


ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT· July 2013 Edition 

Exact Leqal Name: Trinitv Health Corporation 
Address: 20555 Victor Parkway, Livonia, M148152-7018 
Name of Registered Agent: 
Name of Chief Executive Officer: Richard J. Gilfillan, M.D. 
CEO Address: 20555 Victor Parkway, Livonia, M148152-7018 
Telephone Number: 734.343.1000 

IYpe of Ownership of Applicant/Co-Applicant 
K.J Non-profit Corporation I Partnership o For-profit Corporation Governmental o Limited Liability Company Sole Proprietorship tliher 

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 organized and the name and address of 
each partner specifying whether each is a general or limited partner. 

Primary Contact 
[Person to receive ALL correspondence or inquiries) 
Name: Jeffrey Mark 
Title: Consultant 
Com pany Name: JSMA LLC 
Address: 1182 S Plymouth Ct., 1 SW, Chicago, IL 60605 
Telephone Number: 312.804.9401 
E-mail Address: jmark@jsma.com 
Fax Number: 

Additional Contact 
[Person who is also authorized to discuss the application for permit] 
Name: 
Title: 
Company Name: 
Address: 
Telephone Number: 
E-mail Address: 
Fax Number: 

Post Permit Contact 
[Person to receive all correspondence subsequent to perm it issuance-THIS PERSON MUST BE 
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960 
Name: Carol L Garikes Schneider 
Title: President and CEO 
Company Name: Mercy Hospital and Medical Center 
Address: 2525 S Michigan Ave, Chicago IL 60616 
Telephone Number: 312.567.2100 
E-mail Address: Carol.Schneider@mercy-chicago.org 
Fax Number: 
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