Cct ober 2, 2020

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Charl eston

Facility Type: Abortion dinic

Facility Nane
Location Street
Location City, State
Adm ni st rat or/ Phone

Count y/ Oamner shi p Type

Mai l'ing/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

PLANNED PARENTHOOD SOUTH ATLANTI C CHARLESTON
1312 ASHLEY RI VER RD

CHARLESTON, SC 29407-5365 FAC. #: 843-628-4380
LOVE- HALL LI SA PH#: 919-833-7526

Facility Email: GLORI A FOSTER@PSAT. ORG

Charleston / Non-Profit Corporation 1
100 S BOYLAN AVE

RALEI GH, NC 27603-1802

PLANNED PARENTHOOD SOUTH ATLANTI C

AB- 0008 / 11/30/2020

Totals For Facility/License Type: Abortion dinic

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units: 1

hl fact cc. rdf




Cct ober 2, 2020

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Charl eston

Facility Type: Adult Day Care

Facility Nane

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
ACTI VE DAY OF CHARLESTON Charl eston / Corporation 68
1954 ASHLEY RI VER RD STE K 6 NESHAM NY | NTERPLEX STE 401
CHARLESTON, SC 29407 FAC. #:843-762-5291 FEASTERVI LLE TREVOSE, PA 19053-6964
M LLER KELLY PH#: 843-762-5291 ACTI VE SC ONE | NC
Facility Enmmil: CONTRACTS@\CTI VEDAY. COM ADC- 0130 / 10/31/2021
Nunmber of Participants: 68
ADULT DAYCARE 41 Charleston / Limted Liability 21
1572 HW 41 1572 HW 41
MOUNT PLEASANT, SC 29466 FAC. #: 843-856- 4203 MOUNT PLEASANT, SC 29466
HABERSHAM CAROLI NE C PH#: 843-708- 3002 ADULT DAY CARE 41 LLC
Facility Email: ADULTDAYCARE41@ATT. NET ADC- 0301 / 03/31/2021
Nunber of Participants: 21
ALI CE' S CLUBHOUSE MI P Charl eston / 30
1156 BOWAN ROAD #105 28 G BBES ST
MOUNT PLEASANT, SC 29464 FAC. #: 843-277-4000 CHARLESTON, SC 29401
SANCHO DI ANE PH#: 843-762-5291 ALI CE'S CLUBHOUSE MI P LLC
Facility Emmil: DAVRUTI CK@MAI L. COM ADC- 0441 / 03/31/2021
Nunber of Participants: 30
CLUB HORI ZONS OF CHARLESTON Charl eston / Corporation 104
8088 RI VERS AVE
NORTH CHARLESTON, SC 29406 FAC. #: 843-992-2432
TI SSOT JENNI FER PH#: ACTI VE SC ONE | NC
Facility Emmil: CONTRACTS@\CTI VEDAY. COM ADC- 0454 / 02/ 28/ 2021
Nunber of Participants: 104
EAST COOPER SENI OR DAY CARE Charleston / Ltd. Liability 24
999 LAKE HUNTER CIR STE C 999 LAKE HUNTER CIR STE C
MOUNT PLEASANT, SC 29464-5427 FAC. #:843-216-1070 MOUNT PLEASANT, SC 29464-5427
JENKI NS MARTHA E PH#: 843-216-1070 MARTHA E AND JOSI E JENKINS JR LLC
Facility Email: MARTHA JENKI NS77@AHOO. COM ADC- 0280 / 12/ 31/2020
Nunber of Participants: 24
SEA | SLAND ADULT DAY CENTER Charleston / Non-Profit Corporation 31

3627 MAYBANK HWY

JOHNS | SLAND, SC 29455-4836 FAC. #: 843-559- 4137
BURTON LEON L PH#:

Facility Emmil: LEON@SI CHCC. ORG

3627 MAYBANK HWY

JOHNS | SLAND, SC 29455-4836

SEA | SLAND COVPREHENSI VE HEALTH CARE CORPORATI ON
ADC- 0286 / 11/30/2020

Nurmber of Participants: 31
Totals For Facility/License Type: Adult Day Care
Nurmber of Activities/Facilities |icensed: 6 Nurber Licensed Units: 278

hl fact cc. rdf




Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Charl eston
Facility Type: Anbulatory Surgery

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
CENTER FOR ADVANCED SURGERY Charleston / Limted Liability 4
3821 COMMVERCI AL CENTER DR 137 GATEWAY DR
LADSON, SC 29456 FAC. #: 843-628-5695 LADSON, SC 29456
OS| ER KATI E PH#: 843-628-5695 CENTER FOR ADVANCED SURGERY LLC
Facility Emmil: KOSI ER@HSCAS. COM ASF-0123 / 11/30/ 2020

Oper ati ng Roons: 2 Procedure Roons: 2 Endoscopy Roons: 0
CHARLESTON ENDCOSCOPY CENTER Charleston / Limted Liability 5
1962 CHARLI E HALL BLVD 1962 CHARLI E HALL BLVD
CHARLESTON, SC 29414-5837 FAC. #:843-722-8000 CHARLESTON, SC 29414-5837
ANDERSON TERRI PH#: 843-722- 8000 CHARLESTON ENDOSCOPY CENTER LLC
Facility Email: DONNA. | LDERTON@HARLESTONG . COM ASF- 0079 / 01/31/2021

Operating Roons: 0 Procedure Roons: 0 Endoscopy Roons: 5
COLORECTAL ENDOSURGERY | NSTI TUTE OF THE CAROLI NAS Charleston / Limted Liability 2
1439 STUART ENGALS BLVD UNIT 100 1439 STUART ENGALS BLVD UNIT 100
MOUNT PLEASANT, SC 29464-3686 FAC. #:843-531-6615 MOUNT PLEASANT, SC 29464- 3686
FENN CHRI STI E PH#: COLORECTAL ENDOSURGERY | NSTI TUTE OF THE
Facility Emmil:  CFENN@OLONSURGEONSOFCHARLESTON. COM CARCLINAS LLC

ASF- 0116 / 10/31/2020

Operating Roons: 0 Procedure Roons: 0 Endoscopy Roons: 2
ELMS ENDOSCOPY CENTER Charleston / Ltd. Liability 3
2671 ELMS PLANTATI ON BLVD 1A BURTON HI LLS BLVD
NORTH CHARLESTON, SC 29406-9165 FAC. #: 843-797-6800 NASHVILLE, TN 37215-6187
TINNI N PEGGY PH#: 843-797- 6800 ELMS ENDOSCOPY CENTER LLC
Facility Email: LANDC@WSURG COM ASF- 0098 / 03/31/2021

Oper ati ng Roons: 0 Procedure Roons: 0 Endoscopy Roons: 3
LOACOUNTRY AMBULATORY CENTER Charleston / Limted Liability 3
1844 WALLACE SCHOOL RD 1844 WALLACE SCHOOL RD
CHARLESTON, SC 29407-4822 FAC. #: 843-556-2545 CHARLESTON, SC 29407-4822
TAYLOR LARRY D PH#: 205-824-6250 LOACOUNTRY AMBULATORY CENTER LLC
Facility Email: PNELSON. LAC@MAI L. COM ASF- 0118 / 02/28/2021

Operating Roons: 2 Procedure Roons: 1 Endoscopy Roons: 0
MUSC CHI LDREN S HEALTH R KEI TH SUMVEY MEDI CAL PAVI LI O€Charl eston / Non-Profit Corporation 6
2250 MALL DR 169 ASHLEY AVE
N CHARLESTON, SC 29406 FAC. #: 843-792-3232 CHARLESTON, SC 29425
HAUSER AMY ELI ZABETH PH#: 843-792- 3232 MEDI CAL UNI VERSI TY HOSPI TAL AUTHORI TY
Facility Email: ELLI ST@USC. EDU ASF- 0137 / 04/ 30/ 2021

Operating Roons: 4 Procedure Roons: 2 Endoscopy Roons: 0
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Charl eston
Facility Type: Anbulatory Surgery

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
MUSC HEALTH CHUCK DAWLEY MEDI CAL PARK Charleston / Non-Profit Corporation 3
1106 CHUCK DAW.EY BLVD STE 100
MOUNT PLEASANT, SC 29464 FAC. #: 843-792-3232
PH#: MEDI CAL UNI VERSI TY HOSPI TAL AUTHORI TY
Facility Enmil: ELLI ST@JSC. EDU ASF- 0150 / 08/31/2021
Oper ati ng Roons: 2 Procedure Roons: 0 Endoscopy Roons: 1
MJUSC HEALTH WEST ASHLEY MEDI CAL PAVI LI ON- AMBULATORY Charleston / Non-Profit Corporation 4
SURGERY FACI LI TY
2060 SAM RI TTENBURG BLVD
PH: ASF- 0149 / 12/31/2020
Facility Email: ofH-LET@SRoERE: 2 Procedure Roons: 0 Endoscopy Roons: 2
PALMETTO ENDOSCOPY CENTER Charleston / Limted Liability 2
2073 CHARLI E HALL BLVD 2073 CHARLI E HALL BLVD
CHARLESTON, SC 29414-5834 FAC. #:843-571-0643 CHARLESTON, SC 29414-5834
MEDLEY HELENE PH#: 843-764-0992 PALMETTO ENDOSCOPY CENTER LLC
Facility Email: HVEDLEY@ALMETTODI GESTI VE. COM ASF- 0084 / 02/28/2021
Oper ati ng Roons: 0 Procedure Roons: 0 Endoscopy Roons: 2
PHYSI Cl ANS EYE SURGERY CENTER Charleston / Limted Liability 5
2060 CHARLI E HALL BLVD STE 301 1A BURTON HI LLS BLVD
CHARLESTON, SC 29414-6066 FAC. #:843-571-4800 NASHVI LLE, TN 37215-6187
BLANTON JENNI FER PH#: 843-571-4800 PHYSI CI ANS EYE SURGERY CENTER LLC
Facility Email: LANDC@WMSURG COM ASF- 0097 / 12/31/2020
Operating Roons: 4 Procedure Roons: 1 Endoscopy Roons: 0
ROPER HOSPI TAL AMBULATORY SURGERY & PAIN MANAGEMENT Charleston / Non-Profit Corporation 6
JAMES | SLAND 325 FOLLY RD STE 200
325 FOLLY RD STE 200 CHARLESTON, SC 29412- 2507
CHARLESTON, SC 29412-2507 FAC. #:843-789-1550 ROPER HOSPI TAL | NC
Facility Email: of(PYN; G SkOGRRESFH GMpr gcedur e Roons: 2 Endoscopy Roons: 0
ROPER ST FRANCI S EYE CENTER Charleston / Limted Liability 4
18 FARMFI ELD AVE 18 FARMFI ELD AVE
CHARLESTON, SC 29407-7700 FAC. #:843-958-2625 CHARLESTON, SC 29407-7700
STEPHENS M CHELLE PH#: 843-789-1568 LONCOUNTRY SURGERY CENTER LLC
Facility Email: M CHELLE. STEPHENS@RSFH. COM ASF- 0049 / 10/31/2021
Oper ati ng Roons: 3 Procedure Roons: 1 Endoscopy Roons: 0

4 hl fact cc. rdf



Cct ober 2, 2020

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Charl eston

Facility Type: Anbulatory Surgery

Facility Nane

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

SOUTHEASTERN SPI NE | NSTI TUTE AMBULATORY SURGERY CENTERharleston / Limited Liability 6

1625 HOSPI TAL DR STE 110

MOUNT PLEASANT, SC 29464-4195 FAC. #: 843-849- 1551
EDDI NGS ELI ZABETH A PH#: 843-849- 1551

Facility Enmmil: EEDDI NGS@SPI.COM

Oper ati ng Roons:

2 Procedure Roons: 4

1106 CHUCK DAW.EY BLVD STE 100
MOUNT PLEASANT, SC 29464-4195

SOUTHEASTERN SPI NE | NSTI TUTE AMBULATORY SURGERY
CENTER LLC
ASF-0112 / 11/30/2020

Endoscopy Roons: 0

SURGERY CENTER OF CHARLESTON
1849 SAVACGE RD
CHARLESTON, SC 29407-4726 FAC. #:843-576-2600
HAVKI NS AMANDA PH#: 843-576-2617
Facility Email:  AHAWKI NS@HARLESTONENT. COM

Oper ati ng Roons:

4 Procedure Roons: 0

Charleston / Limted Liability 4
1849 SAVACGE RD

CHARLESTON, SC 29407-4726

CHARLESTON ENT ASSOCI ATES LLC

ASF- 0117 / 04/30/2021

Endoscopy Roons: 0

TRI DENT AMBULATORY SURGERY CENTER

9313 MEDI CAL PLAZA DR STE 102

CHARLESTON, SC 29406-9153 FAC. #: 843-797-8992
FI SK JOYCE PH#: 843-797-8992

Facility Email: JOYCE. FI SK@HCAHEALTHCARE. COM

Charleston / Limted Liability 6
bBMBt KEDPEAL NPLARAPDR STE 102

CHARLESTON, SC 29406-9153

TRI DENT AMBULATORY SURGERY CENTER LP

ASF- 0024 / 05/31/2021

Operating Roons: 6 Procedure Roons: 0 Endoscopy Roons: 0
Totals For Facility/License Type: Anbul atory Surgery
Nurmber of Activities/Facilities |icensed: Nurmber Licensed Units: 63

hl fact cc. rdf




Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Charl eston
Facility Type: Birthing Center

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

CHARLESTON BI RTH PLACE Charl eston / Corporation 4
1300 HOSPI TAL DR STE 270 1300 HOSPI TAL DR STE 270

MOUNT PLEASANT, SC 29464-3261 FAC. #:843-818-1123 MOUNT PLEASANT, SC 29464-3261

RATHBUN LESLEY PH#: 843-818-1123 CHARLESTON BI RTH PLACE

Facility Enmil:  LESLEY@HARLESTONBI RTHPLACE. COM BC- 0007 / 01/31/2021

Totals For Facility/License Type: Birthing Center

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 4

6 hl fact cc. rdf



Cct ober 2, 2020

County: Charl eston

Facility Type: Body Piercing
Facility Nane

Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

Count y/ Oamner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location Gity, State Li censee _ _ Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
BLU GORI LLA PI ERCI NG Charl eston / Corporation 1
1669- B MEETI NG STREET RD
CHARLESTON, SC 29405 FAC. #:843-823-0575
DUNN JAMES A PH#: 843-793-1708 BLU GORI LLA TATTOO I NC
Facility Emmil: Pl ERCI NGPERFECTI ON@AHOO. COM BP- 0288 / 05/31/2021
EXQOTI C | MPRESSI ONS Charleston / Ltd. Liability 1
8780 RI VERS AVE STE 316 8780 RI VERS AVE STE 316
NORTH CHARLESTON, SC 29406-9283 FAC. #:843-797-2280 NORTH CHARLESTON, SC 29406-9283
FI NCH MATTHEW D PH#: 843-797-2280 EXOTI C | MPRESSI ONS LLC
Facility Email: EXOTI Cl MPRESSI ONSSC@sVAI L. CoM BP-0194 / 02/ 28/ 2021
EXOTI C | MPRESSI ONS 3 Charleston / Ltd. Liability 1
1042 E MONTAGUE AVE STE A
NORTH CHARLESTON, SC 29405 FAC. #:843-797-2490

