SCDHEC January 3, 2017
Hearing Aid Specialist

Nam e of Facility
Location Street
Location City, State
Administrator

License#/Expiration

County/Ownership Type .
Mailing Address Nbr Licensed Beds,

Licensee Stations, etc.

CASH JOSEPHP

550 SILVER BLUFF RD STE 100

AIKEN, SC 29803-7835 FACILITY #:803-642-2328
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0402/01/30/2017 1
Aiken / Sole Proprietorship

435 PARLIAMENT PL

AUGUSTA, GA 30907-3000

CASH JOSEPH P

FITZPATRICK DON E

410 UNIVERSITY PKWY STE 2700

AIKEN, SC 29801-6828 FACILITY #:803-649-1430
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0133/01/30/2017 1
Aiken / Sole Proprietorship

410 UNIVERSITY PKWY STE 2700

AIKEN, SC 29801-6828

FITZPATRICK DON E

FITZPATRICK TYLERE

410 UNIVERSITY PKWY STE 2700

AIKEN, SC 29801-6828 FACILITY #:803-649-1430
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0497 /01/30/2017 1
Aiken / Sole Proprietorship

410 UNIVERSITY PKWY STE 2700

AIKEN, SC 29801-6828

FITZPATRICK TYLER E

RIORDAN COLINT

2645 WHISKEY RD STE 105

AIKEN, SC 29803-8072 FACILITY #:803-642-1919
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0475/01/30/2016 (Renewal Pending) 1
Aiken / Sole Proprietorship

4210 COLUMBIARD STE 4B

MARTINEZ, GA 30907

RIORDAN COLIN T

SHEETS GERALD W

1637 WHISKEY RD

AIKEN, SC 29803-7335 FACILITY #:803-648-7156
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0398/01/30/2017 1
Aiken / Sole Proprietorship

189 FOXBLUFF LN

AIKEN, SC 29803-9233

SHEETS GERALD W

BOLT VICKI B

1530 N FANT ST STE A

ANDERSON, SC 29621-4700 FACILITY #:864-760-0203
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0458 /01/30/2017 1
Anderson / Sole Proprietorship

1530 N FANT ST STE A

ANDERSON, SC 29621-4700

BOLT VICKI B

GREER JR RICHARD E

1213 N FANT ST

ANDERSON, SC 29621-4821 FACILITY #:864-224-2311
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0499 /01/30/2017 1
Anderson / Sole Proprietorship

1213 N FANT ST

ANDERSON, SC 29621-4821

GREER JR RICHARD E
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NOLAN RONALD L

1604 N MAIN ST STE B

ANDERSON, SC 29621-4737 FACILITY #:864-225-8102
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0419/01/30/2017
Anderson / Sole Proprietorship
PO BOX5765

ANDERSON, SC 29623-5765
NOLAN RONALD L

1

WILKERSON DAVID R

1101 N FANT ST

ANDERSON, SC 29621-4819 FACILITY #:864-375-0669
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0446 /01/30/2017
Anderson / Sole Proprietorship
1101 N FANT ST

ANDERSON, SC 29621-4819
WILKERSON DAVID R

BEASLEY MICHAEL D

23 PLANTATION PARK DR STE 102

BLUFFTON, SC 29910-6072 FACILITY #:843-706-2933
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0490/01/30/2017

Beaufort/ Sole Proprietorship

23 PLANTATION PARK DR STE 102
BLUFFTON, SC 29910-6072
BEASLEY MICHAEL D

BROOKE ROBERT D

17 NEW ORLEANS RD STE D

HILTON HEAD, SC 29938 FACILITY #:843-837-3800
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0334/01/30/2017
Beaufort/ Sole Proprietorship
17 NEW ORLEANS RD STE D
HILTON HEAD, SC 29938
BROOKE ROBERT D

GREIVETHOMAS E

25 SHERINGTON DR STE A

BLUFFTON, SC 29910-6031 FACILITY #:843-815-4327
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0550/01/30/2017
Beaufort/ Sole Proprietorship
25 SHERINGTON DR STE A
BLUFFTON, SC 29910-6031
GREIVE THOMAS E

KREHBIEL STEPHEN M

29 PLANTATION PARK DR STE 801

BLUFFTON, SC 29910-9002 FACILITY #:843-815-5533
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0448 /01/30/2017
Beaufort/ Sole Proprietorship
1520 PALMETTO SANDS CT
BEAUFORT, SC 29902-6513
KREHBIEL STEPHEN M

SIMS STEVEN K

16 WILLIAM POPE DR STE 103

BLUFFTON, SC 29909-7503 FACILITY #:843-707-1305
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0531/01/30/2017
Beaufort/ Sole Proprietorship
514 TRAFFORD LN
SAVANNAH, GA 31410-5106
SIMS STEVEN K
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SMITHARTHUR W

1533 FORDING ISLAND RD STE 318

HILTON HEAD ISLAND, SC 29926-1122 FACILITY #:843-836-2693
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0379/01/30/2017
Beaufort/ Sole Proprietorship
11900 HWY 280 E

BLACK CREEK, GA 31308
SMITH ARTHUR W

1

SMITH THERESA A

1533 FORDING ISLAND RD STE 318

HILTON HEAD ISLAND, SC 29926-1122 FACILITY #:843-836-2693
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0500/01/30/2017
Beaufort/ Sole Proprietorship
11900 HWY 280 E

BLACK CREEK, GA 31308
SMITH THERESA A

WASSON PATRICIA A

17D NEW ORLEANS RD

HILTON HEAD ISLAND, SC 29928-4714 FACILITY #:843-837-3800
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0312/01/30/2017
Beaufort/ Sole Proprietorship
6 WOOD THRUSH CT

HILTON HEAD ISLAND, SC 29926-1946

WASSON PATRICIAA

WUEST BRADLEY L

17 SHERINGTON DR STE E

BLUFFTON, SC 29910-6039 FACILITY #:843-706-0610
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0577 /01/30/2017
Beaufort/ Sole Proprietorship
50 PEBBLE BEACH COVE
BLUFFTON, SC 29910-6159
WUEST BRADLEY L

