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a HEALTH FACILITIES &
June 1, 2018 Ambulatory Surgery Center, LLC SERVICES REVIEW BOARD

CERTIFIED MAIL: 7009 0080 0000 8412 2052

Ms. Kathryn J. Olson, Chair

[llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield IL 62761

Re:  Project Completion Notification
Exemption: Change of Ownership Exemption
Exemption Holder: E-002-18, Musculoskeletal Surgery Center, LLC, Peoria, Illinois
Center for Health Ambulatory Surgery Center, LLC, OSF Healthcare System
d/b/a Saint Francis Medical Center and Musculoskeletal Surgery Center, LLC

Owner of Physical Plant: OSF Healthcare System
Entity to be Licensed:  Center for Health Ambulatory Surgery Center, LLC

Dear Ms. Olson,

On February 27, 2018 the request for a Change of Ownership for the Musculoskeletal Surgery Center,
LLC, 303 North William Kumpf Boulevard, Peoria, [llinois was approved.

Please accept this letter of Project Completion as required by 77 Ill Adm Code 1130.770.

The respective transaction closed on June 1, 2018. This letter certifies and attests to the fact the

change of ownership transaction was completed and is in accordance with the approved permit.

Please contact me either by e-mail at tfeldman@cthasc.com or by telephone at 309-683-5480 if you

have any questions.
Sincerely, | Notarization:

Subscribed and sworn to before me
' ' t111530 dayof)’}’\&/l/,} 2017
Thomas J. Fel[dman M ; W

Administrator Signatfire of Netary
. . Seal
CC: Courtney R. Avery, Administrator === resesscsssscscassacaa
 Mike Constantino, Supervisor, Project Review Section <71 NA'g(F?Il ‘l:.l ‘{LOHNSON :
- : “ SEAL”
Ed Parkhurst, PRISM Healthcare Consulting {T% My Commission Expires |
june S5, 2021 3
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