PH#: EXOTI C | MPRESSI ONS LLC
Facility Email: EXOTI Cl MPRESSI ONSSC@3sVAI L. COM BP- 0287 / 04/ 30/2021
MUSEUM OF LI VI NG ARTS Charleston / Limted Liability 1
1595 SAM RI TTENBURG BLVD 1734 SAVANNAH HWY
CHARLESTON, SC 29407 FAC. #:843-225-7127 CHARLESTON, SC 29407-6255

PH#: MUSEUM OF LI VI NG ARTS LLC
Facility Email: MJSEUMOFLI VI NGARTS@EVAI L. COM BP- 0192 / 04/ 30/ 2021
MUSEUM OF LI VI NG ARTS SPRI NG ST Charleston / Limted Liability 1
47 SPRING ST UNIT A 1734 SAVANNAH HW STE A
CHARLESTON, SC 29403-5416 FAC. #:843-937-5300 CHARLESTON, SC 29407-6255
BERNHARDT M CHAEL PH#: PANCHO AND LEFTY LLC
Facility Email:  MJSEUMOFLI VI NGARTS@EVAI L. COM BP-0242 / 12/31/2020
Pl ERCI NG PERFECTI ON OF NORTH CHARLESTON 1 | Charl eston / Sole Proprietorship 1
3025 ASHLEY PHOSPHATE RD STE A3 3025 ASHLEY PHOSPHATE RD STE A3
NORTH CHARLESTON, SC 29418-8447 FAC. #:843-793-1708 NORTH CHARLESTON, SC 29418-8447
DUNN JAMES A PH#: 843-793-1708 DUNN JAMES A
Facility Email: Pl ERCI NGPERFECTI ON@AHOO. COM BP- 0271 / 12/ 31/ 2020

Totals For Facility/License Type: Body Piercing
Nunmber of Activities/Facilities |icensed: Nunber Licensed Units: 6

hl fact cc. rdf




Cct ober 2, 2020

Sout h Carolina Department of Health & Environnental

Di vi sion of Health Licensing

County: Charl eston

Facility Type: CDAP |npatient

Facility Nane

Count y/ Oamner shi p Type

Cont rol

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
CHARLESTON CENTER NEW LI FE UNI'T Charl eston / County 16
5 CHARLESTON CENTER DR 5 CHARLESTON CENTER DR
CHARLESTON, SC 29401-1162 FAC. #: 843-958-3480 CHARLESTON, SC 29401-1162
OLl VER RI CHARD H PH#: 843-953-2390 CHARLESTON COUNTY COUNCI L
Facility Emmil: ROLI VER@HARLESTONCOUNTY. ORG RF- 0020 / 05/31/2021

Li censed Beds: Medi cal Det ox: 0 Soci al Detox: 0 Res. Trestnent Program 16
CHARLESTON CENTER SUBACUTE DETOXI FI CATI ON PROGRAM Charl eston / County 16
5 CHARLESTON CENTER DR 5 CHARLESTON CENTER DR
CHARLESTON, SC 29401-1162 FAC. #: 843-958-3480 CHARLESTON, SC 29401-1162
OLl VER RI CHARD H PH#: 843-953-2390 CHARLESTON COUNTY COUNCI L
Facility Email: ROLI VER@HARLESTONCOUNTY. ORG RF-0018 / 05/31/2021

Li censed Beds: Medi cal Det ox: 16 Social Detox: 0 Res. Trestnent Program 0
CHARLESTON CENTER TRANSI TI ONAL CARE UNI' T Charl eston / County 12
5 CHARLESTON CENTER DR 5 CHARLESTON CENTER DR
CHARLESTON, SC 29401-1162 FAC. #: 843-958- 3480 CHARLESTON, SC 29401-1162
OLI VER RI CHARD H PH#: 843-953-2390 CHARLESTON COUNTY COUNCI L
Facility Email: ROLI VER@HARLESTONCOUNTY. ORG RF- 0019 / 05/31/2021

Li censed Beds: Medi cal Det ox: 0 Social Detox: 0 Res. Trestnent Program 12

Totals For Facility/License Type: CDAP I npati ent
Nunber of Activities/Facilities |licensed: Number Licensed Units: 44

hl fact cc. rdf




Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Charl eston
Facility Type: CDAP Cutpatient

Facility Nane Count y/ Oamnershi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
ALTERNATI VES LI FE | MPROVEMENT CENTER Charl eston / Corporation 1
2114 COSGROVE AVE 2114 COSGROVE AVE
NORTH CHARLESTON, SC 29405-7755 FAC. #: 843-209- 0690 NORTH CHARLESTON, SC 29405-7755
HARRI NGTON HEATHER A PH#: 843-767-4477 ALTERNATI VES LI FE | MPROVEMENT CENTER | NC
Facility Email: ALTHEATHER@\OL. COM OPF- 0098 / 11/30/2020
Certifications: None
CENTER FOR BEHAVI ORAL HEALTH SOUTH CAROLI NA Charl eston / Corporation 1
2301 COSGROVE AVE STE F PO BOX 897
NORTH CHARLESTON, SC 29405-7663 FAC. #:843-529-0700 BO SE, ID 83701
MARTI N CHRI STI NE PH#: 843-529-0700 CENTER FOR BEHAVI ORAL HEALTH SOUTH CAROLI NA | NC
Facility Email:  BRANT. MASSMAN@ENTERFORBEHAVI ORALHEAL OPFN- 0054 / 04/ 30/ 2021
Certifications: I\Tai-:'coti cs Treatnment Program Methodone Treatnment Program
CENTER FOR BEHAVI ORAL HEALTH SPECI AL SERVI CES Charl eston / Corporation 1
2301 COSGROVE AVE STE F PO BOX 897
NORTH CHARLESTON, SC 29405-7663 FAC. #:843-529-0700 BO SE, ID 83701
MARTI N CHRI STI NE PH#: 843-529-0700 CENTER FOR BEHAVI ORAL HEALTH SOUTH CARCLI NA | NC
Facility Email:  BRANT. MASSMAN@ENTERFORBEHAVI ORALHEAL OPF- 0069 / 02/ 28/ 2021
Certifications: I\-II;)Hr'le
CHARLESTON CENTER Charl eston / County 1
5 CHARLESTON CENTER DR 5 CHARLESTON CENTER DR
CHARLESTON, SC 29401-1162 FAC. #: 843-958- 3300 CHARLESTON, SC 29401-1162
OLl VER RI CHARD H PH#: 843-953-2390 CHARLESTON COUNTY COUNCI L
Facility Emmil: ROLI VER@HARLESTONCOUNTY. ORG OPFN- 0047 / 02/ 28/ 2021
Certifications:Narcotics Treatnent Program Methodone Treatnent Program
CROSSROADS TREATMENT CENTERS OF CHARLESTON Charl eston / Corporation 1
2470 MALL DR STE C & D 105 N SPRI NG ST STE 109
NORTH CHARLESTON, SC 29406-6514 FAC. #:843-207-4721 GREENVILLE, SC 29601-2859
BOAWAN COURTNEY PH#: CROSSROADS TREATMENT CENTER OF CHARLESTON PC
Facility Email: AGADDY@ROSSROADSTREATMENTCENTERS. COM  OPFN-0134 / 10/ 31/2020

Certifications:Narcotics Treatnent Program Methodone Treatnent Program

LANTANA RECOVERY Charleston / Limted Liability 0
1470 BEN SAWYER BLVD B7

MOUNT PLEASANT, SC 29464

PHI LLI PS WARREN PH#. 843-352-9982 LANTANA RECOVERY LLC

Facility Emmil: PETER ROCKHOLZ@3VAI L. COM OPF- 0216 / 02/28/2021

Certifications: None
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Charl eston
Facility Type: CDAP Cutpatient

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

MAGNOLI A CENTER Charl eston / Corporation

720 MAGNCLI A RD STE 20
CHARLESTON, SC 29407 FAC. #:843-225-8052

BROOKS JEFF R PH#: 843-225-8052 3 DAYS RISING INC
Facility Emmil: JEFF@MAGNOLI ACENTERCHARLESTON. COM OPF- 0215 / 02/ 28/ 2021
Certifications: None
PALMETTO LOACOUNTRY BEHAVI ORAL HEALTH ( OTP) Charleston / Limted Liability 1
2900 EVATT LN STE 106 2900 EVATT LN STE 106
NORTH CHARLESTON, SC 29405-8700 FAC. #:843-747-5830 NORTH CHARLESTON, SC 29405-8700
TOLLEY CHERI E D PH#: 843-745-5153 PALMETTO LONCOUNTRY BEHAVI ORAL HEALTH LLC
Facility Email:  KATHY. MCCLELLAND@PSYSOLUTI ONS. COM OPF- 0017 / 08/ 31/ 2006 (Renewal Pending)

Certifications: None

THE M DDLE PATH AT BARRI ER | SLANDS Charleston / Limted Liability
1620 ASHLEY RI VER RD
CHARLESTON, SC 29407 FAC. #:843-556-8177

PH#: THE M DDLE PATH AT BARRI ER | SLANDS
Facility Email: ADM N@BARRI ERI SLANDSPSYCHI ATRY. COM OPF- 0217 / 09/ 30/ 2021

Certifications: None

TRANSCENDENCE TREATMENT CENTER Charleston / Limted Liability 1
3900 LEEDS AVE STE 101
NORTH CHARLESTON, SC 29405 FAC. #:201-284-8826
PH#: TRANSCENDENCE TREATMENT CENTER LLC
Facility Emmil: TRANSCENDENCETREATMENTCENTER@EMAI L. CO  OPF-0218 / 08/31/2021

M
Certifications: None

WAYPO NT RECOVERY CENTER Charleston / Limted Liability 1
5401 NETHERBY LN STE 402

NORTH CHARLESTON, SC 29420 FAC. #: 843-800- 1444

BAKER SHARI LYNN PH#: 803-553-5287 SUMM T BHC CAMERON LLC

Facility Emmil: SBAKER@UWM TBHC. COM OPF-0173 / 10/ 31/ 2020

Certifications: None

Totals For Facility/License Type: CDAP Qut pati ent

Nunmber of Activities/Facilities |icensed: 11 Nunber Licensed Units: 8
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Charl eston
Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rat or/ Phone Li cense Nor/Expiration Date
ASHLEY GARDENS ALZHEI MER S SPECI AL CARE CENTER Charleston / Limted Liability 66
2290 HENRY TECKLENBURG DR PO BOX 820528
CHARLESTON, SC 29414 FAC. #:843-556-4100 VANCOUVER, WA 98682-0011
CARLETON KELLY JEAN PH#: 843-556-4100 CHARLESTON CARE GROUP LLC
Facility Email:  ASSETMANAGEMENT@UNSHI NERET. COM CRC- 1595 / 06/30/ 2021
Al zhei ner Care: Yes Max # Resident: 66 Al zhei mer Unit: Yes Max # Beds: 66
Certifications: None
ASHLEY LANDI NG ASSI STED LI VI NG Charleston / Limted Liability 100
4550 GREAT QAK DR
NORTH CHARLESTON, SC 29418-5001 FAC. #:843-760-0831
PH#: NORTH CHARLESTON ASSI STED LI VING LLC
Facility Emmil: DJEFFCOAT@SHLEYLANDI NG COM CRC-2158 / 07/31/ 2021
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
ASHLEY LANDI NG ASSI STED LI VI NG Charleston / Ltd. Liability 100
4550 GREAT QAK DR 4550 GREAT QAK DR
NORTH CHARLESTON, SC 29418-5001 FAC. #:843-760-0831 NORTH CHARLESTON, SC 29418-5001
PH#: AGAPE ASSI STED LI VI NG OF NORTH CHARLESTON LLC
Facility Emmil: DJEFFCOAT@SHLEYLANDI NG COM CRC-1288 / 02/28/ 2021
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
ASHLEY RI VER PLANTATI ON Charleston / Limted Liability 123
2333 ASHLEY RI VER RD 400 CENTRE ST, LI CENSI NG DEPT
CHARLESTON, SC 29414-4755 FAC. #:843-766-9898 NEWION, MA 02458-2094
AMERSON KATHERI NE PH#: 843-766- 9898 SNH SE ASHLEY RI VER TENANT LLC
Facility Email: KAMERSON@SSL. COM CRC- 1376 / 06/30/2021
Al zhei mer Care: Yes Max # Resident:O0 Al zheimer Unit: Yes Max # Beds: 30
Certifications: None
BELL' S PROFESSI ONAL RESI DENTI AL HOVE CARE Charleston / Ltd. Liability 20
1910 DALTON ST 1910 DALTON ST
NORTH CHARLESTON, SC 29406-3961 FAC. #:843-744-1765 NORTH CHARLESTON, SC 29406-3961
BELL TROY A PH#: 843-744-1765 BELL' S PROFESSI ONAL RESI DENTI AL HOMVE CARE LLC
Facility Email: BACHBELL25@VAI L. COM CRC-1209 / 05/31/2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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BENTON HOUSE OF WEST ASHLEY Charl eston / 80
1445 BLUEWATER VWAY 11175 Cl CERO DR STE 500
CHARLESTON, SC 29414 FAC. #:843-576-9667 ALPHARETTA, GA 30022-0004
LYON RI CHARD E PH#: 843-576-9667 WEST ASHLEY SLP LLC
Facility Email: LI CENSI NG@RI NCl PALSENI ORLI VI NG COM CRC- 1897 / 12/ 31/ 2020
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: Yes Max # Beds: 22
Certifications: None
Bl SHOP GADSDEN EPI SCOPAL RETI REMENT COVMMUNI TY Charl eston / Non-Profit Corporation 112
1 Bl SHOP GADSDEN WAY 1 GADSDEN VWAY
CHARLESTQON, SC 29412-3577 FAC. #:843-762-3300 CHARLESTON, SC 29412
COOK JONNA PH#: 843-762-3300 Bl SHOP GADSDEN EPI SCOPAL RETI REMENT COMMUNI TY
Facility Email: JONNA. COOK@BI SHOPGADSDEN. ORG CRC- 0451 / 11/ 30/ 2020
Al zhei ner Care: Yes Max # Resident: 20 Al zhei mer Unit: Yes Max # Beds: 20
Certifications: None
BOALES COVMUNI TY CARE HOVE Charleston / Sole Proprietorship 16
9270 N HW 17 9270 HW 17 N
MC CLELLANVI LLE, SC 29458-9422 FAC. #:843-887-4180 MC CLELLANVILLE, SC 29458-9422
BOALES BENJAM N PH#: 843-887-4180 BENJAM N BOALES
Facility Email: BBOACARE@QOL. COM CRC- 0090 / 09/30/2020 (Renewal Pending)
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BOW.ES COVWUNI TY CARE HOME 2 Charleston / Sole Proprietorship 5
9274 N HW 17 9270 N HW 17
MCCLELLANVI LLE, SC 29458-9422 FAC. #: 843-887-4180 MCCLELLANVI LLE, SC 29458-9422
BOALES BENJAM N PH#: 843-887-4180 BONLES BENJAM N
Facility Email: BBOAMCARE@OQOL. COM CRC- 1497 / 11/ 30/ 2020
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
BRI DGE ASSI STED LI VI NG AT LI FE CARE CENTER COF Charleston / Ltd. Liability 100
CHARLESTON 2590 ELMS PLANTATI ON BLVD
2590 ELMS PLANTATI N BLVD NORTH CHARLESTON, SC 29406
NORTH CHARLESTON, SC 29406-8105 FAC. #:843-553-6342 CHARLESTON RETI REVENT | NVESTORS LLC
PH#: CRC- 1064 / 10/ 31/ 2020
Facility Email: KATEDAUGHERTY19@:VAI L. COM
Al zhei'mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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BROOKDALE WEST ASHLEY Charleston / Limted Liability 100
2030 CHARLIE HALL BLVD 6737 W WASHI NGTON ST STE 2300
CHARLESTON, SC 29414-5830 FAC. #: 843-763-4055 M LWAUKEE, W 53214-5650
PH#: BKD CHARLESTON SOUTH CAROLI NA LLC
Facility Emmil:  TSCH CK@ROOKDALE. COM CRC-2018 / 03/31/ 2021
Al zhei ner Care: Yes Max # Resident: 29 Al zhei mer Unit: Yes Max # Beds: 33
Certifications: None
CABADI NG HOMES #1 Charl eston / Corporation 18
3431 RI VERS AVE 2149 DORCHESTER RD
NORTH CHARLESTON, SC 29405-7760 FAC. #:843-747-3050 NORTH CHARLESTON, SC 29405-7763
CABADI NG LOLI TA B PH#: 843-745-3050 CABADI NG HOVES | NC
Facility Emmil: CABOOTY105@\CL. COM CRC-0394 / 07/31/ 2021
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
CABADI NG HOVES #2 Charl eston / Corporation 15
3435 RI VERS AVE 2149 DORCHESTER RD
NORTH CHARLESTON, SC 29405-7760 FAC. #:843-566-1075 NORTH CHARLESTON, SC 29405-7763
CABADI NG LOLI TA B PH#: 843-566-1075 CABADI NG HOVES | NC
Facility Emmil: CABOOTY105@\CL. COM CRC-0571 / 02/28/ 2021
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
CABADI NG HOVES #3 Charl eston / Corporation 25
2149 DORCHESTER RD 2149 DORCHESTER RD
NORTH CHARLESTON, SC 29405-7763 FAC. #:843-745-9182 NORTH CHARLESTON, SC 29405-7763
CABADI NG ALLAN M PH#: 843-745-9182 CABADI NG HOVES | NC
Facility Email: CABOOTY105@\WCL. COM CRC-0825 / 07/31/2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CAMP COVWMUNI TY RESI DENCE Charleston / State 8
1251 CAMP RD PO BOX 22708, DI SABI LI TIES BOARD OF CHARLESTON
JAVES | SLAND, SC 29412-9212 FAC. #: 843- 795- 6983 COUNTY
PH: CHARLESTON, SC 29413-2708
Facility Email: ETURNER@ISNCC. COM DI SABI LI TI ES BOARD OF CHARLESTON COUNTY
CRC-1371 / 01/31/2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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CARE W TH LOVE Charleston / Sole Proprietorship 5

