ResCare Premier

Dedicated lo persons with acquired brain injury

1040 Robey Avenue
Downers Grove, llinois 60516

phane: 630.969.9188
fax; 630.969.6224
WWW.Iescarepremier.com

June 1, 2010 RECEIVED

Mike Constantino JUN 03 2010

Project Review Section CILITIES &
L LTH FA

State of Illinois 5 Eg\%Es REVIEW BOARD

Health Facilities and Services Review Board
525 West Jefferson St.

Springfield, Illinois 62761

RE: Alteration of Projection 09-043, ResCare Premier Neuro Rehabilitation Center

Dear Mr. Constantino:

I am respectfully submitting the documentation needed to alter project 09-043 to add the
co-applicant ResCare Inc..

I am including Section I, (page 4 of the application) that includes ResCare Inc as a co-
applicant and the Certification with new signatures (page 12 of the application) and the

new Certificate of Existence.

And finally, I am including the additional $2000.00 fee for alteration of the application.
If you have any questions, please do not hesitate to contact me at §30-969-9188.

Respectfully,

anice M. Fryklund

Executive Director
ResCare Premier Neuro Rehabilitation Center

Respect and Care

Assisting People to Reach Their Highest Level of Independence




ILLINGIS HEALTH FAGILITIES, AND SERVICES REVIEW BOARD' APPLICATION FOR PERMIT- Jily 2009 EYitisin-

ALUINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD.
_APPLICATION FOR PERMIT'

SECTION L., iDENTIFICATION,; GENERAL INFORMATION, AND CERTIFICATION.
This Section'must be completed for:ll projects.

_‘FacilityiProject Identification
Facility Name: ResCare Premier Nauro Rehabtlatatmn Center L L
|;Street Address: 1040 Robey Avenue. . . - . e

-Cityand Zip Cade:: Downers Grave 80516 e — _.
[‘County; DuPagg _ :_Hea!t_t.y:St_aryic}e-#réa 7 . Health Planning Aréa: a:-QSf‘J_ '

Applicant [dentification
[Provide for:each co-applicant [refér.to Part 1130.220).- i L

_Exact Lagal Name ' Reg:Care: int. . .
‘Address:-9901 Linn Station Road, Loulsvile; Kea-ntl.lclf.g,r 40223 . .
1 Name ol Registered Agerit. CT Corporation System,
{ ‘Nama.6f Ghilef Exactitive Officer: Ralph G. Gronafeid JF,

;"CEO Address::8901 ‘Linn'Station Road, Louigville: Kantucky 40223,
i Telephona Number: 502-394-2100;

-APPEND DOCUMENTATION.AS ATTACHMENT-1'IN NUMERIC SEQUENTIAL ORDER AETER THE LAST PAGE OF THE:
APPLICATION FORM.:

_Typaof Owiiership: L
0. ‘Nofipicfit Cofpotativt 1. Parnsiship:
‘. Forpfofil Corporatidn ] ‘Gifvernmentsl | -
. Limmited Liabflity Company - (1 8ot Proprietosship ] Other:

w5: “Carpoiatons and fimitdd. I;ablhiy cempames FRGEE Provide an liingis certif ¢al of good staﬁding

iy Partrietshibs must provide The nameof the state in‘which Grganized angt the name and:address of
‘gach, parrtner specnfymg whether-eath is a,gensral of tiriited partnat:

e pp—. 34 3 _j——id

Pririary Coiitact
_[Persori to.recelve all.corréspandence-or-inquiries diiring tfig-réview paricd]
| Name: Janica Fryklund e :
| Title:Executive Director: - o . .
| Comipany Narhei: ‘ResCare Promist Neuro. Rehablmatmn Center o L o
T"Address: 1040 Robey Avenue, Downers Grove, [llifdis 60516 o ..
|.TelephaneNumbei:. 630-963-9188, -
'E-mall Address! jrvklund@rescars .com- ,
| Fax.Numbar: 630:969-6224 . ' i
TAdditional Confact: '
‘Person.who is also authofized to Biscuss the application for:permit], s e L
‘Name: David Rastokg . . . .. .. T .

Titta:. Reggnal"D:ractnr ] ) T ’ ) T .
|:Company Name: Ras-Care, lnc. '
Addregs; 65170 Busth Boutevard, Columbus; ‘Ohio: 43229
“Telgphone:Number:-614-880:3002
VEimail Address’ drastoka@rescaré.com
-Fax Number: £14-880-3014.




