Constantino, Mike

From: Anne Cooper [ACooper@Polsinelli.com)

Sent: Tuesday, May 24, 2011 1:43 PM

To: Constantino, Mike

Cc: ‘Ron Osman" Kara Friedman

Subject: Southern lllinois Surgery Center Proj. No. E-001-11
Attachments: Cirurgia COE App p 3 (05-24-2011).pdfr.pdf

Mike,

Attached please find a revised page 3 of the application for exemption to change the project completion date for the
“¢hange of ownership of the Surgery Center of Southern lilinois to June 30, 2011. If you need any additional information,
please feel free to contact me.

Anne

Polsinellr
! S .ughart., polsinelll.com
Anne M. Cooper 161 M. Clark Street
Attorney Suite 4200

Chicago, IL 60601

tel: 312.873.3606
acooper@polsinelli.com fax: 312.873.2957
Add me o your sddress book ..
ek

@ please consider the environment before printing this email.

This electronic mail message contains CONFIDENTIAL information which is (a) ATTORNEY -
CLIENT PRIVILEGED COMMUNICATION, WORK PRODUCT, PROPRIETARY IN NATURE, OR
OTHERWISE PROTECTED BY LAW FROM DISCLOSURE, and (b) intended only for the use of the
Addressee(s) named herein. If you are not an Addressee, or the person responsible for delivering this
to an Addressee, you are hereby notified that reading, copying, or distributing this message is
prohibited. If you have received this electronic mail message in error, please reply to the sender and
take the steps necessary to delete the message completely from your computer system.

IRS CIRCULAR 230 DISCLOSURE: Unless expressly stated otherwise, any U.S. federal tax advice
contained in this e-mail, including attachments, is not intended or written by Polsinelli Shughait PC to
be used, and any such tax advice cannot be used, for the purpose of avoiding penalties that may be
imposed by the Internal Revenue Service.
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TRANSACTION TYPE. CHECK THE FOLLOWING THAT APPLY TO THE TRANSACTION:

o Purchase resulting in the issuance of a kicense to an entity different from current licensee,

o Lease resulting in the issuance of b license to an entity different from current Ecensec;

o Stock transfer resulting in the issuance of a licensc fo 2 different entity from current ligensee;

o Stock transfer resulting in no change from current licensee;

o Assignment or transfer of assets resulting in the issuance of a license to an entity different from the current licensee;

0 Assignment ar ransfer of assets not resulting in the issuance of a license to an entity different from the current licensee;

@ Change in membership or sponsorship of a not-for-profit corporation that is the licensed entity;

a Change of 50% or mote of the voting members of a not-for-profit corporation's board of directors that controls a health
care facility's operatians, license, certification or physical plant and asscts;

o Change in the sponsorship or control of the person who is licensed, certified or owns the physical plant and assets of 2
governmental health care facility;

o Salc or transfet of the physical plant and related assets of a healsh carc facility not resulting in a change of current
licensee;

acAny ather transaction that results in a person obtaining control of a health care facility'’s operation or physical plant and
assets, and explain in "Attachment 3 Narvative Description”

APPLICATION FEE. Submit the application fee in the form of a check or money order for $2,500 payabic to the Illinois
Department of Public Health and append as ATTACHMENT #1.

FUNDING. Indicale the type and source of funds which will be used 1o acquire the facility (e.g., morigage through Health
Facilities Authority; cash gift from pareat company, etc.) and append as ATTACHMENT #1.

ANTICIPATED ACQUISITION PRICE: § 1,512,500.00

FAIR MARKET VALUE OF THE FACILITY: $_1, 512,500.00
(to determine fair market valug, refer to 77 1AC 1130.140)

DATE OF PROPOSED TRANSACTION; _June 30 2011

NARRATIVE DESCRIPTION. Provide a narralive description explaining the transaction, and append it to the
application as ATTACHMENT #3.

BACKGROUND OF APPLICANT (co-applicants must also provide this information). Corporations and Iimited
Liability Compapies must provide a current Centificate of Good Standing from the lilinois Secretary of State. Pariperships
must provide the name and address of each partner and specify whether cach is a general or limited panner, Append this
information to the application as ATTACH MENT #4.

TRANSACTION DOCUMENTS. Provide a copy of the document(s) which detatl the 1erms and conditions of the
proposed transaction (purchase, lease, stock transfer, etc). Applicants should note that the document(s) submitted should
reflect the applicant's (and co-applicant’s, if appticable) involvement in the transaction, The document must be signed by
both parties and contain language stating that the transaction is contingent upon approval of the 1{linois Health Facilities
Planning Board, Append this document(s) to the application as ATTACHMENT #5.

FINANCIAL INFORMATION (co-applicants must also provide this information}. Per 77 1AC 1 130.520(b)(3), an
applicant must demonstrate it has sufficient funds to finance the acquisition and to operate the facility for 36 months by
praviding evidence of a bond raiing of “A” or better (that must be less than two years old) from Fitch, Moody of Standard
and Poor's rating agencies or evidence of compliance with the financial viability review criteria (as applicable) to the type

of facility being acquired {as specified at 771AC 1120). Append as ATTACHMENT #6.

PRIMARY CONTACT PERSON. Individual representing the applicant 1o whom all corresgondence and inquiries
pertaining to this application are to be directed. (Note: othier persons representing the applicant not named below will
need written authorization from the applicant stating that such persons are also authorized o represent the applicant in
relationship to this application).

Namc: Ronald E. Osman

Address. 1602 W. Kimmel/P.O. Box 939
City, State & Zip Code: _ Marion, II, 62359
Telephone (618 ) 997-5151




