
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 
ORIGINAL 

Facility/Project Identification 
Facility Name: Javon Bea Hospital - Rockton Avenue Campus Establishment of Subacute Care Unit 
Street Address: 2400 North Rockton Avenue 
Citv and Zio Code: Rockford, IL 61103 
Countv: Winnebaao Health Service Area: I Health Planning Area: B-01 

Applicant(s) (Provide for each aoolicant (refer to Part 1130.220}1 
Exact Legal Name: Javon Bea Hospital L/ � ,� , .... I( 
Street Address: 2400 North Rockton Avenue 

� ... -

City and Zip Code: Rockford, IL 61103 '" .. " - . � 
Name of Registered Agent: Paul Van Den Heuvel T y L lJ l.j 

Registered Agent Street Address: 2400 North Rockton Avenue ,.,r-A.1-r, t �-- ,, -
Registered Agent Citv and Zip Code: Rockford, IL 61103 

t.., u ... , I I I nu,Lt 14C� 01 
�t:'O\llf\r""'C'.\ nr-, 11,-.,, ......... � --

Name of Chief Executive Officer: Javon R. Bea -- -�·- ·- •'"--• '-"" uvn'"'-1 t 

CEO Street Address: 
CEO Citv and Zio Code: 
CEO Teleohone Number: 

T 

X 

D 
D 

licants 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

2400 North Rockton Avenue 
Rockford, IL 61103 
815/971-1060 

D 
D 
D 

Partnership 
Governmental 
Sole Proprietorship D 

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.

,. r A > •-. . 

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERiC SEQUEN-TIAL ORDER AFTER THE UST PAGE OF:rHE 
APPUCAT N FORM.J •· ,,,_ , . . . . , , ·. , : • - · 

Primarv Contact 
Name: Jacob M. Axel 
Title: President 
Company Name: Axel & Associates, Inc. 
Address: 675 North Court, Suite 21 O Palatine, IL 60067 
Telephone Number: 847/776-7101 
E-mail Address: iacobmaxelta>msn.com 
Fax Number: 847/776-7101 

Additional Contact rPerson who is also authorized to discuss the aoolication for permitl 
Name: none 
Title: 
Company Name: 
Address: 
Telephone Number: 
E-mail Address:
Fax Number:

I 
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