March 1, 2010

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Anderson

Facility Type:
Facility Nanme
Locati on Street

Location City, State
Adm ni st rat or/ Phone

Adult Day Care

Count y/ Omner shi p Typ
Mai ling/Billing Addres
Li censee

Li cense Nor/Expiration Date Li censed Unit

HORI ZON ADULT DAY CARE

2005 E GREENVI LLE ST

ANDERSON, SC 29621-1575 FAC. #: 864-231-0099

JOHNSON, ALECI A PH#: 864-231-0099

AJOHNSON@BENI ORSOLUTI ONS- SC. ORG
Nunber of Participants

Facility Email:

Anderson / Non-Profit Corporation 50
3420 CLEMSON BLVD STE 17
ANDERSQON, SC 29621-1324
SENI OR SOLUTI ONS
ADC- 0248 / 10/ 31/ 2010
50

MARKETPLACE CI NEMA ADULT DAY CARE

3420 CLEMSON BLVD STE 17

ANDERSON, SC 29621-1324 FAC. #: 864-225-3370

COUGHLI N, HELEN PH#: 864-225-3370

COUGHLI N@ENI ORSOLUTI ONS- SC. ORG
Nunber of Participants

Facility Email:

Anderson / Non-Profit Corporation 40
3420 CLEMSON BLVD STE 17
ANDERSQON, SC 29621-1324
SENI OR SOLUTI ONS
ADC- 0246 / 01/31/2011
40

NEW HOPE ADULT DAY CARE

1214 NEW HOPE RD

ANDERSON, SC 29625-5460 FAC. #: 864- 222- 2986
SIMS, LARRY V PH#: 864-222- 2986

Facility Email: SIM164@UNO. COM

Anderson / Sole Proprietorship 35
1214 NEW HOPE RD

ANDERSQON, SC 29625-5460

SI M5, LARRY V

ADC- 0237 / 03/31/2010

Nurmber of Participants 35
Totals For Facility/License Type Adult Day Care
Number of Activities/Facilities |i censed: Number Licensed Units 125

hl f act cc. rdf



March 1, 2010 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Anderson

Facility Type: Ambul atory Surgery

Facility Nanme Count y/ Omner shi p Typ
Locati on Street Mai ling/Billing Addres
Location City, State Li censee
Adm ni strat or/ Phone Li cense Nor/Expiration Date Li censed Unit
ANMED HEALTH MEDI CUS SURGERY CENTER Anderson / Limited Liability 5
107 PROFESSI ONAL CT PO BOX 1886
ANDERSON, SC 29621-2052 FAC. #: 864- 716- 7900 ANDERSON, SC 29622-1886
KAY, ANGELA R PH#: 864-716-7900 ANMED HEALTH MEDI CUS SURGERY CENTER LLC
Facility Email: LYNNGREGORY@\NVEDHEALTH. ORG ASF- 0100 / 04/30/2010

Operating Roons 3 Procedure Roomns 2 Endoscopy Rooms 0
BEARWOOD AMBULATORY SURGERY CENTER Anderson / Partnership 1
3031 N HWY 81 3031 N HWY 81
ANDERSON, SC 29621-3621 FAC. #: 864-226- 7371 ANDERSON, SC 29621- 3621
HOLDREDGE, SUSAN S PH#: 864-224- 4765 BEARWOOD AMBULATORY SURGERY CENTER PA
Facility Email: No Facility Email on Record ASF- 0021 / 12/31/2010

Operating Roons 1 Procedure Roomns 0 Endoscopy Rooms 0
PHYSI CI AN SURGERY CENTER AT ANVED HEALTH Anderson / Limted Liability 4
100 HEALTHY WAY STE 1220 100 HEALTHY WAY STE 1220
ANDERSON, SC 29621-7916 FAC. #: 864-512-4030 ANDERSON, SC 29621-7916
MOON, BRENDA J PH#: 864-512-4030 PHYSI CI AN SURGERY CENTER AT ANMED HEALTH LLC
Facility Email:  ANGELA MCCLAI NGANMEDHEALTH. ORG ASF- 0111 / 06/30/2010

Oper ati ng Roons 3 Procedure Roons 1 Endoscopy Roons 0
UPSTATE ENDOSCOPY CENTER Anderson / Ltd. Liability 2
1922 MCCONNELL SPRINGS RD STE B 1922 MCCONNELL SPRINGS RD STE B
ANDERSON, SC 29621-2642 FAC. #: 864- 716- 6555 ANDERSON, SC 29621-2642
ATKI NS, DEBORAH A PH#: 864-716- 6555 ANMED ENTERPRI SES | NC UPSTATE ENDOSCOPY CENTER LLC
Facility Email:  DEBORAH ATKI NS@GANMVEDHEALTH. ORG ASF- 0083 / 06/30/2010