“[The: application st be mgned by ‘the:authorized representatwe{s} ‘of the. apphcant ‘entity. - The authorrzed

VILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD " APPUICATION FOR BERMIT: July 2009 Edftion:

-CERTIFICATION' -

representatwe(s} are:
@ Inthe caseidla cofporation;.any twa'Gfits officers 6f:members of.its Board. of Girectors;
G I tlflef?éé&ﬁﬁ.a;IitriitEd liability"company; any twé of lis managders ér members:(of. the sole' manger or
fheniberwhen-td.of mane-managers:or membars 6 notexlst);:

& inithecase of & p‘arlnershnp, twiy f its: dafieral fartners for.ther BOlE general partner, when tw: ormore
general partiers.do-not exist):

g inthe.caseof estafesand trusts Twa 6f its beneficianes(or the sole beiefit iciary wheh'iwd or moré.
bereficiaries do not exxst). and”

& inthe case'of a sole propfistorthe individual that i the: praprietar.

| Herewith or-will be. pald upon Fequisst;

" iRalph G:Gronéfeld. dr.

- Subsanhed and: sz n 10 before me: Subscribed and swomfo before me:
Jwis 23 dayot ltt_.o‘ L2010 this® |9thdayof fllla? 2010

,,,,,,

“This Appiication for Pérmit is*filed on the behalf of _‘Reg-Cara; Inc. *

“inaccardarice with’ tha rejuirernesits:and procedures’of.the llinols:Health Fagllities Planning Act.” The
undersigned certifies that 'he or:she has the authiotity té exgcurte and fite thls'application for- permlt on
‘behalfof the 'apphcan{ entity. The undersigited fuither cétifiés-that the data'and Information provided
herein, and.appeided Heréto, are complete and.corract to. the biest of his or her: kiiowledge- ‘and belief.
The underslgned alzo certifies that the permit.a pplication fee required for this application i sent

‘SIGNATURE 4 “SIGNATURE

MVID S . WA&\C"'(

;| PRINTED NAME ' ) PRINTED NAME 1
President.& CED 6@% @UU&_ CCO ‘ w
PRINTED TITLE ; - PRINTEQ TITLE:

| Notaftzation: Natafizatior:

'Signature of Notart “.
- Seal State at Large, Kentucky
My Commission Expires 1/19/2013
7-12-2001 0

§

| ¥insert EXACT legalhahie of the'applicant _ ) .

TRV RT L WIFIE SO LU S L PP R ""’"Tf-"-""‘.:‘:r:'?'ﬂgé q e e AR O S L o £ 8




Commonwealth of Kentucky
Trey Grayson, Secretary of State

Trey Grayson
Secretary of State
P.0O.Box 718 . .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3480
http://www.sos.ky .gov

Authentication number; 98302
Visit hitp://apps.sos.ky. gov/business/obdb/certvalidate aspx to authenticate this certificate.

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do hereby
certify that according to the records in the Office of the Secretary of State,

'RES-CARE, INC.

is a corporation duly incorporated and existing under KRS Chapter 271B, whose date of
incorporation is December 16, 1974 and whose period of duration is perpetual.

I further certify that all fees and pehalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 271B.16-220 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Official
Seal at Frankfort, Kentucky, this 19" day of May, 2010, in the 218" year of the
Commonwealth.

by
Trey Grayson

Secretary of State ‘
Commonwealth of Kentucky
98302/0044038
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SCAREZINC ¢ '
RIMUNITY. seawcaszaaoup
901 LINN STATION RB LT
QUISVILLE, KY40223 '

20-MAY-1 0.

PA:Y o Two Thousaﬂd Ddllar's And 00 Cents******i*'i*****"‘***“‘*************;**'
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! VOID AFTER 1B0 DAYS

TOTHE  ILLINOIS DEPT OF PUBLIC HEALTH //,__/7

| ORDEROF 525 W JEFFERSON 5T

[ SPRINGFIELD, IL 62761 - .
Muﬂwu

g L I ) i -
THIS DOCUMENT CONTAINS A TRUE WATER MARK - HOLD TO LIGHT TO VERIFY.

*EO L5833 25500 0L k203895, 0L8299 L




