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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. 

Facility/Project Identification 
Facility Name:  NovaMed Surgery Center of Chicago -  Northshore 
Street Address: 3034 West Peterson Avenue 
City and Zip Code: Chicago, Illinois 60659 
County:   Cook  Health Service  Area:    006    Health Planning Area:  030 

Legislators 
State Senator Name: Ram Villivalam 
State Representative Name: Denyse Stoneback 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name:  NovaMed Surgery Center of Chicago – Northshore, LLC 
Street Address: 310 Seven Springs Way, Suite 500 
City and Zip Code:  Brentwood, Tennessee 37027 
Name of Registered Agent:  Illinois Corporate Service Company 
Registered Agent Street Address:  801 Adlai Stevenson Drive 
Registered Agent City and Zip Code: Springfield, Illinois 62703 
Name of Chief Executive Officer: J Eric Evans 
CEO Street Address:  310 Seven Springs Way, Suite 500 
CEO City and Zip Code: Brentwood, Tennessee 37027 
CEO Telephone Number: 

Type of Ownership of Applicants 

Non-profit Corporation  Partnership 
For-profit Corporation  Governmental 
Limited Liability Company 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 inquiries] 
Name:  Kara Friedman 
Title: Attorney 
Company Name:  Polsinelli PC 
Address: 150 North Riverside Plaza, Suite 3000, Chicago, Illinois 60606 
Telephone Number:  312-873-3639 
E-mail Address:  KFriedman@polsinelli.com
Fax Number: 
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Facility/Project Identification 
Facility Name:  NovaMed Surgery Center of Chicago - Northshore 
Street Address: 3034 West Peterson Avenue 
City and Zip Code: Chicago, Illinois 60659 
County:   Cook                                       Health Service  Area:    006                Health Planning Area:  030 

Legislators 
State Senator Name: Ram Villivalam 
State Representative Name: Denyse Stoneback 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name:  Surgery Partners, Inc. 
Street Address: 310 Seven Springs Way, Suite 500 
City and Zip Code:  Brentwood, Tennessee 37027 
Name of Registered Agent:  Illinois Corporate Service Company 
Registered Agent Street Address:  801 Adlai Stevenson Drive 
Registered Agent City and Zip Code: Springfield, Illinois 62703 
Name of Chief Executive Officer: J Eric Evans 
CEO Street Address:  310 Seven Springs Way, Suite 500 
CEO City and Zip Code: Brentwood, Tennessee 37027 
CEO Telephone Number:  

Type of Ownership of Applicants 

Non-profit Corporation  Partnership 
For-profit Corporation  Governmental 
Limited Liability Company 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 inquiries] 
Name:  Kara Friedman 
Title: Attorney 
Company Name:  Polsinelli PC 
Address: 150 North Riverside Plaza, Suite 3000, Chicago, Illinois 60606 
Telephone Number:  312-873-3639 
E-mail Address:  KFriedman@polsinelli.com 
Fax Number: 
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Facility/Project Identification 
Facility Name:  NovaMed Surgery Center of Chicago -  Northshore 
Street Address: 3034 West Peterson Avenue 
City and Zip Code: Chicago, Illinois 60659 
County:   Cook                                       Health Service  Area:    006                Health Planning Area:  030 

Legislators 
State Senator Name: Ram Villivalam 
State Representative Name: Denyse Stoneback 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name:  Gerstein ASC Interests, LLC 
Street Address: 3042 West Peterson Avenue 
City and Zip Code:  Chicago, Illinois 60659 
Name of Registered Agent:  Don S. Hershman 
Registered Agent Street Address:  123 North Wacker Drive, Suite 1600 
Registered Agent City and Zip Code: Chicago, Illinois 60606 
Name of Chief Executive Officer: Craig H. Gerstein, M.D. 
CEO Street Address:  3042 West Peterson Avenue 
CEO City and Zip Code: Chicago, Illinois 60659 
CEO Telephone Number: 773-330-6441 

Type of Ownership of Applicants 

Non-profit Corporation  Partnership 
For-profit Corporation  Governmental 
Limited Liability Company 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 inquiries] 
Name:  Kara Friedman 
Title: Attorney 
Company Name:  Polsinelli PC 
Address: 150 North Riverside Plaza, Suite 3000, Chicago, Illinois 60606 
Telephone Number:  312-873-3639 
E-mail Address:  KFriedman@polsinelli.com 
Fax Number: 
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Additional Contact [Person who is also authorized to discuss the Application] 
Name:  Craig Gerstein, M.D. 
Title: President 
Company Name: Gerstein ASC Interests, LLC 
Address:  3042 West Peterson Avenue, Chicago, Illinois 60659 
Telephone Number: 773-330-6441 
E-mail Address: cgerstein@mac.com 
Fax Number: 

Post Exemption Contact 
[Person to receive all correspondence subsequent to exemption issuance-THIS 
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS 
DEFINED AT 20 ILCS 3960] 

