
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 

CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2018-2 Edition 

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. 

Facilitv/ProJect Identification 
Facility Name: Fresenius Kidnev Care Merrionette Park (Real Estate Onlv) 
Street Address: 11630 S. Kedzie 
City and Zip Code: Merrionette, ll 60803 
County: Cook Health Service Area: 007 Health Plannina Area: A-04 

Le islators 
State Senator Name: 
State Re resentative Name: 

Applicant(s) f Provide for each applicant (refer to Part 1130.220)1 
Exact Legal Name: Merrionette Park 11600 Medical Prooerties, LLC 
Street Address: One Town Center Road, Suite 300 
City and Zip Code: Boca Raton, FL 33486 
Name of Reaistered Agent: The Corooration Trust Comoanv 
Registered Aqent Street Address: 1209 Oranae Street 
Reaistered Aaent City and Zip Code: Wilminaton, DE 19801 
Name of Chief Executive Officer: Albert Rabil, Ill 
CEO Street Address: One Town Center Road, Suite 300 
CEO Citv and Zio Code: Boca Raton, FL 33486 
CEO T eleohone Number: 561-300-6200

Type of Ownership of Applicants 

□ 
□ 
� 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

□ 
□ 
□ 

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 fPerson to receive ALL correspondence or inauiriesl 
Name: Joe Ourth 
Title: Attorney 
Company Name: Saul Ewing Arnstein & Lehr LLP 
Address: 161 N. Clark Street, Suite 4200, Chicaao, IL 60601 
Telephone Number: 312-876-7815
E-mail Address: ioe.ourth@saul.com 
Fax Number: 312-876-6215
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