3408 LENAPE ST
NORTH CHARLESTON, SC 29405-7777 FAC. #:843-744-0313

PH#: SHEI LA NELSON
Facility Email: SHEI LAPNEL SON@EVAI L. COM CRC- 2164 / 01/01/2021
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

CARE WTH LOVE 11 Charleston / Sole Proprietorship 5
2109 COMVANDER RD
NORTH CHARLESTON, SC 29405-7704 FAC. #:843-718-3034

FEI LDS HATTI E PH#: 843-425-4422 SHEI LA NELSON
Facility Emmil:  SHELI APNELSON@SVAI L. COM CRC-2163 / 01/31/ 2021
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
CARTER- MAY HOVE Charl eston / Corporation 25
1660 | NGRAM RD 1660 | NGRAM RD
CHARLESTON, SC 29407-4242 FAC. #: 843-556-8314 CHARLESTON, SC 29407-4242
BAUDER JANI NE NEVELL PH#: 843-556-8314 CATHOLI C CHARI TI ES OF THE DI OCESE OF CHARLESTON
Facility Email: JAN NE@HARLESTONDI OCESE. ORG I NC
CRC- 0064 / 04/ 30/ 2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
COOPER HALL AT THE PALMS OF MI' PLEASANT Charleston / Limted Liability 44
937 BOWAN RD OFC 400 CENTRE ST, LI CENSI NG DEPT
MOUNT PLEASANT, SC 29464-3222 FAC. #:843-884-6949 NEWION, MA 02458-2094
CARR JOSEPH J PH#: 843-884-6949 SNH SE SG TENANT LLC
Facility Emmil: LI CENSI NG&SSL. COM CRC- 1432 / 06/30/2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CUW NGS COVMUNI TY RESI DENTI AL CARE HOVE Charleston / Sole Proprietorship 8
2606 STARK LN 2606 STARK LN
NORTH CHARLESTQN, SC 29405-5537 FAC. #:843-747-7088 NORTH CHARLESTQN, SC 29405
CUMM NGS OLYMPI A W PH#: 843-860- 2340 CUWM NGS OLYMPI A W
Facility Email: OCUMM NGSO3@OMCAST. NET CRC-0891 / 10/31/2020
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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CURAMENG RESI DENTI AL HOVE CARE Charl eston / Corporation 8
2021 COSGROVE AVE 109 VELCHVAN AVE
NORTH CHARLESTON, SC 29405-7710 FAC. #:843-566-1266 GOOSE CREEK, SC 29445-7154
REYES M LAGRCS L PH#: 843-566-1266 JFJ INC
Facility Email: MYLESRO5@YAHOO. COM CRC-1187 / 11/ 30/ 2020
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
DAYSPRI NG ASSI STED LI VI NG Charleston / Ltd. Liability 16
5146 TOALES RD 5146 TOALES RD
HOLLYWOOD, SC 29449-6119 FAC. #: 843-889-9757 HOLLYWOOD, SC 29449-6119
PH#: DAYSPRI NG ASSI STED LI VING LLC
Facility Email:  DAYSPRI NGSC@AHOO. COM CRC- 1385 / 03/31/2021
Al zhei ner Care: Yes Max # Resident:3 Al zhei mer Unit: No Max # Beds: O
Certifications: None
DAYSPRI NG OF JOHNS | SLAND Charl eston / Corporation 24
3455 BOHI CKET RD 3455 BOHI CKET RD
JOHNS | SLAND, SC 29455-7222 FAC. #:.843-768-5335 JOHNS | SLAND, SC 29455-7222
MARSHALL YASSAM N B PH#: 843-768-5335 DAYSPRI NG OF JOHNS | SLAND | NC
Facility Emmil:  DAYSPRI NGSC@AHOO. COM CRC- 1915 / 03/31/2021
Al zhei ner Care: Yes Max # Resident:3 Al zhei mer Unit: No Max # Beds: O
Certifications: None
FARM NGTON COVMMUNI TY RESI DENCE Charleston / State 8
1269 CAMP RD PO BOX 22708, DI SABI LI TI ES BOARD OF CHARLESTON
JAMES | SLAND, SC 29412-9212 FAC. #: 843-795- 2461 COUNTY
CAPERS MADLYN PH#: 843- 795- 2461 CHARLESTON, SC 29413-2708
Facility Emmil: ETURNER@SNCC. COM Dl SABI LI TI ES BOARD OF CHARLESTON COUNTY
CRC- 1370 / 01/31/2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
FI RST CHO CE HOVE CARE FACI LITY Charl eston / Partnership 8
2003 COSGROVE AVE 2827 SPRUI LL AVE
NORTH CHARLESTON, SC 29405-5702 FAC. #:843-225-0637 NORTH CHARLESTON, SC 29405
RELLORA JESUS N PH#: DQR CAMBA/ NM CAMBA/ GT MARTI NEZ/ P MARTI NEZ/ P
Facility Emmil: EJCRELLORAG@VAI L. COM PAJOTA
CRC-0742 / 10/ 31/ 2020
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

15 hl fact cc. rdf



Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Charl eston

Facility Type: Comunity Residential Care Facility

Facility Nane

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
FRANKE HOVE Charleston / Non-Profit Corporation 86
1885 RI FLE RANGE RD 1885 RI FLE RANGE RD
MOUNT PLEASANT, SC 29464-9440 FAC. #: 843-856-4705 MOUNT PLEASANT, SC 29464-9440
STOLL SANDRA A PH#: 843-856-4700 LUTHERAN HOMVES OF SOUTH CAROLI NA | NC
Facility Emmil:  SSTOLL@RANKEATSEASI DE. ORG CRC-1082 / 09/30/ 2021
Al zhei ner Care: Yes Max # Resident: 22 Al zhei mer Unit: Yes Max # Beds: 22
Certifications: None
GUARDI AN ANGELS RESI DENTI AL CARE Charl eston / Corporation 18
2126 SUCCESS ST 3204 MEETI NG STREET RD
NORTH CHARLESTON, SC 29405-7992 FAC. #:843-744-0448 NORTH CHARLESTON, SC 29405-7968
JANKE BONI FACI A E PH#: 843-744-0448 GUARDI AN ANGELS ASSI STED LI VI NG | NC
Facility Email: GUARDI ANANGEL SRCF@YAHOO. COM CRC-1049 / 11/ 30/ 2020
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
HARMONY AT WEST ASHLEY Charleston / Limted Liability 105
1925 ESSEX FARMS DR 1925 ESSEX FARMS DR
CHARLESTQN, SC 29414 FAC. #:843-804-38850 CHARLESTON, SC 29414
CURE CANDY PH#: 843-804-8850 WEST ASHLEY OPERATIONS LLC
Facility Email: CCUREGHARMONYATWESTASHLEY. COM CRC-1899 / 10/31/2021
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: Yes Max # Beds: 29
Certifications: None
I NDI GO HALL Charleston / Limted Liability 179
509 STANDARD WAY
CHARLESTQON, SC 29412 FAC. #:843-406-4747
DRI NKARD KRI STY L PH#: | NDI GO HALL OPERATI NG CO LLC
Facility Email: EBURTON@\FFI NI TYLI VI NGGROUP. COM CRC-1922 / 11/30/ 2020
Al zhei mer Care: Yes Max # Resident:O0 Al zheimer Unit: Yes Max # Beds: 56
Certifications: None
I VORY' S LOVI NG CARE RESI DENTI AL FACILITY Charl eston / Partnership 7

2827 SPRU LL AVE

2827 SPRU LL AVE

NORTH CHARLESTON, SC 29405-8050 FAC. #:843-745-2339 NORTH CHARLESTON, SC 29405-8050

SANDERS JUANI TA PH#: 843-745-2339
Facility Email:  SI STERSANDERS@OMCAST. NET

Al zhei mer Care: No Max # Resident:O0

Certifications: None

JUANI TA SANDERS & GENEVA NELSON
CRC- 1383 / 04/30/2021

Al zheimer Unit: No Max # Beds: O
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I VORYS LOVI NG CARE | | Charleston / Sole Proprietorship 10
4108 S RHETT AVE 2827 SPRUI LL AVE
N CHARLESTON, SC 29405 FAC. #:843-554-0733 NORTH CHARLESTON, SC 29405-8050
SANDERS JUANI TA PH#: 843-654-0733 SANDERS JUANI TA
Facility Email: S| STERSANDERS@COMCAST. NET CRC-2092 / 07/31/2021
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
LADSON S RESI DENTI AL HOVE CARE Charleston / Sole Proprietorship 5
1116 CAMP RD 1116 CAMP RD
CHARLESTON, SC 29412-8831 FAC. #.843-762-6443 CHARLESTON, SC 29412-8831
LADSON PAULI NE M PH#: 843-762-6443 LADSON PAULI NE
Facility Email:  PAULI NELADSON@ATT. NET CRC- 1256 / 09/ 30/ 2021
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
LAMBS ROAD COVMUNI TY RESI DENCE Charleston / State 8
4788 LAMBS RD PO BOX 22708
NORTH CHARLESTON, SC 29418-3521 FAC. #:843-766-3426 CHARLESTON, SC 29413-2708
JOHNSTON GLORI A J PH#: 843-767-1066 DI SABI LI TI ES BOARD OF CHARLESTON COUNTY
Facility Emmil: GIOHNSTON@SNCC. COM CRC- 0690 / 09/ 30/ 2021
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
LANG T''S ASSI STED LI VING FACILITY Charl eston / Private 70
1273 REMOUNT RD 1273 REMOUNT RD
NORTH CHARLESTON, SC 29406-3439 FAC. #:843-554-1671 NORTH CHARLESTON, SC 29406- 3439
LANG T CRESENCI A B PH#: 843-554-1671 LANG T' S RESI DENTI AL HOVE CARE | NC
Facility Email: LANG TSASSI STEDLI VI NG@OMCAST. NET CRC- 0861 / 03/31/2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
LENEVAR COWVMUNI TY RESI DENCE Charleston / State 8
1435 W LENEVAR DR PO BOX 22708, DI SABI LI TI ES BOARD OF CHARLESTON
CHARLESTON, SC 29407-5118 FAC. #: 843- 766- 3061 COUNTY
JOHNSTON GLORIA J PH#: 843- 766- 3061 CHARLESTCN, SC 29413- 2708
Facility Email: GIOHNSTONGDSNCC. COM DI SABI LI TI ES BOARD OF CHARLESTON COUNTY
CRC- 0943 / 07/31/2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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MARI A' S PRI ORI TY CARE RESI DENTI AL HOVE | Charleston / Sole Proprietorship 7
3117 MEETI NG STREET RD 3117 MEETI NG STREET RD
NORTH CHARLESTQON, SC 29405-7980 FAC. #: 843-554-0064 NORTH CHARLESTON, SC 29405-7980
PARANAL ROGERI A R PH#: 843-554- 0064 PARANAL ROGERI A R
Facility Email: RRPARANAL@EVAI L. COM CRC-0937 / 07/31/ 2021
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MARI A" S PRI ORI TY CARE RESI DENTI AL HOME |1 -B Charl eston / Partnership 7
4583 DURANT AVE, B PO BOX 61870
NORTH CHARLESTON, SC 29405-5212 FAC. #:843-566-0460 NORTH CHARLESTON, SC 29419-1870
RELLORA JESUS N PH#: 843-566-0460 JESUS N AND W LHELM NA C RELLORA
Facility Email: JNRELLORA4SUS@EVAI L. COM CRC-0772 / 06/30/2021
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MARI A" S PRI ORI TY CARE RESI DENTI AL HOME 11 -F Charl eston / Partnership 5
4583 DURANT AVE, F PO BOX 61870
NORTH CHARLESTON, SC 29405-5212 FAC. #:843-566-0460 NORTH CHARLESTON, SC 29419-1870
RELLORA JESUS N PH#: 843-566- 0460 JESUS N AND W LHELM NA C RELLORA
Facility Email: JNRELLORA4SUS@EVAI L. COM CRC-0774 /| 06/30/2021
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MARI A'S PRI ORI TY CARE RESI DENTI AL HOVE 111 Charleston / Sole Proprietorship 7
3115 MEETI NG STREET RD 3115 MEETI NG STREET RD
NORTH CHARLESTON, SC 29405-7980 FAC. #:843-554-0064 NORTH CHARLESTON, SC 29405-7980
PARANAL ROGERI A R PH#: 843-554-0064 PARANAL ROGERI A R
Facility Email: RRPARANAL@GVAI L. COM CRC-0938 / 07/31/2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MERRI LL GARDENS AT CARCLI NA PARK Charleston / Limted Liability 193
3501 MERRILL PL 1938 FAI RVI EW AVE E STE 300
MOUNT PLEASANT, SC 29466 FAC. #:843-606-5705 SEATTLE, WA 98102
JONES ROBERT PH#: NEW MERRI LL GARDENS AT CAROLI NA PARK LLC
Facility Email: SEAACCT@ERRI LLGARDENS. COM CRC-1917 / 11/30/ 2020
Al zhei mer Care: Yes Max # Resident:O0 Al zheimer Unit: Yes Max # Beds: 12

