




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR EXEMPTION FOR THE 

CHANGE OF OWNERSHIP FoR AN EXISTING HEALTH CARE FACILITY 

1. INFORMATION FOR EXISTING FACILITY 

Current Facility Name Physicians' Surgical Center 
Address 311 West Lincoln, Suite 300 
City Belleville Zip Code 62220 County ~St:-, :-;CI~al~'r -:-::-~-:-:--:-:'-:-:::::--:--:---:-::---:--:-
Name of cwrent licensed entity for the facility Belleville Surgical Center. Ltd .. an Illinois Limited Partnership d/b/a Physicians' Surgical Center 
Does the cwrent licensee: own this facility X OR lease this facility (if leased, check if sublease Cl) 

Type of ownership of the current licensed entity (check one of the folIowing:) Sole Proprietorship 
___ Not-for-Profit Corporation For Profit Corporation Partnership Governmental 
:':":":'"--:--:- Limited Liability Company X Other, specifY --=Ui!.:.m~ite::::.ld~P,-=a::.:rt!l.::ne=rs:::!h..\llipi::...-_________ _ 
Illinois State Senator for the district where the facility is located: Sen ..... J':::"am........,es"-'F ........... C .... laOJ,~""bQiWm....,e ... , ..... Jru... ______ _ 
State Senate District Number 57 Mailing address of the State Senator 32M State Capitol Building 

Springfield, IL 62706 
Illinois State Representative for the district where the facility is located: Rep. -'J=a,...y ..... Hoz;ofti=m.:.::a=n'---=.."..,...~..,......,-:---:-::=--'::""'":.,.." 
State Representative District Number 113 Mailing address of the State Representative 261-S Stratton Office Building 

Springfield. IL 62706 

2. OUTSTANDING PERMITS. Does the tacility have any projects for which the State Board issued a permit that will 
not be completed (refer to 1130.140 "Completion or Project Completion" for a defmition of project completion) by the 
time of the proposed ownership change? Yes Cl No II(. If yes, refer to Section 1130.520(f}, and indicate the projects by 
Pr~ect# ___________ ~ ________________________________ __ 

3. NAME OF APPLICANT (complete this information for each co-applicant and insert after this page). 
Exact Legal Name of Applicant Be/leyille Surgical Center, Ud . an Illinois Limited partnership 
Address 311 West Lincoln, Suite 300 
City, State & Zip Code -=Be="e:.:.vi:.:.:;lIe~, ~IL:..::6=22=2~0~--:-~-::--_~--:-~--:---:-__ --:-:--:-=_-:-----::-:---___ _ 
Type of ownership of the current licensed entity (check one of the following:) __ Sole Proprietorship 
___ Not-for-Profit Corporation For Profit Corporation Partnership _ Governmental 
___ Limited Liability Company X Other, specifY -=U:;.:m~it::;ed::.:...:Pa=rtn=ers=hir:..p ________ _ 

4. NAME OF LEGAL ENTITY THAT WILL BE THE LICENSEE/OPERATING ENTITY OF THE 
FACILITY NAMED IN THE tWPLICATION AS A RESULT OF THIS TRANSACTION. 

~ Legal Name of Entity to be Licensed Belleville Surgical Center, Ltd .. an Illinois Umited Partnership 
Address 311 West Uncol", Suite 300 . 
City, State & Zip Code ....:Be~"e:.:VI:.:!·IIe~1 I .... L.::622~2::.0~---::---::~_-:-::------:--:-:-""":""--:-___ --=--:-=--:-_-:-:-
Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship 
__ Not-for-Profit Corporation __ For Profit Corporation __ Partnership ~ Governmental 
__ ,..- Limited Liability Company X Other, specifY --=:Li::.:,m::.:,ite::,;:d:.,:P,.;:a:::,;rtn::.:,e:::.rs.::.:h.:::.!ip=--____ :....-_ 

5. BUILDING/SITE OWNERSHIP. NAME OF LEGAL ENTITY THAT WILL OWN THE "BRICKS 
AND MORTAR" (BUILDING) OF THE FACILITY NAMED IN THIS APPLICA nON IF DifFERENT 
FROM THE OPERATINGILICENSED ENTITY . 

Exact Legal Name of Entity That Will Own the Site Belleville Family Medical Associates, Ltd. 
Address 311 West Uncol" Street 
City, State & Zip Code --""B:5!lel!!!ile~vi!!!llle",,,! ,u,IL:.J6~22~20~---:::-::--::-_-----:-_:__-:::-:::~:---:--_----:::--:---=-__::_:__;_;__-
Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship 
_ Not-for-Profit Corporation For Profit Corporation Partnership Governmental 
___ Limited Liability Company X Other, specifY---=:U;:;.:'m;,:,:;it:.=,ed.:;;.,;".Pa=rt.:;,;n:.=,ers;,.;;.:..;.:hiJ:;.p _________ _ 
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