Oper ati ng Roons 0 Procedure Roons 0 Endoscopy Roons 2

Totals For Facility/License Type Anbul atory Surgery

Nurmber of Activities/Facilities Ii censed: Number Licensed Units

2 hl f act cc. rdf



March 1, 2010

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Anderson

Facility Type: Body Piercing
Facility Name

Locati on Street

Location City, State

Adm ni strat or/Phone

Count y/ Omner shi p Typ

Mai ling/Billing Addres

Li censee

Li cense Nor/Expiration Date

Li censed Unit

AGGRESSI VE INK |11 BODY Pl ERCI NG Anderson / Sol e Proprietorship 1
407 HWY 28 BYP STE B 407 HW 28 BYP STE B

ANDERSON, SC 29624-3044 FAC. #: 864- 940- 6552 ANDERSON, SC 29624-3044

RI CKETTS, STEVE G PH#: 000- 000- 0000 RI CKETTS, STEVEN G

Facility Emmil:  AGGRESSI VEI NK@MAI L. COM BP- 0210 / 07/31/2010

ARTI STI C | NK PI ERCI NG Anderson / Sole Proprietorship 1
97 VEELPI NE RD PO BOX 162

PENDLETON, SC 29670-9606 FAC. #: 706-498-5811 HELEN, GA 30545-0162

ROALAND, TERRY T PH#: 864-226-1704 ROALAND, TERRY T

Facility Email: No Facility Email on Record BP- 0205 / 11/30/ 2010

XPRESSI ONS TANNI NG SALON Anderson / Sol e Proprietorship 1

112 W SHOCKLEY FERRY RD
ANDERSQN, SC 29624-3733 FAC. #: 864-225- 4806
G NN, DONNA PH#: 864-225-4806

Facility Email: ANGLNURARMS@\CL. COM

112 W SHOCKLEY FERRY RD
ANDERSQN, SC 29624-3733
G NN, DONNA

BP- 0193 / 02/28/2011

Totals For Facility/License Type Body Piercing

Number of Activities/Facilities |i censed:

Nunber Licensed Units

hl f act cc. rdf



March 1, 2010

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Anderson

Facility Type: Community Residential Care Facility

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

Count y/ Omner shi p Typ
Mai ling/Billing Addres
Li censee

Li cense Nor/Expiration Date Li censed Unit

ALEXANDER S RESI DENTI AL HOVE

1302 S MCDUFFI E ST

ANDERSQN, SC 29624-2745 FAC. #: 864-225-6901
KELLER, BOBBIE J PH#: 864-225-6901

Facility Email: No Facility Email on Record

Certifications: Al zhei ner Care

Anderson / Sole Proprietorship 10
1302 S MCDUFFI E ST

ANDERSON, SC 29624-2745

ROBBI E J ALEXANDER

CRC- 0233 / 08/31/ 2010

FAI TH HOPE AND CHARI TY RETI REMENT

101 CCE ST

ANDERSQN, SC 29624 FAC. #: 864-226- 0990
TOUCHTON, MARY S PH#: 864-226- 0990
Facility Email: No Facility Email on Record

Certifications: None

Anderson / Sole Proprietorship 10
PO BOX 13866

ANDERSON, SC 29624-0018

MARY SI M5 TOUCHTON

CRC- 0760 / 04/30/2010

FI TZGERALD S RESI DENTI AL CARE FACI LI TY

813 S MCDUFFI E ST

ANDERSON, SC 29624-2336 FAC. #: 864-225-4711
SM TH, M CHAEL A PH#: 864-225-4711

Facility Email: No Facility Email on Record

Certifications: None

Anderson / Sole Proprietorship 10
813 S MCDUFFI E ST

ANDERSQON, SC 29624-2336

DORI S FI TZGERALD

CRC- 0338 / 01/31/2011

GARDEN HOUSE

201 EDGEBROCK DR

ANDERSON, SC 29621-2573 FAC. #: 864- 964- 5668
BRADLEY- GUI BAULT, KATHLEEN PH#: 864-964- 5668
Facility Emmil:  GARDENH@HARTER NET