Name:  Craig Gerstein, M.D. 
Title: President 
Company Name: Gerstein ASC Interests, LLC 
Address:  3042 West Peterson Avenue, Chicago, Illinois 60659 
Telephone Number: 773-330-6441 
E-mail Address: cgerstein@mac.com 
Fax Number: 

Site Ownership after the Project is Complete 
[Provide this information for each applicable site] 

Exact Legal Name of Site Owner: JCB Partnership 
Address of Site Owner: 2714 Sheridan Road, Highland Park, Illinois 60035 
Street Address or Legal Description of the Site: 3042 West Peterson Avenue, Chicago, Illinois 60659 
Proof of ownership or control of the site is to be provided as Attachment 2.  Examples of proof 
of ownership are property tax statements, tax assessor’s documentation, deed, notarized 
statement of the corporation attesting to ownership, an option to lease, a letter of intent to 
lease, or a lease.

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM.

Current Operating Identity/Licensee  
[Provide this information for each applicable facility and insert after this page.] 

Exact Legal Name:  NovaMed Surgery Center of Chicago – Northshore, LLC 
Address:  310 Seven Springs Way, Suite 500, Brentwood, Tennessee 37027 

Non-profit Corporation      Partnership 
For-profit Corporation  Governmental 
Limited Liability Company Sole Proprietorship 
Other 
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Operating Identity/Licensee after the Project is Complete 
[Provide this information for each applicable facility and insert after this page.] 

Exact Legal Name:  NovaMed Surgery Center of Chicago – Northshore, LLC 
Address:  3042 West Peterson Avenue, Chicago, Illinois 60659 

Non-profit Corporation      Partnership 
For-profit Corporation  Governmental 
Limited Liability Company 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 organized and the name and address 
of each partner specifying whether each is a general or limited partner. 

o Persons with 5 percent or greater interest in the licensee must be identified with the % 
of      ownership.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM.

Organizational Relationships 
Provide (for each applicant) an organizational chart containing the name and relationship of any person 
or entity who is related (as defined in Part 1130.140).  If the related person or entity is participating in 
the development or funding of the project, describe the interest and the amount and type of any 
financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM.

5

#E-013-21



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD                      
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

78268530.1 

Page 6

Narrative Description
In the space below, provide a brief narrative description of the change of ownership.  Explain WHAT is 
to be done in State Board defined terms, NOT WHY it is being done.  If the project site does NOT 
have a street address, include a legal description of the site.   

Surgery Partners, Inc., NovaMed Surgery Center of Chicago – Northshore, LLC and Gerstein ASC 
Interests, LLC (collectively the “Applicants”) propose a change of ownership of NovaMed Surgery Center 
of Chicago – Northshore (the “ASC”).   Surgery Partners, Inc. owns 70% of the outstanding equity interests 
in the ASC. Gerstein ASC Interests, LLC currently owns 10.53% of the outstanding equity interests in the 
ASC.  Four physician investors currently own the balance of the equity interests in the ASC (directly or 
indirectly).       

Gerstein ASC Interests, LLC will purchase from Surgery Partners, Inc. its 70% equity interest in the ASC. 
As a result of the transaction, Gerstein ASC Interests, LLC will hold 80.53% of the outstanding equity 
interests in the ASC, and Surgery Partners, Inc. will no longer have a membership interest in the ASC. 

Importantly, NovaMed Surgery Center of Chicago – Northshore, LLC will remain the licensee of the ASC 
and no changes to the operations of the ASC are expected as a result of the change of ownership. 
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Related Project Costs
 Provide the following information, as applicable, with respect to any land related to 

the project that will be or has been acquired during the last two calendar years: 

                    Land acquisition is related to project             Yes          No 
                    Purchase Price:      $_________________ 

                    Fair Market Value:  $_________________ 

Project Status and Completion Schedules  
Outstanding Permits: Does the facility have any projects for which the State Board issued a permit 
that is not complete?  Yes __  No X.  If yes, indicate the projects by project number and whether the 
project will be complete when the exemption that is the subject of this application is complete.  

        ______________________________________________________________________________ 

        ______________________________________________________________________________ 

        ______________________________________________________________________________ 

        ______________________________________________________________________________ 

        ______________________________________________________________________________ 

Anticipated exemption completion date (refer to Part 1130.570): July 1, 2021, or as soon thereafter 
as all closing conditions have been satisfied.___________________________  

State Agency Submittals
Are the following submittals up to date as applicable: 

 Cancer Registry – NOT APPLICABLE 
 APORS – NOT APPLICABLE 
 All formal document requests such as IDPH Questionnaires and Annual Bed Reports been 

submitted 
 All reports regarding outstanding permits  

Failure to be up to date with these requirements will result in the Application being deemed 
incomplete.
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SECTION II.  BACKGROUND. 

BACKGROUND OF APPLICANT 

1. A listing of all health care facilities owned or operated by the applicant, including licensing, and certification 
if applicable. 

