
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. 

Facili /Pro·ect Identification 
Facili Name: 

Hoffman Estates, IL 60169 
Health Service Area: VII Health Plannin Area: 031 

Le islators 
State Senator Name: Cristina Castro 

Fred Cres o 

A 

Hoffman Estates IL 60169 
Illinois Cor Service Com an 
801 Adlai Stevenson Drive 

CEO Street Address: 
Hoffman Estates IL 60169 
847/519-1600 

T licants 

□ 
D 
X 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 
Other 

D 
□ 
□ 

Partnership 
Governmental 
Sole Proprietorship □ 

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.

Primarv Contact FPerson to receive ALL correspondence or inauiries1 
Name: Jacob M. Axel 
Title: President 
Company Name: Axel & Associates, Inc. 
Address: 675 North Court Suite 210 Palatine, IL 60067 
Telephone Number: 847/776-7101 
E-mail Address: iacobmaxell6lmsn.com 
Fax Number: 
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