Certifications: None
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M DLAND PARK RESI DENTI AL HOVE CARE Charl eston / Corporation 52
2712 M DLAND PARK RD 104 Bl RKBECK CT
NORTH CHARLESTON, SC 29406-4551 FAC. #:843-569-0025 GOOSE CREEK, SC 29445
SI NG AN ROGELI O C PH#: 843-569- 0025 M DLAND PARK ENTERPRI SES | NC
Facility Email: M DLANDPARK@BELLSOUTH. NET CRC-0905 / 01/31/2021
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MOUNT PLEASANT GARDENS Charleston / Limted Liability 71
1025 HUNGRYNECK BLVD 1025 HUNGRYNECK BLVD
MOUNT PLEASANT, SC 29464 FAC. #:843-216-1001 MOUNT PLEASANT, SC 29464
PH#: MOUNT PLEASANT MANAGEMENT LLC
Facility Email:  MOUNTPLEASANTGARDENS- CRC- 1984 / 06/ 30/ 2021
ADM@ EASENI ORLI VI NG
Al zhei ner Care: Yes Max # Resident:71 Al zhei mer Unit: Yes Max # Beds: 71
Certifications: None
MY FATHER S HOUSE Charl eston / Partnership 10
22 LARNES ST 222 GORDON ST
CHARLESTQON, SC 29403-2636 FAC. #: 843-723-7889 CHARLESTQON, SC 29403
STENT JOSEPHI NE | PH#: 843-723-7889 JOSEPHI NE STENT & ELO SE CHESTNUT
Facility Email: JOS_22LA@ATT. NET CRC- 0459 / 02/ 28/ 2021
Al zhei ner Care: No Max # Resident: 0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
NI CHOLS RESI DENTI AL CARE FACI LI TY Charl eston / Partnership 5
702 E RAI LROAD AVE 702 E RAI LROAD AVE
LI NCOLNVI LLE, SC 29485-7228 FAC. #: 843-821-9608 SUMMVERVI LLE, SC 29485-7228
NI CHOLS LAVERNE PH#: 843-821-9608 ALONZO NI CHOLS AND LAVERNE NI CHOLS
Facility Email: N CHOLSRESI DENT@OL. COM CRC- 0973 / 12/ 31/ 2020
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
NORTH HAVEN RESI DENTI AL CARE HOVE Charl eston / Corporation 16
4326 LESLIE ST 4326 LESLIE ST
NORTH CHARLESTON, SC 29418-5441 FAC. #:843-767-2541 NORTH CHARLESTON, SC 29418-5441
LANG T LEONORA D PH#: 843-767-2541 NORTH HAVEN RESI DENTI AL CARE HOVE | NC
Facility Email:  NORAALFLLC@/AHOO. COM CRC- 0877 / 08/31/2021
Al zhei mer Care: Yes Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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PALMETTO RESI DENTI AL CARE OF NORTH CHARLESTON
2834 SPRUILL AVE

Charl eston / Corporation 12
PO BOX 31774

NORTH CHARLESTON, SC 29405-8051 FAC. #:843-566-1509 CHARLESTON, SC 29417-1774

LESESNE CLARA P PH#: 843-566- 1509
Facility Email: PATCH29311@HOTMAI L. COM

Al zhei ner Care: No
Certifications: None

Max # Resident:0

Al zhei mer Unit: No

EVERGREEN RESI DENTI AL CARE | NC
CRC- 1322 / 08/31/2021

Max # Beds: O

PALMETTOS OF CHARLESTON

1900 ASHLEY CROSSI NG DR

CHARLESTON, SC 29414-5751 FAC. #: 843-852-0505
MARTI N MEGAN W PH#: 843-852- 0505

Facility Email:  MEGAN. MARTI N@GNHCCARE. COM
Al zhei ner Care: Yes Max # Resident: 15

Certifications: None

Al zhei mer Unit: Yes

Charleston / Limted Liability 60
1900 ASHLEY CROSSI NG DR

CHARLESTON, SC 29414-5751

NHC PLACE- CHARLESTON LLC

CRC- 1263 / 07/31/2021

Max # Beds: 15

PARK ClI RCLE HOME 1
1133 BEXLEY ST

Charleston / Limted Liability 5
PO BOX 40729

NORTH CHARLESTON, SC 29405-4726 FAC. #:843-467-1259 CHARLESTON, SC 29423

M LLI GAN SHELI A PH#: 000- 000- 0000
Facility Email:  WNDSORH LLRCF@GVAI L. COM

Al zhei mer Care: No

Certifications: None

Max # Resident:0

Al zhei mer Unit: No

W NDSOR HI LL RCF LLC

CRC-1992 / 11/ 30/ 2020
Max # Beds: O

PARK CI RCLE HOVE 2
1131 BEXLEY ST

Charleston / Limted Liability 5
4048 ASHLEY PHOSPHATE RD

NORTH CHARLESTON, SC 29405-4726 FAC. #:843-467-1259 NORTH CHARLESTON, SC 29420

M LLI GAN SHELI A PH#: 000- 000- 0000

Facility Email: W NDSORHI LLRCF@:EVAI L. COM
Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zheimer Unit: No

W NDSOR HI LL RCF LLC

CRC-1993 / 11/30/ 2020
Max # Beds: O

PETTI S ANGELS RESI DENTI AL CARE
2614 MADDEN DR

Charleston / Sole Proprietorship 5
3879 WALNUT ST

NORTH CHARLESTON, SC 29405-5529 FAC. #: 843-308-9413 CHARLESTON, SC 29405-7050

PETTI S ETHEL S PH#: 843-308-9413

Facility Email: SPETTI SGKNOLOGY. NET
Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zheimer Unit: No

PETTI S ETHEL S
CRC- 0850 / 01/31/2021

Max # Beds: O
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Charl eston
Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rat or/ Phone Li cense Nor/Expiration Date
PRESI DENTI AL COWUNI TY CARE HOVE FACI LI TY Charleston / Limted Liability 5
2019 HACKEMANN AVE 2015 RI VERVI EW AVE
NORTH CHARLESTQN, SC 29405-8323 FAC. #:843-459-2149 NORTH CHARLESTQON, SC 29405
BUSH TESSI E J PH#: 843-459-2149 PRESI DENTI AL COMMUNI TY CARE HOME FACI LI TY LLC
Facility Email: PRESI DENTI ALCRCF@=MAI L. COM CRC- 1869 / 02/28/ 2021
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SANDPI PER COURTYARD ASSI STED LI VI NG Charleston / Limted Liability 64
1047 ANNA KNAPP BLVD 211 RIVER LANDI NG DR
MOUNT PLEASANT, SC 29464-3133 FAC. #:843-884-7977 DANI EL | SLAND, SC 29492
THOMAS CHARLES M PH#: 843-884-7977 SANDPI PER | NDEPENDENT AND ASSI STED LI VI NG
Facility Emmil: MBAKER@ANDPI PERCENTER COM DELAVWARE LLC
CRC- 1325 / 09/ 30/ 2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
SAVANNAH HALL ASSI STED LI VI NG Charleston / Limted Liability 16
1010 LAKE HUNTER CI R 400 CENTRE ST, LI CENSI NG DEPT
MOUNT PLEASANT, SC 29464-5417 FAC. #: 843-888-2030 NEWION, MA 02458-2094
CARR JOSEPH J PH#: 843-388-2030 SNH SE SG TENANT LLC
Facility Email: LI CENSI NG@SSL. COM CRC- 1431 / 06/30/2021
Al zhei mer Care: Yes Max # Resident: 16 Al zheimer Unit: Yes Max # Beds: 16
Certifications: None
SAVANNAH PLACE Charleston / Limted Liability 44
1501 SECESSI ONVI LLE RD 330 N WABASH AVE STE 3700
CHARLESTON, SC 29412-8236 FAC. #:843-762-1396 CH CAGO, IL 60611-7605
KEEGAN CARI PH#: SAVANNAH Al D OPCO LLC
Facility Email: LEGALHELP@ENLI VANT. COM CRC- 1410 / 11/ 30/ 2020
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
SECESSI ONVI LLE COVMUNI TY RESI DENCE Charleston / State 8
1217 SECESSI ONVI LLE RD PO BOX 22708
CHARLESTON, SC 29412-9749 FAC. #:843-762-2134 CHARLESTON, SC 29413-2708
PH#: DI SABI LI TI ES BOARD OF CHARLESTON COUNTY
Facility Email: ETURNER@DSNCC. COM CRC-1287 / 12/31/ 2020
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Charl eston
Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
SHEM CREEK HEALTH CENTER Charleston / Limted Liability 110
1400 LI BERTY M DTOM DR 1400 LI BERTY M DTOM DR
MOUNT PLEASANT, SC 29464 FAC. #:843-936-2801 MOUNT PLEASANT, SC 29464
FURLOUGH CYNTHI A L PH#: 843-352-4986 SOUTH BAY AT MI' PLEASANT LLC
Facility Emmil:  MVOTI SI @GAYNECAPI TAL. COM CRC-1952 / 07/31/ 2021
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: Yes Max # Beds: 24
Certifications: None
SOMERBY OF MOUNT PLEASANT Charleston / Limted Liability 118
3100 TRADITION CIR 1000 LEG ON PL STE 1600
MOUNT PLEASANT, SC 29466-7153 FAC. #: 843-849- 3096 ORLANDO, FL 32801
THARP CHRI STOPHER PH#: 843-849-3096 TRADI TI ON SENI OR CARE LLC
Facility Emmil: ROBB. CHAPI N@RI DGElI G COM CRC-2048 / 02/28/ 2021
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: Yes Max # Beds: 38
Certifications: None
SWEETGRASS COURT SENI OR LI VI NG COWUNI TY Charleston / Limted Liability 38
1010 ANNA KNAPP BLVD
MOUNT PLEASANT, SC 29464-5400 FAC. #:843-971-7756
DENSON TRA' ASHI A PH#: 843-971- 7756 SNH SC TENANT LLC
Facility Emmil: TDENSON@SSL. COM CRC-2117 / 12/31/ 2020
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SWEETGRASS VI LLAGE ASSI STED LI VI NG COWUNI TY Charleston / Limted Liability 85
601 MATH S FERRY RD
MOUNT PLEASANT, SC 29464-2623 FAC. #: 843-881-9809
PATTERSON KALEY A PH#: 843-884-8812 SNH SC TENANT LLC
Facility Email: LNEWCOMB@SSL. COM CRC-2118 / 12/31/2020
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
TRI COUNTY CRI SI'S STABI LI ZATI ON CENTER Charl eston / State 10
5 CHARLESTON CENTER DR STE 246 5 CHARLESTON CENTER DR STE 246
CHARLESTQON, SC 29401-1162 FAC. #:843-953-2390 CHARLESTQN, SC 29401-1162
OLI VER RI CHARD H PH#: 843-953-2390 CHARLESTON DORCHESTER MENTAL HEALTH CENTER
Facility Email: LAURA UM NSKI @CDVH. ORG CRC- 1956 / 06/30/2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Charl eston
Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

VANWYEVER RESI DENTI AL CARE FACI LI TY Charleston / Sole Proprietorship 10
2009 COSGROVE AVE PO BOX 71184

NORTH CHARLESTON, SC 29405-5702 FAC. #: 843-744-6065 NORTH CHARLESTON, SC 29415

PETTI S ETHEL S PH#: 843-744-6065 AYESHA T WASHI NGTON ESQUI RE AS SPEC! AL

VANWEVERL @OL. COM ADM NI STRATOR OF THE ESTATE RHODELLE W FULTON

Facility Email: ]
CRC- 0638 / 09/ 30/ 2020 (Renewal Pending)

Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Community Residential Care Facility

Nunmber of Activities/Facilities |icensed: 61 Nunber Licensed Units: 2,503

23 hl fact cc. rdf



Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Charl eston
Facility Type: Habilitation R15

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

DI LLS BLUFF COVMUNI TY RESI DENCE Charleston / State 8
936 DI LLS BLUFF RD PO BOX 4706, DDSN C/ O RUFUS BRITT 111
CHARLESTON, SC 29412-5316 FAC. #: 843-805-5800 COLUMBI A, SC 29240- 4706

M LES BRANDI PH#: 843-805-5800 SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
Facility Email: BM LES@SNCC. COM MR15- 0131 / 10/ 31/2020

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 8
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Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Charl eston

Facility Type: Home Health

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

AMEDI SYS HOVE HEALTH OF CHARLESTON Charleston / Limted Liability 3

2675 LAKE PARK DR

NORTH CHARLESTON, SC 29406-9100 FAC. #: 843-553-1263
CRAVEN KAREN L PH#:

Facility Enmmil: 2203@WED SYS. COM

Counti es Served: Berkel ey,
Li cense Restrictions:

Char | est on, Dorchester

Physi cal Therapy: Y Speech Therapy: Y Cccupati onal
Home Health Aid: Y Medical Supplies/Appliances/Durable Mdical
G her:

Therapy: Y Med. Soci al

2675 LAKE PARK DR

NORTH CHARLESTON, SC 29406-9100

AMEDI SYS HOME HEALTH OF SOUTH CARCLINA LLC
HHA- 0172 / 08/31/2021

Services: Y
Equi pnent: N

AVEDI SYS HOVE HEALTH OF CHARLESTON EAST
1027 PHYSI Cl ANS DR STE 210
CHARLESTON, SC 29414-5352 FAC. #: 843-556-0200
BARBER MELI SSA BLANTON PH#:
Facility Email: 2207@\WED SYS. COM
Counties Served: Allendal e,
Li cense Restrictions:

Ber kel ey, Charl eston,

Col | et on,

Charleston / Ltd. Liability 6
1027 PHYSI Cl ANS DR STE 210

CHARLESTON, SC 29414-5352

AMEDI SYS SC LLC

HHA- 0191 / 01/31/2021

Dor chest er, Hanpton

Physi cal Therapy: Y Speech Therapy: Y Occupational Therapy: Y Med. Social Services:Y

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent: N

O her:

BRI GHTSTAR CARE OF CHARLESTON Charleston / Limted Liability 1

4130 FABER PL DR STE 108

NORTH CHARLESTON, SC 29405-8502 FAC. #: 843-300- 3008
JAMES KRI STI N PH#: 843-300-3008

Facility Email: KRISTIN JAVES@RI GHTSTARCARE. COM

Counties Served: Charl eston
Li cense Restrictions:

4130 FABER PL DR STE 108

NORTH CHARLESTON, SC 29405-8502
TOMES HOLDI NGS LLC

HHA- 0229 / 06/ 30/ 2021

Physi cal Therapy: Y Speech Therapy: Y Cccupational Therapy:Y Med. Social Services:Y

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipnment: N

Q her: 1V-1G I NFUSI ON

CONTI NUUM PEDI ATRI C NURSI NG Charl eston / Corporation 3

7741 DORCHESTER ROAD UNIT B

CHARLESTON, SC 29418 FAC. #:843-353-2280
PH#:

Facility Email: WFI DDLER@ZCONTI NUUM- NURSI NG COM

Counti es Served: Berkel ey, Charleston,
Li cense Restrictions:

