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ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Facilit /Pro ect Identification 
Facilit Name: Mere Care Center 
Street Address: 3753 South Cotta e Grove Avenue 

ECEIVED 

Count : Cook Health Service Area: 6 Area: A-03 

Applicant(s) [Provide for each aoolicant (refer to Part 1130.220)1 
Exact Legal Name: Mercy Care Center 
Street Address: 3753 South Cottacie Grove Avenue 
City and Zio Code: Chicago, Illinois 60653 
Name of Registered Agent: CT Corporation 
Registered Agent Street Address: 208 South LaSalle Street 
Registered Agent City and Zip Code: Chicacio, Illinois 60604 
Name of Chief Executive Officer: John Caoasso (President and Chairman of the Board) 
CEO Street Address: 20555 Victor Parkway 
CEO Citv and Zio Code: Livonia, Michician 46152 
CEO Telephone Number: (734) 343-1000 

Type of Ownership of Applicants 

[8:J 
□ 
□ 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

□ 
D 
D 

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 AS ATTACHMENT 1, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Primary Contact [Person to receive ALL correspondence or inquiries) 
Name: Edward J. Green, Esq. 
Title: Attorney 
Company Name: Foley & Lardner LLP 
Address: 321 North Clark Street, Suite 2800, Chicago, Illinois 60654 
Teleohone Number: (312) 832-4375 
E-mail Address: eareen(n)folev.com
Fax Number: (312) 832-4700

Add". 1t1ona IC t t [P on ac erson w o Is a so aut onze to ISCUSS h h . d d. th e aop1Ica I0n or perm, r r f 't]

Name: 
Title: 
Company Name: 
Address: 
Telephone Number: 
E-mail Address:
Fax Number:

4816-7220-8845.1 0001 
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