2. A listing of all health care facilities currently owned and/or operated in Illinois, by any corporate officers or 
directors, LLC members, partners, or owners of at least 5% of the proposed health care facility. 

3. A certified listing of any adverse action taken against any facility owned and/or operated by the applicant, 
directly or indirectly, during the three years prior to the filing of the application.  Please provide information 
for each applicant, including corporate officers or directors, LLC members, partners and owners of at least 
5% of the proposed facility.  A health care facility is considered owned or operated by every person or entity 
that owns, directly or indirectly, an ownership interest. 

4. Authorization permitting HFSRB and DPH access to any documents necessary to verify the 
information submitted, including, but not limited to:  official records of DPH or other State 
agencies; the licensing or certification records of other states, when applicable; and the records 
of nationally recognized accreditation organizations.  Failure to provide such authorization 
shall constitute an abandonment or withdrawal of the application without any further 
action by HFSRB.

5. If, during a given calendar year, an applicant submits more than one Application, the 
documentation provided with the prior applications may be utilized to fulfill the information 
requirements of this criterion.  In such instances, the applicant shall attest that the information 
was previously provided, cite the project number of the prior application, and certify that no 
changes have occurred regarding the information that has been previously provided.  The 
applicant is able to submit amendments to previously submitted information, as needed, to 
update and/or clarify data. 

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN 
ATTACHMENT 5.  
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SECTION III.  CHANGE OF OWNERSHIP (CHOW) 

Transaction Type.  Check the Following that Applies to the Transaction: 

 Purchase resulting in the issuance of a license to an entity different from current licensee. 

 Lease resulting in the issuance of a license to an entity different from current licensee. 

 Stock transfer resulting in the issuance of a license to a different entity from current licensee. 

Stock transfer resulting in no change from current licensee. 

 Assignment or transfer of assets resulting in the issuance of a license to an entity different from 
the current licensee. 

 Assignment or transfer of assets not resulting in the issuance of a license to an entity different 
from the current licensee. 

 Change in membership or sponsorship of a not-for-profit corporation that is the licensed entity. 

 Change of 50% or more of the voting members of a not-for-profit corporation’s board of directors 
that controls a health care facility’s operations, license, certification or physical plant and assets. 

 Change in the sponsorship or control of the person who is licensed, certified or owns the physical 
plant and assets of a governmental health care facility. 

 Sale or transfer of the physical plant and related assets of a health care facility not resulting in a 
change of current licensee. 

 Change of ownership among related persons resulting in a license being issued to an entity 
different from the current licensee 

    Change of ownership among related persons that does not result in a license being issued to an 
entity different from the current licensee. 

 Any other transaction that results in a person obtaining control of a health care facility’s operation 
or physical plant and assets and explain in “Narrative Description.” 

12
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1130.520 Requirements for Exemptions Involving the Change of Ownership of a 
Health Care Facility

1. Prior to acquiring or entering into a contract to acquire an existing health care facility, a 
person shall submit an application for exemption to HFSRB, submit the required 
application-processing fee (see Section 1130.230) and receive approval from HFSRB. 

2. If the transaction is not completed according to the key terms submitted in the exemption 
application, a new application is required.   

3. READ the applicable review criteria outlined below and submit the required   
documentation (key terms) for the criteria:  

APPLICABLE REVIEW CRITERIA CHOW
1130.520(b)(1)(A) -   Names of the parties X 
1130.520(b)(1)(B) -   Background of the parties, which shall 
include proof that the applicant is fit, willing, able, and has the 
qualifications, background and character to adequately provide a 
proper standard of health service for the community by certifying 
that no adverse action has been taken against the applicant by 
the federal government, licensing or certifying bodies, or any 
other agency of the State of Illinois against any health care 
facility owned or operated by the applicant, directly or indirectly, 
within three years preceding the filing of the application. 

X 

1130.520(b)(1)(C) -   Structure of the transaction X 

1130.520(b)(1)(D) -   Name of the person who will be licensed or 
certified entity after the transaction 

1130.520(b)(1)(E) -   List of the ownership or membership 
interests in such licensed or certified entity both prior to and after 
the transaction, including a description of the applicant's 
organizational structure with a listing of controlling or subsidiary 
persons. 

X 

1130.520(b)(1)(F) -    Fair market value of assets to be 
transferred. 