BAILEY PATRICIA P

3050 ASHLEY TOWN CENTRE DR

CHARLESTON, SC 29414-5664 FACILITY #:843-460-2028
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0417 /01/30/2017
Charleston / Sole Proprietorship
251 SCALYBARK RD
SUMMERVILLE, SC 29485-6031
BAILEY PATRICIAP

BAKERLYNNEA

1565 SAMRITTENBURG BLVD STE 100

CHARLESTON, SC 29407-4128 FACILITY #:843-571-0744
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0539/01/30/2017
Charleston / Sole Proprietorship
1322 SEASIDE PLANTATION DR
CHARLESTON, SC 29412-8317
BAKER LYNNE A

BAKER THOMAS R

1565 SAMRITTENBURG BLVD STE 100
CHARLESTON, SC 29407-4128 FACILITY #:843-571-0744
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0438/01/30/2017
Charleston / Sole Proprietorship
1322 SEASIDE PLANTATION DR
CHARLESTON, SC 29412-8317
BAKER THOMAS R
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BOYCE ROBERT P

4951 LAKE PALMETTO LN

N. CHARLESTON, SC 29418-5991 FACILITY #:843-864-5276
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0494 / 01/30/2016 (Renewal Pending) 1
Charleston / Sole Proprietorship

4951 LAKE PALMETTO LN

N. CHARLESTON, SC 29418-5991

BOYCE ROBERTP

DEEM LARRY W

874 ORLEANS RD UNIT 1

CHARLESTON, SC 29407-4857 FACILITY #:843-763-2203
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0378/01/30/2017 1
Charleston / Sole Proprietorship

311 CYPRESS WALK WAY

CHARLESTON, SC 29492-7986

DEEMLARRY W

DICKEY ASHLEY M
7565 RIVERS AVE STE G

NORTH CHARLESTON, SC 29406-4633 FACILITY #:843-824-1200

PH#:
Fac. Cont. Email: No Fac Cont Email on record

HAS-0575/01/31/2017 1
Charleston / Sole Proprietorship

7565 RIVERS AVE STE G

CHARLESTON, SC 29406

DICKEY ASHLEY M

FULGHUM L OWEN

379 KING ST

CHARLESTON, SC 29401-1438 FACILITY #:843-722-4416
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0401/01/30/2017 1
Charleston / Sole Proprietorship

107 WILDBERRY LN

GOOSE CREEK, SC 29445

FULGHUM L OWEN

HARMON ANGELA M

7925 ST IVES RD

NORTH CHARLESTON, SC 29406 FACILITY #:843-556-4327
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0615/10/16/2017 1
Charleston /

7925 STIVES RD

N.CHARLESTON, SC 29406

CAROLINAHEARING SERVICES

KELLY KATHLEEN M

2446 TWO OAKS DR

CHARLESTON, SC 29414 FACILITY #:843-224-0521
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0482/01/30/2017 1
Charleston / Sole Proprietorship

2446 TWO OAKS DR

CHARLESTON, SC 29414

KELLY KATHLEEN M

SELBY MARK A

311 JOHNNIE DODDS BLVD

MT PLEASANT, SC 29464 FACILITY #:843-388-4853
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0435/01/30/2017 1
Charleston /

SAMS CLUB HEARING AID CENTER
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SMITHARTHUR L HAS-0110/01/30/2017 1
7565 RIVERS AVE STE G Charleston / Sole Proprietorship
NORTH CHARLESTON, SC 29406-4633 FACILITY #:843-824-1200 1113 CASS DR

PH#:
Fac. Cont. Email: No Fac Cont Email on record

MONCKS CORNER, SC 29461-8248
SMITH ARTHUR L

STABILE KENNETH M

2065-C SAVANNAH HWY

CHARLESTON, SC 29407 FACILITY #:843-571-7300
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0351/01/30/2017 1
Charleston / Sole Proprietorship

2065-C SAVANNAH HWY

CHARLESTON, SC 29407

STABILE KENNETH M

STEPHENS JR CURTIS LYNN

311 JOHNNIE DODDS BLVD

MOUNT PLEASANT, SC 29464 FACILITY #:843-388-4853
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0508 /01/30/2017 1
Charleston / Sole Proprietorship

1307 FURCHES AVE APT A

FLORENCE, SC 29505-6123

STEPHENS JR CURTIS LYNN

THOMAS Il ELLIS J

1722 ASHLEY RIVER RD STE B

CHARLESTON, SC 29407 FACILITY #:843-766-0871
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0150/01/30/2017 1
Charleston / Sole Proprietorship

1722 ASHLEY RIVER RD STEB

CHARLESTON, SC 29407

THOMAS IIl ELLIS J

THOMAS MICHAEL J

1722 ASHLEY RIVER RD STE B

CHARLESTON, SC 29407 FACILITY #:843-766-0871
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0441/01/30/2017 1
Charleston / Sole Proprietorship

1722 ASHLEY RIVER RD STE B

CHARLESTON, SC 29407

THOMAS MICHAEL J

THOMAS VICKI D

1722 ASHLEY RIVER RD STE B

CHARLESTON, SC 29407 FACILITY #:843-766-0871
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0172/01/30/2017 1
Charleston / Sole Proprietorship

1722 ASHLEY RIVER RD STE B

CHARLESTON, SC 29407

THOMAS VICKI D

WADDINGTON SARAHC
4900 CENTRE POINTE DR

NORTH CHARLESTON, SC 29418-6927 FACILITY #:843-343-5800

PH#:
Fac. Cont. Email: No Fac Cont Email on record

HAS-0473/01/30/2017 1
Charleston / Sole Proprietorship

3364 QUEENSGATE WAY

MOUNT PLEASANT, SC 29466-9001

WADDINGTON SARAH C
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KIESTER ANDREA E HAS-0547 /01/30/2017 1
546 W BOBO NEWSOM HWY Darlington / Sole Proprietorship
HARTSVILLE, SC 29550 FACILITY #:843-357-4327 546 W BOBO NEWSOM HWY
PH#: HARTSVILLE, SC 29550

