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

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 
NOV 7 2019 

Facilitv/Proiect Identification 
' ·-- --· - - -·--

Facility Name: Trinity Medical Center- Moline 11i:.MI.. I I I I nv,._, I 1 ... ,-J Qt 

e-t:'.C\lll"C� CC\IIC:\M l)f)�C, 

Street Address: 500 John Deere Road 

City and Zip Code: Moline, IL 61265 

._._ ..... •--- -· · -� .. . 

County: Rock Island Health Service Area: 10 Health Planning Area: C-05 

Le islators 
State Senator Name: Neil Anderson 
State Re resentative Name: Michael Hal rin 

Applicant(s) f Provide for each aoolicant (refer to Part 1130.220)1 
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: 

T 

X 

□ 

□ 

licants 

Non-profit Corporation 

For-profit Corporation 

Limited Liability Company 

Iowa Health System d/b/a UnityPoint Health 

1776 West Lakes Parkway, Suite 400 

West Des Moines, Iowa 50266 

Elizabeth Kurt 

120 NE Glen Oak Avenue 

Peoria, IL 61603 

Kevin Vermeer 

1776 West Lakes Parkway, Suite 400 

West Des Moines, Iowa 50266 

(515)241-6161

□ 
□ 
□ 

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 ASAITACHMENT 1 IN NUMERIC SEQUENTIA� ORDER AFTER THE 
LAST PAGE OF THE APPLICATION FORM. 

Primary Contact rPerson to receive ALL correspondence or inQuiriesl 
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

) 

' 
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