X 

1130.520(b)(1)(G) -    The purchase price or other forms of 
consideration to be provided for those assets. [20 ILCS 
3960/8.5(a)] 

X 

1130.520(b)(2) -    Affirmation that any projects for which permits 
have been issued have been completed or will be completed or 
altered in accordance with the provisions of this Section 

X 

1130.520(b)(3) -    If the ownership change is for a hospital, 
affirmation that the facility will not adopt a more restrictive charity 
care policy than the policy that was in effect one year prior to the 
transaction.  The hospital must provide affirmation that the 
compliant charity care policy will remain in effect for a two-year 
period following the change of ownership transaction 

X 
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APPLICABLE REVIEW CRITERIA CHOW
1130.520(b)(4) -   A statement as to the anticipated benefits of 
the proposed changes in ownership to the community 

X 

1130.520(b)(5) -    The anticipated or potential cost savings, if 
any, that will result for the community and the facility because of 
the change in ownership; 

X 

1130.520(b)(6) -   A description of the facility's quality 
improvement program mechanism that will be utilized to assure 
quality control; 

X 

1130.520(b)(7) -    A description of the selection process that the 
acquiring entity will use to select the facility's governing body; 

X 

1130.520(b)(9)-     A description or summary of any proposed 
changes to the scope of services or levels of care currently 
provided at the facility that are anticipated to occur within 24 
months after acquisition. 

X 

APPEND DOCUMENTATION AS ATTACHMENT 6,  IN NUMERIC SEQUENTIAL ORDER AFTER THE 
LAST PAGE OF THE APPLICATION FORM. 
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SECTION IV. CHARITY CARE INFORMATION 

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three 
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient 
revenue.  

2. If the applicant owns or operates one or more facilities, the reporting shall be for each 
individual facility located in Illinois. If charity care costs are reported on a consolidated basis, 
the applicant shall provide documentation as to the cost of charity care; the ratio of that charity 
care to the net patient revenue for the consolidated financial statement; the allocation of charity 
care costs; and the ratio of charity care cost to net patient revenue for the facility under review. 

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by 
payer source, anticipated charity care expense and projected ratio of charity care to net patient 
revenue by the end of its second year of operation. 

Charity care" means care provided by a health care facility for which the provider does not 
expect to receive payment from the patient or a third-party payer (20 ILCS 3960/3).  Charity Care 
must be provided at cost. 

A table in the following format must be provided for all facilities as part of Attachment 7.  

CHARITY CARE 

Year Year Year

Net Patient Revenue
Amount of Charity Care 
(charges) 

Cost of Charity Care 

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. 
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Attachment – 1 
78269521.1 

Section I, Identification, General Information, and Certification 
Applicants 

Certificates of Good Standing for NovaMed Surgery Center of Chicago – Northshore, LLC (the 
“Licensee”), Surgery Partners, Inc. (the “Seller”), and Gerstein ASC Interests, LLC (the “Buyer”) 
(collectively, with Licensee and Seller, the “Applicants”) are attached at Attachment – 1.   
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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

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of 

the State of  Illinois, this 

day of                            A.D.                  .

SECRETARY OF STATE 

File Number

Authenticate at:
Authentication #:

JUNE 2021

2115403374 verifiable until 06/03/2022

http://www.cyberdriveillinois.com

0081288-9

NOVAMED SURGERY CENTER OF CHICAGO - NORTHSHORE, LLC, A DELAWARE
LIMITED LIABILITY COMPANY HAVING OBTAINED ADMISSION TO TRANSACT
BUSINESS IN ILLINOIS ON NOVEMBER 21, 2002, 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 FOREIGN LIMITED LIABILITY COMPANY
ADMITTED TO TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

3RD

Attachment - 117
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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

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of 

the State of  Illinois, this 

day of                            A.D.                  .

SECRETARY OF STATE 

File Number

Authenticate at:
Authentication #:

JUNE 2021

2115403392 verifiable until 06/03/2022

http://www.cyberdriveillinois.com

7046-064-5

SURGERY PARTNERS, INC., INCORPORATED IN DELAWARE AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON FEBRUARY 11, 2016, AND MUST CONDUCT
ALL BUSINESS IN THIS STATE UNDER THE ASSUMED NAME OF SURGERY PARTNERS
SGRY, INC., APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS A FOREIGN
CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT BUSINESS IN
THE STATE OF ILLINOIS.

3RD

Attachment - 118
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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

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of 

the State of  Illinois, this 

day of                            A.D.                  .

SECRETARY OF STATE 

File Number

Authenticate at:
Authentication #:

JUNE 2021

2115802436 verifiable until 06/07/2022

http://www.cyberdriveillinois.com

0084871-9

GERSTEIN ASC INTERESTS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 21, 2003, 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.

7TH

Attachment - 119
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Attachment – 2 
78269521.1 

Section I, Identification, General Information, and Certification 
Site Ownership 

A copy of the lease between JCB Partnership and NovaMed Surgery Center of Chicago – Northshore, 
LLC is attached at Attachment – 2. 
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«< ollaMed

August 19,2010

NovaMed, Inc.
333 West Wacker Drive
Suite 1010
Chicago, Illinois 60606

Telephone 312-664-4100
Facsimile 312-664-4250

VIA OVERNIGHT COURIER AND
CERTIFIED MAIL, RETURN RECEIPT REQUESTED

JCB Partnership
2714 Sheridan Road
Highland Park, IL 60035

JCB Partnership
3034 W. Peterson Ave
Chicago, IL 60659

Re: Office Lease dated February 1,2003 by and between JCB Partnership and
NovaMed Surgery Center of Chicago - Northshore, LLC ("Tenant"), as
amended by the Amendment to Office Lease dated July 23, 2008 (collectively,
the "Office Lease"), for the real property located at 3034 West Peterson Avenue,
Chicago, Illinois (all capitalized terms used and not defined in this letter shall
have the meanings ascribed to them in the Office Lease)

To Whom it May Concern:

Pursuant to Section 27 of the Office Lease, this letter serves as written notice that Tenant
is exercising its right to extend the Tenn for an additional five-year period. Per the terms of the
Office Lease, the expiration date of the exercised Renewal Term shall be December 31,2015.

