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

County: Laurens

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

SENI OR OPTI ONS ADULT DAY HEALTH CARE
512 PROFESSI ONAL PARK RD
CLI NTON, SC 29325-7627 FAC. #:864-938-0572
ROBI NSON, JACQUELI NE G PH#: 864-938-0572
Facility Email: No Facility Email on Record
Nurmber of Participants

Laurens / Corporation
512 PROFESSI ONAL PARK RD
CLI NTON, SC 29325-7627
SENI OR OPTI ONS | NC
ADC- 0093 / 02/28/ 2011

30

30

Totals For Facility/License Type Adult Day Care

Nunber of Activities/Facilities Ii censed:

Nunmber Licensed Units

hl f act cc. rdf



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

County: Laurens

Facility Type: Ambul atory Surgery

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
SURGERY AND LASER CENTER AT PROFESSI ONAL PARK Laurens / Ltd. Liability 3
136 PROFESSI ONAL PARK RD 136 PROFESSI ONAL PARK RD
CLI NTON, SC 29325-7623 FAC. #: 864-938-9836 CLI NTON, SC 29325-7623
LUTZ RN, CAREY A PH#: 886-938-9836 SURGERY AND LASER CENTER AT PROFESSI ONAL PARK LLC
Facility Email: No Facility Email on Record ASF-0103 / 11/30/2010

Operating Roons 2 Procedure Roomns 1 Endoscopy Roons 0

Total s For Facility/License Type Anbul atory Surgery

Nurmber of Activities/Facilities |i censed: Nunber 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: Laurens

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

AGAPE ASSI STED LI VI NG OF LAURENS

420 W FARLEY AVE

LAURENS, SC 29360-3039 FAC. #: 864- 984- 9844
SAMOL, APRIL B PH#: 864-984-9844

Facility Email: ASAMOL@\GAPESENI OR COM

Certifications: Al zhei ner Care

Laurens / Corporation 100
420 W FARLEY AVE

LAURENS, SC 29360-3039

AGAPE ASSI STED LI VING OF LAURENS | NC

CRC- 1439 / 01/31/2011

BAI LEY MANOR

300 JACOBS HWY

CLI NTON, SC 29325-9401 FAC. #: 864-833-3425
STANLEY, RITA G PH#: 864-833-3425

Facility Emmil: R STANLEY@BAI LEYMANOR ORG

Certifications: Al zhei ner Care

Laurens / Non-Profit Corporation 30
300 JACOBS HWY

CLINTON, SC 29325-9401

CARCLI NA CHRI STIAN M NI STRIES I NC

CRC-0732 / 08/31/2010

DAVI DSON STREET COVMUNI TY RESI DENCE

313 DAVI DSON ST

CLI NTON, SC 29325-2023 FAC. #: 864-833-7284
GODFREY, ANDRI KA PH#: 864-682-2314

Facility Email: QDAVI DSON@ CDSNB. ORG

Certifications: None

Laurens / Non-Profit Corporation 8
313 DAVI DSON ST
CLI NTON, SC 29325-2023

LAURENS COUNTY DI SABI LI TIES AND SPECI AL NEEDS BOARD

CRC- 1420 / 12/31/2010

LAFORREST COVMUNI TY CARE CENTER

2841 BYPASS 127

LAURENS, SC 29360-8332 FAC. #:864-984-8001
MCDANI EL, SHEI LA L PH#: 864-984-8001
Facility Email: No Facility Email on Record