Dor chest er

Physi cal Therapy: N Speech Therapy: N COccupati onal
Home Health Aid: N Medical Supplies/Appliances/Durable Medical
G her:

Therapy: N Med. Soci al

MPS HEALTHCARE | NC
HHA- 0378 / 11/ 30/ 2020

Services: N
Equi pmrent : N
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Charl eston
Facility Type: Home Health

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

I NTERI M HEAL THCARE Charleston / Limted Liability 4
4995 LACROSS RD STE 1300 4995 LACROSS RD STE 1300

N CHARLESTON, SC 29406 FAC. #: 843-518-5437 N CHARLESTON, SC 29418

Pl TTMAN ASHLEE PH#: LOACOUNTRY NURSI NG GROUP LLC

Facility Enmmil: DABAKER@ NTERI MHEALTHCARE. COM HHA- 0208 / 03/31/2021

Counti es Served: Beaufort, Berkeley, Charleston, Dorchester
Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupational Therapy:Y Med. Social Services:Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent: N

Gt her: BEAUFORT | S RESTRI CTED TO PEDI ATRI C HOVE HEALTH 0- 18 YOA ONLY

I NTREPI D USA HEALTHCARE SERVI CES Charl eston / Corporation 6
2694 LAKE PARK DR 1ST FLOOR 4055 VALLEY VI EWLN STE 500

NORTH CHARLESTON, SC 29406-9826 FAC. #:843-569-3516 DALLAS, TX 75244-5048

MCLAUGHLI N JEFFERY S PH#: FC OF SOUTH CAROLI NA | NC

Facility Email: KYLE. CHANDLER@ NTREPI DUSA. COM HHA- 0180 / 06/ 30/ 2021

Counties Served: Allendal e, Berkeley, Charleston, Colleton, Dorchester, Georgetown
Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Occupational Therapy: Y Med. Social Services:Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent: N

O her:

KI NDRED AT HOVE- CHARLESTON Charl eston / Corporation 3
4975 LACROSS RD STE 354 LI CENSI NG & CERTI FI CATI ON DEPT., 12900 FOSTER ST
CHARLESTON, SC 29406- 6525 FAC. #: 843- 744- 1191 STE 400

SEBEN LAUREN M PH OVERLAND PARK, KS 66213-2696

GENTI VA CERTI FI ED HEALTHCARE CORPORATI ON
HHA- 0051 / 08/31/2021

Facility Enuil: JANET. COVBS@ZENTI VA. COM

Counti es Served: Berkel ey, Charleston, Dorchester
Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Occupational Therapy: Y Med. Social Services:Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent: N

QO her:

MUSC HEALTH AT HOMVE BY BAYADA- CHARLESTON Charleston / Limted Liability 3
1671 BELLE | SLE DR STE 115-B 176 CROGHAN SPUR RD STE 102

MOUNT PLEASANT, SC 29464 FAC. #:843-576-5378 CHARLESTON, SC 29407

KUKULKA DI ANE PH#: SCHHA LLC

Facility Email: DKUKULKA@BAYADA. COM HHA- 0324 / 12/ 31/ 2020

Counti es Served: Berkel ey, Charleston, Dorchester
Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupational Therapy:Y Med. Social Services:Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent: N

O her:
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Charl eston
Facility Type: Home Health

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

NHC HOVECARE- LOW COUNTRY Charleston / Limted Liability 6
2070 NORTHBROOK BLVD STE Bl 2070 NORTHBROOK BLVD SUl TE Bl

NORTH CHARLESTON, SC 29406 FAC. #: 843-851- 0999 NORTH CHARLESTON, SC 29406

SCRUGGS MASON PH#: 843-851-0999 NHC HOVECARE- SOUTH CAROLI NA LLC

Facility Emmil: LSM TH@HCCARE. COM HHA- 0138 / 04/ 30/ 2021

Counti es Served: Banberg, Berkeley, Charleston, C arendon, Dorchester, WIIiansburg
Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupational Therapy:Y Med. Social Services:Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent: N

Gt her: DI ETARY CONSULTATI ON

PHC HOVE HEALTH Charl eston / Corporation 3
408 FOLLY RD 1923- D MAYBANK HWY

CHARLESTON, SC 29412-2625 FAC. #: 843-762-3601 CHARLESTON, SC 29412-2115

DURRENCE HUGH D PH#: 843-762-3601 HEDGEMARK BRENTWOOD MEDI CAL SERVI CES | NC

Facility Email: SARAHW LBANKS@HCHEALTH. COM HHA- 0084 / 03/30/ 2021

Counti es Served: Berkel ey, Charl eston, Dorchester
Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Occupational Therapy:Y Med. Social Services:Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent: N

O her:

ROPER- ST FRANCI S HOVE HEALTH CARE Charl eston / Non-Profit Corporation 3
1483 TOBI AS GADSON BLVD STE 208 1483 TOBI AS GADSON BLVD STE 208

CHARLESTON, SC 29407-4796 FAC. #:843-402-7000 CHARLESTQON, SC 29407-4796

SHEEHAN TERRI PH#: ROPER HOSPI TAL | NC

Facility Emmil: BONNIE. MELLO@RSFH. COM HHA- 0062 / 12/31/2020

Counti es Served: Berkel ey, Charl eston, Dorchester
Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupational Therapy:Y Med. Social Services:Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipnment: N

Q her: REG STERED DI ETI TI AN CDE; CERTI FI ED WOUND AND OSTOMY NURSES; TELEMONI TORI NG

Totals For Facility/License Type: Home Health

Nunmber of Activities/Facilities |icensed: 11 Nunber Licensed Units: 41
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Di vi sion of Health Licensing

County: Charl eston

Facility Type: Hospice Facility
Facility Nane

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rat or/ Phone Li cense Nor/Expiration Date
ROPER HOSPI CE COTTAGE Charleston / Non-Profit Corporation 20
676 WANDO PARK BLVD
MOUNT PLEASANT, SC 29464-7936 FAC. #:843-606-8790

PH#: ROPER HOSPI TAL | NC
Facility Email: CHERYL. GENTRY@RSFH. COM HPF- 0033 / 08/31/ 2021

Totals For Facility/License Type: Hospice Facility
Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 20
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Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Charl eston

Facility Type: Hospice Program

Facility Nane

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
AGAPE HOSPI CE OF THE LOW COUNTRY Charleston / Limted Liability 46
2680 ELMS PLANTATI ON BLVD STE 101 2680 ELMS PLANTATI ON BLVD STE 101
NORTH CHARLESTON, SC 29406-7101 FAC. #:843-553-7122 NORTH CHARLESTON, SC 29406-7101
HENDERSON DANI ELLE PH#: 803-312-0006 AGAPE HOSPI CE OF THE LOW COUNTRY LLC
Facility Email:  PAMELA DUNCAN@HOSPI CECARE. NET HPC- 0124 / 06/ 30/ 2021
Counti es Served: Abbeville, Aiken, Allendale, Anderson, Banberg, Barnwell, Beaufort, Berkeley,
Cal houn, Charl eston, Cherokee, Chester, Chesterfield, d arendon, Coll eton,
Darlington, Dillon, Dorchester, Edgefield, Fairfield, Florence, Georgetown,
Greenville, Geenwod, Hanpton, Horry, Jasper, Kershaw, Lancaster, Laurens, Lee,
Lexi ngton, Marion, Marlboro, MCorm ck, Newberry, Cconee, O angeburg, Pickens,
Ri chl and, Sal uda, Spartanburg, Sunter, Union, WIIliansburg, York
HEARTLAND HOSPI CE SERVI CES- CHARLESTON Charleston / Limted Liability 12
1470 TOBI AS GADSON BLVD STE 203 333 NSUM T ST 16TH FL
CHARLESTON, SC 29407-4925 FAC. #:843-766-7646 TOLEDO, OH 43604-1531
MONTOYA KYLI E PH#: 843-766- 7646 HEARTLAND HOSPI CE SERVI CES LLC
Facility Email: 4662ADM N@CR- MANORCARE. COM HPC- 0136 / 12/ 31/ 2020
Counti es Served: Banberg, Beaufort, Berkeley, Charleston, d arendon, Colleton, Dorchester,
Ceor get own, Hanpton, Jasper, Orangeburg, WIIliansburg
HOSPI CE OF CHARLESTON Charleston / Ltd. Liability 15
4975 LACRCSS RD STE 200A 12900 FOSTER ST STE 400
NORTH CHARLESTON, SC 29406-6531 FAC. #: 843-529-3100 OVERLAND PARK, KS 66213-2696
TOZI ER MARY PH#: W REGRASS HOSPI CE OF SOUTH CARCLI NA LLC
Facility Email: GVOGEE@UROHS. COM HPC- 0007 / 08/31/ 2021
Counties Served: Beaufort, Berkeley, Charleston, C arendon, Colleton, Darlington, Dllon,
Dor chester, Florence, Georgetown, Horry, Marion, Mrlboro, O angeburg,
W lianmsburg
I NTREPI D USA HGOSPI CE- LOW COUNTRY Charl eston / Corporation 14
2694 LAKE PARK DR 2ND FLOOR
NORTH CHARLESTON, SC 29406-9826 FAC. #: 843-553-2503
SM TH GECRG A L PH#: 843-553-2503 | NTREPI D OF THE LOWCOUNTRY | NC
Facility Email: KYLE CHANDLER@ NTREPI DUSA. COM HPC- 0228 / 02/28/ 2021
Counties Served: All endal e, Banberg, Beaufort, Berkeley, Cal houn, Charleston, C arendon, Colleton,
Dor chest er, Georgetown, Hanmpton, Jasper, Oangeburg, WIIliansburg
ROPER HGOSPI CE Charl eston / Non-Profit Corporation 8

1483 TOBI AS GADSON BLVD STE 109
CHARLESTON, SC 29407-4796 FAC. #: 843-402- 3260
MELLO BONNI E C PH#: 843-402- 3063
Facility Email: BONNIE. MELLOGRSFH. COM
Counti es Served: Beaufort,

Ber kel ey, Charl eston,

Col | et on,

1483 TOBI AS GADSON BLVD STE 208
CHARLESTON, SC 29407-4796
ROPER HOSPI TAL | NC

HPC- 0164 / 01/31/2021

Dor chest er, Georgetown, Hanpton, Jasper
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Charl eston

Facility Type: Hospice Program
Facility Nane

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
Totals For Facility/License Type: Hospi ce Program
Nunber of Activities/Facilities |icensed: 5 Nunmber Licensed Units: 95
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Di vi si on of

County: Charl eston

Sout h Carolina Department of Health & Environnental

Cont r ol
Heal t h Li censing

Facility Type: Hospital or Institutional General Infirmry

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

BON SECOURS- ST FRANCI S XAVI ER HOSPI TAL Charleston / Non-Profit Corporation 190

2095 HENRY TECKLENBURG DR

CHARLESTON, SC 29414-5734 FAC. #: 843-402-1005
JACKSON ANTHONY PH#: 843-724-2952

Facility Email:  ANTHONY. JACKSON@RSFH. COM

2095 HENRY TECKLENBURG DR

CHARLESTON, SC 29414-5734

BON SECOURS- ST FRANCI S XAVI ER HOSPI TAL | NC
HTL- 0750 / 07/31/2021

Li censed Beds: Ceneral: 190 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 11
Certifications: Perinatal Level Il, JCAHO Accredited
Cl TADEL | NFI RVARY Charleston / State 38
171 MOULTRIE ST 171 MOULTRIE ST
CHARLESTON, SC 29409-0001 FAC. #:843-953-4827 CHARLESTON, SC 29409- 0001
CAPELL CAREY M PH#: 843-953-6848 BOARD OF VI SI TORS THE Cl TADEL
Facility Email: CAREY. CAPELL@ TADEL. EDU HTL- 0035 / 05/31/2021
Li censed Beds: GCeneral: 38 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: None
EAST COOPER MEDI CAL CENTER Charl eston / Corporation 130
2000 HOsSPI TAL DR 2000 HOsSPI TAL DR
MOUNT PLEASANT, SC 29464-3764 FAC. #:843-416-6210 MOUNT PLEASANT, SC 29464-3764
DONNES PATRI CK PH#: 843-416-6210 EAST COOPER COMMUNI TY HOSPI TAL | NC
Facility Email: BETH. ATKI NSON@ENETHEALTH. COM HTL- 0447 / 03/31/2021
Li censed Beds: Ceneral: 130 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 10
Certifications: Trauma Center Level 111, Perinatal Level 11, JCAHO Accredited
MOUNT PLEASANT HOSPI TAL Charleston / Non-Profit Corporation 85
3500 N HWy 17 3510 HWY 17 N STE 200
MOUNT PLEASANT, SC 29466-9123 FAC. #: 843- 606- 8990 MOUNT PLEASANT, SC 29466- 8229
JACKSON ANTHONY PH#: 843-606-7000 ROPER ST FRANCI S MOUNT PLEASANT HOSPI TAL
Facility Email:  ANTHONY. JACKSON@RSFH. COM HTL- 0909 / 10/ 31/ 2020
Li censed Beds: Ceneral: 85 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications:Perinatal Level |, JCAHO Accredited
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MJUSC HEALTH REHABI LI TATI ON HOSPI TAL AN AFFI LI ATE OF Charleston / Limted Liability 49

ENCOWPASS HEALTH
9181 MEDCOM ST

NORTH CHALRESTON, SC 29406 FAC. #: 843-820-7777
G BSON ELI ZABETH PH#: 843-820- 7727

Facility Email: ELI ZABETH. G BSON@ENCOVPASSHEALTH. COM
Li censed Beds: Ceneral: 0 Psychi atric: 0

O her Beds : NI CU: 0 Neonat al Speci al

Certifications: None

Conpany (nultiple menber)

ENCOVPASS HEALTH REHABI LI TATI ON HOSPI TAL OF
CHARLESTON LLC
HTL- 0958 / 10/ 31/2021

Rehab: 49 Subst ance Abuse: 0

Car e: 0

MUSC MEDI CAL CENTER

169 ASHLEY AVE

CHARLESTQON, SC 29425-8905 FAC. #: 843-792-3232
CAWLEY MD PATRI CK J PH#: 843-792-4000

Facility Emmil: ELLI ST@WSC. EDU

Charleston / District 790

169 ASHLEY AVE, MJSC HEALTH ROOM H241A MAI N
HOSPI TAL

CHARLESTON, SC 29425-8905

MEDI CAL UNI VERSI TY HOSPI TAL AUTHORI TY

HTL- 0811 / 11/30/ 2020

Li censed Beds: General: 685 Psychi atric: 82 Rehab: 0 Subst ance Abuse: 23

O her Beds : NI CU: 46 Neonat al Special Care: 36

Certifications: Abortions, Trauma Center Level |, Perinatal Level 4, JCAHO Accredited
PALMETTO LOACOUNTRY BEHAVI ORAL HEALTH Charleston / Limted Liability 108
2777 SPEl SSEGGER DR 2777 SPEl SSEGGER DR
NORTH CHARLESTON, SC 29405-8229 FAC. #:843-745-5102 NORTH CHARLESTON, SC 29405-8229
HAUGER CLI NT D PH#: 843-747-5830 PALMETTO LONCOUNTRY BEHAVI ORAL HEALTH LLC
Facility Email:  STAN. MARKOWSKI @HSI NC. COM HTL- 0729 / 08/31/2021