Please call me at (312) 780-3224 with any questions.

Very truly yours,

l
'

Jo . La nee, Jr.
Semor Vice esident and
General Counsel

cc: Thomas S. Hall
Scott T. Macomber
Graham Cherrington
John Calta

Attachment - 250
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Attachment - 253
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THIRD AMENDMENT TO OFFICE LEASE 

 This Third Amendment to Office Lease (“Amendment”) is effective as of January 1, 2017 
(“Amendment Effective Date”), by and between JCB Partnership, an Illinois general partnership 
(“Landlord”), and NovaMed Surgery Center of Chicago – Northshore, LLC, a Delaware limited liability 
company (“Tenant”). 

RECITALS 

A. Landlord and Tenant are parties to a certain Office Lease dated as of February 1, 2003, as 
amended by that certain Amendment to Office Lease dated as of July 23, 2008 and that 
certain Second Amendment to Office Lease effective January 1, 2015 (the “Lease”) for 
certain premises within the property commonly known as 3034 W. Peterson, Chicago, 
Illinois. 
 

B. Landlord and Tenant now desire to further amend the Lease as set forth herein. 
 

NOW THEREFORE, in consideration of the promises and the agreements and covenants contained 
herein, Landlord and Tenant agree that the Lease is amended and modified as follows: 

 

1. Premises.  Effective as of the Amendment Effective Date, the term “Premises” shall be amended 
to include an additional 194.8 square feet of space to be used exclusively by Tenant during the 
Term, and which space shall be referred to herein as the “Bookkeeping Area.” As of the 
Effective Date, the entire Premises shall consist of 3,801.2 square feet.  
 

2. Base Rent.  Effective as of the Amendment Effective Date, Base Rent, on an annual basis, is as  
follows: 

 

 

 
 

3. Tenant’s Share.  Effective as of the Amendment Effective Date, Tenant’s Share is: 85.08% 
 
 

4. Undefined Terms.  Capitalized but undefined terms set forth herein shall have the meanings 
ascribed to them in the Lease. 
 

2017 2018 2019 2020 

ASC Rent Without Janitor Closet  $  112,562.38   $  115,939.25   $  119,417.43   $  122,999.95  

Janitor Closet  $          471.04   $          485.17   $          499.73   $          514.72  

Bookkeeping Area $           5,731.02 $5,902.95 $6,080.05 $6,262.45 

Total  $  118,764.44   $  122,327.37   $  125,997.20   $  129,777.12  
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5. Full Force and Effect.  The Lease, as amended by this Amendment, remains in full force 
and effect. 
 

6. Other.  This Amendment may be executed in counterparts, each of which when so executed shall 
be an original, but all such counterparts shall together constitute one and the same instrument.  
Any provision of this Amendment held by a court of competent jurisdiction to be invalid or 
unenforceable shall not impair or invalidate the remainder of this Amendment.  This Amendment 
shall be governed by the laws of the State of Illinois.   

 
* * * * 
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IN WITNESS WHEREOF, the undersigned have executed this Amendment as of the date 
first written above.   
 
 
LANDLORD: 
 
JCB Partnership  
 
 
By:____________________________ 
Its:____________________________ 
 

TENANT: 
 
NovaMed Surgery Center of Chicago – 
Northshore, LLC 
 
By:____________________________ 
Its:____________________________ 
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FOURTH AMINQMJNT IQ QfflCI LEASE 

This Fourth Amendment to Office Lease ("Ameadme■t") 
is effective as of Jammy 1, 2020 ("A-dmeat Etl'edlve 
Datej, by and between JCB Parlnenhip, an Illinois general 
partnership ("Landlord''), and NovaMed Smgery Center of 
Chicago - Nortbshore, LLC, a Delaware limited liability 
company ("Tenant''). 

RF.CITALS 

A. Landlord and Tenant are parties to a certain Office Lease
dated as of February 1, 2003, as amended by that certain 
Amendment to Office Lease dated as of July 23, 2008, 
that certain Second Amendment to Office Lease effective 
January l, 2015, and that certain Third Amendment to 
Office Lease etfective January 1, 2020 (the "Laae'') for
certain premises within the property commonly known 
as 3034 W. Peterson, Chicago, Illinois. 