Certifications: Al zheinmer Unit, Al zheinmers Care

Anderson / Ltd. Liability 60
201 EDGEBROOK DR

ANDERSQON, SC 29621- 2545

ANDERSON SENI OR LI VI NG PARTNERS LLC

CRC- 1437 / 02/28/ 2011

MAGNCLI AS OF ANDERSON
2203 MARCHBANKS AVE

ANDERSON, SC 29621-2247 FAC. #: 864- 231- 7786
MOORE, BRENT J PH#: 864-231- 7786

Facility Email: PAULAFOARD@BELLSOUTH. NET

Certifications: None

Anderson / Ltd. Liability 60
2203 MARCHBANKS AVE

ANDERSQN, SC 29621-2247

CARCLI NA RETI REMENT SERVI CES OF ANDERSON LLC

CRC- 1413 / 05/31/2010

MAPLES OF HONEA PATH

224 W LDWOOD DR

HONEA PATH, SC 29654-1335 FAC. #: 864- 369- 2000
WLLI'S, MARK N PH#: 864-369-2000

Facility Email: No Facility Email on Record

Certifications: Al zhei ner Care

Anderson / Corporation 74
224 W LDWOOD DR

HONEA PATH, SC 29654- 1335

MAPLE MANOR | NC

CRC- 0819 / 05/31/2010

hl f act cc. rdf



March 1, 2010

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Anderson

Facility Type: Community Residential Care Facility

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

Count y/ Omner shi p Typ

Mai ling/Billing Addres

Li censee

Li cense Nor/Expiration Date

Li censed Unit

MORNI NGSI DE OF ANDERSON Anderson / Limited Liability Limted 88
1304 MCLEES RD 786t BERFREPST
ANDERSQN, SC 29621-3345 FAC. #: 864-964-9088 NEWION, MA 02458-2094
SPEER, RI CHARD W PH#: 864-964- 9088 MORNI NGSI DE OF ANDERSON LP
Facility Email: RSPEER@SQC. COM CRC- 1093 / 04/30/ 2010
Certifications: Al zhei mer Care
NORTH PO NTE ASSI STED LI VI NG Anderson / Ltd. Liability 70
701 SI MPSON RD 701 SI MPSON RD
ANDERSQON, SC 29621-3077 FAC. #: 864-226- 5505 ANDERSQN, SC 29621-3077
MOORE, PEGGY D PH#: 864-231- 0059 PE COUNTRY HERI TAGE LLC
Facility Enmmil: PEGVOORE@BELLSOUTH. NET CRC- 1454 |/ 08/31/2010
Certifications: Alzheinmer Unit, Alzheiners Care
RESTI NG PLACE #1 Anderson / Sol e Proprietorship 10
207 E SHOCKLEY FERRY RD PO BOX 13866
ANDERSQN, SC 29624-3731 FAC. #: 864-226-0990 ANDERSQN, SC 29624-0018
TOUCHTON, MARY S PH#: 864-226- 0990 MARY SI M5 TOUCHTON
Facility Email: No Facility Email on Record CRC- 0499 / 11/30/2010
Certifications: None
ROCKY RI VER BAPTI ST ASSOCI ATI ON RESI DENTI AL CARE HOVE Anderson / Non-Profit Corporation 28
250 UNION HI GH DR 250 UNION HI GH DR
BELTON, SC 29627-2445 FAC. #: 864-338-1410 BELTON, SC 29627-2445
HASI UK, JANI CE E PH#: ROCKY RI VER BAPTI ST ASSOCI ATI ON
Facility Email: No Facility Email on Record CRC-1270 / 04/ 30/ 2010
Certifications: Al zhei mer Care
SUMMVER HOUSE Anderson / Corporation 40
311 SI MPSON RD 3131 ELLI OTT AVE STE 500
ANDERSQON, SC 29621-2157 FAC. #: 864- 261- 3875 SEATTLE, WA 98121-1032
HUNTER, ANDREA M PH#: 864-261-3875 EMERI TUS CORPORATI ON
Facility Enmmil:  ANDERSONPLACE- ED@MERTUS. COM CRC- 1303 / 03/31/2010
Certifications: None
SUMM T PLACE OF ANDERSON Anderson / Ltd. Liability 89

