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AMAN, LISA

BYRD, LISA SNYDER

CANGIALOSI, VANESSA GENTLEMAN

CANGIALOSI, VANESSA GENTLEMAN

CRISWELL, SHEENA

FISHER, JANET MEREINDA

10/31/2020

11/30/2020

10/31/2021

10/31/2021

07/31/2022

01/31/2022

LMW-0001

LMW-0032

LMW-0076

LMW-0076

LMW-0073

LMW-0008

704-756-2532

803-917-1517

843-283-7806

843-283-7806

530-949-0692

864-921-5635

AMAN, LISA  Phone: 704-756-2532

BYRD, LISA SNYDER  Phone: 803-917-1517

CANGIALOSI, VANESSA GENTLEMAN  Phone: 843-283-7806

CANGIALOSI, VANESSA GENTLEMAN  Phone: 843-283-7806

CRISWELL, SHEENA  Phone: 530-949-0692

FISHER, JANET MEREINDA  Phone: 864-921-5635

License #

License #

License #

License #

License #

License #

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

120 BARBREY DR EASLEY, SC  29640-7689

PO BOX 4179 WEST COLUMBIA, SC  29171

240 STONE THROW DR MURRELLS INLET, SC  29576-8213

240 STONE THROW DR MURRELLS INLET, SC  29576-8213

2124 MIDDLEBRIDGE CT FORT MILL, SC  29715

409 MADISON CREEK CT LYMAN, SC  29365-1254

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

120 BARBREY DR EASLEY, SC  29640-7689

PO BOX 4179 WEST COLUMBIA, SC  29171

240 STONE THROW DR MURRELLS INLET, SC  29576

240 STONE THROW DR MURRELLS INLET, SC  29576

1217 SHENANDOAH CIR ROCK HILL, SC  29730

409 MADISON CREEK CT LYMAN, SC  29365-1254

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

11/01/18

12/01/18

11/01/19

11/01/19

08/01/20

02/01/20
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FREYSTAETTER, IRENA

GIBSON, LORI HEFFNER

GIBSON, LORI HEFFNER

GLENN, CAREY CHAPMAN

GLENN, CYNTHIA J.

GOTTSCHALL, JOANNE

12/31/2021

10/31/2020

10/31/2020

09/30/2021

12/31/2022

03/31/2022

LMW-0087

LMW-0063

LMW-0063

LMW-0086

LMW-0025

LMW-0054

303-305-8976

704-607-6776

704-607-6776

864-934-4104

864-329-0010

843-764-9678

FREYSTAETTER, IRENA  Phone: 303-305-8976

GIBSON, LORI HEFFNER  Phone: 704-607-6776

GIBSON, LORI HEFFNER  Phone: 704-607-6776

GLENN, CAREY CHAPMAN  Phone: 864-934-4104

GLENN, CYNTHIA J.  Phone: 864-329-0010

GOTTSCHALL, JOANNE  Phone: 843-764-9678

License #

License #

License #

License #

License #

License #

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

741 WOODRUFF ROAD APT 2312 GREENVILLE, SC  29607

4694 WESTWIND DR ROCK HILL, SC  29732

4694 WESTWIND DR ROCK HILL, SC  29732

1107 WATKINS RD ANDERSON, SC  29625

915 SOUTH ST SIMPSONVILLE, SC  29681

353 CHEVES DR CHARLESTON, SC  29412-2606

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

741 WOODRUFF ROAD APT 2312 GREENVILLE, SC  29607

2257 KESWICK LN ROCK HILL, SC  29732-8452

2257 KESWICK LN ROCK HILL, SC  29732-8452

PO BOX 208 SANDY SPRINGS, SC  29677-0208

915 SOUTH ST STE J SIMPSONVILLE, SC  29681-3210

353 CHEVES DR CHARLESTON, SC  29412-2606

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

12/16/19

11/01/18

11/01/18

09/10/19

01/01/20

04/01/20
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GRAHAM, EMILY M

GRAHAM-WOOD, BRANDI

JENNIFER KITCHTON

JOHNSON, LISA MARIE

KASPAR-FRETT, ERIN

KOEHN, CATHERINE O.