B. Landlord and Tenant have discovered that the Premises and
the Building were prmously assessed incorrectly and 
now wish to comet the same on a forward-going basis. 

C. Landlord and Tenant now desire to further amend the
Lease as set forth herein. 

NOW THEREFORE, in consideration of the promises and the 
agieements and covenants ccmtaineA herein, Landlord and 
Tenant agree that the Lease is amended and modified as follows: 

1. PrgniB3. Effective as of the Amendment Effective Date,
the term "Premises" shall be amended 10 Include an
additional 232 squm feet of space to be used exclusively
by Tenant dming the Term, and which space cun-ently
consists of a break bathroom and laser area. As of the
Effective Date, the entire Premises shall consist of 4,735.95
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square feet, as further described in Exhibit A. 

2. Bue Bent. Bft"ectivc as of the Amendment Effective Date,
Bue Rent shall be equal to S33.14 per square foot.
Accordingly, CODUDencing on January 1, 2020, the total
enm11] Base Rent for the Premises shall be $156,949.40.
Commencing as of January l 1 2021 and continuing on
January 1 each year thereafter during the Tenn, Base Rent
shall increase by 3%.

3. Tmumt11 SIJare. Effective as of the Amendment Effective
Date, Tenant's Share is 92.5%.

4. Ican. Effective as of the Amendment Effective Date, the
Term of the Lease is hereby extended through and
including December 31, 2025. The parties acknowledge
and agree that Tenant shall have the right to extend the
Tenn for two (2) additional five (S) year periods pursuant
to Section 27 of the Lease (as amended).

s. Undcfincd Ic;IDJS, Capitalized but undefined terms set
forth herein shall have the ffleanmgs ascribed to them in the
Lease.

6. full Forr,c and Effect, The Lease, as amended by this
Amendment, remains in full force and effect.

7. Other,. This Amendment may be executed in counterparts,
each of which when so executed shall be an original, but all
such counterparts shall together constitute one and the same
instrument. Any provision of this Amendment held by a
court of competent jurisdiction to be invalid or
unenforceable shall not impair or invalidate the remainder
of this Amendment. This Amendment shall be governed by
the laws of the State of Illinois •

•••• 
JN Wl'INBSS WHBREOF, lbe uadenlpccl lllw..,.dnd �• Ammdlnml • oflbo dltl 
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IMIDLORDI 'l'DWffa 

JCB ........ 
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Attachment – 3 

78269521.1 

Section I, Identification, General Information, and Certification 
Operating Identity/Licensee 

1. The Illinois Certificate of Good Standing for NovaMed Surgery Center of Chicago – Northshore, 
LLC is attached at Attachment – 3. 

2. The names and post-transaction ownership percentages of persons with a 5 percent or greater 
ownership interest in NovaMed Surgery Center of Chicago – Northshore are listed below: 

Name Address Ownership Interest

Craig H. Gerstein, M.D. 
3042 West Peterson Avenue 
Chicago, Illinois 60659 

40.265% 

Melvyn A. Gerstein, M.D. 40.265% 

David M. Greenberg, M.D. 
3042 West Peterson Avenue 
Chicago, Illinois 60659 

5.26% 

Lawrence D. Wolin, M.D. 
3042 West Peterson Avenue 
Chicago, Illinois 60659 

7.89% 
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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

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of 

the State of  Illinois, this 

day of                            A.D.                  .

SECRETARY OF STATE 

File Number

Authenticate at:
Authentication #:

JUNE 2021

2115403374 verifiable until 06/03/2022

http://www.cyberdriveillinois.com

0081288-9

NOVAMED SURGERY CENTER OF CHICAGO - NORTHSHORE, LLC, A DELAWARE
LIMITED LIABILITY COMPANY HAVING OBTAINED ADMISSION TO TRANSACT
BUSINESS IN ILLINOIS ON NOVEMBER 21, 2002, 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 FOREIGN LIMITED LIABILITY COMPANY
ADMITTED TO TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

3RD
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Attachment – 4 
78269521.1 

Section I, Identification, General Information, and Certification 

Organizational Relationships 

The organizational charts showing the current organizational structure of NovaMed Surgery Center of 
Chicago - Northshore, along with the post-transaction ownership structure are attached at Attachment - 4.  
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NovaMed Surgery Center of Chicago - Northshore, LLC 
Ownership Chart  

 

Surgery Partners, Inc. 
47-3620923 

Surgery Center Holdings, LLC 
27-0778690 

SP HOLDCO I, Inc. 
47-2308709 

Surgery Center Holdings, Inc. 
27-0779238 

Novamed, LLC 
36-4116193 

NovaMed Management Services, LLC 
36-4013255 

NovaMed Surgery Center 
of Chicago - Northshore, LLC 

05-0540721 
 

owns 100% of 

owns 100% of 

owns 100% of 

owns 100% of 

owns 100% of 

owns 70% of 

Lawrence D. Wolin 
Revocable Trust UA  

David M. Greenberg, MD 
 

Gerstein ASC Interests, LLC 
owns 

10.53% of 

owns 
5.26% of 

owns 
7.89% of 

Craig H. 
Gerstein, MD 

Melvyn A. 
Gerstein, MD 

Kathleen Scarpulla, M.D. 