107 PERPETUAL SQ

ANDERSQN, SC 29621-1713 FAC. #: 864-222-9880
ELLI STON, JOHAN M PH#: 864-222-9880

Facility Email: ED@UMM TOFANDERSON. COM

Certifications: Al zheinmer Unit, Al zheiners Care

107 PERPETUAL SQ
ANDERSQN, SC 29621-1713
EDEN GARDENS- ANDERSON

CRC- 1151 / 03/31/2010

hl f act cc. rdf



March 1, 2010

South Carolina Departnent of Health & Environnental

Di vi sion of Health Licensing

County: Anderson

Facility Type:
Facility Nanme
Locati on Street

Location City, State
Adm ni st rat or/ Phone

Conmuni ty Resi denti al

Care Facility

Count y/ Omner shi p Typ
Mai ling/Billing Addres
Li censee

Contr ol

Li cense Nor/Expiration Date

Li censed Unit

VI LLAGE COVWWUNI TY CARE HOME-UNIT A Anderson / Corporation 11
1250 SALEM CHURCH RD PO BOX 5107
ANDERSQN, SC 29625-1310 FAC. #: 864-225-4336 ANDERSQN, SC 29623-5107
W LLI AMS, PHYLLIS S PH#: 864-225-4336 VI LLAGE COMMUNI TY CARE HOME | NC
Facility Email: VI LLAGECARE365@EVAI L. COM CRC- 0563 / 01/31/2011
Certifications: None
VI LLAGE COVWUNI TY CARE HOME-UNIT B Anderson / Corporation 11
1250 SALEM CHURCH RD PO BOX 5107
ANDERSQON, SC 29625-1310 FAC. #: 864- 225- 4336 ANDERSQON, SC 29623-5107
WLLI AMS, PHYLLIS S PH#: 864-225-4336 VI LLAGE COMMUNI TY CARE HOME | NC
Facility Emmil: VI LLAGECARE365@HVAI L. COM CRC- 0564 / 01/31/2011
Certifications: None
VI LLAGE COVMUNI TY CARE HOME-UNIT C Anderson / Corporation 11
1250 SALEM CHURCH RD PO BOX 5107
ANDERSQN, SC 29625-1310 FAC. #: 864-225-4336 ANDERSQN, SC 29623-5107
WLLI AMS, PHYLLIS S PH#: 864-225-4336 VI LLAGE COMMUNI TY CARE HOMVE | NC
Facility Email: VI LLAGECARE365@EVAI L. COM CRC- 0565 / 01/31/2011
Certifications: None
VI LLAGE COWUNI TY CARE HOME-UNIT D Anderson / Corporation 11
1250 SALEM CHURCH RD PO BOX 5107
ANDERSQN, SC 29625-1310 FAC. #: 864-225-4336 ANDERSQN, SC 29623-5107
W LLI AMS, PHYLLIS S PH#: 864-225-4336 VI LLAGE COMMUNI TY CARE HOME | NC

Facility Email: VI LLAGECARE@: MAI L. COM

Certifications: None

CRC- 0566 / 01/31/2011

Totals For Facility/License Type

Conmuni ty Resi denti al

Nunmber of Activities/Facilities Ii censed:

Care Facility

Nunber Licensed Units

593

hl f act cc. rdf



March 1, 2010

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Anderson

Facility Type: Home Health
Facility Nanme

Location Street

Location City, State

Adm ni strat or/Phone

Count y/ Omner shi p Typ
Mai ling/Billing Addres
Li censee

Li cense Nor/Expiration Date Li censed Unit

ANMVED HEALTH HOVE HEALTH AGENCY

1926 MCCONNELL SPRI NGS RD

ANDERSON, SC 29621-2642 FAC. #: 864-512- 6410
ERVI N, REG NA PH#: 864-512-6410

Facility Email: REG NA ERVI NGANVEDHEALTH. ORG

Counti es Served Anderson
Li cense Restrictions

Anderson / Non-Profit Corporation 1
PO BOX 195

ANDERSQON, SC 29622-0195

ANMED HEALTH

HHA- 0068 / 02/ 28/ 2011

Physi cal Therapy Y Speech Therapy: Y GCccupational Therapy Y Med. Social Services Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipment Y
O her:
DHEC REG ON 1 HOME HEALTH SERVI CES Anderson / State 8

220 MCGEE RD, ANDERSON CTY HEALTH DEPT
ANDERSQN, SC 29625-2147 FAC. #: 864-260-5617
ELLENBURG, MARY M PH#: 864-260-5617

Facility Email: No Facility Email on Record

Counties Served Abbeville, Anderson,
Li cense Restrictions

Physi cal
Home Health Aid: Y Medical

O her: REG STERED DI ETI TI AN

Edgefi el d, G eenwood, Laurens,

Therapy Y Speech Therapy: Y Cccupati onal
Suppl i es/ Appl i ances/ Dur abl e Medi cal

220 MCGEE RD, ANDERSON CTY HEALTH DEPT
ANDERSQN, SC 29625-2147

SC DEPT OF HEALTH & ENVI RONMENTAL CONTROL
HHA- 0001 / 09/ 30/ 2010

McCor mi ck, Cconee, Sal uda

Therapy Y Med. Social Services Y
Equi prent N

Totals For Facility/License Type Hone Heal th

Number of Activities/Facilities |i censed:

Nunber Licensed Units E

hl f act cc. rdf



March 1, 2010 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Anderson

Facility Type: Hospice Facility

Facility Nanme Count y/ Omner shi p Typ

Location Street Mai ling/Billing Addres

Location City, State Li censee

Admi ni strator/ Phone Li cense Nor/Expiration Date Li censed Unit
CALLI E & JOHN RAI NEY HOSPI CE HOUSE Anderson / Corporation 32
1835 ROGERS RD 1835 ROGERS RD