Li censed Beds: Ceneral: 0 Psychi atric: 92 Rehab: 0 Subst ance Abuse: 16

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: JCAHO Accredited
ROPER HOSPI TAL Charl eston / Non-Profit Corporation 332
316 CALHOUN ST 316 CALHOUN ST
CHARLESTON, SC 29401-1125 FAC. #:843-724-2901 CHARLESTON, SC 29401-1125

PH#: ROPER HOSPI TAL | NC
Facility Email:  ANTHONY. JACKSON@RSFH. COM HTL- 0063 / 10/ 31/ 2020

Li censed Beds: General: 266 Psychi atric: 0 Rehab: 66 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: JCAHO Accredited
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SHERI FF AL CANNON DETENTI ON CENTER Charl eston / County 22
3841 LEEDS AVE 3841 LEEDS AVE
N CHARLESTON, SC 29405-7469 FAC. #: 843-529-7300 NORTH CHARLESTON, SC 29405
CANNON SHERI FF AL PH#: 843-554- 2455 CHARLESTON COUNTY SHERI FF' S OFFI CE
Facility Email: WBEATTY@HARLESTONCOUNTY. ORG HTL- 0908 / 06/ 30/ 2021

Li censed Beds: Ceneral: 22 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None
TRI DENT MEDI CAL CENTER Charleston / Ltd. Liability 321
9330 MEDI CAL PLAZA DR 9330 MEDI CAL PLAZA DR
N CHARLESTON, SC 29406-9104 FAC. #:843-847-4100 N CHARLESTON, SC 29406-9104
GALLATI TODD PH#: 843-847-4100 TRI DENT MEDI CAL CENTER LLC
Facility Email:  TODD. GALLATI @iCAHEALTHCARE. COM HTL- 0777 / 04/ 30/ 2021

Li censed Beds: General: 282 Psychi atric: 25 Rehab: 14 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: Abortions, Trauma Center Level |1, JCAHO Accredited
VI BRA HOSPI TAL OF CHARLESTON Charleston / Limted Liability 59
1200 HOSPI TAL DR 3RD FLOOR 1200 HOSPI TAL DR 3RD FL
MOUNT PLEASANT, SC 29464-3251 FAC. #:843-375-4101 MOUNT PLEASANT, SC 29464-3251

PH#: VI BRA HOSPI TALOF CHARLESTON LLC
Facility Email: VTZI TZI S@/HCHARLESTON. COM HTL- 0764 / 08/31/2021

Li censed Beds: Ceneral: 59 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nunber of Activities/Facilities |icensed: 11 Number Licensed Units: 2,124
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A BETTER CHO CE HOVE CARE Charleston / Ltd. Liability - 1
21 GAMECOCK AVE STE A 1514 MATH S FERRY RD STE204
CHARLESTON, SC 29407 FAC. #: 843-884-6456 MI' PLEASANT, SC 29464
ROSSI NO MATTHEW L PH#: 843- 884- 6456 A BETTER CHO CE HOME CARE LLC
Facility Email: | NFO@BCHOVECARE- SC. COM | HCP- 0061 / 02/ 28/ 2021
ACCESS HEALTH CARE SERVI CES OF CHARLESTON Charl eston / Corporation - 1
2171 ASHLEY PHOSPHATE RD STE C
NORTH CHARLESTON, SC 29406-4156 FAC. #:843-724-9581
SWYGERT MARI LYN PH#: 803-509- 8206 ACCESS HEALTH CARE SERVI CES | NC
Facility Email: NMSWYGERT@AREG VERSONDEMAND. COM | HCP- 0603 / 08/ 31/2021
ADDUS HOVE CARE - N CHARLESTON Charl eston / Corporation - 1
3294- C ASHLEY PHOSPHATE RD 2300 WARRENVI LLE RD STE 100
N CHARLESTON, SC 29418 FAC. #: 843-569- 0033 DOMERS GROVE, IL 60515-1700
MCDANI EL CARY PH#: 630-296- 3400 ADDUS HEALTHCARE ( SOUTH CAROLI NA) | NC DBA ADDUS
Facility Enmail: CMCDANI EL@DDUS. COM HOVE CARE
| HCP- 0196 / 06/ 30/ 2021
ALL WAYS CARI NG HOVECARE CHARLESTON Charl eston / Corporation - 1
1124 SAM RI TTENBERG BLVD STE 8 1420 ASHLEY RI VER RD
CHARLESTON, SC 29407-3362 FAC. #:843-556-1191 CHARLESTON, SC 29407
DENT SM TH LAURI E PH#: 843-556-1191 SOUTHERN HOME CARE SERVI CES | NC
Facility Email: CHRI'S. LEW S@\LLWAYSCARI NG COM | HCP- 0013 / 05/ 31/ 2021
ALREADY HOVECARE - CHARLESTON Charleston / Limted Liability - 1
1180 SAM RI TTENBERG BLVD STE 240
CHARLESTON, SC 29407-3388 FAC. #:843-371-1419
CAVAREN M CHELLE PH#: 843-371-1419 ALREADY HOVECARE LLC
Facility Email: DEREK@\LREADYHOMECARE. COM | HCP- 0027 / 10/ 31/ 2020
AMADA SENI OR CARE SC COASTAL Charleston / Limted Liability - 1
1156 BOWVAN RD STE 200 1156 BOWWAN RD STE 200
MOUNT PLEASANT, SC 29464 FAC. #: 843-800-0123 MOUNT PLEASANT, SC 29464
PH#: E&L COLONIAL LLC
Facility Emmil: DAVI D. LG\WADASEN ORCARE. COM | HCP- 0695 / 03/ 31/ 2021
ANGELI C HOVE CARE & CONClI ERGE SERVI CES Charleston / Limted Liability - 1
4 CARRI AGE LN STE 400-G
CHARLESTON, SC 29407 FAC. #:843-801-6906
SCOTT JOCOLYN PH#: 843-801-6906 ANGELI C HOVE CARE & CONCI ERGE SERVI CES LLC
Facility Email: JSI MVONS. AHCS@EVAI L. COM | HCP- 0911 / 08/ 31/2021
ANCELS SI TTER SERVI CE LLC Charleston / Limted Liability - 1

451 FOLLY RD STE 105
CHARLESTON, SC 29412 FAC. #:843-212-6320
PH#:

Facility Enuil: FLORENCE. VANN@ZVAI L. COM

1041 WOODSI DE DR
CHARLESTON, SC 29412-9359
ANGELS SI TTER SERVI CE LLC

| HCP- 0493 / 12/ 31/ 2020
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ARl ES HOVE CARE Charleston / Limted Liability - 1
3236 LANDMARK DR STE 121
NORTH CHARLESTON, SC 29418 FAC. #: 843-478-5048
PH#: ARl ES HOVE CARE LLC
Facility Email: AR ESHOVECARESC@MVAI L. COM | HCP- 1297 / 08/ 31/ 2021
ASSURANCE PERSONAL CARE Charleston / Limted Liability - 1
1818 NORWDOOD ST PO BOX 31774
NORTH CHARLESTON, SC 29405-8006 FAC. #:843-747-5798 CHARLESTON, SC 29417-1774
PH#: ASSURANCE PERSONAL CARE
Facility Email: PATCH29311@HOTMAI L. COM | HCP- 0358 / 12/ 31/ 2020
BENTON HOUSE @ HOME OF WEST ASHLEY Charleston / Limited Liability - 1
1445 BLUEWATER WAY
CHARLESTON, SC 29414 FAC. #:843-576-9667
LYON RI CHARD E PH#: 843-576-9667 VEST ASHLEY SLP
Facility Emmil: LI CENSI NG@RI NCl PALSENI ORLI VI NG COM | HCP- 1104 / 08/ 31/2021
BG CONNECTI ONS Charl eston / Corporation - 1

1 BI SHOP GADSDEN WAY

CHARLESTON, SC 29412-3577 FAC. #:843-762-3300
JAYNE KATI E PH#: 843-762- 3300

Facility Email:  RENEE. BURTON@BI SHOPGADSDEN. ORG

1 Bl SHOP GADSDEN WAY
CHARLESTON, SC 29412-3577

Bl SHOP GADSDEN EPI SCOPAL RETI REMENT COVMUNI TY

I HCP- 0250 / 07/31/ 2021

BRI GHTSTAR OF CHARLESTON Charleston / Limted Liability - 1
1064 GARDNER RD STE 301

CHARLESTON, SC 29407-5746 FAC. #: 843-300- 3008

JAMES CHARLES A PH#: 843-300-3008 TOWNES HOLDI NGS LLC

Facility Email: KRI STI N. JAVMES@BRI GHTSTARCARE. COM | HCP- 1075 / 06/ 30/ 2021

CARE FOR LIFE I NC Charl eston / Corporation - 1
1064 GARDNER RD STE 316 1064 GARDNER RD STE 316

CHARLESTON, SC 29407 FAC. #: 843-852-9090 CHARLESTON, SC 29407

JANSE SHEENA M PH#: 843-852-9090 CARE FOR LI FE INC

Facility Email: SJANSE@AREFCRLI FECHARLESTON. COM | HCP- 0039 / 12/ 31/ 2020

CAROLI NA HEALTH CARE CHARLESTON Charleston / Limited Liability - 1
1150 QUEENSBOROUGH BLVD STE E

MOUNT PLEASANT, SC 29464 FAC. #: 843-849-5454

FLOYD SUSAN PH#: 843-849-5454 OHANA HEALTH CHARLESTON LLC

Facility Email: RYANGZAROLI NAHEAL THCARESC. COM | HCP- 0919 / 07/31/2021

CAROLI NA HEALTH FORCE Charl eston / Sole Proprietorship - 1

3527 MARY ADER AVE

CHARLESTON, SC 29414 FAC. #:843-556-2784
PH#:

Facility Email: AEMIUVRN@\OL. COM

MUMFORD | NC
I HCP- 1152 / 12/ 31/ 2020
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COMFORCARE HOVE CARE- CHARLESTON Charleston / Limted Liability - 1
3 DANIEL ST 3623 OLD CHARLESTON RD STE 14
CHARLESTQON, SC 29407-7303 FAC. #: 843-225-2067 JOHNS | SLAND, SC 29455- 3209
PH#: TUPELO POND LLC
Facility Email:  TSTElI NLI CHT@OM-ORCARECOM | HCP- 0282 / 07/31/ 2021
COVMONW SE HOVE CARE CHARLESTON Charleston / Limted Liability - 1
4 KENI LWORTH AVE
CHARLESTQON, SC 29403 FAC. #:843-779-9593
EVANS KATHERI NE F PH#: 804- 814-1588 COMMONW SE HOMECARE LLC
Facility Email: KEVANS@OWMMONW SECARE. COM | HCP- 0757 / 10/ 31/ 2020
CORPORATE CARE LLC CHARLESTON Charleston / Limted Liability - 1
3620 ASHLEY PHOSPHATE RD STE 18 PO BOX 16148
NORTH CHARLESTON, SC 29418 FAC. #: 843-793-4253 GREENVI LLE, SC 29606-7148
PH#: CORPORATE CARE LLC
Facility Email: TSM TH@ORPORATE- SERVI CESSC. COM | HCP- 0275 / 08/ 31/ 2021
EXTENDED FAM LY HOVE CARE SERVI CES LLC Charleston / Limted Liability - 1
3800 RIVERS AVE- STE A
N CHARLESTON, SC 29405 FAC. #: 843-608-9048
PH#: EXTENDED FAM LY HOVE CARE SERVI CES LLC
Facility Email: EXTENDEDFAM LYHOVECARESVCS@SVAI L. COM | HCP- 1165 / 01/ 31/ 2021
FI RSTLI GHT HOVE CARE OF CHARLESTON Charl eston / Corporation - 1
887 JOHNNI E DODDS BLVD STE 231
MOUNT PLEASANT, SC 29464 FAC. #: 843-212-2813
RECUPERO JAM E L PH#: 843-651-2273 SOLOVON | NTERNATI ONAL
Facility Email: JQU GLEY@I RSTLI GHTHOMECARE. COM | HCP- 0845 / 03/ 31/ 2021
HEALI NG HANDS COVPANI ONS Charleston / Limted Liability - 1
6650 RI VERS AVE 6650 Rl VERS AVE
NORTH CHARLESTON, SC 29406 FAC. #:843-576-1446 NORTH CHARLESTON, SC 29406
PH#: HEALI NG HANDS COMPANI ONS LLC
Facility Email: DARLENESANDERS72@SVAI L. COM | HCP- 0704 / 05/ 31/ 2021
HEAVENLY HEART HOMVE CARE LLC Charleston / Limited Liability - 1
3262 LANDMARK DR STE 100
NORTH CHARLESTON, SC 29418 FAC. #: 843-371-4728
SM TH TAMW L PH#: 843-371-4728 HEAVENLY HEART HOVE CARE LLC
Facility Email: TAMWSM TH0218@AHOO. COM | HCP- 0987 / 12/ 31/ 2020
HOVE CARE ASSI STANCE OF THE LOW COUNTRY Charleston / Limted Liability - 1

1662 SAVANNAH HWY STE 225

CHARLESTON, SC 29407 FAC. #:864-247-0234
DESMARTEAU ASHLEY PH#: 864-247-0234
Facility Email: SRUDD@HOVECAREASS| STANCE. COM

1255 CAKMEAD PKWY

SUNNYVALE, CA 94085

HOVE CARE ASSI STANCE CHARLESTON LLC
I HCP- 0737 / 05/ 31/ 2021
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HOVE CARE PLUS Charleston / Limted Liability - 1
2040 EWALL ST STE D 2040 EWALL ST STE D
MOUNT PLEASANT, SC 29464 FAC. #:843-628-3642 MOUNT PLEASANT, SC 29464
GAl DUSEK LI NDA PH#: 843-628-3642 HOMVE CARE PLUS LLC
Facility Email: TKUPPENS@HOVE- CARE- PLUS. COM | HCP- 0337 / 08/ 31/ 2021
HOME | NSTEAD SENI OR CARE OF CHARLESTON Charleston / Ltd. Liability - 1
11 GAMECOCK AVE STE 1105 29 GAMECOCK AVE STE 101
CHARLESTQON, SC 29407 FAC. #:843-571-3000 CHARLESTON, SC 29407
TAYLOR KENZI E PH#: 843-571-3000 COVPANI ON' MANAGEMENT LLC
Facility Email:  SHANNON. CARI THERS@HOVEI NSTEAD. COM | HCP- 0033 / 11/ 30/ 2020
HUNT FAM LY HOVE CARE Charleston / Limted Liability - 1
4 CARRI AGE LN STE 205
CHARLESTQON, SC 29407 FAC. #: 843-553-6060
HUNT JEANETTE PH#: HUNT FAM LY HOME CARE LLC
Facility Email: JEANETTEG@HUNTFAM LYHOVECARE. COM | HCP- 1022 / 02/ 28/ 2021
| NTERI M HEAL THCARE- CHARLESTON Charleston / Limted Liability - 1
4995 LACROSS RD STE 1300 3870 LEEDS AVE STE 104
NORTH CHARLESTON, SC 29406 FAC. #:843-569-5510 NORTH CHARLESTON, SC 29405- 7493
PH#: LOACOUNTRY NURSI NG GROUP LLC
Facility Email: DABAKER@ NTERI MHEALTHCARE. COM | HCP- 0082 / 03/31/2021
JENKI NS HOVE CARE Charleston / Limted Liability - 1
2178 SAVANNAH HWY STE 8
CHARLESTON, SC 29414 FAC. #:843-530-7594
JENKI NS KYONG PH#: 843-530- 7594 JENKI NS HOVE CARE LLC
Facility Email: ADM N@ENKI NSHOVECARE. COM | HCP- 1043 / 06/ 30/ 2021
KARI NG NEST SERVI CES Charl eston / - 1
4547 WADDI NG WAY
LADSON, SC 29485 FAC. #:843-813-4599
PH#: KARI NG NEST SERVI CES LLC
Facility Email: KAR NGNESTSERVI CES@VAI L. COM | HCP- 1278 / 09/ 30/ 2021
LEGACY HOVE CARE Charl eston / - 1
3618 ASHLEY PHOSPHATE RD STE 13
NORTH CHARLESTON, SC 29420 FAC. #: 843-345-2380
PH#: LEGACY HOVE CARE LLC
Facility Email: LEGACYHOVECARE2020@BVAI L. COM | HCP- 1207 / 04/ 30/ 2021
LOW COUNTRY BE VEELL HOVE SERVI CES Charl eston / Corporation - 1