Certifications: None

Laurens / Corporation 34
PO BOX 27

LAURENS, SC 29360-0027

LAFORREST COMMUNI TY CARE CENTER | NC

CRC-0681 / 05/31/2010

LANGSTON HOUSE

939 SPRI NGDALE DR

CLI NTON, SC 29325-7266 FAC. #: 864-833-0338
MORGAN, MARY A PH#: 864-833- 0386

Facility Emmil: LANGSTONHOUSE@ALCCO. COM

Certifications: None

Laurens / Corporation 44
939 SPRI NGDALE DR

CLI NTON, SC 29325-7266

ASS| STED LI VI NG CONCEPTS | NC

CRC- 1408 / 11/30/2010

LAURENS MEMORI AL HOME FOR AGED

3744 TORRI NGTON RD

LAURENS, SC 29360-0638 FAC. #: 864-682-2322
PENLAND, CAROLYN B PH#: 864-682-2322
Facility Email:  CPENLAND@RTCNET. COM

Certifications: Al zhei ner Care

Laurens / Non-Profit Corporation 50
PO BOX 638

LAURENS, SC 29360-0638

LAURENS MEMORI AL HOVE FOR AGED | NC

CRC- 0316 / 12/31/2010

hl f act cc. rdf

Li censed Unit



March 1, 2010

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

County: Laurens

Facility Type: Comunity Residenti al

Facility Nanme
Location Street

Care Facility

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

Location City, State Li censee
Adm ni strat or/ Phone Li cense Nor/Expiration Date Li censed Unit
MARTHA FRANKS BAPTI ST RETI REMENT COMMUNI TY ( CRCF) Laurens / Non-Profit Corporation 82

1 MARTHA FRANKS

LAURENS, SC 29360-1799 FAC. #: 864- 984- 4541

DR

HAIR, DI NA M PH#: 864-984-4541

Facility Email:

DHAI R@GCBVA. COM

Certifications: None

1 MARTHA FRANKS DR

LAURENS, SC 29360-1799

SOUTH CAROLI NA BAPTI ST M NI STRIES FOR THE AG NG | NC
CRC- 0360 / 02/28/2011

M LL STREET COMMUNI TY RESI DENCE

415 MLL ST

LAURENS, SC 29360-1905 FAC. #: 864-984-3506

GODFREY, ANDRI KA PH#: 864-682-2314

Facility Email:

QM LLSTREET@ CDSND. ORG

Certifications: None

Laurens / Non-Profit Corporation 8

PO BOX 986

LAURENS, SC 29360-0986

LAURENS COUNTY DI SABI LI TIES AND SPECI AL NEEDS BOARD

CRC- 1419 / 12/31/2010

PRESBYTERI AN HOVE OF SOUTH CAROLI NA- CLI NTON ( CRCF)

801 MUSGROVE ST

CLINTON, SC 29325-1796 FAC. #:864-833-5190

MEDLI N, JOHN R
Facility Email:

PH#: 864-833-5190
ASNI DER@RESHOVESC. ORG

Certifications: None

Laurens / Non-Profit Corporation 81
2817 ASHLAND RD

COLUMBI A, SC 29210- 5009

PRESBYTERI AN HOVE OF SOUTH CAROLI NA | NC

CRC- 0014 / 04/30/ 2010

Tot al s For

Facility/License Type Conmunity Residential Care Facility
Nurmber of Activities/Facilities |i censed:@ Nurber Licensed Units 437

hl f act cc. rdf



March 1, 2010

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Laurens

Facility Type: Habilitation R15

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

CLI NTON MANOR COVMUNI TY RESI DENCE

101 CLI NTON MANOR DR

CLINTON, SC 29325 FAC. #: 864-833- 2873
WHI TSEL, STACY PH#: 864-938-0572
Facility Email:  QCLI NTONMANOR@ CDSNB. ORG

Laurens / State 8
PO BOX 4706

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0194 / 06/ 30/ 2010

OAK GROVE COVMUNI TY RESI DENCE

3552 TORRI NGTON RD

LAURENS, SC 29360 FAC. #:864-682-9734
WHI TSEL, STACY PH#: 864-938-0572
Facility Email: QOAKGROVE@ CDSNB. ORG

Laurens / State 8
PO BOX 4706

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
MR15- 0027 / 07/31/2010

SOUTH HARPER STREET HABI LI TATI ON CENTER

817 S HARPER ST

LAURENS, SC 29360-2811 FAC. #: 864-984-0436
CUNNI NGHAM DAMEL PH#: 864-984- 0436
Facility Email: QSOUTHHARPERQ@ CDSNB. ORG

