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.
Facility/Project Identification

Facility Name: Dialysis Care Center Rockford

Street Address: 1007 W Riverside Blvd

City and Zip Code: Rockford, IL, 61103-2158

County: Winnebago County Health Service Area: 1 Health Planning Area:1

CO-Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Meridian Investment Partners, LLC

Street Address: 16801 S. Bell Rd

City and Zip Code: Homer Glen, IL, 60491

Name of Registered Agent: Salman Azam, ESQ

Registered Agent Street Address: 333 N. Michigan Ave, Suite 1815

Registered Agent City and Zip Code: Chicago, IL, 60601

Name of Chief Executive Officer: Morufu O. Alausa M.D.

CEO Street Address: 15801 S. Bell Rd

CEOQ City and Zip Code: Homer Glen, IL, 60491

CEO Telephone Number: (708) 645-1000

Type of Ownership of Applicants

| Non-profit Corporation O Partnership

| For-profit Corporation ] Governmental

X Limited Liability Company O Sole Proprietorship O
Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

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: Asim Shazzad

Title: Administrator

Company Name: Dialysis Care Center

Address: 15801 S. Bell Rd, Homer Glen, IL, 60491

Telephone Number: (630} 965-9007

E-mail Address: shazzad@kidneycares.com

Fax Number: (708)645-1001

Additional Contact [Person who is also authorized to discuss the application for permit]

Name: Morufu Alausa M.D

Title: CEO

Company Name: Dialysis Care Center

Address: 15801 S. Bell Rd, Homer Glen, IL, 60491

Telephone Number: (708) 645-1000

E-mail Address: talausa@kidneycares.com

Fax Number: (708)645-1001
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MERIDIAN INVESTMENT PARTNERS, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JANUARY 13, 2012, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF

ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

day of JANUARY A.D. 2020
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