ANDERSQN, SC 29621-2278 FAC. #: 864-224-3358 ANDERSQN, SC 29621-2278

MELBOURNE, PAMELA S PH#: 864-224- 3358 HOSPI CE OF THE UPSTATE | NC

Facility Email: No Facility Email on Record HPF- 0001 / 08/31/2010

Totals For Facility/License Type Hospice Facility

Number of Activities/Facilities Ii censed: Number Licensed Units

8 hl f act cc. rdf



March 1, 2010 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Anderson

Facility Type: Hospice Program

Facility Name Count y/ Omner shi p Typ

Locati on Street Mai ling/Billing Addres

Location City, State Li censee

Admi ni strator/ Phone Li cense Nor/Expiration Date Li censed Unit
HALLMARK HOSPI CE Anderson / Limted Liability 15
117 BROADBENT WAY 117 BROADBENT WAY

ANDERSQON, SC 29625-1521 FAC. #:864-224-6757 ANDERSQON, SC 29625-1521

GARMON, JOHN PH#: HALLMARK HOSPI CE LLC

Facility Email: No Facility Email on Record HPC- 0128 / 09/ 30/ 2010

Counties Served Abbeville, Aiken, Anderson, Charleston, Cherokee, Colleton, Geenville,
Greenwood, Laurens, MCorm ck, Cconee, Pickens, Saluda, Spartanburg, Union

HOSPI CE OF THE UPSTATE Anderson / Corporation 5
1835 ROCGERS RD 1835 ROCGERS RD

ANDERSON, SC 29621-2278 FAC. #: 864- 224- 3358 ANDERSON, SC 29621-2278

MELBOURNE, PAMELA S PH#: 864-224- 3358 HOSPI CE OF THE UPSTATE | NC

Facility Email: PMELBOURNE@HCOSPI CEHOUSE. NET HPC- 0017 / 07/31/2010

Counties Served Abbeville, Anderson, Geenville, Cconee, Pickens

Total s For Facility/License Type Hospice Program

Nurmber of Activities/Facilities Ii censed: Nunber Licensed Units

9 hl f act cc. rdf



March 1, 2010 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Anderson

Facility Type: Hospital or Institutional General Infirmary

Facility Nanme Count y/ Omner shi p Typ
Locati on Street Mai ling/Billing Addres
Location City, State Li censee
Adm ni strat or/ Phone Li cense Nor/Expiration Date Li censed Unit
ANVED HEALTH MEDI CAL CENTER Anderson / Non-Profit Corporation 461
800 N FANT ST 800 N FANT ST
ANDERSQN, SC 29621-5793 FAC. #:864-512-1109 ANDERSQN, SC 29621-5793
M LLER JR, JOHN A PH#: 864-512-1109 ANMED HEALTH
Facility Email: JERRY. PARR SHGANVEDHEALTH. ORG HTL- 0044 / 11/30/ 2010
Li censed Beds: GCeneral: 423 Psychi atri c: 38 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: Trauna Center Level |1, JCAHO Accredited
ANMED HEALTH NORTH CAMPUS Anderson / Non-Profit Corporation 72
2000 E GREENVI LLE ST 2000 E GREENVI LLE ST, ANMVED HEALTH CAMPUS
ANDERSQON, SC 29621-1580 FAC. #:864-512-1158 ANDERSQN, SC 29621-1580
M LLER JR, JOHN A PH#: 864-512-1000 ANMED HEALTH
Facility Emmil:  DEBORAH ROEGGE@ANVEDHEALTH. ORG HTL- 0896 / 06/ 30/ 2010
Li censed Beds: GCeneral: 72 Psychi atri c: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 13
Certifications:Perinatal Level II, JCAHO Accredited
ANMED HEALTH REHABI LI TATI ON HOSPI TAL Anderson / Ltd. Liability 40
1 SPRI NG BACK WAY 1 SPRI NG BACK WAY
ANDERSQN, SC 29621-2676 FAC. #: 864-716-2600 ANDERSQN, SC 29621-2676
SKRI PPS, M CHELE M PH#: 864-716-2600 ANMVED ENTERPRI SES | NC/ HEALTHSOUTH LLC
Facility Email: M CHELESKRI PPS@HEALTHSOUTH. COM HTL- 0838 / 12/31/2010
Li censed Beds: Ceneral: 0 Psychi atric: 0 Rehab: 40 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
PATRI CK B HARRI S PSYCHI ATRI C HOSPI TAL Anderson / State 200
130 HW 252 PO BOX 2907
ANDERSQN, SC 29621-5054 FAC. #: 864-231-2600 ANDERSQN, SC 29622-2907
FLETCHER, JOHN F PH#: 864-231-2600 SC DEPARTMENT OF MENTAL HEALTH
Facility Email: No Facility Email on Record HTL- 0503 / 11/30/ 2010
Li censed Beds: GCeneral: 0 Psychi atric: 200 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

