Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Jasper

Facility Type: Adult Day Care

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 DGELAND ACTI VE DAY CENTER
507 JASPER STATI ON
RI DGELAND, SC 29936-8927 FAC. #: 843-726-6077
MURDOCK, ANNETTE PH#: 843-726-6077
Facility Email: AMJRDOCK@\CTI VEDAY. COM
Nunber of Participants

Jasper / Corporation
PO BOX 459
RI DGELAND, SC 29936-2607
ACTI VE SC TWO | NC
ADC- 0131 / 10/31/ 2010
48

48

Totals For Facility/License Type Adult Day Care

Nunber of Activities/Facilities Ii censed:

Nunmber Licensed Units

hl f act cc. rdf



Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Jasper

Facility Type: Home Health

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
| SLAND HEALTH CARE Jasper / Corporation 1
300 NEW RI VER PKWY, STE 7 PO BOX 8011

HARDEEVI LLE, SC 29927-4450 FAC. #: 843-208- 3660 SAVANNAH, GA 31412-8011

BOLCH, ELLEN B PH#: 843-208-3660 | SLAND HEALTH CARE | NC

Facility Email: M TT@HAGROUP. ORG HHA- 0111 / 02/28/ 2010

Counti es Served Beaufort
Li cense Restrictions

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

O her:

Totals For Facility/License Type Honme Health

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

2 hl f act cc. rdf



Novenber 2, 2009

County: Jasper

Facility Type: Hospice Program

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

South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

Count y/ Omner shi p Typ

Mai ling/Billing Addres

Li censee

Li cense Nor/Expiration Date

Li censed Unit

AGAPE HOSPI CE OF THE LOW COUNTRY Jasper / Corporation 10
433 1ST AVE 433 1ST AVE
RI DGELAND, SC 29936-8951 FAC. #: 843-645-2290 RI DGELAND, SC 29936-8951
YOUNI C, THERESA PH#: 843-645-2290 AGAPE HOSPI CE OF THE LOW COUNTRY | NC
Facility Email:  TYANI SGAGAPESENI OR COM HPC- 0124 / 06/ 30/ 2010
Counties Served Aiken, Allendale, , Beaufort, Charleston, Colleton, Dorchester,
Hanpt on, Jasper
| SLAND HOSPI CE Jasper / Non-Profit Corporation 5
300 NEW RI VER PKWY STE 7 PO BOX 8011
HARDEEVI LLE, SC 29927-4450 FAC. #: 843-208- 3660 SAVANNAH, GA 31412-8011
BOLCH, ELLEN B PH#: 843-208-3660 | HC HOSPI CE | NC
Facility Email: M TT@HAGROUP. ORG HPC- 0115 / 02/28/ 2010
Counties Served Beaufort, Charl eston, Hanpt on, Jasper
SANCTUARY HOSPI CE Jasper / Corporation 10
10876 N JACOB SVART BLVD PO BOX 161
RI DGELAND, SC 29936-2707 FAC. #: 843-645- 6540 RI DGELAND, SC 29936-2602
ABBOTT |1, WLLIAM K PH#: 843-842-5000 CAROLI NA HOVE HOSPI CE CORPORATI ON
Facility Email: WABBOTT@AHHC. NET HPC- 0143 / 08/31/ 2010
Counties Served Aiken, Allendale, Barnwel |, Beaufort, Colleton, Dorchester, Hanpton,

Jasper, Orangeburg

Total s For Facility/License Type

Hospi ce Program

Nurmber of Activities/Facilities |i censed:

Nunber Licensed Units

hl f act cc. rdf



Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Jasper

Facility Type: Hospital or Institutional General Infirmary

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
COASTAL CAROLI NA HOSPI TAL Jasper / Corporation 41
1000 MEDI CAL CENTER DR 13737 NOEL RD STE 100
HARDEEVI LLE, SC 29927-3446 FAC. #: 843-784-8181 DALLAS, TX 75240-2019
URQUHART, TERESA PH#: 843-784-8201 COASTAL CAROLI NA MEDI CAL CENTER | NC
Facility Email: TERESA. C. URGUHART@ ENETHEALTH. COM HTL- 0902 / 06/ 30/ 2010
Li censed Beds: GCeneral: 31 Psychi atri c: 0 Rehab: 10 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: Swing Bed Unit(s), JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities Ii censed: Nunber Licensed Units

