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ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION-0812018 Edition 

Additional Contact [Person who is also authorized to discuss the Aoolicationl 
Name: Juan Morado Jr. and Mark Silberman 
Title: Legal Counsel/ CON Counsel 
ComDanv Name: Benesch, Friedlander Coplan & Aronoff LLP 
Address: 333 West Wacker Drive, Suite 1900 
Telephone Number: 312-212-4967 
E-mail Address: JMorado@beneschlaw.mm 
Fax Number: 312-767-9192 

Post Exemption Contact 
[Person to receive all correspondence subsequent to exemption issuance-THIS 
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS 
DEFINED AT 20 ILCS 3960) 

Name: P. Kevin Flvnn 
Title: CFO/ Vice-President Finance 
Comoany Name: Associates in Nephrolo!!V, S.C. 

Address: 2 IO South DesPlaines Street 
Telephone Number: 3 I 2-654-2720 

E-mail Address: Kevin.FlvnnlnlAINMD.com 

Fax Number: 866-692-4515 

Site Ownership after the Project is Complete 
[Provide this information for each aoolicable site] 
Exact Leaal Name of Site Owner: AIN Investments, LLC 
Address of Site Owner: 210 South DesPlaines Street Chicaao, IL 60661 
Street Address or Legal Description of the Site: 

. 

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of 
ownership are property tax statements, tax assessor's documentation, deed, notarized statement 
of the corporation attestin!I to ownershio. an option to lease, a letter of intent to lease. or a lease. 

- - - - --

'APPEND DOCUMENTATION AS ATTACHMENT 2. IN NUMERIC SEQUENTIAL ORDER AFTER THE 
LAST PAGE OF THE APPLICATION FORM. 

Operating Identity/Licensee after the Project is Complete 
[Provide this information for each aoolicable facilitv and insert after this paQe.] 
Exact Leoal Name: Vascular Access Centers of Illinois at Moroan Park, LLC 
Address: 1701 West Monterev Avenue, Chicaao, IL 60643 

D Non-profit Corporation D Partnership 
D For-profit Corporation D Governmental 
[8J Limited Liability Company D Sole Proprietorship D Other 

0 Corporations and limited liability companies must provide an Illinois Certificate of Good Standing. 
0 Partnerships must provide the name of the state in which organized and the name and address of 

each partner specifying whether each is a general or limited partner. 
0 Persons with 5 percent or greater interest in the licensee must be identified with the% of 

ownership. 
. - . - .___ . . . -~ - ~- ·. ---~- i',,_ .. _ .. <})_ ~-.-,~.::,,·.---:_i:-r~1~,,..:-. ._._: .... _;~1t~-~?~~',\~~t;j;ii,,t: •. :'._1\'-c~,- -

APPEND DOCUMENTATION AS ATTACHMENT 3. IN'.NUMERIC SEQUENTIAI/ORDERAFJ'ER·THE 
11487803 v1 
---------------- Pagel 


















































































































































