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ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARo5EP 2 7 2024

APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTIONHE.f.l.TH FACILITIES &
& 11:18 REVIEW 1CJ1Wt 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Facility/Project Identification 
Facility Name: Presence Central and Suburban Hospitals Network 

d/b/a Presence Saint Mary's Hospital a/k/a Ascension Saint Marv-Kankakee 
Street Address: 500 West Court Street 
Citv and Zip Code: Kankakee, IL 60901 
Countv: Kankakee Health Service Area: IX Health Planning Area: 

Le islators 
State Senator Name: Patrick Jo ce 
State Re resentative Name: Jackie Haas 

Aoolicant(s) rProvide for each applicant (refer to Part 1130 220)1 
Exact Leaal Name: Prime Healthcare Foundation, Inc. 
Street Address: 3480 E. Guasti Road 
Citv and Zio Code: Ontario, CA 91761 
Name of Reaistered Aaent: Cogency Global, Inc. 
Reaistered Aaent Street Address: 850 New Burton Road, Suite 201 
Reaistered Aaent Citv and Zip Code: Dover, DE 19904 
Name of Chief Executive Officer: Dr. Kavitha Reddy 
CEO Street Address: 3480 E. Guasti Road 
CEO Citv and Zip Code: Ontario, CA 91761 
CEO Teleohone Number: (909) 235-4400

Tvce of Ownership of Applicants 

□ 
X 
□ 

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

□ 
□ 
□ 

Partnership 
Governmental 
Sole Proprietorship □ 

A-14

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: Jacob M. Axel 
Title: President 
Company Name: Axel & Associates, Inc. 
Address: 348 Chicorv Lane Buffalo Grove, IL 60089 
Telephone Number: 312/969-4 7 59 
E-mail Address: iacobmaxel@msn.com 
Fax Number: 
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