
ILLINOIS HEAL TH FACILITIES ANO SERVICES REVIEW BOARD 
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIO� 
C 

This Section must be completed for all projects. 

Facility/Project Identification 
Facility Name: Proctor Hemodialysis Center 

Street Address: 5401 N. Knoxville Avenue 

City and Zip Code: Peoria, IL 61614 

NOV 7 2019 
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County: Peoria Health Service Area: 2 Health Planning Area: C-01 

Le islators 
State Senator Name: David Koehler 
State Re resentative Name: Jehan A. Gordon-Booth 

Acolicant(sl (Provide for each aoolicant (refer to Part 1130.220}] 
Exact Legal Name: 

Street Address: 

City and Zip Code: 

Name of Registered Agent: 

Registered Agent Street Address: 

Registered Agent City and Zip Code: 

Name of Chief Executive Officer: 

CEO Street Address: 

CEO City and Zip Code: 

CEO Telephone Number: 

X 

□ 

□ 

Non-profit Corporation 

For-profit Corporation 

Limited Liability Company 

Proctor Community Hospital 

5409 N. Knoxville Avenue 

Peoria, IL 61614 

Keith E. Knepp, MD 

5409 N. Knoxville Avenue 

Peoria, IL 61614 

Keith E. Knepp, MD 

5409 N. Knoxville Avenue 

Peoria, IL 61614 

(309)672-5929

□ 

□ 

□ 

Partnership 

Governmental 

Sole Proprietorship □ 

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 DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE 

LAST PAGE OF THE.APPLICATION FORM. 

Primary Contact [Person to receive ALL correspondence or inquiries] 
Name: Jacob M. Axel 

Title: President 

Company Name: Axel & Associates, Inc. 

Address: 675 N. North Court, Suite 210 Palatine, IL 60067 

Telephone Number: (847)776-7101

E-mail Address: jacobmaxel@msn.com

Fax Number: (847)776-7004

) 

#E-058-19

Page 1 of 55



#E-058-19

Page 2 of 55



#E-058-19

Page 3 of 55



#E-058-19

Page 4 of 55



#E-058-19

Page 5 of 55



#E-058-19

Page 6 of 55



#E-058-19

Page 7 of 55



#E-058-19

Page 8 of 55



#E-058-19

Page 9 of 55



#E-058-19

Page 10 of 55



#E-058-19

Page 11 of 55



#E-058-19

Page 12 of 55



#E-058-19

Page 13 of 55



#E-058-19

Page 14 of 55



#E-058-19

Page 15 of 55



#E-058-19

Page 16 of 55



#E-058-19

Page 17 of 55



#E-058-19

Page 18 of 55



#E-058-19

Page 19 of 55



#E-058-19

Page 20 of 55



#E-058-19

Page 21 of 55



#E-058-19

Page 22 of 55



#E-058-19

Page 23 of 55



#E-058-19

Page 24 of 55



#E-058-19

Page 25 of 55



#E-058-19

Page 26 of 55



#E-058-19

Page 27 of 55



#E-058-19

Page 28 of 55



#E-058-19

Page 29 of 55



#E-058-19

Page 30 of 55



#E-058-19

Page 31 of 55



#E-058-19

Page 32 of 55



#E-058-19

Page 33 of 55



#E-058-19

Page 34 of 55



#E-058-19

Page 35 of 55



#E-058-19

Page 36 of 55



#E-058-19

Page 37 of 55



#E-058-19

Page 38 of 55



#E-058-19

Page 39 of 55



#E-058-19

Page 40 of 55



#E-058-19

Page 41 of 55



#E-058-19

Page 42 of 55



#E-058-19

Page 43 of 55



#E-058-19

Page 44 of 55



#E-058-19

Page 45 of 55



#E-058-19

Page 46 of 55



#E-058-19

Page 47 of 55



#E-058-19

Page 48 of 55



#E-058-19

Page 49 of 55



#E-058-19

Page 50 of 55



#E-058-19

Page 51 of 55



#E-058-19

Page 52 of 55



#E-058-19

Page 53 of 55



#E-058-19

Page 54 of 55



#E-058-19

Page 55 of 55




