
ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
DISCONTINUATION APPLICATION FOR EXEMPTION 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

Facilitvf Proiect Identification 
Facilitv Name: UChicago Medicine AdventHealth GlenOaks 
Street Address: 701 Winthroo Avenue 
Citv and Zio Code: Glendale Heiahts, IL 60139 
Countv: DuPaae Health Service Area VII Health Plannina Area: A·05 

Aonlicantf s l rProvide for each aoolicant (refer to Part 1130 .220)] 
Exact Leaal Name: Adventist GlenOaks Hospital 
Street Address: 701 Winthroo Avenue 
Citv and Zio Code: Glendale Heiahts, IL 60139 
Name of Reaistered Aaent: CT Corporation Svstem 
Reaistered Aaent Street Address: 208 South LaSalle Street Suite 814 
Reaistered Aaent Citv and Zip Code: Chicaao, IL 60604 
Name of Chief Executive Officer: Vladimir Radivoievic 
CEO Street Address: 701 Winthroo Avenue. 
CEO Citv and Zio Code: Glendale Heiahts, IL 60139 
CEO Teteohone Number: 630/545·3901 

T licants 

X 

□ 
□ 

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

□ 
□ 
□ 

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.

, 

APPEND DOCUMENTA TJON AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION'FORM.· 

. . . 

Primarv Contact [Person to receive ALL corresoondence or inauiriesl 
Name: Jacob M. Axel 
Title: President 
Comoanv Name: Axel & Associates. Inc. 
Address· 348 Chicorv Lane Buffalo Grove. IL 60089 
Telephone Number: 312/969·4759 
E•mail Address: iacobmaxeU@msn.com 
Fax Number: 

/ 

#E-030-23



ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
DISCONTINUATION APPLICATION FOR EXEMPTION 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

Facili /Pro·ect Identification 
Facili Name: UChica o Medicine AdventHealth GlenOaks 

Health Service Area VII Health Plannin Area: A-05 

A 

T 

X 

□ 
□ 

Altamonte, FL 32714 
407/357-1000 

licants 

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

□ 
□ 
□ 

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.

: APP�ND oo_<;UMENTATlON,_AS-A TTACHMENT 1 IN NUMERIC SEQOENTJA� ORDER AFTER 
THE LAST PAGE.OF THE APPLICATION FORM. , . , 

Primarv Contact f Person to receive ALL corresoondence or inauiriesl 
Name: Jacob M. Axel 
Title: President 
Comoanv Name: Axel & Associates, Inc. 
Address: 348 Chicory Lane Buffalo Grove, IL 60089 
Telephone Number: 312/969-4759 
E-mail Address: iacobmaxel(a)msn.com 
Fax Number:
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ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
DISCONTINUATION APPLICATION FOR EXEMPTION 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

Facilitv/Proiect Identification 
Facilitv Name: UChicaao Medicine AdventHealth GlenOaks 
Street Address: 701 Winthroo Avenue 
Citv and Zio Code: Glendale Heiahts, IL 60139 
Countv: DuPaae Health Service Area VII Health Planning Area: A-05 

A 

T 

X 

□ 
□ 

licant refer to Part 1130.220 

208 South LaSalle Street Suite 814 

Te 
90 
Altamonte, FL 32714 
407/357-1000 

licants 

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

□ 
□ 
□ 

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.

,,APf',E�D OOCUMENl�TtON AS A TTA&HMENT21· JN NUMERIC SEQUENtlAL ORDER AFTER 
T-HE.l:AST PAGE OF THE APPLICATION FORM. ,,. . · . . 

Primarv Contact rPerson to receive ALL correspondence or inQuiriesl 
Name: Jacob M. Axel 
Title: President 
Comoanv Name: Axel & Associates, Inc. 
Address: 348 Chicory Lane Buffalo Grove, IL 60089 
Telephone Number: 312/969-4759 
E-mail Address: iacobmaxel@msn.com 
Fax Number:

#E-030-23



ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
DISCONTINUATION APPLICATION FOR EXEMPTION 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

Facili /Pro·ect Identification 
Facili Name: UChica o Medicine AdventHealth GlenOaks 
Street Address: 701 Winthro Avenue 

licant refer to Part 1130.220 

T 

X 

□ 
□ 

773/702-6240 

licants 

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

□ 
□ 
□ 

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.