Nurmber of Activities/Facilities |i censed: Number Licensed Units 773

10 hl f act cc. rdf



March 1, 2010

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Anderson

Facility Type:
Facility Nanme
Locati on Street

Location City, State
Adm ni st rat or/Phone

Nur si ng Hone

Count y/ Omner shi p Typ
Mai ling/Billing Addres
Li censee

Li cense Nor/Expiration Date Li censed Unit

ANDERSON PLACE

311 SI MPSON RD

ANDERSQN, SC 29621-2157 FAC. #: 864-261- 3875
HUNTER, ANDREA M PH#: 864-261-3875

Facility Email: ANDERSONPLACE- ED@EMERI TUS. COM

Li censed Beds Nursing Hone 44 Institutional

Certifications: Al zhei ner Care

Anderson / Corporation 44
3131 ELLIOTT AVE STE 500

SEATTLE, WA 98121-1032

EMERI CARE | NC

NCF- 0872 / 12/31/2010
Nur si ng Hone 0

BROOKSI DE LI VI NG CENTER

208 JAMES ST

ANDERSQN, SC 29625-2942 FAC. #: 864- 226- 3427
KING JI MW PH#: 864-226- 3427

Facility Email: JSWFT@R LTC. COM

Li censed Beds Nursing Hone 88 I nstitutional

Certifications: None

Anderson / Limted Liability Conpany 88
0B ERRCR BRTDEr)

EASLEY, SC 29640-9088

BROOKSI DE LI VI NG CENTER LLC

NCF- 0909 / 09/30/2010
Nur si ng Home 0

ELLENBURG NURSI NG CENTER Anderson / Corporation 181
611 E HAMPTON ST 611 E HAMPTON ST
ANDERSQN, SC 29624-2899 FAC. #: 864-226- 5054 ANDERSQN, SC 29624-2899
ELLENBURG, LYNDON W PH#: 864-226-5054 ELLENBURG NURSI NG CENTER | NC
Facility Emmil: FUZZERONE@G\OL. COM NCF- 0231 / 03/31/2010
Li censed Beds Nursing Hone 181 Institutional Nursing Hone 0
Certifications: None
NHC HEALTHCARE ANDERSON Anderson / Ltd. Liability 290
1501 E GREENVILLE ST PO BOX 1327
ANDERSQN, SC 29621-2004 FAC. #: 864-226-8356 ANDERSQN, SC 29622-1327
MOORHOUSE, BRADLEY W PH#: 864-226- 8356 NHC HEALTHCARE/ ANDERSON LLC
Facility Email:  SNFCARE@NHCANDERSON. COM NCF- 0801 / 06/ 30/ 2010
Li censed Beds Nursing Hone 290 Institutional Nursing Hone 0
Certifications: Al zhei mer Care
Rl CHARD M CAMPBELL VETERANS NURSI NG HOVE Anderson / State 220

4605 BELTON HWY
ANDERSON, SC 29621-5045 FAC. #: 864- 261- 6734
OSBORNE, GREG PH#: 864-261- 6734

Facility Email: RAUSTI N@WVR- LTC. COM

Li censed Beds Nursing Honme 220 I nstitutional

Certifications: Al zheiner Unit

4605 BELTON HWY
ANDERSQN, SC 29621-5045
SC DEPARTMENT OF MENTAL HEALTH

NCF- 0549 / 02/28/2011
Nur si ng Home 0

11
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March 1, 2010 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Anderson

Facility Type: Nursing Hone
Facility Nanme

Location Street

Location City, State

Adm ni strat or/ Phone

Count y/ Omner shi p Typ

Mai ling/Billing Addres

Li censee

Li cense Nor/Expiration Date

Li censed Unit

RI VERSI DE LI VI NG CENTER Anderson / Ltd. Liability 88
109 BENTZ RD 101 GRACE DR
PI EDMONT, SC 29673-1412 FAC. #:864-845-5177 EASLEY, SC 29640-9088
PARSON, DI ANE PH#: 864-845-5177 RI VERSI DE LI VI NG CENTER LLC
Facility Email: JSWFT@VR LTC. COM NCF- 0907 / 09/ 30/ 2010
Li censed Beds Nursing Hone 88 Institutional Nursing Hone 0
Certifications: None
W LLOW CREEK LI VI NG CENTER Anderson / Ltd. Liability 60

406 W BROAD ST

I VA, SC 29655-9765 FAC. #: 864-348-7433
HERI TAGE, CARLA PH#: 864-348-7433
Facility Email: JSWFT@R LTC. COM