03/31/2022

09/30/2022

11/30/2021

11/30/2021

04/30/2020 (Renewal Pending)

11/30/2020

LMW-0093

LMW-0098

LMW-0089

LMW-0043

LMW-0081

LMW-0045

864-631-3223

765-643-9433

803-431-9070

704-900-9849

612-801-9967

803-223-9225

GRAHAM, EMILY M  Phone: 864-631-3223

GRAHAM-WOOD, BRANDI  Phone: 765-643-9433

JENNIFER KITCHTON  Phone: 803-431-9070

JOHNSON, LISA MARIE  Phone: 704-900-9849

KASPER-FRETT, ERIN  Phone: 612-801-9967

KOEHN, CATHERINE ONNALEE  Phone: 803-223-9225

License #

License #

License #

License #

License #

License #

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

106 WELCOME ST GREENVILLE, SC  29611

2616 LITTLE JOHN ST ANDERSON, IN  46013

225 MILLS LN FORT MILL, SC  29708

323 LORRAINE RD FORT MILL, SC  29708-8089

E 544 HWY 12 KNAPP, SC  54749

3124 STEPP DR COLUMBIA, SC  29204

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

106 WELCOME ST GREENVILLE, SC  29611

2616 LITTLE JOHN ST ANDERSON, IN  46013

225 MILLS LN FORT MILL, SC  29708

323 LORRAINE RD FORT MILL, SC  29708-8089

E 544 HWY 12 KNAPP, WI  54749

926 DENNY RD COLUMBIA, SC  29203-2510

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

03/09/20

09/21/20

11/15/19

12/01/19

04/27/18

12/01/18
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LACHAPELLE, CARRIE LYNNE

LAVALLEE, NICOLE M.

LELAND, AMY BETH

MORRIS, JAMI

MURREY, MARY KATHERINE

MURREY, MARY KATHERINE

05/31/2021

05/31/2021

01/31/2021

05/31/2021

04/30/2021

04/30/2021

LMW-0034

LMW-0028

LMW-0023

LMW-0040

LMW-0085

LMW-0085

864-907-6363

843-559-5559

864-233-5513

803-920-1014

706-825-5327

706-825-5327

LACHAPELLE, CARRIE LYNNE  Phone: 864-907-6363

LAVALLEE, NICOLE M.  Phone: 843-559-5559

LELAND, AMY BETH  Phone: 864-233-5513

MORRIS, JAMI  Phone: 803-920-1014

MURREY, MARY KATHERINE  Phone: 706-825-5327

MURREY, MARY KATHERINE  Phone: 706-825-5327

License #

License #

License #

License #

License #

License #

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

319 GARLINGTON ROAD #09 GREENVILLE, SC  29615

1968 HIGH MEADOW ST JOHNS ISLAND, SC  29455-8142

23 MILLS AVE GREENVILLE, SC  29605-4015

6099 SC HWY 395 NEWBERRY, SC  29108-8209

96 POPLAR CT TOCCOA, GA  30577

96 POPLAR CT TOCCOA, GA  30577

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

207 OLD GROVE RD PIEDMONT, SC  29673-8746

1968 HIGH MEADOW ST JOHNS ISLAND, SC  29455-8142

23 MILLS AVE GREENVILLE, SC  29605-4015

6099 SC HWY 395 NEWBERRY, SC  29108-8209

96 POPLAR CT TOCCOA, GA  30577

96 POPLAR CT TOCCOA, GA  30577

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

06/01/19

06/01/19

02/01/19

06/01/19

04/01/19

04/01/19
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NORRIS, DENESE W.

O'BRIANT, JENNIFER LUCAS

ONEY YOUNG, NICOLE A.

PITTMAN, DAMARIS

POULIOT, STACEY

RAY, REBECCA

05/31/2021

05/31/2022

07/31/2021

07/31/2021

01/31/2022

08/31/2022

LMW-0036

LMW-0074

LMW-0038

LMW-0015

LMW-0090

LMW-0097

803-467-7109

803-341-5554

330-807-0320

704-345-5866

704-737-5895

904-570-5792

NORRIS, DENESE W.  Phone: 803-467-7109

O'BRIANT, JENNIFER LUCAS  Phone: 803-341-5554

ONEY YOUNG, NICOLE A.  Phone: 330-807-0320

PITTMAN, DAMARIS  Phone: 704-345-5866

POULIOT, STACEY  Phone: 704-737-5895

RAY, REBECCA  Phone: 904-570-5792

License #

License #

License #

License #

License #

License #

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

1225 CANDLEWOOD DR HOPKINS, SC  29061-9092

146 SHUMPERT RD WEST COLUMBIA, SC  29172-2458

2041 WATERBURY DR UNIONTOWN, OH  44685-9770

7024 QUEENSBERRY DR CHARLOTTE, NC  28226-7657

6007 CHINABERRY CT CHARLOTTE, NC  28269

332 E 6TH ST JACKSONVILLE, FL  32206

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

1225 CANDLEWOOD DR HOPKINS, SC  29061-9092

146 SHUMPERT RD WEST COLUMBIA, SC  29172-2458

2041 WATERBURY DR CUYAHOGA FALLS, OH  44221

7024 QUEENSBERRY DR CHARLOTTE, NC  28226-7657

No Address on Record

332 E 6TH ST JACKSONVILLE, FL  32206

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

06/01/19

06/01/20

08/01/19

08/01/19

01/07/20

08/24/20
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REDMAN, AMY BIXBY

SHEALY, DANIELLE

SIMMONS, TERRI

SMART, SUSAN

SPRINGER, ANGELA J.