Laurens / State 8
PO BOX 4706

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0096 / 12/31/2010

SULLI VAN STREET COVMUNI TY RESI DENCE

503 SULLI VAN ST

LAURENS, SC 29360-3449 FAC. #: 864-984-6394
CUNNI NGHAM DAMEL PH#: 864-984- 0436
Facility Email: QSULLI VAN@CDSNB. ORG

Laurens / State 8
PO BOX 4706

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
MR15- 0221 / 06/30/2010

Totals For Facility/License Type Habilitation R15

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

hl f act cc. rdf

Li censed Unit




March 1, 2010

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Laurens

Facility Type: Habilitation R16

Facility Nane
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

WHI TTEN CENTER -
209
28373 HWY 76 E

CLI NTON 29325 FAC. #: 864-833-2733
BRUMFI ELD, GLENN A PH#: 864-833-2873
Facility Email: MFULLER@GDSNGOV

CENTRAL SQUARE UNI TS 201 204 205 207 AND

Laurens / State 143
PO BOX 4706

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR16- 0411 / 08/31/2010

VWHI TTEN CENTER SUBER UNI TS 301 302 303 AND 304
28373 HW 76 E

CLI NTON, SC 29325-5328 FAC. #: 864-833-2733
BRUMFI ELD, AL PH#: 864-833-2733

Facility Email:  MFULLER@DSNSC. GOV

Laurens / State 68
PO BOX 4706

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR16- 0184 / 07/31/2010

VWH TTEN CENTER- CAMPUS 101 102 103 104 105 106 107 108 AND
110
28373 HW 76 E

CLI NTON, SC 29325-5328 FAC. #: 864-833-2733
HOWARD, RUTH A PH#: 864-833-2733

Facility Email: MFULLER@DSNSC. GOV

Laurens / State 152
PO BOX 4706

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR16- 0164 / 08/31/2010

Total s For Facility/License Type

Habilitati on R16

Nurmber of Activities/Facilities |i censed:

Nunber Licensed Units 363

hl f act cc. rdf

Li censed Unit




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

County: Laurens

Facility Type: Home Health

Facility Nane 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
AVEDI SYS HOME HEALTH OF CLI NTON Laurens / Corporation 4
210 PHYSI Cl ANS PARK DR STE U 210 PHYSI Cl ANS PARK DR STE U

CLI NTON, SC 29325-7565 FAC. #: 864-833-3212 CLI NTON, SC 29325-7565

BERRY, ERI KA N PH#: 864-833-3212 AMEDI SYS HOVE HEALTH | NC OF SOUTH CARCLI NA
Facility Emmil: 2204@WMED SYS. COM HHA- 0186 / 01/31/2011

Counties Served Abbeville, Geenville, Geenwood, Laurens
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:

NHC HOVECARE- LAURENS Laurens / Limted Liability Limted 2
700 PLAZA CIR STE O Bey BER' 5B6P

CLINTON, SC 29325-7556 FAC. #: 864- 833- 2368 LAURENS, SC 29360- 0309

M TCHELL, JENNY PH#: 864- 833- 2368 NHC/ OP LP

Facility Emmil: NHCARE@BELLSOUTH. NET HHA- 0183 / 06/ 30/ 2010

Counties Served Geenville, Laurens
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 Equipnent N

O her: DI ETARY CONSULTATI ON

Totals For Facility/License Type Hone Heal th

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

7 hl f act cc. rdf



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

County: Laurens

Facility Type: Hospice Facility

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
HOSPI CE OF LAURENS COUNTY- HOSPI CE HOUSE Laurens / Non-Profit Corporation 12
1304 SPRI NGDALE DR PO BOX 178

CLI NTON, SC 29325-7226 FAC. #: 864-833-6287 CLI NTON, SC 29325-0178

BROMN, LI NDA R PH#: 864-833-6287 HOSPI CE OF LAURENS COUNTY | NC

Facility Email: LBROANGHOSPI CEOFLAURENSCOUNTY. COM HPF- 0014 / 10/ 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: Laurens