Fac. Cont. Email: No Fac Cont Email on record

KIESTER ANDREAE

ODOM BRADLEY W HAS-0428/01/30/2017 1
546 W BOBO NEWSOM HWY Darlington / Sole Proprietorship

HARTSVILLE, SC 29550 FACILITY #:843-357-4327 546 W BOBO NEWSOM HWY

PH#: HARTSVILLE, SC 29550

Fac. Cont. Email: No Fac Cont Email on record ODOMBRADLEY W

HEARING CARE OF SUMMERVILLE HAS-0512/01/30/2017 1

107 W5TH NORTH ST

SUMMERVILLE, SC 29483 FACILITY #:843-871-9669
PH#:

Fac. Cont. Email: No Fac Cont Email on record

Dorchester / Sole Proprietorship
117 APACHE DR
SUMMERVILLE, SC 29483-9229
ZEIGLER KIMBERLY M

OPTIMAL HEARING SYSTEMS

905 N MAIN ST STE 102

SUMMERVILLE, SC 29483-6600 FACILITY #:843-821-5733
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0517 /01/30/2017 1
Dorchester / Sole Proprietorship

905 N MAIN ST STE 102

SUMMERVILLE, SC 29483-6600

WHITE VERONICAK

HAWKINS LORRAINE F

1351 WALLACEVILLE RD

WINNSBORO, SC 29180-5731 FACILITY #:843-452-9327
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0375/01/30/2017 1
Fairfield / Sole Proprietorship

1351 WALLACEVILLE RD

WINNSBORO, SC 29180-5731

HAWKINS LORRAINE F

EDWARDS JEREMY L

200 N BELTLINE DR

FLORENCE, SC 29501-7415 FACILITY #:843-758-6090
PH#:

HAS-0439/01/30/2017 1
Florence / Sole Proprietorship

200 N BELTLINE DR

FLORENCE, SC 29501-7415

Fac. Cont. Email: No Fac Cont Email on record EDWARDS JEREMY L

HARRINGTON JR LEONARD B HAS-0023/01/30/2018 1
181 W CHEVES ST Florence / Sole Proprietorship

FLORENCE, SC 29501-4401 FACILITY #:843-662-0691 181 W CHEVES ST

PH#: FLORENCE, SC 29501-4401

Fac. Cont. Email: No Fac Cont Email on record

HARRINGTON JR LEONARD B
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HEATH JANE F

307 SCOIT ST

FLORENCE, SC 29501-4713 FACILITY #:864-621-4819
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0443 /01/30/2017
Florence / Sole Proprietorship
307 SCOIT ST

FLORENCE, SC 29501-4713
HEATH JANE F

1

HOLT ROSEM

800 E CHEVES ST STE 370

FLORENCE, SC 29506-2631 FACILITY #:843-413-2525
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0450/01/30/2017
Florence / Sole Proprietorship
800 E CHEVES ST STE 370
FLORENCE, SC 29506-2631
HOLT ROSE M

LOCKLAIR HEATHER M

307 SCOIT ST

FLORENCE, SC 29501-4713 FACILITY #:843-665-8688
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0453/01/30/2017
Florence / Sole Proprietorship
307 SCOIT ST

FLORENCE, SC 29501-4713
LOCKLAIR HEATHER M

LONG JR ROBERT V

200 N BELTLINE DR

FLORENCE, SC 29501-7415 FACILITY #:843-758-6090
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0474/01/30/2017
Florence / Sole Proprietorship
PO BOX 121

DAVIS STATION, SC 29041
LONG JR ROBERT V

SCHENDEL JAMES D

307 SCOIT ST

FLORENCE, SC 29501-4713 FACILITY #:843-665-8688
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0269 /01/30/2017
Florence / Sole Proprietorship
307 SCOIT ST

FLORENCE, SC 29501-4713
SCHENDEL JAMES D

WELLINGTON DEBRA P

158 S CASHUADR

FLORENCE, SC 29501-4080 FACILITY #:843-662-7181
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0456 /01/30/2017
Florence / Sole Proprietorship
158 S CASHUADR
FLORENCE, SC 29501-4080
WELLINGTON DEBRAP

RETEY PAUL
4450 HWY 17 UNIT D5

MURRELLS INLET, SC 29576-6431 FACILITY #:843-357-0143

PH#:
Fac. Cont. Email: No Fac Cont Email on record

HAS-0527/01/30/2018

Georgetown / Sole Proprietorship
4450 HWY 17 UNIT D5

MURRELLS INLET, SC 29576-6431
RETEY PAUL
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VUICHPATRICK J

4301 LOTUS CTUNITH

MURRELLS INLET, SC 29576 FACILITY #:317-753-4504
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0579/01/30/2017 1
Georgetown / Sole Proprietorship

4301 LOTUS CTUNITH

MURRELLS INLET, SC 29576

VUICH PATRICK J

BAILEY TARA S HAS-0534 /01/30/2017 1
12 MAPLE TREE CT STE 201 Greenville / Sole Proprietorship

GREENVILLE, SC 29615 FACILITY #:864-252-4889 331 MILLS AVE

PH#: GREENVILLE, SC 29605-4021

Fac. Cont. Email: No Fac Cont Email on record BAILEY TARAS

BERG CATHY A HAS-0509 /01/30/2017 1
331 MILLS AVE Greenville / Sole Proprietorship

GREENVILLE, SC 29605-4021 FACILITY #:864-232-3999 331 MILLS AVE

PH#: GREENVILLE, SC 29605-4021

Fac. Cont. Email: No Fac Cont Email on record

BERG CATHY A

BROOKS REBEKAH M

1021 WOODRUFF RD

GREENVILLE, SC 29607-4108 FACILITY #:864-297-2584
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0591/07/31/2017 1
Greenville / Sole Proprietorship

1021 WOODRUFF RD

GREENVILLE, SC 29607-4108

BROOKS REBEKAH M

BUNCHE RODERICK S HAS-0502 /01/30/2017 1
PO BOX 6394 Greenville / Corporation

GREENVILLE, SC 29606 FACILITY #:864-574-8899

PH#:

