
ILLINOIS HEALTH 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. 

F acilitv/Project Identification 
Facilitv Name: Harrisbura Medical Center 
Street Address: 100 Dr. Warren Tuttle Drive 
Citv and Zio Code: Harrisburo 62946-2718 
Countv: Saline Health Service Area: 5 Health Plannino Area: F-05 

Le islators 
State Senator Name: Sen. Dale Fowler 
State Re resentative Name: Re . Patrick Windhorst 

ADDlicant(s) [Provide for each aoolicant (refer to Part 1130.220)1 
Exact Leaal Name: Southern Illinois Hospital Services 
Street Address: 1239 E. Main Street, P.O. Box 3988 
Citv and Zio Code: Carbondale 62902-3988 
Name of Reaistered Aaent: Mr. John R. Dalv 
Registered AQent Street Address: 1239 E. Main Street, P.O. Box 3988 
Reaistered Aaent Citv and Zio Code: Carbondale 62902-3988 
Name of Chief Executive Officer: Mr. Rex P. Budde President & Chief Executive Officer 
CEO Street Address: 1239 E. Main Street, P.O. Box 3988 
CEO Citv and Zio Code: Carbondale 62902-3988 
CEO Teleohone Number: 618-457-5200 X67100

T licants 

X 

□ 
□ 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

□ 
□ 
□ 

Partnership 
Governmental 
Sole Proprietorship □ Other

o Corporations and limited liability companies must provide an Illinois 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 inauiriesl 
Name: Mr. Philio L. Schaefer, FACHE 
Title: Senior Vice President Ambulatorv Services & Chief Care Network Officer 
Comoanv Name: Southern Illinois Healthcare 
Address: 1239 E. Main Street P.O. Box 3988, Carbondale, IL 62902-3988 
Teleohone Number: 618-457-5200 X67961
E-mail Address: ohil.schaeferrrllsih.net
Fax Number: 618-529-0568
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