Facility Type: Hospice Program

Facility Name 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
AGAPE COVMUNI TY HOSPI CE OF ANDERSON Laurens / Corporation 5
420 W FARLEY AVE 420 W FARLEY AVE
LAURENS, SC 29360-3039 FAC. #:803-454-1221 LAURENS, SC 29360-3039
MC MAHON, VERONI CA PH#: 803-454-1221 CAROLI NAS COVWUNI TY HOSPI CE | NC
Facility Email: DHAMGAGAPESENI OR. COM HPC- 0118 / 02/28/ 2011
Counties Served Anderson, Geenville, Laurens, Cconee, Pickens
HOSPI CE OF LAURENS COUNTY Laurens / Non-Profit Corporation 6
1304 SPRI NGDALE DR PO BOX 178
CLI NTON, SC 29325-7226 FAC. #: 864-833-6287 CLI NTON, SC 29325-0178
BROMN, LI NDA R PH#: 864-833-6287 HOSPI CE OF LAURENS COUNTY | NC
Facility Emmil: LBROANGHOSPI CEOFLAURENSCOUNTY. COM HPC- 0025 / 09/ 30/ 2010

Counties Served Geenville, G eenwod, Laurens, Newberry, Spartanburg, Union

Totals For Facility/License Type Hospice Program

Number of Activities/Facilities |i 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: Laurens

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
Adm ni strat or/ Phone Li cense Nor/Expiration Date Li censed Unit
LAURENS COUNTY HOSPI TAL Laurens / District 76
22725 HW 76 E PO BOX 976
CLI NTON, SC 29325-7527 FAC. #: 864-833-9151 CLI NTON, SC 29325-0976
DALBERTO, RI CHARD E PH#: 864-833-9100 LAURENS COUNTY HEALTH CARE SYSTEM
Facility Email: STHOWPSON@ CHCSORG HTL- 0531 / 11/30/ 2010
Li censed Beds: GCeneral: 76 Psychi atri c: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications:Perinatal Level |, JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities Ii censed: Nunber Licensed Units

10 hl f act cc. rdf



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

County: Laurens

Facility Type: Nursing Hone

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
LAURENS COUNTY HEALTH CARE SYSTEM SKI LLED NURSING FACILITY Laurens / District 14
22725 HW 76 E 22725 HW 76 E
CLI NTON, SC 29325-7527 FAC. #: 864-938-2843 CLI NTON, SC 29325-7527
FI SCUS, DEBORAH B PH#: 864-938-2843 LAURENS COUNTY HEALTH CARE SYSTEM
Facility Email:  DFI SCUS@ CHCSORG NCF- 0786 / 04/ 30/ 2010
Li censed Beds Nursing Hone 14 Institutional Nursing Hone 0
Certifications: None
MARTHA FRANKS BAPTI ST RETI REMENT COMVUNI TY Laurens / Non-Profit Corporation 88
1 MARTHA FRANKS DR 1 MARTHA FRANKS DR
LAURENS, SC 29360-1799 FAC. #: 864-984-4541 LAURENS, SC 29360-1799
ORCUTT, LINDA PH#: 864-984-4541 SQUTH CARCLI NA BAPTI ST M NI STRIES FOR THE Ad NG I NC
Facility Emmil:  DHAI R@GCBVA. COM NCF- 0435 / 03/31/2010
Li censed Beds Nursing Hone 81 Institutional Nursing Hone 7
Certifications: Al zheimer Unit, Al zheinmers Care
NHC HEALTHCARE CLI NTON Laurens / Ltd. Liability 131
304 JACOBS HWY PO BOX 727
CLI NTON, SC 29325-7279 FAC. #: 864-833-2550 CLINTON, SC 29325-0727
SELLARS, G DEON PH#: 864-833- 2550 NHC HEALTHCARE/ CLI NTON LLC
Facility Email:  GSELLARS@NHCCLI NTON. NET NCF- 0804 / 06/ 30/ 2010
Li censed Beds Nursing Hone 131 Institutional Nursing Hone 0
Certifications: None
NHC HEALTHCARE LAURENS Laurens / Ltd. Liability 176
379 PI NEHAVEN ST EXT PO BOX 1259
LAURENS, SC 29360-1259 FAC. #: 864-984-6584 LAURENS, SC 29360-1259
SHEARER, RICKIE L PH#: 864-984-6584 NHC HEALTHCARE/ LAURENS LLC
Facility Emmil: RSHEARER@GNHCLAURENSCOM NCF- 0326 / 06/ 30/ 2010
Li censed Beds Nursing Hone 176 Institutional Nursing Hone 0
Certifications: Al zhei mer Care
PRESBYTERI AN HOVE OF SOUTH CAROCLI NA- CLI NTON Laurens / Non-Profit Corporation 66
801 MUSGROVE ST 801 MUSGROVE ST
CLI NTON, SC 29325-1796 FAC. #:864-833-5190 CLI NTON, SC 29325-1796
SNI DER, ANN T PH#: 864-833-5190 PRESBYTERI AN HOVE OF SOUTH CAROLI NA | NC
Facility Emmil: ASN DER@RESHOVESC. ORG NCF- 0366 / 04/30/2010
Li censed Beds Nursing Honme 0 Institutional Nursing Hone 66

