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ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARDJUL z Z 2024
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION �TH FACILITIES & 

1111t1tU f\EVIEWIQW 
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
This Section must be completed for all projects. 

Facili /Pro·ect Identification 

Health Plannin Area: 043 

Le· islators 
State Senator Name: Suz Glowiak Hilton 

Tvoe of Ownershio of Aoolicants 
□ Non-profit Corporation □ Partnership

□ For-profit Corporation □ Governmental

� Limited Liability Company □ Sole Proprietorship □ 

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

Other 

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 inaufriesl

1 Name: Nicolas Dronen 
Title: VP Enterorise Strateav & Ooerations Finance 
Company Name: Duly Health and Care 
Address: 3010 Hiahland Parkwav Downers Grove, IL 60515 
Telephone Number: (630) 469-9200 
E-mail Address: Nicolas.Dronen<@dulv.com
Fax Number: NIA
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CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION-09/2019 Edition 

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 

Le islators 
State Senator Name: Suz Glowiak Hilton 
State Re resentative Name: Jenn Ladisch Dou lass 

Aoplicant(s) [Provide for each applicant (refer to Part 1130.220)] 

Facility Name: Duly SCA HoldinQs Lombard, LLC 
Street Address: 3010 Highland Parkway, Suite 800 
Citv and Zip Code: Downers Grove, IL 60515 
Name of Reoistered Aoent: Illinois Corporation Service Company 
Reaistered Aaent Street Address: 801 Adlai Stevenson Drive 
Registered AQent City and Zip Code: SprinQfield 62703 
Name of Manager: Daniel Greenleaf 
Manager Street Address: 3010 Hiahland Parkway, Suite 800 
ManaQer City and Zip Code: Downers Grove 60515 
Manaaer Telephone Number: (630) 469-9200 

Tvoe of OwnershiD of Aoolicants 

□ Non-profit Corporation □ Partnership

□ For-profit Corporation D Governmental

� Limited Liability Company D Sole Proprietorship □ 

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

Other 

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. 

Primarv Contact iPerson to receive ALL correspondence or inQuiries) 

Name: Nicolas Dronen 
Title: VP Enterorise Strateav & Ooerations Finance 
Company Name: Duly Health and Care 
Address: 3010 Highland Parkway, Downers Grove, IL 60515 
Telephone Number: (630) 469-9200 
E-mail Address: Nicolas.Dronen!@duly.com
Fax Number: NIA 

---------------- Page 2 
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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. 

Facili /Pro ect Identification 

Le islators 
State Senator Name: Suz Glowiak Hilton 
State Re resentative Name: Jenn Ladisch Dou lass 

Aoolicant(s) rProvide for each aooLicant (refer to Part 1130 220))

Exact Leaal Name: Surgical Care Affiliates, LLC 
Street Address: 569 Brookwood Villaae, Suite 901 
City and Zip Code: Birmingham 35209 
Name of Reaistered Aaent: CT Corooration Svstem 
Reaistered Aaent Street Address: 208 South LaSalle Street, Suite 814 
Registered Aaent City and Zip Code: Chicago 60604 
Name of CEO: Jason Strauss 
CEO Street Address: 569 Brookwood Villaae, Suite 901 
CEO Citv and Zio Code: Birminaham 35209 
CEO Telephone Number: (263) 963-7365 

Type of OwnershiD of Aoolicants 

□ Non-profit Corporation □ Partnership

□ For-profit Corporation □ Governmental

� Limited Liability Company □ Sole Proprietorship □ 

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

Other 

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 inauiriesl 
Name: Juan Morado Jr. 
Title: Partner 
Company Name: Benesch, Friedlander, Coplan & Aronoff LLP 
Address: 71 South Wacker Drive, Suite 1600, Chicaao, IL 60606 
Telephone Number: (312) 212-4949 
E-mail Address: Jmorado®beneschlaw.com
Fax Number: (312) 767-9162

---------------- Pap3 
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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. 

Facili /Pro·ect Identification 

Health Plannin Area: 043 

Le islators 
State Senator Name: Suz Glowiak Hilton 
State Re resentative Name: Jenn Ladisch Dou lass 

Aoolicant(s) !Provide for each applicant (refer to Part 1130 220H 
Exact Leqal Name: UnitedHealth Group Incorporated 
Street Address: 9900 Bren Road East 
City and Zip Code: Minnetonka 55343 
Name of ReQistered Aqent: CT Corooration Svstem 
Reaistered Aaent Street Address: 208 South LaSalle Street, Suite 814 
Reqistered Aqent Citv and Zip Code: Chicaqo 60604 
Name of CEO: Andrew Philip Witty 
CEO Street Address: UnitedHealth Group Center, 9900 Bren Road East 
CEO Citv and Zip Code: Minnetonka 55343 
CEO Teleohone Number: (800) 328-5979 

TvDe of Ownershio of Anolicants 

Non-profit Corporation 

For-profit Corporation 

Limited Liability Company 

□ 

□ 

□ 

Partnership 

Governmental 

Sole Proprietorship □ 

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

Other 

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: Juan Morado Jr. 
Title: Partner 
Company Name: Benesch, Friedlander, Coolan & Aronoff LLP 
Address: 71 South Wacker Drive, Suite 1600, Chicaao, IL 60606 
Telephone Number: (312) 212-4949 
E-mail Address: Jmorado@beneschlaw.com
Fax Number: (312) 767-9162
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ILLINOIS HEALTH FACILmES AND SERVICES REVIEW 8OAR0 
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION• 0912019 Edl11on 

Na1Tative Descriotion 
In the space below. provide a brief narrative description of the change of ownership. Explain WHAT is 
to be done in State Board defined tenns, NOT WHY it is being done. If the project site does NOT 
have a street address. include a ,..,.,,1 descrintion of the site. 

This Certificate of Exemption ("COEi application addresses the transfer of ownership between 
shareholders in the DMG Surgical Center. LLC d/b/a Duly Surgery Center Lombard ("'ASTC•) located at 
2725 Technology Drive in Lombard. IL 60148. The current ownership interests are as follows: 

• DuPage Medical Group, l TD. ("DMG") maintains an 87.5% ownership interest in the ASTC 

• Edwards Health Ventures maintains a 12.5% ownership interest in the ASTC 

DMG and Surgical Care Affiliates. LLC are entering into a joint venture agreemenl to create Duly 
SCA Holdings Lombard. LLC which will acquire 51 % of the ASTC ownership interests held by DMG. DMG 
will continue to maintain a 36.5% direct ownership interest in Ille ASTC as well as a 49% interest in the joint 
venture entity. 

The facility will continue to operate as a specialty ambulatory surgical center focused on providing 
the following se,vices to its patients: plastic surgery. obstetrics and gynecology. ophthalmology. 
orthopaedics. otolaryngolOgy/ENT, plastic surgery. urology, and gastroenterology. 

----------------- P•goe 
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