1885 RI FLE RANGE RD

MOUNT PLEASANT, SC 29464-9440 FAC. #:843-377-4663

HENRI CH CONSTANCE M PH#: 803-643-4203
Facility Emmil: TJONES@EWELLHOVESERVI CES. ORG

LUTHERAN HOMES OF SOUTH CARCLI NA | NC
| HCP- 1040 / 06/ 30/ 2021
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LUVLY ANGELS

1525 SAM RI TTENBURG BLVD STE 205

CHARLESTON, SC 29407 FAC. #:843-852-4568
PH#:

Charleston / Limted Liability - 1

LUVLY ANGELS LLC

Facility Email: LUVLYANGEL SCHARLESTON@=VAI L. COM | HCP- 0718 / 04/ 30/ 2021
MANDALA HEALTH Charleston / Limted Liability - 1
1 WALL ST 1 WALL ST

CHARLESTON, SC 29401-1539 FAC #:760-419-0534
PH#:
Facility Emmil:  MANDALAHEALTHL@:EVAI L. COM

CHARLESTON, SC 29401-1539
MANDALA HEALTH LLC
I HCP- 0296 / 02/ 28/ 2021

MJURCO ELDERCARE

1590 W ROBI NHOOD DR

CHARLESTQON, SC 29407-5827 FAC. #: 843-814-0321
PH#:

Facility Email: JMJRRY@WRCOELDERCARE. COM

Charleston / Limited Liability - 1

MURCO ELDERCARE LLC
| HCP- 0963 / 03/31/ 2021

PALMETTO CARE SERVI CES OF SC

2178 B UNIT 4 SAVANNAH HWY

CHARLESTON, SC 29414 FAC. #:803-297-5179
PH#:

Facility Email: AUDRY. W LLI AMS632@z=VAI L. COM

Charleston / Limted Liability - 1

PALMETTO CARE SERVI CES OF SC LLC
I HCP- 1228 / 06/ 30/ 2021

PALMETTO FAM LY HOVECARE LLC

5900 CORE RD STE 104

NORTH CHARLESTON, SC 29406 FAC. #: 843-225-5420
PH#:

Facility Email: | NFO@PALMETTOFAM LYHOVECARE. COM

Charleston / Limted Liability - 1
4000 FABER PL DR STE 300

NORTH CHARLESTON, SC 29405-8587

PALMETTO FAM LY HOVECARE LLC

| HCP- 0060 / 02/ 28/2021

RI GHT AT HOVE - CHARLESTON

884 JOHNNI E DODDS BLVD STE 202

MOUNT PLEASANT, SC 29464 FAC. #:843-580-5120
PH#:

Facility Email: MATTHEW M NOTTI @GRAHCHARLESTON. COM

Charleston / Limted Liability - 1
658 RUTLEDGE AVE STE B

CHARLESTON, SC 29403-4147

CHARLESTON HOVE HEALTH CARE LLC

| HCP- 0106 / 04/ 30/ 2021

ROBERTS | N- HOVE CARE

3605 MEETI NG STREET RD STE Bl

NORTH CHARLESTON, SC 29405-8095 FAC. #: 843-552-8165
PH#:

Facility Email:  ROBERTS4CARE@AHOO. COM

Charleston / Limited Liability - 1
3605 MEETI NG STREET RD

NORTH CHARLESTON, SC 29418

ROBERTS | N- HOVE NURSI NG SERVI CES LLC

| HCP- 0240 / 07/ 31/ 2021

S FAM LY HOVECARE

4000 FABER PL

NORTH CHARLESTQON, SC 29405 FAC. #: 843- 804-5928
PALMER ALFRI Cl A PH#: 843-804-5928

Facility Emmil: ALFRI CAPALMER@/AHOO. COM

Charleston / Limited Liability - 1

SUPREME FAM LY HOMECARE
| HCP- 1134 / 04/ 30/ 2021
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SAFE KEEPI NG HEALTHCARE Charleston / Limted Liability - 1
2850 ASHLEY PHOSPHATE RD STE J

NORTH CHARLESTON, SC 29420 FAC. #: 843-751-0424

SHAW CASANDRA PH#: SAFE KEEPI NG HEALTHCARE LLC

Facility Email: SAFEKEEPI NGHEAL THCARELLC@sVAI L. COM | HCP- 1042 / 06/ 30/ 2021

SEA | SLAND COVPREHENSI VE HEALTHCARE Charl eston / Corporation - 1

3627 MAYBANK HWY

JOHNS | SLAND, SC 29455 FAC. #: 843-302- 8964
BURTON LEON L PH#:

Facility Email: EVELYNNE@SI CHCC. ORG

3627 MAYBANK HWY
JOHNS | SLAND, SC 29455

SEA | SLAND COVPREHENS| VE HEALTHCARE CORPORATI ON

I HCP- 0638 / 11/ 30/ 2020

SEASONS CONCI ERGE CARE MOUNT PLEASANT SC Charleston / Limted Liability - 1
2782 SEASTRAND LN
MOUNT PLEASANT, SC 29466 FAC. #: 843-597-1430
HOOD MELI SSA PH#: 843-597-1430 SEASONS CONCI ERGE CARE LLC
Facility Email: CHUCK@SEASONSCONCI ERGECARE. COM | HCP- 0895 / 09/ 30/ 2020 (Renewal Pendi ng)
SENI OR HELPERS - CHARLESTON Charleston / Limted Liability - 1
359 WANDO PL DR STE B 11 BEACHWOOD W
MOUNT PLEASANT, SC 29464 FAC. #: 843-628- 3486 | SLE OF PALMS, SC 29451
PH#: LOW COUNTRY ELDER CARE LLC
Facility Email: AW.SM TH@EN ORHELPERS. COM | HCP- 0784 / 11/ 30/ 2020
SI MPLY SENI ORS Charl eston / Corporation - 1
1455 BLUE CASCADE DR
MOUNT PLEASANT, SC 29464 FAC. #: 864-809-4861
VWRI GHT DEBRA PH#: 843-478-2620 SI MPLY SENI ORS | NC
Facility Email: Sl MPLYSENI ORSCHARLESTON@GVAI L. COM | HCP- 0907 / 09/ 30/ 2020 (Renewal Pendi ng)
TORI SENI OR HOVE CARE Charleston / Limted Liability - 1
5037 GOVAN RD
HOLLYWDOD, SC 29449 FAC. #: 843-906-0168
M TCHELL ERI KA PH#: 843-906-0168 TORI SENI OR HOME CARE LLC
Facility Email: TOR SENI ORHC@\AI L. COM | HCP- 0853 / 04/ 30/ 2021
TRUE RELI ANCE HOVE CARE LLC Charleston / Limted Liability - 1
3618 ASHLEY PHOSPHATE RD STE 12
NORTH CHARLESTON, SC 29418 FAC. #: 843-330-1081
PH#: TRUE RELI ANCE HOME CARE LLC
Facility Email:  TRUERELI ANCEHOVECARE20@GVAI L. COM | HCP- 1246 / 07/ 28/ 2021
VI SI TI NG ANGELS Charleston / Limted Liability - 1

1041 JOHNNI E DODDS BLVD STE 4C

MOUNT PLEASANT, SC 29464-6156 FAC. #: 843- 884-2828

H CKS ALEX PH#: 843-884-2828
Facility Enmmil: RDESALLE@/ SI TI NGANGELS. COM

1041 JOHNNI E DODDS BLVD STE 4C
MOUNT PLEASANT, SC 29464-6156
GENUI NE HOVE CARE LLC

| HCP- 0629 / 07/ 31/ 2021

hl fact cc. rdf



Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Charl eston

Facility Type: |Inhone Care Provider

Facility Nane
Location Street
Location City, State
Adm ni st rat or/ Phone

Count y/ Oamner shi p Type

Mai l'ing/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

WE CARE HOME CARE LLC

7301 RIVERS AVE #190

NORTH CHARLESTON, SC 29406 FAC. #:843-789-3003
NORVAN JAMES PH#: 843-789- 3003

Facility Emmil: JI MNORVMAN@\ECAREHC. COM

Charleston / Limted Liability - 1
7301 RIVERS AVE #190

NORTH CHARLESTON, SC 29406

WE CARE HOME CARE LLC

| HCP- 0333 / 02/ 28/ 2021

Totals For Facility/License Type: | nhonme Care Provider

Nunmber of Activities/Facilities |icensed:

49

Nunber Licensed Units: - 49
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Charl eston

Facility Type: Nursing Home
Facility Nane

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

Bl SHOP GADSDEN EPI SCOPAL HEALTH CARE CENTER Charleston / Non-Profit Corporation 50

3 BI SHOP GADSDEN WAY
CHARLESTON, SC 29412-3500 FAC. #:843-762-3300
COOK JONNA PH#: 843-762-3300

1 BI SHOP GADSDEN WAY
CHARLESTQON, SC 29412-3500

Bl SHOP GADSDEN EPI SCOPAL RETI REMENT COVMMUNI TY

Facility Emmil: JONNA COOK@Bl SHOPGADSDEN. ORG NCF- 0577 / 04/ 30/ 2021
Li censed Beds: Nursing Hone: 41 Institutional Nursing Hone: 9
Al zhei mer Care: No Max # Resident:0 Al zheimer Unit: No Max # Beds: O
Certifications: None

FRANKE HEALTH CARE CENTER Charl eston / Non-Profit Corporation 44

1885 RI FLE RANGE RD
MOUNT PLEASANT, SC 29464-9440 FAC. #:843-856-4700
STOLL SANDRA A PH#: 843-856-4700

1885 RI FLE RANGE RD

MOUNT PLEASANT, SC 29464-9440
LUTHERAN HOMES OF SOUTH CARCLI NA | NC

Facility Email: SSTOLL@RANKEATSEASI DE. ORG NCF- 0800 / 07/31/2021
Li censed Beds: Nursing Hone: 44 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zheimer Unit: No Max # Beds: O
Certifications: None

HEARTLAND OF WEST ASHLEY REHABI LI TATI ON AND NURSI NG Charleston / Limted Liability 125

CENTER

1137 SAM RI TTENBERG BLVD

CHARLESTON, SC 29407-3360 FAC. #:843-763-0233
VWHI TE YOLANDA M PH#: 843-873-2553

1137 SAM RI TTENBERG BLVD
CHARLESTON, SC 29407-3360

WEST ASHLEY REHABI LI TATI ON AND NURSI NG CENTER -
CHARLESTON SC LLC

Facility Email: 512ADM N@{CR MANORCARE. COM NCF- 0413 / 12/31/2020
Li censed Beds: Nursing Hone: 125 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds: O
Certifications: None

JOHNS | SLAND POST ACUTE Charleston / Limited Liability 132

3647 MAYBANK HWY
JOHNS | SLAND, SC 29455-4825 FAC. #: 843-559-5888
PH#:

3647 MAYBANK HWY
JOHNS | SLAND, SC 29455-4825
JOHNS | SLAND POST ACUTE LLC

Facility Email: LI NDSAY. FRENCH@ OHNSI SLANDPA. COM NCF- 1033 / 05/31/ 2021
Li censed Beds: Nursing Hone: 132 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
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County: Charl eston

Facility Type: Nursing Home

Facility Nane

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rat or/ Phone Li cense Nor/Expiration Date
LI FE CARE CENTER OF CHARLESTON Charleston / Ltd. Liability 148
2600 ELMS PLANTATI ON BLVD 2600 ELMS PLANTATI ON BLVD
NORTH CHARLESTQON, SC 29406-9180 FAC. #: 843-764- 3500 NORTH CHARLESTON, SC 29406-9180
CLI ETT BETH A PH#. 843-764- 3500 CHARLESTON MEDI CAL | NVESTORS LLC
Facility Email: BETH CLI ETT@CCA. COM NCF- 0878 / 11/30/ 2020
Li censed Beds: Nursing Hone: 148 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MOUNT PLEASANT MANOR Charleston / Ltd. Liability 132
921 BOWAN RD 921 BOWAN RD
MOUNT PLEASANT, SC 29464-3234 FAC. #: 843-884-8903 MOUNT PLEASANT, SC 29464-3234
VWH TE BRUCE L PH#: 843-884-8903 MOUNT PLEASANT MANOR LLC
Facility Email: BWH TE@OUNTPLEASANTMANOR. COM NCF- 0896 / 05/31/2021
Li censed Beds: Nursing Hone: 132 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
NHC HEALTHCARE CHARLESTON Charleston / Limted Liability 132
2230 ASHLEY CRCSSI NG DR 2230 ASHLEY CRCSSI NG DR
CHARLESTQON, SC 29414-5700 FAC. #:843-766-5228 CHARLESTQN, SC 29414-5700
BARTLETT GREGORY T PH#: 843-766-5228 NHC HEAL THCARE- CHARLESTON LLC
Facility Email: TYLER BARTLETT@HCCARE. COM NCF- 0871 / 09/30/2021
Li censed Beds: Nursing Hone: 132 Institutional Nursing Hone: 0
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
RI VERSI DE HEALTH AND REHAB Charleston / Ltd. Liability 160

2375 BAKER HOSPI TAL BLVD

NORTH CHARLESTON, SC 29405-8291 FAC. #: 843-744-2750
MONTGOMERY- SMALL JERROLYN PH#: 843-744-2750

Facility Email: JERR. MONTGOMERY- SVALLS@-UNDLTC. COM

2375 BAKER HOSPI TAL BLVD
CHARLESTON, SC 29405-8291

TH OF SOUTH CAROLI NA AT CHARLESTON LLC
NCF- 0870 / 08/31/2021

Li censed Beds: Nursing Hone: 160 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
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Mai l'ing/Billing Address Li censed
Li censee Units