Certifications: None

11 hl f act cc. rdf



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

County: Laurens

Facility Type: Nursing Hone

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

Total s For Facility/License Type Nursing Hone

Nurmber of Activities/Facilities |i censed: Number Licensed Units 475

12 hl f act cc. rdf



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

County: Laurens

Facility Type: PSAD Qutpati ent

Facility Nanme
Location Street

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

Location City, State Li censee
Adm ni strat or/ Phone Li cense Nor/Expiration Date Li censed Unit
GATEWAY COUNSELI NG CENTER Laurens / County 1

219 HUVAN SERVI CES RD

CLI NTON, SC 29325-7548 FAC. #: 864-833- 6500
NELSON, LELAND J PH#: 864-833-6500

Facility Email:  LNELSON@GATEWAYCOUNSELI NG ORG

Certifications: None

219 HUVAN SERVI CES RD

CLINTON, SC 29325-7548

LAURENS COUNTY COWVM SSI ON ON ALCOHOL AND DRUG ABUSE
OrP-0035 / 10/31/2010

Totals For Facility/License Type PSAD Qutpati ent

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

13

hl f act cc. rdf



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

County: Laurens

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 FOUNTAI N | NN/ GRAY COURT Laurens / Corporation 11
298 CHAPMAN RD 298 CHAPMAN RD
FOUNTAI N I NN, SC 29644-6129 FAC. #: 864-862-2273 FOUNTAIN I NN, SC 29644-6129
BROCK, VIRG NI A G PH#: 864-233-9866 RCG UNI VERSI TY DI VI SION | NC
Facility Email: No Facility Email on Record ERD- 0177 / 10/ 31/2010
Li censed Stations: Herodi al ysi s: 11 Peritoneal : 0
RCG PALMETTO Laurens / Corporation 21
317 PROFESSI ONAL PARK RD 317 PROFESSI ONAL PARK RD
CLI NTON, SC 29325-7625 FAC. #: 864-833-0717 CLI NTON, SC 29325-7625
PONELL, JEANNI E D PH#: 864-833-0717 RCG UNI VERSI TY DI VI SION | NC
Facility Email: No Facility Email on Record ERD- 0126 / 03/31/2010
Li censed Stations: Henodi al ysi s: 21 Peritoneal : 0

Totals For Facility/License Type Renal Dialysis

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

14

hl f act cc. rdf



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

County: Laurens

Facility Type: Tattoo Facility

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

| NKWORKS TATTQO Laurens / Sole Proprietorship 4
2283 S MAIN ST 102 QAKLAND WAY
FOUNTAI N I NN, SC 29644-6832 FAC. #: 864-862-5552 FOUNTAI N I NN, SC 29644-1932
S| ERPUTOWNBKI , PHILLIP J PH#: 864-862-5552 S| ERPUTOASKI, PHILLIP J
Facility Email: | NKWORKSTATTOO@BELLSOUTH. NET TF- 0056 / 09/ 30/2010
Totals For Facility/License Type Tattoo Facility
Nurmber of Activities/Facilities Ii censed: Nurmber Li censed Units
Nurmber of Activities/Facilities licensed in county of Laurens # Lics 33

Nunber Licensed Units :

1,482

Total Nunber of Activities/Facilities |icensed

15

Report Tot al

33 Total Nunber Licensed

Units 1,482

hl f act cc. rdf