Lawrence D. Wolin, MD 

Grace Bai, M.D. 
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NovaMed Surgery Center of Chicago – Northshore, LLC
Post-Transaction Organizational Chart

NovaMed Surgery 
Center of Chicago –

Northshore, LLC

Kathleen Scarpulla, 
M.D.

Grace Bai, M.D.David M. Greenberg, 
M.D.

Gerstein ASC 
Interests, LLC

Lawrence D. Wolin
Revocable Trust, UA

Craig H. Gerstein, 
M.D.

Melvyn A. 

Gerstein, M.D.
Lawrence D. Wolin, 

M.D.

owns 3.16% ofowns 7.89% of owns 5.26% ofowns 80.53% of owns 3.16% of

owns 50% owns 50%
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Attachment – 5 
78269521.1 

Section II, Background of the Applicant 

1. A list of health care facilities owned or operated by Surgery Partners, Inc., NovaMed Surgery 
Center of Chicago – Northshore, LLC in Illinois, and Gerstein ASC Interests, LLC, including 
licensing and certification information is attached at Attachment – 5A.     

2. Letters from the Applicants certifying no adverse action has been taken against any facility owned 
and/or operated by the Applicants during the three years prior to filing this application is attached 
at Attachment – 5B.  

3. An authorization permitting the State Board and the Illinois Department of Public Health (“IDPH”) 
access to any documents necessary to verify information submitted, including, but not limited to: 
official records of IDPH or other State agencies is attached at Attachment – 5B. 
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Attachment – 5A 
78269521.1 

Surgery Partners, Inc. 
Illinois Ambulatory Surgical Treatment Centers

Name Address City
License 

No.

NovaMed Surgery Center of Oak Lawn, LLC - DBA  
Center for Reconstructive Surgery 6311 West 95th Street Oak Lawn 7002843

NovaMed Surgery Center of Chicago - Northshore, LLC 3034 West Peterson Avenue Chicago 7002678

Valley Ambulatory Surgery Center 2475 Dean Street St. Charles 7001217

NovaMed Surgery Center of Chicago – Northshore, LLC 
Illinois Ambulatory Surgical Treatment Centers

Name Address City
License 

No.

NovaMed Surgery Center of Chicago - Northshore, LLC 3034 West Peterson Avenue Chicago 7002678

Gerstein ASC Interests, LLC 
Illinois Ambulatory Surgical Treatment Centers

Name Address City
License 

No.

NovaMed Surgery Center of Chicago - Northshore, LLC 3034 West Peterson Avenue Chicago 7002678
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78298953.1

Debra Savage
Chair 
Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor 
Springfield, Illinois 62761 

Dear Chair Savage: 

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil 
Procedure, 735 ILCS 5/1-109 that no adverse action has been taken against any facility owned or 
operated by NovaMed Surgery Center of Chicago – Northshore, LLC during the three years prior 
to filing this application.  

Additionally, pursuant to 77 Ill. Admin. Code § 1110.1540(b)(3)(J), I hereby authorize the 
Health Facilities and Services Review Board (“HFSRB”) and the Illinois Department of Public 
Health (“IDPH”) access to any documents necessary to verify information submitted as part of this 
application for permit.  I further authorize HFSRB and IDPH to obtain any additional information 
or documents from other government agencies which HFSRB or IDPH deem pertinent to process 
this application for permit.

Sincerely,

Name
Title
NovaMed Surgery Center of Chicago – Northshore, LLC 

: VP & Secretary of Member, NovaMed Management Services, LLC 
:  Jennifer Baldock
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78298953.1

Debra Savage
Chair 
Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor 
Springfield, Illinois 62761 

Dear Chair Savage:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil 
Procedure, 735 ILCS 5/1-109 that no adverse action has been taken against any facility owned or 
operated by Surgery Partners, Inc. during the three years prior to filing this application.   

Additionally, pursuant to 77 Ill. Admin. Code § 1110.1540(b)(3)(J), I hereby authorize the 
Health Facilities and Services Review Board (“HFSRB”) and the Illinois Department of Public 
Health (“IDPH”) access to any documents necessary to verify information submitted as part of this 
application for permit.  I further authorize HFSRB and IDPH to obtain any additional information 
or documents from other government agencies which HFSRB or IDPH deem pertinent to process 
this application for permit. 

Sincerely,

Name
Title
Surgery Partners, Inc. 

: Jennifer Baldock
: EVP & Chief Admin. & Dev. Officer
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Attachment – 6 
78269521.1 

Section III, Change of Ownership (CHOW) 
Criterion 1130.520 Requirements for Exemptions Involving the Change of Ownership of a Health 
Care Facility 

Applicable Review Criteria – CHOW 

1. 1130.520(b)(1)(A) – Names of the Parties 

NovaMed Surgery Center of Chicago – Northshore, LLC (“ASC”) will be the operator/licensee of 
the ambulatory surgery center.   

