APPLICANT AND PERSONS WITH CONTROLLING INTERESTS

TABLE I.
Type of Interest

Identifying Information

<
Full Name Z f%a %Z’ 5 £ Stockholder : .
Social Security Number 2|3 |& |88 or Officer of Entity
' S S | 2Z | Partner% ' '
Birth Date Business Address % 2 |52 artner % (List Office)

List proposed licensee in the first box. For each person or entity, show ODH Form 614
(Rev. 6/31/2001)

Oklahoma State Department of Health
with an "X" whether they are applicant, board member, or active manager.

Protective Health Services