Fac. Cont. Email: No Fac Cont Email on record SAMS CLUB 8142

CROOK LINDA R HAS-0503/01/30/2017 1

114-C HOSPITAL DR

SIMPSONVILLE, SC 29681-3226 FACILITY #:864-325-3584
PH#:

Fac. Cont. Email: No Fac Cont Email on record

Greenville / Sole Proprietorship
2549 HWY 101 N

GRAY COURT, SC 29645
CROOK LINDAR

HAHN JEANNE M

210 W STONE AVE STE LL5

GREENVILLE, SC 29609-5494 FACILITY #:864-325-3584
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0410/01/30/2017 1
Greenville / Sole Proprietorship

210 W STONE AVE STE LL5

GREENVILLE, SC 29609-5494

HAHN JEANNE M
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KIRKLAND SHANE M

515 FRUITVILLE RD

GREENVILLE, SC 29607 FACILITY #:864-640-6116
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0604 /07/18/2017
Greenville /

515 FRUITVILLE RD
GREENVILLE, SC 29607
COSTCO WHOLESALE #1005

1

MCCROSKEY JR THOMAS M

1014 WADE HAMPTON BLVD STE 7

GREENVILLE, SC 29609-5061 FACILITY #:864-370-4297
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0404 /01/30/2017
Greenville / Sole Proprietorship

MCCROSKEY JR THOMAS M

MCCROSKEY SAMUEL A

1208 AUGUSTA ST STE A

GREENVILLE, SC 29605-4024 FACILITY #:864-242-3995
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0345/01/30/2018
Greenville / Sole Proprietorship
1208 AUGUSTAST STE A
GREENVILLE, SC 29605-4024
MCCROSKEY SAMUEL A

MILLERAMY D

477 HAYWOOD RD STE H

GREENVILLE, SC 29607-4360 FACILITY #:864-297-8440
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0484 /01/30/2017
Greenville / Sole Proprietorship
8 EAGLESTON LN

SIMPSONVILLE, SC 29680-6277

MILLER AMY D

PEEK TAMMY A

331 MILLS AVE

GREENVILLE, SC 29605-4021 FACILITY #:864-232-3999
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0396 / 01/30/2017
Greenville / Sole Proprietorship
331 MILLS AVE

GREENVILLE, SC 29605-4021
PEEK TAMMY A

ROTHENBERGER L EONARDO

1021 WOODRUFF RD

GREENVILLE, SC 29607-4108 FACILITY #:864-297-2584
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0488/01/30/2017
Greenville / Sole Proprietorship
1021 WOODRUFF RD
GREENVILLE, SC 29607-4108
ROTHENBERGER LEONARDO

SUISSA STEPHANIEF

210 SYCAMORE RIDGE DR

SIMPSONVILLE, SC 29681-4067 FACILITY #:864-238-9845
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0485/01/30/2017
Greenville / Sole Proprietorship
1202 SFM 116 APT 10208
COPPERAS COVE, TX 76522
SUISSASTEPHANIE F

Januarv 3. 2017

Page 9 of 21

HLFT.rdf



SCDHEC

January 3, 2017

Hearing Aid Specialist

Nam e of Facility
Location Street
Location City, State
Administrator

License#/Expiration

County/Ownership Type .
Mailing Address Nbr Licensed Beds,

Licensee Stations, etc.

SWIGER SR JAMES W

108 SUNSET DR

MAULDIN, SC 29662-2518 FACILITY #:864-281-1092
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0412/01/30/2017 1
Greenville / Sole Proprietorship

108 SUNSET DR

MAULDIN, SC 29662-2518

SWIGER SR JAMES W

WADDELL JENNIFER D

857 NE MAIN ST

SIMPSONVILLE, SC 29681-2041 FACILITY #:864-881-1663
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0524 /01/30/2017 1
Greenville / Sole Proprietorship

857 NE MAIN ST

SIMPSONVILLE, SC 29681-2041

WADDELL JENNIFER D

WILKERSON PAUL J

331 MILLS AVE

GREENVILLE, SC 29605-4021 FACILITY #:864-232-3999
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0272/01/30/2017 1
Greenville / Sole Proprietorship

331 MILLS AVE

GREENVILLE, SC 29605-4021

WILKERSON PAUL J

WILKERSON VICKIE D

331 MILLS AVE

GREENVILLE, SC 29605-4021 FACILITY #:864-232-3999
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0403/01/30/2017 1
Greenville / Sole Proprietorship

331 MILLS AVE

GREENVILLE, SC 29605-4021

WILKERSON VICKIE D

WILTFANG THOMAS G

HAS-0483/01/30/2017 1

1211 WOODRUFF RD Greenville / Sole Proprietorship

GREENVILLE, SC 29607-3880 FACILITY #:864-987-7220 2890 REIDVILLE RD

PH#: SPARTANBURG, SC 29301-5640

Fac. Cont. Email: No Fac Cont Email on record WILTFANG THOMAS G

WISE JOHN W HAS-0513/01/30/2017 1
331 MILLS AVE Greenville / Sole Proprietorship

GREENVILLE, SC 29605-4021 FACILITY #:864-538-4121 PO BOX 852

PH#: ANDERSON, SC 29622-0852

Fac. Cont. Email: No Fac Cont Email on record WISE JOHN W

BYRD GARY S HAS-0167 /01/30/2017 1

310 CALHOUN AVE STE A

GREENWOOD, SC 29649-2028 FACILITY #:864-223-1178
PH#:

Fac. Cont. Email: No Fac Cont Email on record

Greenwood / Sole Proprietorship
310 CALHOUN AVE STE A
GREENWOOD, SC 29649-2028
BYRD GARY S
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January 3, 2017

Hearing Aid Specialist

Nam e of Facility
Location Street
Location City, State
Administrator

License#/Expiration
County/Ownership Type
Mailing Address
Licensee

Nbr Licensed Beds,
Stations, etc.