APPEND DOCUMENTATION _AS AlTACHMENT 1 IN N�MERIC SEQUENTIAL ORDER AFTER
,., THE LAST PAG,E OF· THE APPLICATION FORM. .., ,.. 

Primarv Contact fPerson to receive ALL corresoondence or inQuiriesl 
Name: Jacob M. Axel 
Title: President 
Comoanv Name: Axel & Associates, Inc. 
Address: 348 Chicory Lane Buffalo Grove, IL 60089 
Telephone Number: 312/969-4759 
E-mail Address: iacobmaxel® msn. com 
Fax Number:

•
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Additional Contact [Person who is also authorized to discuss the application for 
exemption] 

Name: none 
Title: 
Comoanv Name: 
Address: 
Teleohone Number: 
E-mail Address:
Fax Number:

Post Exemption Contact 
[Person to receive all correspondence subsequent to exemption issuance-THIS 
PERSON MUST BE EMPLOYED BY THE LICENSED HEAL TH CARE FACILITY AS 
DEFINED AT 20 ILCS 39601 

Name: Vladimir Radivojevic 
Title: Chief Executive Officer 
Comoanv Name: Adventist GlenOaks Hosoital 
Address: 701 Winthroo Avenue Glendale Heiahts. IL 60139 
Teleohone Number: 630/545-3901 

E-mail Address: Vladimir.Radivojevic@AdventHealth.com 

Fax Number:

Site Ownership 
Provide this information for each applicable sitel 
Exact Leaal Name of Site Owner: Adventist GlenOaks Hosoital 
Address of Site Owner: 701 Winthrop Avenue Glendale HeiQhts, IL 60139 
Street Address or Legal Description of the Site: 701 Winthrop Street Glendale Heights, IL 60139 
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.

Operating Identity/Licensee 
Provide this information for each a licable facilit and insert after this a e. 

Address: 701 Winthro Street Glendale Hei hts, IL 60139 

X 

□ 
□ 

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

□ 
□ 
□ 

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 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 ownershi .

: A��UMENTATI��· A�ATT�CtjMENT �. :IN: NUMJ:RI� SEQUEN��AL ORDER AFTER
, THE LAST PAGE OF THE APPLICATION'FORM. ' . .. � .,! . '
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Narrative Description 
In the space below, provide a brief narrative description of the project. Explain WHAT is to be done in 
State Board defined terms, NOT WHY it is being done. lf the project site does NOT have a street 
address, include a legal description of the site. Include the rationale regarding the project's 
classification as substantive or non-substantive. 

The proposed project is limited to the discontinuation of the 15-bed obstetrics category of 
service and associated support areas ("the service") at UChicago Medicine AdventHealth 
GlenOaks, located in Glendale Heights. The discontinuation will occur within sixty days 
following approval of this Certificate of Exemption application. 

The service is currently suspended. 

Outpatient obstetrics-related services will continue to be provided at the hospital, and 
inpatient gynecologic services will continue to be provided at the hospital, with those patients 
occupying medical/surgical beds. 

A full range of obstetrics services are available at a number of area hospitals, including 
Northwestern Medicine Central DuPage Hospital and Ascension Alexian Brothers in Elk Grove 
Village, both of which are located within the HFSRB's designated geographic service area. 

The IDPH Office of Women's Health and Family Services, the IDPH Division of 
Healthcare Facilities, as well as the Regional Perinatal Network have been informed by letter of 
the hospital's intent. 

This is a "substantive" project, because it addresses the discontinuation of a HFSRB­
designated category of service. 

#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23



#E-030-23