Li cense Nor/Expiration Date

SANDPI PER REHAB & NURSI NG Charleston / Limted Liability 176
1049 ANNA KNAPP BLVD 1049 ANNA KNAPP BLVD
MOUNT PLEASANT, SC 29464-3133 FAC. #:843-881-3210 MOUNT PLEASANT, SC 29464-3133
RI DER JANI CE PH#: SANDPI PER REHAB & NURSI NG DELAWARE LLC
Facility Emmil:  DSTI NSONGSANDPI PERCENTER. COM NCF- 0876 / 10/ 31/2020
Li censed Beds: Nursing Hone: 176 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SAVANNAH GRACE AT THE PALMS OF MI' PLEASANT Charleston / Limted Liability 48
1010 LAKE HUNTER CI R 400 CENTRE ST, LI CENSI NG DEPT
MOUNT PLEASANT, SC 29464-5417 FAC. #:843-388-2030 NEWION, MA 02458-2094
CADDELL CASEY PH#: SNH SE SG TENANT LLC
Facility Emmil: CCADDELL@SSL. COM NCF- 0926 / 06/ 30/ 2021
Li censed Beds: Nursing Hone: 48 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SHEM CREEK NURSI NG AND REHAB Charleston / Limted Liability 40
1400 LI BERTY M DTOMN DR 2334 S 41ST ST
MOUNT PLEASANT, SC 29464 FAC. #:843-352-4986 W LM NGTON, NC 28403-5502
FURLOUGH CYNTHI A L PH#: 843-352-4986 SQUTH BAY AT MI' PLEASANT LLC
Facility Email: LFURLOUGH@I BERTYSEN ORLI VI NG COM NCF-0994 / 07/31/2021
Li censed Beds: Nursing Hone: 40 Institutional Nursing Hone: 0
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: Yes Max # Beds: O
Certifications: None
VWH TE CAK MANCR CHARLESTON | NC Charl eston / Corporation 176

9285 MEDI CAL PLAZA DR
N CHARLESTON, SC 29406-9126 FAC. #:843-797-8282
G BBS TAMW L PH#: 843-797-8282

9285 MEDI CAL PLAZA DR
N CHARLESTON, SC 29406-9126
VWH TE OAK MANOR CHARLESTON | NC

Facility Email: TG BBS@\H TEOQAKMANOR. COM NCF- 0892 / 12/31/2020
Li censed Beds: Nursing Hone: 176 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds: O
Certifications: None
Totals For Facility/License Type: Nursi ng Hone
Nurmber of Activities/Facilities |icensed: 12 Nunber Licensed Units: 1, 363
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Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

CHARLES TOWNE DI ALYSI S Charleston / Limted Liability 20

1964 ASHLEY RI VER RD STE D3

CHARLESTON, SC 29407 FAC. #:843-852-3537
SM TH RCCHELLE PH#:

Facility Email: SCL_C@AVI TA COM

Li censed Stations: Hernodi al ysi s: 20

5200 VI RGA NI A WAY, LI CENSI NG AND CERTI FI CATI ON
BRENTWOOD, TN 37027-7569

PO NTE DI ALYSI S LLC

ERD- 0198 / 03/31/2021

Peri t oneal : 0

CHARLES TOMNE HOVE PROGRAM

1964 ASHLEY RI VER RD STE D-2

CHARLESTON, SC 29407-4782 FAC. #:843-573-8767
POTTER AMY PH#: 843-573-8767

Facility Email:  SCL_C@aAVI TA. COM

Charleston / Limted Liability 4
5200 VIRG NI A WAY, LI CENSI NG AND CERTI FI CATI ON
BRENTWOOD, TN 37027-7569

COAST DIALYSI S LLC

ERD- 0197 / 03/31/2021

Li censed Stations: Herodi al ysi s: 0 Peritoneal : 4
DCl EAST OF THE COOPER Charl eston / Non-Profit Corporation 17
1088 JOHNNI E DODDS BLVD 1411 KING ST
MOUNT PLEASANT, SC 29464-3142 FAC. #:843-881-8344 CHARLESTON, SC 29403-3008
TI LLEY CHARLES PH#: DIALYSIS CLINIC INC
Facility Email: MARI QUETO. PI DLACAN@XCI | NC. ORG ERD- 0043 / 07/31/ 2021
Li censed Stations: Henodi al ysi s: 16 Peritoneal : 1
DCl JAMES | SLAND Charl eston / Non-Profit Corporation 16
959 FOLLY RD 1411 KING ST
CHARLESTQON, SC 29412-3919 FAC. #: 843-795- 8386 CHARLESTON, SC 29403-3008
JOHNSON RN AMBER PH#: DIALYSIS CLINIC INC
Facility Email: MARI QUETO Pl DLAOAN@XCI | NC. ORG ERD- 0094 / 02/28/2021
Li censed Stations: Hernodi al ysi s: 16 Peritoneal: 0
DCl MAGNOLI A COURT Charleston / Non-Profit Corporation 17
1427 KING ST 1411 KING ST
CHARLESTQON, SC 29403-3008 FAC. #: 843-853-3399 CHARLESTON, SC 29403-3008
Pl DLACAN MARI QUETO PH#: 843-552-0935 DIALYSIS CLINIC I NC
Facility Email: MARI QUETO. Pl DLACAN@XCI | NC. ORG ERD- 0074 / 11/ 30/ 2020
Li censed Stations: Hernodi al ysi s: 17 Peritoneal : 0
DCl WEST OF THE ASHLEY Charleston / Non-Profit Corporation 23

46 MARKFI ELD DR STE B
CHARLESTON, SC 29407-6982 FAC. #: 843-766-2317
ROOT M CHELE PH#:

Facility Enmail: MARI QUETO. PI DLAOAN@CI | NC. ORG

Li censed Stations: Hernodi al ysi s: 23

Peri t oneal :

1411 KING ST

CHARLESTQON, SC 29403-3008
DIALYSIS CLINIC INC

ERD- 0008 / 10/31/2021

0
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Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

FABER PLACE DI ALYSI S Charl eston / Corporation 16

3801 FABER PL DR
NORTH CHARLESTON, SC 29405-8533 FAC. #: 843-377- 1566
JACCARI NO DEBORAH PH#: 843-377- 1566
Facility Email: SCL_C@AVI TA COM

16

Li censed Stations: Hernodi al ysi s:

5200 VIRGA NI A WAY STE 400,
CERTI FI CATI ON

BRENTWOOD, TN 37027-7569
TOTAL RENAL CARE | NC

ERD- 0166 / 09/ 30/ 2021

LI CENSI NG AND

Peri t oneal : 0

FMC NORTH CHARLESTON Charleston / Limted Liability 23
2450 ELMS CENTER RD 2450 ELMS CENTER RD
NORTH CHARLESTON, SC 29406-9858 FAC. #: 843-553-4742 NORTH CHARLESTON, SC 29406-9858
BYRNE MD M CHAEL PH#: RAl CARE CENTERS OF SOUTH CARCLINA | LLC
Facility Email:  ANNE. DURANT@MC- NA. COM ERD- 0154 / 05/31/2021
Li censed Stations: Henodi al ysi s: 21 Peri t oneal : 2
FRESENI US MEDI CAL CARE CHARLESTON COUNTY Charl eston / Corporation 12
901 VON KOLNI TZ RD STE 102 901 VON KOLNI TZ RD STE 102
MOUNT PLEASANT, SC 29464-3772 FAC. #: 843-881-4842 MOUNT PLEASANT, SC 29464-3772
CHEEK DEANNA ELLI NGTON PH#: Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC
Facility Email: ANNE. DURANT@MC- NA. COM ERD- 0193 / 11/ 30/ 2020
Li censed Stations: Herodi al ysi s: 11 Peritoneal : 2
FRESENI US MEDI CAL CARE MOUNT PLEASANT Charleston / Limted Liability 16
1028 EWALL ST 1028 EWALL ST
MOUNT PLEASANT, SC 29464-3046 FAC. #:843-884-3115 MOUNT PLEASANT, SC 29464-3046
EMOVON OSEMAEG E EMVANUEL PH#: 843-573- 0499 NRA- M PLEASANT SOUTH CAROLI NA LLC
Facility Email: ANNE. DURANT@MC- NA. COM ERD- 0148 / 11/ 30/ 2020
Li censed Stations: Henodi al ysi s: 16 Peritoneal : 0
FRESENI US MEDI CAL CARE WEST ASHLEY Charleston / Limted Liability 29
2080 CHARLI E HALL BLVD 2080 CHARLI E HALL BLVD
CHARLESTON, SC 29414-5830 FAC. #: 843-766- 4655 CHARLESTON, SC 29414-5830
HAM LTON NORWOOD BRENT PH#: 843-554-9313 RAI CARE CENTERS OF SOUTH CAROLINA | LLC
Facility Email:  ANNE. DURANT@MC- NA. COM ERD- 0155 / 11/ 30/ 2020
Li censed Stations: Henodi al ysi s: 26 Peritoneal : 4
HOLLYWOOD RAVENEL DI ALYSIS CLINIC Charleston / Limted Liability 16

5953 JACOBS PO NT BLVD
RAVENEL, SC 29470-5643 FAC. #:843-571-4025
PH#:

Facility Email:  ANNE. DURANT@MC- NA. COM

Li censed Stations: Hernodi al ysi s: 16

PO BOX 487

RAVENEL, SC 29470

NRA- HOLLYWOOD SOUTH CAROLI NA LLC
ERD- 0157 / 03/31/2021

Peri t oneal : 0
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County: Charl eston
Facility Type: Renal Dialysis

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

NORTH CHARLESTON DI ALYSI S Charl eston / Corporation 17
5900 RIVERS AVE UNIT E 5200 VIRG NI A WAY STE 400, LI CENSI NG AND
NORTH CHARLESTON, SC 29406- 6082 FAC. #: 843- 747- 3447 CERTI FI CATI ON

BRADLEY NORMAN PH#: BRENTWOOD, TN 37027- 7569

Facility Email: SCL_C@AVI TA COM TOTAL RENAL CARE I NC

ERD- 0165 / 08/31/2021

Li censed Stations: Hernodi al ysi s: 17 Peritoneal : 2

Totals For Facility/License Type: Renal Dialysis

Nunber of Activities/Facilities |icensed: 13 Nunber Licensed Units: 226
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Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

Rl VERSI DE BEHAVI ORAL HEALTH SERVI CES AT W NDWOOD FARMChar | eston / Non-Profit Corporation 12
4857 W NDWOCOD FARM RD 4857 W NDWOOD FARM RD

AWENDAW SC 29429-5951 FAC. #: 843-991- 0681 AWENDAW SC 29429-5951

MCKELVEY DEBORAH D PH#: 843-991-0681 W NDWOOD FARM HOVE FOR CHI LDREN | NC

Facility Emmil:  MCKELVEY@V NDWOODFARM ORG RTF- 0025 / 03/31/2021

Totals For Facility/License Type: Residential Treatnent for Children & Adol escents

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 12
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Facility Nanme
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Locati on Street Mai ling/Billing Address Li censed
Location GCity, State Li censee _ _ Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
BLU GORI LLA TATTOO Charl eston / Corporation 4
1669 MEETI NG ST
CHARLESTQON, SC 29403 FAC. #: 843-805-8071
PH#: BLU GORI LLA TATTOO I NC
Facility Email: BLUGORI LLA ALYX@MAI L. COM TF- 0333 / 03/31/2021
BREAKTHROUGH TATTOO Charleston / Sole Proprietorship 4
3025 ASHLEY PHOSPHATE RD STE B-1 3025 ASHLEY PHOSPHATE RD STE B-1
NORTH CHARLESTON, SC 29418 FAC. #: 843-718- 0036 NORTH CHARLESTON, SC 29418
BROWN TI MOTHY PH#: 843-906- 0194 BROWN TI MOTHY
Facility Email: TI MDEANBROWNART@:VAI L. COM TF-0273 / 08/31/2021
BROKEN LANTERN TATTOO STUDI O Charleston / Limted Liability 5
1931 BELGRADE AVE 1931 BELGRADE AVE
CHARLESTQON, SC 29407 FAC. #:843-637-4999 CHARLESTON, SC 29407
COLLI NS GLENN R PH#: 843-637-4999 BROKEN LANTERN TATTOO STUDI O LLC
Facility Emmil: BROKENLANTERNTATTOO@EMAI L. COM TF- 0263 / 02/ 28/ 2021
CHARLESTON TATTOO COVPANY | NC Charl eston / Partnership 4
792 FOLLY RD STE E PO BOX 32404
CHARLESTON, SC 29412-3477 FAC. #:803-782-0753 CHARLESTON, SC 29417-2404
CHESTON JONATHAN E PH#: 843-641-7250 DEVI NE STREET TATTOO | NC
Facility Email: DEVI NETATTOO@COMCAST. NET TF-0136 / 06/ 30/ 2021
HOLY CI TY TATTOO NG COLLECTI VE Charleston / Limted Liability 5
1916 SAVANNAH HWY 1916 SAVANNAH HWY
CHARLESTON, SC 29407-6251 FAC. #:843-202-0950 CHARLESTON, SC 29407-6251
El SENBERG JESSI CA PH#: HOLY MOUNTAIN LLC
Facility Email:  JASONElI SENBERGHCTC2@EVAI L. COM TF- 0046 / 08/31/2021
I RON LOTUS STUDI CS Charleston / Ltd. Liability 6
1921 SAVANNAH HWY 1921 SAVANNAH HWY
CHARLESTON, SC 29407-6250 FAC. #: 843-225-1304 CHARLESTON, SC 29407-6250
MARCOTTE DAVID S PH#: 843-225-1304 LUCKY 7' S TATTOO STUDI O LLC
Facility Email: SOCAL@ RONLOTUSSTUDI GS. COM TF-0102 / 05/31/2021
PEPPER SHADE Charl eston / Corporation 4
1436 N MEETI NG ST 1409 KING ST EXT
CHARLESTON, SC 29403 FAC. #:843-789-2244 CHARLESTON, SC 29403
DENNI S TI MOTHY A PH#: 843-805-8071 BLU GORI LLA TATTQO | NC
Facility Email: BLUGORI LLA ALYX@VAI L. COM TF-0118 / 02/ 28/ 2021
RED BRI CK TATTCO Charleston / Limted Liability 3

9533 HWY 78

LADSON, SC 29456

RCELLI G JAMES ERI C PH#:

Facility Emmil: ER CFEELGOOD66@EVAI L. COM

FEELGOOD ART | NDUSTRIES LLC
TF- 0321 / 07/31/2021
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Facility Nane Count y/ Oamner shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

STARDUST TATTOO Charleston / Limted Liability 4

1019 ARAGON AVE
NORTH CHARLESTON, SC 29405 FAC. #: 843-202-0922

PH#: TATTOO PRI VATEERS LLC
Facility Email: JESUSFOOT@EVAI L. COM TF- 0351 / 02/ 28/2021
THE G LDED MERVAI D Charl eston / Sole Proprietorship 4
4213- B SAVANNAH HWY PO BOX 624
RAVENEL, SC 29470 FAC. #:843-991-7831 RAVENEL, SC 29470
OSBORN JASON PH#: OSBORN JULIE A
Facility Email: THEG LDEDVERMVAI D@EVAI L. COM TF- 0278 / 09/ 30/ 2020 (Renewal Pendi ng)
UPPER HAND TATTOO STUDI O Charl eston / 5
1869 SAM RI TTENBERG BLVD 1869 SAM RI TTENBERG BLVD
CHARLESTON, SC 29407-4870 FAC. #:843-225-8602 CHARLESTON, SC 29407-4870
PH#: UPPER HAND TATTOO STUDI O LLC
Facility Emmil: UPPERHANDTS@:VAI L. COM TF- 0266 / 02/ 28/2021

Totals For Facility/License Type: Tattoo Facility

Nunmber of Activities/Facilities |icensed: 11 Nunber Licensed Units: 48
Nurmber of Activities/Facilities licensed in county of : Charl est on # Lics: 219
Nunber Licensed Units : 6, 795

Report Total s

Total Nunber of Activities/Facilities |icensed: 219 Tot al Nunber Licensed Units: 6, 795
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