BRACEY KAYLA L

802A13TH AVE S

NORTH MYRTLE BEACH, SC 29582-3816 FACILITY #:843-272-1486
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0487 /01/30/2017
Horry/ Sole Proprietorship
802A13TH AVE S

1

NORTH MYRTLE BEACH, SC 29582-3816

BRACEY KAYLAL

BULLINGTON CAROLYN L

835 SURFSIDE DR

SURFSIDE BEACH, SC 29575-3807 FACILITY #:843-213-1593
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0407 /01/30/2017

Horry/ Sole Proprietorship

835 SURFSIDE DR

SURFSIDE BEACH, SC 29575-3807
BULLINGTON CAROLYN L

BUTZ PAUL D

1021 OAK FOREST LN

MYRTLE BEACH, SC 29577-9795 FACILITY #:843-839-6616
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0431/01/30/2017

Horry/ Sole Proprietorship

1021 OAK FOREST LN

MYRTLE BEACH, SC 29577-9795
BUTZ PAUL D

EDWARDS DONALD M

7829 N KINGS HWY

MYRTLE BEACH, SC 29572-3054 FACILITY #:843-449-1411
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0281/01/30/2017

Horry/ Sole Proprietorship

7829 N KINGS HWY

MYRTLE BEACH, SC 29572-3054
EDWARDS DONALD M

HANSIS RONALD L

640 6TH AVE S

NORTH MYRTLE BEACH, SC 29582-3310 FACILITY #:843-663-4327
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0454 /01/30/2017
Horry/ Sole Proprietorship
640 6TH AVE S

NORTH MYRTLE BEACH, SC 29582-3310

HANSIS RONALD L

HONEYCUTT DANA HONEY M

1021 OAK FOREST LN

MYRTLE BEACH, SC 29577-9795 FACILITY #:843-839-6616
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0505/01/30/2017

Horry/ Sole Proprietorship

537 SANDPIPER BAY DR SW
SUNSET BEACH, NC 28468-5852
HONEYCUTT DANAHONEY M

MORGAN BOBBIE J

516 28TH AVE N

MYRTLE BEACH, SC 29577-3004 FACILITY #:843-448-1384
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0171/01/30/2017
Horry/ Sole Proprietorship
PO BOX5777

FLORENCE, SC 29502-5777
MORGAN BOBBIE J
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Hearing Aid Specialist

Nam e of Facility
Location Street
Location City, State
Administrator

License#/Expiration
County/Ownership Type
Mailing Address
Licensee

Nbr Licensed Beds,
Stations, etc.

MORGANEULES T

516 28TH AVE N

MYRTLE BEACH, SC 29577-3004 FACILITY #:843-448-1384
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0099 /01/30/2017
Horry/ Sole Proprietorship
PO BOX5777

FLORENCE, SC 29502-5777
MORGAN EULES T

1

MORGAN JEFFREY A

1021 OAK FOREST LN

MYRTLE BEACH, SC 29577-9795 FACILITY #:843-839-6616
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0287 /01/30/2017

Horry/ Sole Proprietorship

1021 OAK FOREST LN

MYRTLE BEACH, SC 29577-9795
MORGAN JEFFREY A

NICHOLS MEGAN A

1021 CIPRIANADR STE 220

MYRTLE BEACH, SC 29572-4621 FACILITY #:843-449-6449
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0424/01/30/2017

Horry/ Sole Proprietorship

1021 CIPRIANADR STE 220
MYRTLE BEACH, SC 29572-4621
NICHOLS MEGAN A

PLECHA DANIEL V

7829 N KINGS HWY

MYRTLE BEACH, SC 29572-3054 FACILITY #:843-449-1411
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0463/01/30/2017

Horry/ Sole Proprietorship

7829 N KINGS HWY

MYRTLE BEACH, SC 29572-3054
PLECHADANIEL V

REED JENNIFER R

802A13TH AVE S

NORTH MYRTLE BEACH, SC 29582-3816 FACILITY #:843-272-1486
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0481/01/30/2017

Horry/ Sole Proprietorship

802A13TH AVE S

NORTH MYRTLE BEACH, SC 29582-3816
REED JENNIFER R

SLAUGHTERHOUSE KURT

605 BRIARWOOD DR STE E

MYRTLE BEACH, SC 29572-5745 FACILITY #:843-273-0466
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0525/01/30/2017

Horry/ Sole Proprietorship

605 BRIARWOOD DR STE E
MYRTLE BEACH, SC 29572-5745
SLAUGHENHOUPT KURT W

WHITMARSH WILLIAM M

1946 10TH AVE N

MYRTLE BEACH, SC 29577-5624 FACILITY #:843-448-0008
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0545 /01/30/2016 (Renewal Pending)
Horry/ Sole Proprietorship

3700 GOLF COLONY LN

LITTLE RIVER, SC 29566

WHITMARSH WILLIAM M
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Hearing Aid Specialist

Nam e of Facility
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Location City, State
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License#/Expiration
County/Ownership Type
Mailing Address
Licensee

Nbr Licensed Beds,
Stations, etc.

WINTON GARY D

1021 OAK FOREST LN

MYRTLE BEACH, SC 29577-9795 FACILITY #:843-839-6616
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0515/01/30/2017
Horry/ Sole Proprietorship
1 S SEASONS DR
DILLSBURG, PA 17019
WINTON GARY D

1

BROOKE RICHARD T

300 NEW RIVER PKWY STE 8

HARDEEVILLE, SC 29927-4574 FACILITY #:843-208-9919
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0444/01/30/2017

Jasper / Sole Proprietorship

6 WOOD THRUSH CT

HILTON HEAD ISLAND, SC 29926-1946
BROOKE RICHARD T

MCLEOD JR JERRY R

687 MARY LN

CAMDEN, SC 29020-9556 FACILITY #:803-432-2969
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0156 / 01/30/2016 (Renewal Pending)
Kershaw / Sole Proprietorship

687 MARY LN

CAMDEN, SC 29020-9556

MCLEOD JR JERRY R

BONNER AMANDA E

306 N MAIN ST STE A

LANCASTER, SC 29720-5100 FACILITY #:843-663-4327
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0518/01/30/2017
Lancaster / Sole Proprietorship
306 N MAIN ST STE A
LANCASTER, SC 29720-5100
BONNER AMANDAE

