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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Facllltv/Prolect Identification 
Facilitv Name: Michiaan Avenue Center for Health 
Street Address: 2415 South Michiaan Avenue 
Citv and Zio Code: Chicaao, Illinois 60616 
Countv: Cook Health Service Area: 6 Health Plannina Area: NIA

Aoolicant(s) [Provide for each aoolicant (refer to Part 1130.220)1 
Exact Leaal Name: Michiaan Avenue Center for Health, Ltd. 
Street Address: 2415 South Michiaan Avenue 
City and Zip Code: Chicaao, Illinois 60616 
Name of Reaistered Aaent: State Reaistry Ltd. 
Reaistered Aaent Street Address: 3 Golf Center Road, Suite 356 
RAtJistered Aaent Citv and Zio Code: Hoffman Estates Illinois 60169 
Name of Chief Executive Officer: Vera Schmidt 
CEO StreetAddress:1640 N. Arlinaton Heiahts Road, Suite 110 
CEO City and Zio Code: Arlinaton Heiahts 111inois 60004 
CEO Teleohone Number: 847-255-7400 

Tvoe of Ownershic of AnnUcants 

D 
f8I 
D 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

D 
D 
D 

Partnership 
Governmental 
Sole Proprietorship D 

o Corporations and limited liability companies must provide an Illinois certificate of good
standing.

Other 

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCU,MetiTA110N AS ATIACHMEHT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST· PAGE OF THE 
APPLICATION FORM. � 

Primary Contact [Person to receive ALL correspondence or inauiriesl 
Name: Vera Schmidt 
Title: Chief of Ooerations 
Comoanv Name: Michiaan Avenue Center for Health, Ltd. 
Address: 1640 N. Arlinaton Helahts Road Suite 110. Arlinaton Heiahts Illinois 60004 
Teleohone Number: 847-255-7400 
E�mail Address: verasOiloffice'"''i ,-nm 
Additional Contact (Person who is also authorized to discuss the annlicalion for cermitl 
Name: 
Title: 
ComDanv Name: 
Address: 
Telephone Number: 
E-mail Address:

---------------- Page1 

73414291.5 

1 

#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025



#20-025




