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ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

ac11 ro ec en 1 1ca 10n

Facilitv Name: Southern Illinois Healthcare Medical Office BuildinQ 
Street Address: 3406-3412 Heartland Street 
City and Zi :> Code: Marion 62959 
County: Williamson Health Service Area: 5 Health Plannin 

Ap_ licant s ·provide for applicant (refer to Part 1130.220). 
Exact Legal Name: Southern Illinois Healthcare Enter:>rises, Inc. 
Street Address: 1239 E. Main Street 
Cit·, and Zi :> Code: Carbondale, IL 62902-3988 
Name of Re: istered Aaent: Mr. John R. Dalv 
Re: istered A: ent Street Address: 1239 E. Main Street, P.O. Box 3988 
ReQistered AQent City and Zi Code: Carbondale, IL 62902-3988 
Name of Chief Executive Officer: Mr. John Antes 
CEO Street Address: 1239 E. Main Street, P.O. Box 3988 
CEO City and Zi :> Code: Carbondale, IL 62902-3988 
CEO Teleohone Number: 618-457-5200 X67100

T pe of Ownershi of A :> :>licants 

Area: F-06 

�---------------------------, 

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 DOCUMENTATIO:N AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
. . 

• APPLICATION f:ORM,.

r1ma on ac erson o receive correspon ence or 1nqu1r1es C t t[P t 
• 

ALL d 
• . 

. ] 
Name: Ms. Cathy Blythe 
Title System Director, Strate� ic Services: 
Com oany Name: Southern Illinois Healthcare 
Address: 1239 E. Main Street P.O. Box 3988, Carbondale, IL 62902-3988 
Teleohone Number: 618-457-5200 X67963 
E-mail Address: cathv. blythe '.O .sih. net 
Fax Number: 618-529-0568

1 1ona I C t t [P on ac h • I erson w o 1s a so au th • d t d' or1ze 0 ISCUSS th e app 1ca 10n or :>erm1 
Name Ms. Andrea R. Rozran 
Title: President 
Com an,, Name: Diversified Health Resources, Inc. 
Address: 1209 N. Astor Street #2N, ChicaQo, IL 60610-2655 
Tele hone Number: 312-925--2621 
E-mail Address: arozran = diversifiedhealth.net 
Fax Number: 

001 
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