ACCUQUEST HEARING CENTERS

1904 SUNSET BLVD STE A

WEST COLUMBIA, SC 29169-5954 FACILITY #:803-667-3301
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0541/01/30/2017

Lexington / Sole Proprietorship

9297 MEDICAL PLAZADR STE B
NORTH CHARLESTON, SC 29406-9136
HOYOS BRENTON

ARGUS RICHARD J

350 HARBISON BLVD

COLUMBIA, SC 29212-2248 FACILITY #:803-749-0075
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0452/01/30/2017
Lexington / Sole Proprietorship
90 FOXRUN LN

COLUMBIA, SC 29210-4969
ARGUS RICHARD J

BOGGS TERESA S

2000 WATER OAK DR

COLUMBIA, SC 29072

PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0601/01/30/2017
Lexington /

COSTCO HEARING AID CENTER
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Hearing Aid Specialist

Nam e of Facility
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License#/Expiration
County/Ownership Type
Mailing Address
Licensee

Nbr Licensed Beds,
Stations, etc.

CHRISTIAN MICHELLE M

1904 SUNSET BLVD STE A

WEST COLUMBIA, SC 29169-5954 FACILITY #:803-794-9244
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0573/01/30/2017

Lexington / Sole Proprietorship
1904 SUNSET BLVD STE A

WEST COLUMBIA, SC 29169-5954
CHRISTIAN MICHELLE M

1

DELACRUZ LUPEJ

1904 SUNSET BLVD STE A

WEST COLUMBIA, SC 29169-5954 FACILITY #:803-794-9244
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0445/01/30/2017
Lexington / Sole Proprietorship

DELACRUZ LUPEJ

HUTSON ROBIN D

1060 LAKE MURRAY BLVD

IRMO, SC 29063-2821 FACILITY #:803-749-6017
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0405/01/30/2017
Lexington / Sole Proprietorship
1060 LAKE MURRAY BLVD
IRMO, SC 29063-2821
HUTSON ROBIN D

LARA FERDINAND I

1175 SUNSET BLVD

WEST COLUMBIA, SC 29169-6863 FACILITY #:803-796-2200
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0471/01/30/2017

Lexington / Sole Proprietorship
1175 SUNSET BLVD

WEST COLUMBIA, SC 29169-6863
LARAFERDINAND |

LARA HYE CHIN

1175 SUNSET BLVD

WEST COLUMBIA, SC 29169-6863 FACILITY #:803-796-2200
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0466 / 01/30/2017

Lexington / Sole Proprietorship
1175 SUNSET BLVD

WEST COLUMBIA, SC 29169-6863
LARAHYE CHIN

SMITH MARK A

2921 AUGUSTARD STEB

WEST COLUMBIA, SC 29170-3319 FACILITY #:803-939-0003
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0434 /01/30/2015 (Renewal Pending)
Lexington / Sole Proprietorship

2921 AUGUSTARD STEB

WEST COLUMBIA, SC 29170-3319

SMITH MARK A

UCI MEDICAL AFFLIIATES

2836 AUGUSTARD

WEST COLUMBIA, SC 29170 FACILITY #:803-939-0545
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0489/01/30/2017
Lexington / Sole Proprietorship
7457 PATTERSON RD STE 105
COLUMBIA, SC 29209
CAUDILL NANCY S
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Nam e of Facility
Location Street
Location City, State

License#/Expiration
County/Ownership Type

Mailing Address Nbr Licensed Beds,

Administrator Licensee Stations, etc.
HENDERSON PATRICIA J HAS-0597 /01/30/2017 1
4547 HATCHER HILL RD Marlboro /

WALLACE, SC 29596-9111 FACILITY #:843-662-4327
PH#:
Fac. Cont. Email: No Fac Cont Email on record

LIFETIME HEARING SERVICES INC

MCCROSKEY SR THOMAS M

807 HWY 123 STE 18

SENECA, SC 29678-4756 FACILITY #:864-882-2983
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0254 /01/30/2017 1
Oconee / Sole Proprietorship

1544 FORT HILL DR

SENECA, SC 29678-1373

MCCROSKEY SR THOMAS M

HEARING CENTER

1655 CAROLINA AVE

ORANGEBURG, SC 29115-4939 FACILITY #:803-533-1399
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0536 /01/30/2017 1
Orangeburg / Sole Proprietorship

1655 CAROLINA AVE

ORANGEBURG, SC 29115-4939

FRIERSON HEATHER

THEROS-CLARKE JENNIFER M

1180 BLVD STSTEC

ORANGEBURG, SC 29115-4324 FACILITY #:803-531-6403
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0506 /01/30/2017 1
Orangeburg / Sole Proprietorship

1180 BLVD STSTEC

ORANGEBURG, SC 29115-4324

THEROS-CLARKE JENNIFER M

BAKER JR ROBERT J

1744 NC HWY 5 STE A

ABERDEEN, NC 28315-8650 FACILITY #:910-295-2958
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0374/01/30/2017 1
Out of State / Sole Proprietorship

1744 NC HWY5 STE A

ABERDEEN, NC 28315-8650

BAKER JR ROBERT J

BROUSE MICHAEL

1509 LEEWARD LN

WYLIE, TX 75098 FACILITY #:863-450-7913
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0528 /01/30/2017 1
Out of State / Sole Proprietorship

1509 LEEWARD LN

WYLIE, TX 75098

BROUSE MICHAEL

CRAVEN STEPHEN M

1331 N SANDHILLS BLVD

ABERDEEN, NC 28315-2211 FACILITY #:910-695-8484
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-359R /01/30/2017 1
Out of State / Sole Proprietorship

1331 N SANDHILLS BLVD

ABERDEEN, NC 28315-2211

CRAVEN STEPHEN M
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Hearing Aid Specialist

