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AMAN, LISA

BIXBY, AMY CHRISTINE

BRANDFASS, BRANDY

BRINTON, TAVISH

BYRD, LISA SNYDER

CEREMY, JOELLE MELIA

10/31/2012

11/30/2012

05/31/2013

04/30/2013

11/30/2012

10/31/2013

LMW-0001

LMW-0030

LMW-0037

LMW-0003

LMW-0032

LMW-0052

704-756-2532

864-285-0574

843-478-0334

803-894-3829

803-794-5889

786-290-6069

AMAN, LISA  Phone: 704-756-2532

BIXBY, AMY CHRISTINE  Phone: 864-285-0574

BRANDFASS, BRANDY  Phone: 843-478-0334

BRINTON, TAVISH  Phone: 803-894-3829

BYRD, LISA SNYDER  Phone: 803-794-5889

CEREMY, JOELLE MELIA  Phone: 786-290-6069

License #

License #

License #

License #

License #

License #

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

120 BARBREY DR EASLEY, SC  29640-7689

214 BURDETTE ST SPARTANBURG, SC  29307-1501

106 TRIMLEY CT GOOSE CREEK, SC  29445-7076

1644 CHARLES TOWN RD LEESVILLE, SC  29070-9670

1900 SUNSET BLVD STE A WEST COLUMBIA, SC  29169-5959

17 WILLIAMS BLVD APT 1E LAKE GROVE, NY  11755-2415

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

120 BARBREY DR 

214 BURDETTE ST SPARTANBURG, SC  29307-1501

106 TRIMLEY CT 

1644 CHARLES TOWN RD 

1900 SUNSET BLVD STE A WEST COLUMBIA, SC  29169-5959

17 WILLIAMS BLVD APT 1E LAKE GROVE, NY  11755-2415

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

11/01/10

12/01/10

06/01/11

05/01/11

10/01/10

10/21/11
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COLLINS, CAREY M.

FISHER, JANET MEREINDA

FRANSEN, LEIGH OLIVIA

GERARD, CYNTHIA C.

GLENN, CYNTHIA J.

GOTTSCHALL, JOANNE

11/30/2012

01/31/2014

12/31/2012

11/30/2013

12/31/2013

03/31/2014

LMW-0046

LMW-0008

LMW-0039

LMW-0007

LMW-0025

LMW-0054

864-934-4104

864-921-5635

803-802-9494

843-557-4309

864-329-0010

609-892-3507

COLLINS, CAREY M.  Phone: 864-934-4104

FISHER, JANET MEREINDA  Phone: 864-921-5635

FRANSEN, LEIGH OLIVIA  Phone: 803-802-9494

GERARD, CYNTHIA C.  Phone: 843-557-4309

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

GOTTSCHALL, JOANNE  Phone: 609-892-3507

License #

License #

License #

License #

License #

License #

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

1107 WATKINS RD ANDERSON, SC  29625

409 MADISON CREEK CT LYMAN, SC  29365-1254

1793 HICKORY WOOD CT FORT MILL, SC  29715-9022

5153 POTOMAC ST N CHARLESTON, SC  29405-4133

579 W CIRCLE RD GRAY COURT, SC  29645-6513

200 N JASPER AVE MARGATE CITY, NJ  08402-1514

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

PO BOX 208 SANDY SPRINGS, SC  29677-0208

409 MADISON CREEK CT LYMAN, SC  29365-1254

1793 HICKORY WOOD CT FORT MILL, SC  29715-9022

5153 POTOMAC ST 

915 SOUTH ST STE J 

200 N JASPER AVE MARGATE CITY, NJ  08402-1514

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

11/19/10

02/01/12

01/01/11

12/01/11

01/01/12

03/06/12
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JOHNSON, LISA MARIE

KOEHN, CATHERINE O.

KUSCHNER, JACQUELINE

LACHAPELLE, CARRIE LYNNE

LAVALLEE, NICOLE M.

LEEDS, ADRIENNE R.

11/30/2013

11/30/2012

03/31/2014

05/31/2013

05/31/2013

11/30/2013

LMW-0043

LMW-0045

LMW-0056

LMW-0034

LMW-0028

LMW-0042

704-900-9849

803-223-9225

914-263-7437

864-907-6363

843-559-5559

843-709-8068

JOHNSON, LISA MARIE  Phone: 704-900-9849

CATHERINE ONNALEE KOEHN  Phone: 803-223-9225

KUSCHNER, JACQUELINE  Phone: 914-263-7437

LACHAPELLE, CARRIE LYNNE  Phone: 864-907-6363

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

LEEDS, ADRIENNE R.  Phone: 843-709-8068

License #

License #

License #

License #

License #

License #

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

323 LORRAINE RD FORT MILL, SC  29708-8089

926 DENNY RD COLUMBIA, SC  29203-2510

7932 HONEY FIG RD CHARLOTTE, NC  28277-1961

225 BERRY RD GREER, SC  29650-2609

1968 HIGH MEADOW ST JOHNS ISLAND, SC  29455-8142

704 S LAUREL ST SUMMERVILLE, SC  29483-5969

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

323 LORRAINE RD FORT MILL, SC  29708-8089

926 DENNY RD 

7932 HONEY FIG RD CHARLOTTE, NC  28277-1961

225 BERRY RD 

1968 HIGH MEADOW ST 

704 S LAUREL ST 

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

12/01/11

11/17/10

03/19/12

06/01/11

06/01/11

12/01/11
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LELAND, AMY BETH

LOSE-FRAHN, CAROLINE

MORRIS, JAMI

MUHAMMAD, JAYVON

NORRIS, DENESE W.

