specialist, LLC; joint venture w/ JMC Speciality Group, Inc.;  Envision Corporate EVPS-28
27-1978133 New Mexico Anesthesia Specialists, LLC Envision Corporate EVPS-28
13-4056438  Sheridan Holdings, Inc. (f/k/a Vestar/Sheridan Holdings, Inc.) Envision Corporate EVPS-28
20-1105922 Discovery Clinical Research, Inc. Envision Corporate EVPS-28



20-8211626 Sheridan Radiology Services, Inc. Envision Corporate EVPS-28
23-2634599 Reimbursement Technologies, Inc. Envision Corporate EVPS-28
26-4789149  Sheridan Leadership Academy, Inc. Envision Corporate EVPS-28
27-0417898 Sheridan Healthy Hearing Services, Inc. Envision Corporate EVPS-28
27-0983154 Sheridan Anesthesia Services of Louisiana, Inc. Envision Corporate EVPS-28
27-1937828 EmCare Anesthesia Providers, Inc. Envision Corporate EVPS-28
27-2123818 AllegiantMD, Inc. Envision Corporate EVPS-28
27-2937476 Affilion, Inc. Envision Corporate EVPS-28
27-3515257 FM Healthcare Services, Inc. Envision Corporate EVPS-28
27-3515505  FO Investments, Inc.<owns 51% of South Palm Ambulatory SC>Envision Corporate EVPS-28
35-2521918 Sheridan Radiology Management Services, Inc. Envision Corporate EVPS-28
42-1612462 All Women's Healthcare of West Broward, Inc. Envision Corporate EVPS-28
42-1612467 All Women's Healthcare of Sawgrass, Inc. Envision Corporate EVPS-28
43-1787964 Healthcare Administrative Services, Inc. Envision Corporate EVPS-28
45-0530994 All Women's Healthcare of Dade, Inc. Envision Corporate EVPS-28
46-0617801  Sheridan Emergency Physician Services of Missouri, Inc.(ED @ St. Mary Medical Center, Kansas City, MO)Envision Corporate EVPS-28
46-0638530  Partners in Medical Billing, Inc. (purchaser of Physician OƯice Partners; transaction eƯective 2/23/13)Envision Corporate EVPS-28
46-1476545 Sheridan Anesthesia Services of Alabama, Inc. Envision Corporate EVPS-28
46-2743595 Sheridan Emergency Physician Services of South Florida, Inc. Envision Corporate EVPS-28
46-3234701 North Florida Perinatal Associates, Inc. Envision Corporate EVPS-28
46-5538742 Sheridan Emergency Physician Services of North Missouri, Inc.Envision Corporate EVPS-28
47-4191957 Sheridan Children's Healthcare Services of Ohio, Inc. Envision Corporate EVPS-28
47-4497915 Sheridan Children's Healthcare Services of Kentucky, Inc. Envision Corporate EVPS-28
47-4676138 Sheridan ROP Services of Florida, Inc. Envision Corporate EVPS-28
47-4688176 Sheridan ROP Services of Virginia, Inc. Envision Corporate EVPS-28
47-5312545 Envision Physician Scientific Intelligence, Inc. f/k/a Sheridan Scientific Intelligence, Inc. (NAME CHANGE Effective 12/12/17)Envision Corporate EVPS-28
51-0345538 EmCare Physician Services, Inc. Envision Corporate EVPS-28
65-0017781 Childrens Anesthesia Associates, Inc. Envision Corporate EVPS-28
65-0360536 Parity Healthcare, Inc. Envision Corporate EVPS-28
65-1028803 Sheridan Healthcare of West Virginia, Inc. Envision Corporate EVPS-28
65-1096710 Envision Physician Clinical Research, Inc., f/k/a Sheridan Clinical Research, Inc. (NAME CHANGE Effective 12/12/17)Envision Corporate EVPS-28
75-2964700 Provider Account Management, Inc. Envision Corporate EVPS-28
81-1212712 Sheridan Hospitalist Services of Florida, Inc. Envision Corporate EVPS-28
81-2350274 Epsilon Management Group, Inc. Envision Corporate EVPS-28
82-3115955 Envision Anesthesia Services of Delaware, Inc. Envision Corporate EVPS-28
82-3135231 Envision Children's Healthcare Services of North Mississippi, Inc.Envision Corporate EVPS-28
83-4198655 Envision Anesthesia Services of Ohio, Inc. Envision Corporate EVPS-28
84-4391622 Envision OB Hospitalist Services, Inc. Envision Corporate EVPS-28
86-0956336 Desert Mountain Consultants in Anesthesia, Inc. Envision Corporate EVPS-28
90-0196583 Sheridan Healthcare of Louisiana, Inc. Envision Corporate EVPS-28
27-1895767 Sheridan Radiology Services of Virginia, Inc. Envision Corporate EVPS-28
84-4404623 Kentucky OB Hospitalist Services, Inc. Envision Corporate EVPS-28
27-3918725 Hoover Emergency Physicians, LLC Envision Corporate EVPS-28
38-2423814 Emergency Physicians Medical Group, P.C. Smith Locked
83-3799691 EPMG Southern Michigan, PLLC Smith Locked
85-3078274 Livonia Emergency Physicians, PLLC Smith Locked
47-4980349 Starfield Emergency Physicians, PLLC Homansky Locked
27-0316042 Southern Bank Emergency Physicians, LLC Harris Locked
20-3512226 Emergency Medical Association Sound Shore, PLLC Harris Locked



75-2753126 New York EM-I Medical Services, P.C. Harris Locked
75-2778807 Haddon Emergency Physicians, LLC Harris Locked
45-4057491 Emergency Capital Management, a Risk Retention Group, LLC No Assignment No Assignment
93-4099984 Envision Healthcare Operating, Inc. Envision Corporate
20-2076535 Emergency Medical Services LP Corporation Envision Corporate
82-3272729 The Physicians Quality Registry, LLC Envision Corporate
20-3940407 EHR Management Co. Envision Corporate
82-3677685 Envision Employee Relief Fund Envision Corporate