Nam e of Facility
Location Street
Location City, State

License#/Expiration
County/Ownership Type

Mailing Address Nbr Licensed Beds,

Administrator Licensee Stations, etc.
DALY SCOTT S HAS-0532 / 06/30/2015 (Renewal Pending) 1
76 SANSOVINO Out of State / Sole Proprietorship
LADERARANCH, CA 92694 FACILITY #:949-547-0606 76 SANSOVINO
PH#: LADERARANCH, CA 92694
Fac. Cont. Email: No Fac Cont Email on record DALY SCOTT S
FREIT ROBERT N HAS-0553/01/30/2017 1

5 BROOKVIEW CT

WHITING, NJ 08759-2078 FACILITY #:732-245-6849
PH#:

Fac. Cont. Email: No Fac Cont Email on record

Out of State / Sole Proprietorship
5 BROOKVIEW CT

WHITING, NJ 08759-2078
FREIT ROBERTN

GLYNN KIMBERLY R

75 E VETERANS DR, APT A-303

COOKEVILLE, TN 38506 FACILITY #:936-697-1504
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0340/01/30/2017 1
Out of State / Sole Proprietorship

75 E VETERANS DR, APT A-303

COOKEVILLE, TN 38506

GLYNN KIMBERLY R

MCDONALD JRHOLLIS

100 EDSEL DR STEC

RICHMOND HILL, GA 31324-3979 FACILITY #:912-220-1854
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0495 /01/30/2016 (Renewal Pending) 1
Out of State / Sole Proprietorship

100 EDSEL DR STEC

RICHMOND HILL, GA 31324-3979

MCDONALD JR HOLLIS

PETTUS RENEE S

6400 WINDYRUSH RD

CHARLOTTE, NC 28226-7551 FACILITY #:803-327-6159
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0522/01/30/2017 1
Out of State / Sole Proprietorship

6400 WINDYRUSH RD

CHARLOTTE, NC 28226-7551

PETTUS RENEE S

RAND JAMES F

80 HERREN HILL RD STE D

TALLASSEE, AL 36078-1264 FACILITY #:334-552-8377
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0449/01/30/2017 1
Out of State / Sole Proprietorship

7641 REDHILL RD

TALLASSEE, AL 36078

RAND JAMES F

RAND ROBIN A

80 HERREN HILL RD STE D

TALLASSEE, AL 36078-1264 FACILITY #:334-415-3850
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0480/01/30/2017 1
Out of State / Sole Proprietorship

7641 RED HILL RD

TALLASSEE, AL 36078-3307

RAND ROBIN A
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ROBINSON RICKY D

3328 WASHINGTON RD STED

AUGUSTA, GA 30907-3871 FACILITY #:803-215-2513
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0470/01/30/2018 1
Out of State / Sole Proprietorship

3328 WASHINGTON RD STE D

AUGUSTA, GA 30907-3871

ROBINSON RICKY D

SISSKIND MICHAEL M

8652 PINEVILLE MATTHEWS RD

CHARLOTTE, NC 28226-3780 FACILITY #:704-541-8965
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0455/01/30/2017 1
Out of State / Sole Proprietorship

8652 PINEVILLE MATTHEWS RD

CHARLOTTE, NC 28226-3780

SISSKIND MICHAEL M

STATON DOUGLAS R

2510 E GLENN AVE #222

AUBURN, AL 36830-6418 FACILITY #:336-778-6859
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0476 /01/30/2017 1
Out of State / Sole Proprietorship

2335 BENT CREEK RD

AUBURN, AL 36830-6434

STATON DOUGLAS R

WHIPKEY STEPHEN D

17210 LANCASTER HWY STE 401

CHARLOTTE, NC 28277-2093 FACILITY #:704-670-6744
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0400/01/30/2017 1
Out of State / Sole Proprietorship

17210 LANCASTER HWY STE 401

CHARLOTTE, NC 28277-2093

WHIPKEY STEPHEN D

CHIARELLO THOMAS A

102 TERRACE RD

EASLEY, SC 29642-2830 FACILITY #:864-613-4327
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0491 /01/30/2017 1
Pickens / Sole Proprietorship

102 TERRACE RD

EASLEY, SC 29642-2830

CHIARELLO THOMAS A

COTTRELL JAMES L

301 JASPER ST

EASLEY, SC 29640-3535 FACILITY #:864-859-5445
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0323/01/30/2017 1
Pickens / Sole Proprietorship

301 JASPER ST

EASLEY, SC 29640-3535

COTTRELL JAMES L

HENDERSON AMANDA S

7132 PARKLANE RD STED

COLUMBIA, SC 29223-7643 FACILITY #:803-788-6688
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0504 /01/30/2017 1
Richland / Sole Proprietorship

7132 PARKLANE RD STE D

COLUMBIA, SC 29223-7643

HENDERSON AMANDA S
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Licensee Stations, etc.

HENDERSON CYNTHIA J

7132 PARKLANE RD STED

COLUMBIA, SC 29223-7643 FACILITY #:803-788-6688
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0274/01/30/2017 1
Richland / Sole Proprietorship

7132 PARKLANE RD STED

COLUMBIA, SC 29223-7643

HENDERSON CYNTHIAJ

JOHNSON JR RUSSELL E

1522 GREGG ST

COLUMBIA, SC 29201-3530 FACILITY #:803-779-2430
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0157 /01/30/2017 1
Richland / Sole Proprietorship

1522 GREGG ST

COLUMBIA, SC 29201-3530

JOHNSON JR RUSSELL E

KEENUM WHITNEY D

7529 SHIRAN ST

COLUMBIA, SC 29209 FACILITY #:803-256-2483
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0572/01/30/2017 1
Richland /

COSTCO HEARING AID CENTER

MIRACLE EAR HEARING AID CENTER

280 HARBISON BLVD STE B2

COLUMBIA, SC 29212 FACILITY #:803-732-2600
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0594 /01/30/2017 1
Richland / Sole Proprietorship

3609 MOSS AVE

COLUMBIA, SC 29205

NOLAN EMMETT A

OWEN ROCKY W

5301 TWO NOTCH RD

COLUMBIA, SC 29204-2915 FACILITY #:803-786-2174
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0202 /01/30/2017 1
Richland / Sole Proprietorship

