
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW B<ffECEIVED 
APPLICATION FOR PERMIT 

JAN 3 0 2024 
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

HEALTH FACILITIES & 
This Section must be completed for all projects. -.,cESftEVIEWBOARD 

Facili /Pro· ect ldentificaf 
Facili Name: Blessi 
Street Address: 1100 

Adams Health SeNice Area: E-05 Health Plannin Area: V 

Aoolicant(s) f Provide for each annlicant (refer to Part 1130 220)1 
Exact Legal Name: Blessing Hospital d/b/a Blessing Surgery Center a/k/a 

Street Address: 
Citv and Zip Code: 
Name of Reaistered Agent: 
Reoistered Aoent Street Address: 
Reaistered Aaent Citv and Zip Code: 
Name of Chief Executive Officer: 
CEO Street Address: 
CEO Citv and Zio Code: 
CEO Teleohone Number: 

Type of Ownership of APPiicants 

X 

□ 
□ 

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

Blessing Hospital Suraerv Center 
1005 Broadway Street 
Quincy, IL 62301 
CT Corporation System 
208 South LaSalle Street 
Chicaao, IL 60604 
Brian Canfield, MHA, MBA, MA, FACHE 
1005 Broadwav Street 
Quincv, IL 62301 
217 /223-8400 

□ 
□ 
□ 

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.

.Af P�P.: QQC.!,J_l't'!�t-lTI' TIOt,f AS� TT�CHMENT 1 'N N_U.!'t'l�RIC SEQUENTIAL O@ER AFTER THj.LA�T PAGE OF THE
�:APPLICAtlON FORM. . -

. 

Primary Contact f Person to receive ALL correspondence or inauiriesl 
Name: Jacob M. Axel 
Title: President 
Companv Name: Axel & Associates, Inc. 
Address: 348 Chicorv Lane Buffalo Grove, IL 60089 
Telephone Number: 312/969-4759 
E-mail Address: iacobmaxel@msn.com 
Fax Number: 

Additional Contact {Person who is also authorized to discuss the aoolicat1on for permit] 
Name: none 
Title: 
Company Name: 
Address: 
Telephone Number: 
E-mail Address:
Fax Number:

• 

I 
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