Li censed Beds Nursing Hone 60 I nstitutional

Certifications: None

101 GRACE DR
EASLEY, SC 29640-9088
W LLOW CREEK LI VI NG CENTER LLC

NCF- 0904 / 09/ 30/ 2010

Nur si ng Home 0

Totals For Facility/License Type Nursing Home

Number of Activities/Facilities |i censed: Nunber Licensed Units

971

12
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March 1, 2010 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Anderson

Facility Type: PSAD | npatient

Facility Nanme Count y/ Omner shi p Typ
Location Street Mai ling/Billing Addres
Location City, State Li censee
Admi ni strator/ Phone Li cense Nor/Expiration Date Li censed Unit
HOVE W TH A HEART Anderson / Non-Profit Corporation 20
220 JAVES MATTI SON RD 220 JAVES MATTI SON RD
LI BERTY, SC 29657-4900 FAC. #: 864-843-3058 LI BERTY, SC 29657-4900
RI CHEY, ALEX PH#: 864-843-3058 HOVE W TH A HEART | NC
Facility Email: ALEX@HOVEW THAHEART. COM | TP-0015 / 05/31/2010
Li censed Beds Medical Detox 0 Social Detox: 0 Res. Trestment Program 20

Totals For Facility/License Type PSAD | npatient

Nurmber of Activities/Facilities |i censed: Nunber Licensed Units
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March 1, 2010

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Anderson

Facility Type:
Facility Nanme
Locati on Street

Location City, State
Adm ni st rat or/ Phone

PSAD Qut pati ent

Count y/ Omner shi p Typ
Mai ling/Billing Addres
Li censee

Li cense Nor/Expiration Date Li censed Unit

ADULT DRUG COURT TREATMENT

201 N MAIN ST STE 101

ANDERSCQN, SC 29621-5664 FAC. #: 864-222-6694
METCALFE, TASHA R PH#: 864-222-6694

Facility Emmil: TMETCALFE. @OLI 10TH. COM

Certifications: None

Anderson / County 1
PO BOX 8002

ANDERSQON, SC 29622-8002

ANDERSON COUNTY 10TH CI RCUI T SOLI CI TOR S OFFI CE

OrP-0099 / 01/31/2011

ANDERSON- OCONEE BEHAVI ORAL HEALTH SERVI CES
226 MOGEE RD

ANDERSON, SC 29625-2104 FAC. #: 864- 260- 4168
BECK, KAREN B PH#: 864-260- 4168

Facility Email: AOBSTMCBRI DE@BELLSOUTH. NET

Certifications: None

Anderson / County 2
226 MCGEE RD

ANDERSQN, SC 29625-2104

ANDERSON- OCONEE BEHAVI ORAL HEALTH SERVI CES- BOARD

OTP-0030 / 09/30/2010

SOUTHWEST CAROLI NA TREATMENT CENTER

341 W BELTLI NE BLVD

ANDERSQON, SC 29625-1505 FAC. #: 864-222-9798
JOHNSON, DEBORAH M PH#: 864-222-9798
Facility Email:

Anderson / Limted Liability 1
7 SUNBELT BUSI NESS PARK DR STE 5

GREER, SC 29650-4529

SOUTHWEST CAROLI NA TREATMENT CENTER LLC

KI RKPARKER@CARCLI NATREATMENTCENTERS. COM OTPN- 0049 / 02/ 28/ 2011

Certifications:Narcotics Treatnment Program Methodone Treatnent Program

Totals For Facility/License Type

PSAD Qut pati ent

Number of Activities/Facilities |i censed:

Nunber Licensed Units E
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March 1, 2010 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Anderson

Facility Type: Renal Dialysis

Facility Nanme Count y/ Omner shi p Typ
Location Street Mai ling/Billing Addres
Location City, State Li censee
Admi ni strator/ Phone Li cense Nor/Expiration Date Li censed Unit
FRESENI US MEDI CAL CARE ANDERSON Anderson / Corporation 48
416 E CALHOUN ST STE A 416 E CALHOUN ST STE A
ANDERSQON, SC 29621-5852 FAC. #: 864-224-1678 ANDERSQON, SC 29621-5852
BROCK RN, DEBRA JEAN PH#: 864-224-1678 Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC
Facility Email: DEBRABROCK@MC- NA. COM ERD- 0105 / 10/ 31/ 2010

Li censed Stations: Herodi al ysi s: 47 Peritoneal : 1
FRESENI US MEDI CAL SERVI CES OF BELTON HONEA PATH Anderson / Corporation 17
200 CHURCH ST 200 CHURCH ST
HONEA PATH, SC 29654-2213 FAC. #: 864-369- 6509 HONEA PATH, SC 29654-2213
LI NDLEY, SHARON PH#. 864- 369- 6509 Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC
Facility Email:  SHARON. LI NDLEY@MC- NA. COM ERD- 0146 / 05/31/2010