4 hl f act cc. rdf



Novenber 2, 2009 South Carolina Department of Health & Environnmental Control

County: Jasper

Facility Type: Nursing Hone
Facility Nanme
Location Street

Location City, State
Adm ni strat or/ Phone

Di vi sion of Health Licensing

Count y/ Omner shi p Typ

Mai ling/Billing Addres

Li censee

Li cense Nor/Expiration Date

Li censed Unit

RI DGELAND NURSI NG CENTER
1516 GRAYS HWY

Jasper / Corporation
PO BOX 1570

RI DGELAND, SC 29936-5440 FAC. #:843-726-5581 RI DGELAND, SC 29936-2627

BOYLES, SHERI P PH#: 843-726-5581
Facility Emmil: SBOYLES@RI DGELANDNC. COM

Li censed Beds Nursing Hone 88

Certifications: None

RI DGELAND NURSI NG CENTER | NC
NCF- 0553 / 08/ 31/ 2010

Institutional Nursing Hone 0

88

Totals For Facility/License Type

Nur si ng Hone

Nurmber of Activities/Facilities |i censed:

Nunber Licensed Units

hl f act cc. rdf



Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Jasper

Facility Type: PSAD Qutpati ent

Facility Nanme Count y/ Omner shi p Typ

Location Street Mai ling/Billing Addres

Location City, State Li censee

Adm ni strat or/ Phone Li cense Nor/Expiration Date Li censed Unit
RECOVERY CONCEPTS LLC Jasper / Ltd. Liability 1
124 BOARDWALK DR UNIT A 124 BOARDWALK DR STE A

RI DGELAND, SC 29936 FAC. #: 843- 645-2770 RI DGELAND, SC 29936-7994

GLOVER, DORI S M PH#: 843-645-2770 RECOVERY CONCEPTS LLC

Facility Email: DORI SMALOVERGHARGRAY. COM OTPN- 0080 / 09/30/ 2010

Certifications:Narcotics Treatnent Program Methodone Treatnent Program

Totals For Facility/License Type PSAD Qutpati ent

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

6 hl f act cc. rdf



Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Jasper

Facility Type: Renal Dialysis
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

FMC DI ALYSI S SERVI CES- THE MARSHLANDS

28 RI CE POND RD

RI DGELAND, SC 29936-8170 FAC. #:843-987-0110
W RT, LELIA PH#: 843-987-0110

Facility Email: No Facility Email on Record

Jasper / Corporation
28 RI CE POND RD
RI DGELAND, SC 29936-8170

18

Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CARCLI NA I NC

ERD- 0095 / 03/31/2010

Li censed Stations: Herodi al ysi s: 17 Peritoneal : 0

RI DGELAND DI ALYSI S

112 WEATHERSBY ST

RI DGELAND, SC 29936-9514 FAC. #:843-717-9379
DELCACH, BRENDA PH#: 843-717-9379

Facility Email: No Facility Email on Record

Jasper / Limted Liability

10

5200 VI RG NI A WAY STE 400, DAVI TA-LI CENSURE &

CERTI FI CATI ON
BRENTWOOD, TN 37027-7569

RI DGELAND DI ALYSI S LLC
ERD- 0187 / 09/ 30/ 2010

Li censed Stations: Hernodi al ysi s: 10 Peritoneal: 0

Totals For Facility/License Type Renal Dialysis

Nunber of Activities/Facilities Ii censed:

Nunmber Licensed Units

Nunber of Activities/Facilities |licensed in county of Jasper # Lics 10
Nunber Licensed Units : 232
Report Tot al
Total Nunber of Activities/Facilities |icensed 10 Total Nunber Licensed Units 232

hl f act cc. rdf




