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April 6, 2012

Mr. George Roate

lllinois Department of Public Health
Office of Health Systems Development
525 West Jefferson, 2nd Floor
Springfield, lllinois 62761

Re: Orland Park Surgical Center, LLC Certificate of Need Application

Dear Mr. Roate:

Enclosed please find the original signature for PMI Diagnostic Imaging, LLC on
the Certificate of Need Application page.

Please feel free to contact me if you have any questions. Thank you for your

assistance with this matter,
?&rely, M

Lee B. Muench
LBM:ddu
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ILEINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 20ﬁrg>c E | v E D

-The application must be signed by the authorized representative(s) of the applicant entlty The
authorized representative(s) are: HEALT‘

8
o inthe case of a corparation, any two of its officers or members of its Board of Directors; SERVICE;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manger of member when two or more managers or members do not exist);

o -inthecase of a partnership, two of its general parthers {or the scle general partner, when two or
more general partners do not exist);

beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the i:roprietor.

This Application for Permit Is flled on the behalf of PM Diagnostic Imaging, LLC *

in accordance with the requirements and procedures of the lllinols Health Facilities Planning Act.
The undersigned certifles that he or she has the authority to execute and file this appllcation for -
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the bast of his or

"for this application is sent herewith or will be paid upon request,

Aot

SIGNATURE SIGNATURE
STEVEN /P Wae deze M)
PRINTED NAME PRINTED NAME
1CF - ﬁéé}vb ey
PRINTED TITLE PRINTED TITLE
: g
Notarization: Notarization: '

Subs ed and sworn,to baefore me Subscribed and sworn to before me
this ay of Eiﬂ&&é ; QO Q, this day of

Signature of Notary ! - Signature of Notary
----------------- PSS PSPPI p
Seal  § OFFICIAL SEAL $ . Seal
@ - $ CINDY FERRIN $
i - §  NOTARY PUBLIC - STATE OF ILLINOIS ¢
e $ MY COMMISSION EXPIRES:12/1613
CAAAAAAAAAAAA VAAAAAAAAAAAA

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more |- -

*Insert EXACT legal name of the applicant

_ CERTIFICATION !\PR 1 0 2012

i FAC\L\TIES &
§ REVIEW BO

_her knowledge and belief. The undersigned also certifies that the permit application fee required - | .- I