PITTMAN, DAMARIS

01/31/2013

10/31/2013

05/31/2013

03/31/2013

05/31/2013

07/31/2013

LMW-0023

LMW-0022

LMW-0040

LMW-0048

LMW-0036

LMW-0015

864-233-5513

803-374-3577

803-920-1014

843-379-9953

803-467-7109

803-802-9494

LELAND, AMY BETH  Phone: 864-233-5513

LOSE-FRAHN, CAROLINE  Phone: 803-374-3577

MORRIS, JAMI  Phone: 803-920-1014

MUHAMMAD, JAYVON  Phone: 843-379-9953

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

PITTMAN, DAMARIS  Phone: 803-802-9494

License #

License #

License #

License #

License #

License #

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

23 MILLS AVE GREENVILLE, SC  29605-4015

531 NEAL LN CHESTER, SC  29706-8483

6099 HWY 395 NEWBERRY, SC  29108

93 WINTERGREEN DR BEAUFORT, SC  29906-8994

1225 CANDLEWOOD DR HOPKINS, SC  29061-9092

7024 QUEENSBERRY DR CHARLOTTE, NC  28226-7657

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

23 MILLS AVE 

531 NEAL LN 

6099 HWY 395 

93 WINTERGREEN DR BEAUFORT, SC  29906-8994

1225 CANDLEWOOD DR 

7024 QUEENSBERRY DR 

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

02/01/11

11/01/11

06/01/11

03/21/11

06/01/11

08/01/11
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RANDOLPH, ELIZABETH A.

SCHAFFER, ASHLEY DEW

SMART, SUSAN

STROTHERS, CHRISTINE M.

SWINGLE, JORDAN

VELASQUEZ, CAROL LYNN

05/31/2013

11/30/2012

11/30/2013

11/30/2013

09/30/2013

10/31/2013

LMW-0035

LMW-0047

LMW-0006

LMW-0044

LMW-0050

LMW-0053

864-423-6093

843-412-8579

864-909-0042

803-802-9494

704-965-2343

317-509-4511

RANDOLPH, ELIZABETH A.  Phone: 864-423-6093

SCHAFFER, ASHLEY DEW  Phone: 843-412-8579

SMART, SUSAN  Phone: 864-909-0042

STROTHERS, CHRISTINE M.  Phone: 803-802-9494

SWINGLE, JORDAN  Phone: 704-965-2343

VELASQUEZ, CAROL LYNN  Phone: 317-509-4511

License #

License #

License #

License #

License #

License #

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

325 PERRY RD GREER, SC  29651-7551

PO BOX 21392 CHARLESTON, SC  29413-1392

950 JOLLEY RD CHESNEE, SC  29323-9167

3600 HIGHVIEW RD CHARLOTTE, NC  28210-6406

2396 WOODRIDGE DR FORT MILL, SC  29715-8325

108 FAIRWAY RIDGE DR CHAPIN, SC  29036-8485

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

325 PERRY RD 

PO BOX 21392 CHARLESTON, SC  29413-1392

950 JOLLEY RD 

3600 HIGHVIEW RD 

2396 WOODRIDGE DR FORT MILL, SC  29715-8325

108 FAIRWAY RIDGE DR CHAPIN, SC  29036-8485

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

06/01/11

11/19/10

12/01/11

12/01/11

09/07/11

10/14/11
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WAGNER, ALEXANDRA

WEAVER, LINDA

WIEBERDINK, CHRISTINE A.

WILSON, PAMALA

WILSON, PAMALA

11/30/2012

05/31/2013

07/31/2013

09/30/2013

09/30/2013

LMW-0031

LMW-0029

LMW-0049

LMW-0051

LMW-0051

843-992-9870

864-415-3815

706-373-0495

518-368-3605

518-368-3605

WAGNER, ALEXANDRA  Phone: 843-992-9870

WEAVER, LINDA  Phone: 864-415-3815

WIEBERDINK, CHRISTINE A.  Phone: 706-373-0495

WILSON, PAMALA  Phone: 518-368-3605

WILSON, PAMALA  Phone: 518-368-3605

Total Number of Licensed Midwives: 35

License #

License #

License #

License #

License #

Phone:

Phone:

Phone:

Phone:

Phone:

License Expires:

License Expires:

License Expires:

License Expires:

License Expires:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

426 S MCQUEEN ST FLORENCE, SC  29501-5118

143 W HAMPTON AVE SPARTANBURG, SC  29306-5248

4654 OAKLEY PIRKLE RD MARTINEZ, GA  30907-8852

14717 BRIDLE TRACE LN PINEVILLE, NC  28134-9148

14717 BRIDLE TRACE LN PINEVILLE, NC  28134-9148

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

426 S MCQUEEN ST 

143 W HAMPTON AVE 

4654 OAKLEY PIRKLE RD MARTINEZ, GA  30907-8852

14717 BRIDLE TRACE LN PINEVILLE, NC  28134-9148

14717 BRIDLE TRACE LN PINEVILLE, NC  28134-9148

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

License Effective Date:

12/01/10

06/01/11

07/20/11

09/15/11

09/15/11