Li censed Stations: Henodi al ysi s: 17 Peritoneal : 0
FRESENI US MEDI CAL SERVI CES OF PENDLETON Anderson / Corporation 11
908 S MECHANI C ST 908 S MECHANI C ST
PENDLETON, SC 29670-1815 FAC. #: 864- 646- 6607 PENDLETQON, SC 29670-1815
MOORE, CRYSTAL PH#: 864-646- 6607 Bl O MEDI CAL APPLI CATI ONS OF SOUTH CARCLI NA | NC
Facility Email: KI M BAGWELL @MC- NA. COM ERD- 0145 / 12/31/ 2010

Li censed Stations: Herodi al ysi s: 11 Peritoneal : 0
PENDLETON DI ALYSI S Anderson / Linmited Liability Limted 10
7703 HW 76 BabbneT B Ri A WAY STE 400, DAVI TA- LI CENSURE &
PENDLETON, SC 29670- 1818 FAC. #: 864- 646- 7715 SReNO TN 37027- 7566
DAV_' S_ RN AN_V T PH#: 864'_646' 77_15 RENAL TREATMENT CENTERS- SOUTHEAST LP
Facility Email: No Facility Email on Record ERD- 0143 / 10/ 31/ 2010

Li censed Stations: Henodi al ysi s: 10 Peritoneal : 1

Totals For Facility/License Type Renal Dialysis

Nurmber of Activities/Facilities |i censed: Nunber Licensed Units
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March 1, 2010

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Anderson

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

Tattoo Facility

Count y/ Omner shi p Typ

Mai ling/Billing Addres

Li censee

Li cense Nor/Expiration Date

Li censed Unit

AGGRESSI VE | NK 3 Anderson / Sole Proprietorship 3
407 HW 28 BYP STE C 407 HW 28 BYP STE C
ANDERSQON, SC 29624-3044 FAC. #: 864- 226- 3793 ANDERSON, SC 29624-3044
RI CKETTS, STEVE G PH#: 000- 000- 0000 RI CKETTS, STEVE G
Facility Emmil:  AGGRESSI VEI NK@MAI L. COM TF- 0073 / 06/30/2010
AGGRESSI VE I NK |1 Anderson / Sole Proprietorship 3
324 E SHOCKLEY FERRY RD 324 E SHOCKLEY FERRY RD
ANDERSON, SC 29624-3824 FAC. #: 864- 231- 9257 ANDERSON, SC 29624-3824
RI CKETTS, STEVEN G PH#: 864-231-9257 RI CKETTS, STEVEN G
Facility Email: No Facility Email on Record TF-0031 / 12/31/2009 (Renewal Pending)
ARTI STIC | NK Anderson / Sole Proprietorship 3
99 VEELPI NE RD PO BOX 162
PENDLETON, SC 29670-9606 FAC. #: 864-226-1703 HELEN, GA 30545-0162
ROALAND, TERRY T PH#: 706-498-5811 RONLAND, TERRY T
Facility Email: TERRYROAWLAND777@/AHOO COM TF- 0059 / 10/31/2010
HONKY TONK TATTOO Anderson / Sol e Proprietorship 2
121 VWCT 121 VWCT
ANDERSON, SC 29624-3000 FAC. #: 864- 328-9018 ANDERSON, SC 29624-3000
FI LI POVIC, M CHAEL W PH#: 864-276-1755 FI LI POVIC, M CHAEL W
Facility Email: HONKYTONKO8@AHOO. COM TF- 0084 / 11/30/2010
MONSTER | NK Anderson / Sole Proprietorship 3
3121 HWY 153 STE A 3121 HWY 153 STE A
PI EDMONT, SC 29673-7722 FAC. #: 864-201- 0597 Pl EDMONT, SC 29673-7722
LAVB, EDW N W PH#: 864-325-1307 LAVB, EDWN W
Facility Emmil: MONSTERTATTOOSTUDI O@sVAI L. COM TF- 0066 / 04/30/2010
PAI NTED PONY TATTOO- ANDERSON Anderson / Sole Proprietorship 5
734 VWH TEHALL RD 734 VWH TEHALL RD
ANDERSQON, SC 29625-2264 FAC. #: 864- 226- 2500 ANDERSON, SC 29625-2264
BRANDT, KAREN L PH#: 864-226- 2500 BRANDT, KAREN L
Facility Email: KLBPP@MBN. COM TF- 0034 / 02/ 28/ 2011
Totals For Facility/License Type Tattoo Facility
Nurmber of Activities/Facilities Ii censed:@ Nunmber Licensed Units
Nurmber of Activities/Facilities licensed in county of Anderson # Lics 56
Nunmber Licensed Units : 2,667
Report Tot al
Total Nunber of Activities/Facilities |icensed 56 Tot al Nunber Licensed Units 2, 667
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