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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BBiluJ 5 2014 
APPLICATION FOR EXEMPTION FOR THE HEALTH FACIJ.JTIE' 

CHANGE OF OWNERSHIP FOR AN EXISTING HEALTH CAIW~~~~ti!W B~ARiJ 

1. INFORMATION FOR EXISTING FACILITY 

Current Facility Name Advocate BroMenn Medical Center 
Address 1304 Franklin Avenue 
City Zip Code 61761 County McLean 
Name of current licensed entity for the facility 
Advocate Health and Hospitals Corporation, d/b/a Advocate BroMenn Medical Center 
Does the current licensee: own this facility ~X_~OR lease this facility_ (if leased, check 
if sublease D) 
Type of ownership of the current licensed entity (check one of the following:) 
__ Sole Proprietorship l Not-for-Profit Corporation __ For Profit Corporation 
__ Partnership __ Governmental Limited Liability Company Other, / 
specify _____________________ _ 
Illinois State Senator for the district where the facility is located: 
Sen. Jason Barickman 
State Senate District Number Mailing address of the State Senator 

2401 E. Washington Street, Suite 201, Bloomington, IL 61704 
Illinois State Representative for the district where the facility is located: 
Rep.======~ ___________________________ ~ ___ ___ 
State Representative District Number 105 Mailing address ofthe State Representative 

104 W. North Street, Normal, IL 61761 

2. OUTSTANDING PERMITS. Does the facility have any projects for which the State Board 
issued a permit that will not be completed (refer to 1l30.140 "Completion or Project 
Completion" for a definition of project completion) by the time of the proposed ownership 
change? Yes X NOD. If yes, refer to Section 1l30.520(f), and indicate the projects by Project # 

#12-104 Laboratory was obligated Oct 2,2103 
#14-027 Pharmacy permit was granted August 27,2014 and is proceeding with due 

diligence .. 

3. NAME OF APPLICANT (complete this information for each co-applicant and insert after 
this page). 
Exact Legal Name of Applicant 
Advocate Health Care Network (to be renamed Advocate NorthShore Health Partners) 
Address 3075 Highland Parkway 
City, State & Zip Code Downer"-",s-"G=r=ov-,-,e=,"""",IL"",--,6"-"O=5"""",1"",,,5 ___ ~ ___ ~ ___ _ 
Type of ownership of the current licensed entity (check one of the following:) 
_ Sole Proprietorship l Not-for-Profit Corporation _. _ For Profit Corporation 
__ Partnership Governmental __ Limited Liability Company 

Other, specifY ___ . _____________ . ______ _ 


















































































































































































































































































































































































































































































































































