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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. 

Facility/Project Identification 
Facilitv Name: Effinoham Ambulatory Surgery Center 
Street Address: 904 West Temple Avenue 
City and Zip Code: Effingham, Illinois 62401 
County: EffinQham Health Service Area: 5 

Legislators 
State Senator Name: Jason Plummer 
State Representative Name: Blaine Wilhour 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Leqal Name: Effingham Surgical Partners, LLC 
Street Address: 904 West Temple Avenue 
City and Zip Code: EffinQham, IL 62401 
Name of Reqistered AQent: CT Corporation System 
Reqistered Aqent Street Address: 208 So LaSalle Street, Suite 814 
Reoistered Aqent City and Zip Code: Chicago, IL 60604-1101 
Name of Chief Executive Officer: Chris Hartshorn (Market President) 
CEO Street Address: 14201 Dallas Parkway, 13th Floor 
CEO City and Zip Code: Dallas, Texas 75254 
CEO Telephone Number: 314-800-2017 

Type of Ownership of Applicants 

□ 
□ 
18] 

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

□ 
□ 
□ 

Partnership 
Governmental 
Sole Proprietorship 

Health Planning Area: 005 

□ 

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 ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 

Primary Contact [Person to receive ALL correspondence or inquiries] 
Name: Erica Stallard 
Title: Vice President, Operations 
Company Name: Sarah Bush Lincoln Health Center 
Address: 1000 Health Center Drive, Mattoon, IL 61938 
Telephone Number: 217-258-2106 
E-mail Address: estollard@sblhs.orq
Fax Number: 217-258-2111
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