Surgery Partners, Inc. (“Surgery Partners”) currently owns 70% of the outstanding equity interests 
in the ASC. 

Gerstein ASC Interests, LLC (“Buyer”) will acquire all of Surgery Partners, Inc.’s equity interest in 
the ASC and will become the majority owner of the ASC.      

1130.520(b)(1)(C) – Structure of the Transaction 

2. Surgery Partners, Inc., NovaMed Surgery Center of Chicago – Northshore, LLC and Gerstein 
ASC Interests, LLC (collectively the “Applicants”) propose a change of ownership of NovaMed 
Surgery Center of Chicago – Northshore (the “ASC”).   Surgery Partners, Inc. owns 70% of the 
outstanding equity interests in the ASC. Gerstein ASC Interests, LLC currently owns 10.53% of 
the outstanding equity interests in the ASC.  Four physician investors currently own the balance 
of the equity interests in the ASC (directly or indirectly).       

Gerstein ASC Interests, LLC will purchase from Surgery Partners, Inc. its 70% equity interest in 
the ASC. As a result of the transaction, Gerstein ASC Interests, LLC will hold 80.53% of the 
outstanding equity interests in the ASC, and Surgery Partners, Inc. will no longer have a 
membership interest in the ASC. 

Importantly, NovaMed Surgery Center of Chicago – Northshore, LLC will remain the licensee of 
the ASC and no changes to the operations of the ASC are expected as a result of the change of 
ownership. 

3. 1130.520(b)(1)(D) – Name of Licensed Entity After Transaction 

NovaMed Surgery Center of Chicago – Northshore, LLC. 

4. 1130.520(b)(1)(E) – List of Ownership or Membership Interest in the Licensed Entity Prior 
to and After the Transaction 

The organizational charts showing the current organizational structure for NovaMed Surgery 
Center of Chicago – Northshore, along with the post-transaction ownership structure are attached 
at Attachment - 4.

5. 1130.520(b)(1)(F) – Fair Market Value of the Assets to be Transferred 

$2,600,000 

6. 1130.520(b)(1)(G) – Purchase Price of Other Forms of Consideration to be Paid 

$2,600,000 
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Attachment – 6 
78269521.1 

7. 1130.520(b)(2) – Affirmations 

NovaMed Surgery Center of Chicago – Northshore has no outstanding certificate of need permits 
or certificate of exemption approvals.  

8. 1130.520(b)(3) – If Ownership change is for a hospital, affirmation that the facility will not 
adopt a more restrictive charity care policy than the policy that was in effect one year prior 
to the transaction. 

Not Applicable 

9. 1130.520(b)(4) – Anticipated Benefits to the Community 

The Applicants have not identified anticipated benefits of the proposed change of ownership to 
the community at the outset of the change of ownership. 

10. 1130.520(b)(5) – Anticipated or Potential Cost Savings 

The Applicants have not identified any empirically quantifiable cost savings at the outset of 
proposed transaction. 

11. 1130.520(b)(6) – Quality Improvement Program 

The Applicants intend to use NovaMed Surgery Center of Chicago – Northshore’s established 
quality control mechanism.     

12. 1130.520(b)(7) – Selection Process for Governing Body 

As a small closely held organization and with Dr. Craig Gerstein as the controlling owner, Dr. 
Gerstein will be the sole manager and will make all key decisions.  

13. 1130.520(b)(9) – Change to Scope of Service or Levels of Care 

There are no proposed changes to the scope of services or levels of care that were planned to be 
provided at the facility that are anticipated to occur within 24 months after the corporate 
restructuring. 
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Attachment – 7 
78269521.1 

Section IV – Charity Care Information 

The table below provides charity care information for the most recent three years for NovaMed Surgery 
Center of Chicago - Northshore. 

CHARITY CARE 

2018 2019 2020 

Net Patient Revenue $3,955,951 $3,966,490 $3,110,062
Amount of Charity Care 
(charges) $0 $0 $0

Cost of Charity Care $0 $0 $0
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD                      
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

78268530.1 

Page 14

After paginating the entire completed application indicate, in the chart below, the page 
numbers for the included attachments: 

INDEX OF ATTACHMENTS 

     ATTACHMENT 
NO.                                                                                                                          PAGES      

1 Applicant Identification including Certificate of Good Standing 16 – 19 
2 Site Ownership 20 – 63 
3 Persons with 5 percent or greater interest in the licensee must be 

identified with the % of ownership. 
63 – 64 

4 Organizational Relationships (Organizational Chart) Certificate of 
Good Standing Etc.   

65 – 67 

5 Background of the Applicant 68 – 81 
6 Change of Ownership 82 – 83 
7 Charity Care Information 84 
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