
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. 
Facilitv/Proiect Identification 

Facility Name: Adventist Bolingbrook Hospital 
Street Address: 500 Remington Blvd. 
City and Zip Code: Bolingbrook, IL 60440 
County: Cook Health Service Are IX Health Planning Area: 

• I Lea1s ators 
State Senator Name: John Connor 
State Representative Name: Dagmara Avelar 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)1 
Exact Legal Name: 
Street Address: 
City and Zip Code: 
Name of Registered Agent 
Registered Agent Street Address: 
Registered Agent City and Zip Code: 
Name of Chief Executive Officer: 
CEO Street Address: 
CEO City and Zip Code: 
CEO Telephone Number: 

T -ype o 

X 

□ 

wners tD o ,DD 1cants fO h" f A r 

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

Adventist Bolingbrook Hospital 
500 Remington Blvd. 
Bolingbrook, IOL 60440 
CT Corporation System 
208 South LaSalle Street, Suite 814 
Chicago, IL 60604 
G. Thor Thordarson
200 South Wacker Drive 12th Floor 
Chicago, IL 60606 

855/692-6482 

□ Partnership
□ Governmental
□ Sole Proprietorship

A-13

□ 

0 Corporations and limited liability companies must provide an Illinois certificate of good 
standing. 

0 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. 

AP.PEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUE?_AL ORDER AFTER � 
THe LA$T PAGE 'OF THE APPLICATION F.ORM. r;,,fltdl b' � 

Primarv Contact [Person to receive ALL correspondence or inquiries] 
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: jacobmaxel@msn.com 
Fax Number: 

Additional Contact fPerson who is also authorized to discuss the ApolicationJ 
Name: none 
Title: 
Company Name: 
Address: 
Telephone Number: 
E-mail Address:
Fax Number: 
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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: Adventist Bolingbrook Hospital 
Street Address: 500 Remington Blvd. 
City and Zip Code: Bolingbrook, IL 60440 
County: Cook Health Service Are 

Le islators 
State Senator Name: John Connor 
State Re resentative Name: Da mara Avelar 

IX Health Planning Area: 

Applicant(s) f Provide for each applicant (refer to Part 1130.220)1 

A-13

Exact Leaal Name: Adventist Health System Sunbelt Healthcare Corporation d/b/a AdventHealth 
Street Address: 900 Hope Way 
City and Zip Code: Altamonte, FL 32714 
Name of Reoistered Aaent: CT Corooration Svstem 
Reoistered Aoent Street Address: 280 South La Salle Street Suite 814 
Registered Agent City and Zip Code: Chicaoo, IL 60604 
Name of Chief Executive Officer: Terry Shaw 
CEO Street Address: 900 Hope Way 
CEO City and Zip Code: Altamonte, FL 32714 
CEO Telephone Number: 407 /357-1000 

T -vDe o fO wners iD 0 ,DP 1cantsh' f A I' 

X Non-profit Corporation □ Partnership

□ For-profit Corporation □ Governmental
□ Limited Liability Company □ Sole Proprietorship 

Other
□

0 Corporations and limited liability companies must provide an Illinois certificate of good
standing.

0 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 DOCUMENTATtON AS ATTACHMENT 11{11 NUMERIC SEQUENTIAL ORDER AFTER, 
1°THELAST PAGE OF THE APPLICATION FORM. ilti...a El !!I .. ,. ·.

Primarv Contact rPerson to receive ALL corresoondence or inquiries} 
Name: Jacob M. Axel 
Title: President 
Comoanv Name: Axel & Associates, Inc. 
Address: 675 North Court Suite 210 Palatine, IL 60067 
Telephone Number: 847/776-7101 
E-mail Address: jacobmaxel@msn.com 
Fax Number:

Additional Contact fPerson who is also authorized to discuss the Aoolication1 
Name: none 
Title: 
Company Name: 
Address: 
Telephone Number: 
E-mail Address:
Fax Number:

Ill'• 

. 
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