5301 TWO NOTCH RD

COLUMBIA, SC 29204-2915

OWEN ROCKY W

WEBB PHELAN G

100 EXECUTIVE CENTER DR

COLUMBIA, SC 29210-8407 FACILITY #:336-260-4747
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0519/01/30/2017 1
Richland / Sole Proprietorship

6207 TAMANNARY DR

GREENSBORO, NC 27455-9251

WEBB PHELAN G

YOUNG G CHARLES

1607 BERNARDIN AVE

COLUMBIA, SC 29204-2003 FACILITY #:803-254-7666
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0164 /01/30/2017 1
Richland / Sole Proprietorship

1607 BERNARDIN AVE

COLUMBIA, SC 29204-2003

YOUNG G CHARLES
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COSTCO WHOLESALE 1008 HAS-0563/01/30/2017 1
211 W BLACKSTOCK RD Spartanburg / Sole Proprietorship
SPARTANBURG, SC 29301-1382 FACILITY #:864-515-4964 211 W BLACKSTOCK RD

PH#:
Fac. Cont. Email: No Fac Cont Email on record

ALCOLU, SC 29001
ALEXANDER MALLORY E

JONES RICHARD W

211 W BLACKSTOCK RD

SPARTANBURG, SC 29301-1382 FACILITY #:864-515-4964
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0469 /01/30/2017 1
Spartanburg / Sole Proprietorship

211 W BLACKSTOCK RD

SPARTANBURG, SC 29301-1382

JONES RICHARD W

LAFEBRE JEREMY

103 FOREST AVE

LANDRUM, SC 29356-9438 FACILITY #:864-510-0109
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0581/01/30/2017 1
Spartanburg / Sole Proprietorship

103 FOREST AVE

LANDRUM, SC 29356

LAFEBRE JEREMY

NUNNERY MARY A

2500 WINCHESTER PL STE 103

SPARTANBURG, SC 29301-1550 FACILITY #:864-576-7004
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0530/01/30/2017 1
Spartanburg / Sole Proprietorship

2500 WINCHESTER PL STE 103

SPARTANBURG, SC 29301-1550

NUNNERY MARY A

ODUM RONALD L

2500 ESSEX SQUARE

SPARTANBURG, SC 29301 FACILITY #:864-576-7004
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0436 /01/30/2017 1
Spartanburg / Sole Proprietorship

227 ROBERTS AVE

YORK, SC 29745

ODUMRONALD L

PARKS CARLA J HAS-0465/01/30/2017 1
211 W BLACKSTOCK RD Spartanburg / Sole Proprietorship

SPARTANBURG, SC 29301-1382 FACILITY #:864-386-6209 211 W BLACKSTOCK RD

PH#: SPARTANBURG, SC 29301-1382

Fac. Cont. Email: No Fac Cont Email on record PARKS CARLAJ

PEEK STEVEN G HAS-0409 /01/30/2017 1

233 E BLACKSTOCK RD STEH

SPARTANBURG, SC 29301-2652 FACILITY #:864-587-9957
PH#:

Fac. Cont. Email: No Fac Cont Email on record

Spartanburg / Sole Proprietorship
233 EBLACKSTOCK RD STEH
SPARTANBURG, SC 29301-2652
PEEK STEVEN G
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GALLIPO KIMBERLY A

711 BULTMAN DR

SUMTER, SC 29150-2516 FACILITY #:803-774-4327
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0493/01/30/2016 (Renewal Pending) 1

Sumter / Sole Proprietorship
1624 E OLD CAMDEN RD
HARTSVILLE, SC 29550
GALLIPO KIMBERLY A

BOWEN RONALD D

2885 JAVATER

THE VILLAGES, FL 32163-2656 FACILITY #:352-399-5575
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0426 /01/30/2018
Unknown / Sole Proprietorship
2885 JAVATER

THE VILLAGES, FL 32163-2656
BOWEN RONALD D

DAVIS JOHN B

1515 ONYXRDG STE 102

FORT MILL, SC 29708-8965 FACILITY #:803-547-5700
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0478/01/30/2017

York / Sole Proprietorship

1700 FIRST BAXTER XING STE 103
FORT MILL, SC 29708-8950

DAVIS JOHN B

FOX LEEANN

2474 CROSSPOINTE DR

ROCK HILL, SC 29730-8185 FACILITY #:803-372-6950
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0437/01/30/2017

York / Sole Proprietorship
2474 CROSSPOINTE DR
ROCK HILL, SC 29730-8185
FOXLEE ANN

GOIN KIMBERLY M

511 NORTH AVE

ROCK HILL, SC 29732-3028 FACILITY #:803-327-6159
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0486 /01/30/2017
York / Sole Proprietorship
408 RIVER WAY DR
GREER, SC 29651-6875
GOIN KIMBERLY M

RIESSEN RONALD P

1922 INDIAHOOK RD

ROCK HILL, SC 29732-1218 FACILITY #:803-448-9378
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0498/01/30/2017

York / Sole Proprietorship
5442 MEADOW HILL LOOP
LADY LAKE, FL 32159-5966
RIESSEN RONALD P

SMYTHROBERT T

1420 EBENEZER RD STE 102

ROCK HILL, SC 29732-2774 FACILITY #:803-328-9595
PH#:

Fac. Cont. Email: No Fac Cont Email on record

HAS-0511/01/30/2017

York / Sole Proprietorship
3249 RICHARDS XING
FORT MILL, SC 29708-8910
SMYTH ROBERT T
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TAMBLING TODD C HAS-0526 /01/30/2017 1
739 GALLERIABLVD STE 108 York / Sole Proprietorship
ROCK HILL, SC 29730-5785 FACILITY #:803-324-2100 2310 GILL JORDAN RD
PH#: CHESTER, SC 29706
Fac. Cont. Email: No Fac Cont Email on record TAMBLING TODD C

Totals For State

Total Number of Facilitiest41 Licensed Beds, Stations,

etd41

Januarv 3. 2017 Page 21 of 21

HLFT.rdf