STEWART, JENNIFER G.

11/30/2020

07/31/2022

07/31/2022

11/30/2021

03/31/2022

04/30/2022

LMW-0030

LMW-0084

LMW-0096

LMW-0006

LMW-0092

LMW-0082

864-360-5276

803-944-4013

215-313-8863

864-909-0042

843-653-9024

909-575-7323

REDMAN, AMY BIXBY  Phone: 864-360-5276

SHEALY, DANIELLE  Phone: 803-944-4013

SIMMONS, TERRI  Phone: 215-313-8863

SMART, SUSAN  Phone: 864-909-0042

SPRINGER, ANGELA J.  Phone: 843-653-9024

STEWART, JENNIFER G.  Phone: 909-575-7323

License #

License #

License #

License #

License #

License #

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

214 BURDETTE ST SPARTANBURG, SC  29307-1501

3421 MT.PILGRIM CHURCH RD PROSPERITY, SC  29127-9321

18 OLNEY RD ASHEVILLE, NC  28806

950 JOLLEY RD CHESNEE, SC  29323-9167

1504 LAUREL ST CONWAY, SC  29526

8 FLOYD ST SPARTANBURG, SC  29307

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

214 BURDETTE ST SPARTANBURG, SC  29307-1501

3421 MT.PILGRIM CHURCH RD PROSPERITY, SC  29127-9321

No Address on Record

950 JOLLEY RD CHESNEE, SC  29323-9167

1504 LAUREL ST CONWAY, SC  29526

8 FLOYD ST SPARTANBURG, SC  29307

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

12/01/18

08/01/20

08/07/20

12/01/19

03/02/20

05/01/20



October 2, 2020 report.rdf

SCDHEC October 2, 2020
Licensed Midwife

DHEC Regulation 61-24

Page 7 of 8

TREPICCIONE, AUDREY

WAGNER, ALEXANDRA

WEAVER, LINDA

WIEBERDINK, CHRISTINE A.

WILSON, PAMALA

WILSON, PAMALA

11/30/2021

11/30/2020

05/31/2021

07/31/2021

09/30/2021

09/30/2021

LMW-0088

LMW-0031

LMW-0029

LMW-0049

LMW-0051

LMW-0051

919-345-6881

843-992-9870

864-285-0574

762-233-3317

518-368-3605

518-368-3605

TREPICCIONE, AUDREY  Phone: 919-345-6881

WAGNER, ALEXANDRA  Phone: 843-992-9870

WEAVER, LINDA  Phone: 864-285-0574

WIEBERDINK, CHRISTINE A.  Phone: 762-233-3317

WILSON, PAMALA  Phone: 518-368-3605

WILSON, PAMALA  Phone: 518-368-3605

License #

License #

License #

License #

License #

License #

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

7920 HEBRON CHURCH RD GARNER, NC  27529

1728 FAIRHAVEN DR COLUMBIA, SC  29210-6931

445 LYMAN LAKE RD LYMAN, SC  29365-9521

4654 OAKLEY PIRKLE RD MARTINEZ, GA  30907-8852

12330 TANTALLON CT PINEVILLE, NC  28134-6410

12330 TANTALLON CT PINEVILLE, NC  28134-6410

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

7920 HEBRON CHURCH RD GARNER, NC  27529

1728 FAIRHAVEN DR COLUMBIA, SC  29210

143 W HAMPTON AVE SPARTANBURG, SC  29306-5248

4654 OAKLEY PIRKLE RD MARTINEZ, GA  30907-8852

14717 BRIDLE TRACE LN PINEVILLE, NC  28134-9148

12330 TANTALLON CT PINEVILLE, NC  28134-6410

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

11/25/19

12/01/18

06/01/19

08/01/19

10/01/19

10/01/19
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YORK, CONSUELO

YORK, CONSUELO

06/30/2021

06/30/2021

LMW-0065

LMW-0065

252-342-6322

252-342-6322

YORK, CONSUELO  Phone: 252-342-6322

YORK, CONSUELO  Phone: 252-342-6322

Total Number of Licensed Midwives: 44

License #

License #

Phone:

Phone:

License Expires:

License Expires:

Primary Business Location:

Primary Business Location:

Location Address:

Location Address:

4444 EDGAR PARK AVE EL PASO, TX  79904-2808

4444 EDGAR PARK AVE EL PASO, TX  79904-2808

Mailing Address:

Mailing Address:

178 STARGAZER LN NEWPORT, NC  28570

4444 EDGAR PARK AVE EL PASO, TX  79904-2808

License Effective Date:

License Effective Date:

07/01/19

07/01/19


