pg-070

RECEIVED
FEB 0 5 2013

HEALTH FACILITIES
SERVICES REVIEW BOARD

Sr—t—— ——— —— . . — —— e ——— - - . . - e e e ——————— e

«¢——— DISPLAY THIS PARTIN A
CONSPICUOUS PLACE

Sl llddi l((l[([(l«[t[l(«l[l( e M( WL

\ - . State of lllinois 4DLaaY
nepartment of Public Health

(C LICENSE PERMIT, CERTIFICATION REGISTRATION )

REMOVE THIS CARD TO CARRY AS AN
IDENTIFICATION
< .

| \

SRR f5 ’;smurnumu ‘Luﬂb&&q S

~ e nepartmem: nl'J'uhIII; llealth
s Llcguss PEAMIT, csnﬂHcAwfongGIS'raAnou 5.

TS

:v The person, firm or corporation whose name appears on thls certificate has complled with the
provusvons of the llinois Statutes and/or rules and regulations and is hereby authorized to
= engage in the activity as indicéted below.
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. BUSINESS ADDRESS
Physicians Surgery.Center at Good Samaritan, LLC

2 Good Samaritan Way, Suite 200

Physicians Surgery Center at Gdod Samaritan,LLC
2 Good Samaritan Way, Saite 200
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Mt. Vernon, IL 62864—-1708 Mt. Vernon, IL 62864-1708 -
1 The face of this license has a colored hackuroq_nd rlnla‘dl ﬂbyl Ay!hor ohe ao IIn| . 47- - ;
Sz D D T R RS FEE RECEIPT NO.




