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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. 

Facili /Pro'ect Identification 

Coun : Marion Health Service Area: 5 Health Plannin Area: F-4 

*The only change in the facility will be a 60 percent membership interest change of ownership

Le islators 
State Senator Name: Jason Plummer 
State Re resentative Name: Blaine Wilhour 

Applicant(s) rProvide for each ap1olicant (refer to Part 1130.220)1
Exact Leaal Name: Dr. Udaya Liyanage 
Street Address: 2720 Kokopelli Drive 
Citv and Zio Code: Marion Illinois 62959-9200 
Name of Registered Agent: nta 
Reaistered Agent Street Address: nla

Reaistered Agent Citv and Zip Code: n/a 
Name of Chief Executive Officer: n/a 
CEO Street Address: n/a 
CEO Citv and Zio Code: n/a 
CEO Teleohone Number: n/a 

T 

□ 
□ 
□ 
□ 

licants 

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

D Partnership 
D Governmental 
DX 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.
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