Novenber 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Orangeburg

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

COOK CENTER ADULT DAYCARE PROGRAM Orangeburg / Corporation 40
937 COXX RD 937 COXX RD
ORANGEBURG, SC 29118-2123 FAC. #:803-536-5100 ORANGEBURG, SC 29118-2123
ETHERI DGE, SUSAN PH#: 803-536-5100 BROWN PRODUCTI ONS | NC
Facility Emmil: DD ANBROAGAOL. COM ADC- 0204 / 05/31/2010
Nurmber of Participants 40
QAKS PACE Orangeburg / Corporation 90
153 FOUNDERS CT 153 FOUNDERS CT
ORANGEBURG, SC 29118-2087 FAC. #: 803-268-5300 ORANGEBURG, SC 29118-2087
PH#: METHCDI ST QAKS | NC
Facility Email: ETILL@HEQAKSSC. COM ADC- 0279 / 09/ 30/ 2010
Nurmber of Participants 90
ORANGEBURG ADULT DAY CARE Orangeburg / Corporation 25
1110 WHI TVAN ST 1110 WHI TVAN ST
ORANGEBURG, SC 29115-6151 FAC. #: 803-531-6388 ORANGEBURG, SC 29115-6151
DYCHES, VERNETTE D PH#: 803-531-6388 ORANGEBURG ADULT DAY CARE | NC
Facility Email: ORBGADULTDAYCARE@EOPLEPC. COM ADC- 0151 / 11/ 30/ 2009
Nurmber of Participants 25
SANTEE ADULT DAYCARE O angeburg / Ltd. Liability 21
1580 BASS DR PO BOX 947
SANTEE, SC 29142 FAC. #:803-854-2401 SANTEE, SC 29142-0947
SEABROCKS, JUDY D PH#: 803-854- 2401 SANTEE ADULT DAY CARE LLC
Facility Email:  SANTEEADULTCARE@'AHOO COM ADC- 0269 / 03/31/2010
Nurmber of Participants 21
TOTAL COMFORT ADULT DAY CARE Orangeburg / Limted Liability 18

1706 CAMDEN RD

HOLLY HI LL, SC 29059-8937 FAC. #: 803-469-1076
SI NGLETON, ROBERSI NE PH#: 803-496- 1076
Facility Email: JAZZ1967 @GEMBARKMAI L. COM

Nunber of Participants

1706 CAMDEN RD
HOLLY HILL, SC 29059-8937
TOTAL COVFORT ADULT DAY CARE LLC
ADC- 0205 / 07/31/2010

18

Totals For Facility/License Type

Adult Day Care

Nurmber of Activities/Facilities |i censed:

Nunber Licensed Units

194

hl f act cc. rdf



Novenber 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Orangeburg

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

Li cense Nor/Expiration Date

Li censed Unit

ALDERSGATE AT THE QAKS

921 METHODI ST OAKS DR

ORANGEBURG, SC 29115-1814 FAC. #: 803-534-1212
JOHNSON, PATRICI A W PH#: 803-534-1212

Facility Emmil: RLOFTS@XCDSNB. ROG

Certifications: None

Orangeburg / Non-Profit Corporation 6

PO BOX 1812
ORANGEBURG, SC 29116-1812
ALDERSGATE SPECI AL NEEDS M NI STRY

CRC- 1488 / 02/ 28/ 2010

ALEXANDER S GOLDEN STARR COVMUNI TY CARE HOME O angeburg / Sole Proprietorship 8
218 GOLDEN STARR RD PO BOX 405
SANTEE, SC 29142-9363 FAC. #: 803-854-2496 SANTEE, SC 29142-0405
OUTLAW THOVAS, DONNA S PH#: 803-854-3731 DONNA S OUTLAW THOVAS
Facility Enmmil:  SH LANEDOF@OL. COM CRC- 0171 / 08/31/2010
Certifications: None
BACKHOMVE CARE FACI LI TY Orangeburg / Corporation 10
140 CHECKERBERRY LN, EUTAW/I LLE 650 COUNTY LI NE RD
CRCSS, SC 29436-3599 FAC. #: 843- 753- 3899 CRCSS, SC 29436-9003
LEE, NEOM A B PH#: 843-753-3899 BACKHOVE CARE FACILITY INC
Facility Emmil: NCCBUTLERLEE@\OL. COM CRC- 0567 / 01/31/2010
Certifications: None
BRI AN' S RESI DENTI AL CARE Orangeburg / Partnership 7
1115 WH TVAN ST 1027 BERKELEY DR
ORANGEBURG, SC 29115-6150 FAC. #: 803-533-1588 ORANGEBURG, SC 29118-8356
STOKES, ALBERT O PH#: 803-533-1588 ALBERT STOKES AND DELAURA STOKES
Facility Email: No Facility Email on Record CRC- 0418 / 02/ 28/ 2010
Certifications: None
BRI AN' S RESI DENTI AL CARE || Orangeburg / Partnership 20
4003 CALHOUN ST 1027 BERKELEY DR
BRANCHVI LLE, SC 29432-2243 FAC. #: 803-274-8051 ORANGEBURG, SC 29118-8356
STOKES, DELAURA J PH#: 803-274-8051 ALBERT STOKES AND DELAURA STOKES
Facility Enmmil: DSTOKES30@5C. RR COM CRC- 0947 / 09/30/ 2010
Certifications: Al zhei mer Care
CATHERI NE' S MANCR | Orangeburg / Sole Proprietorship 5

376 TUCKER ST
ORANGEBURG, SC 29115-6821 FAC. #: 803-531-2088
CARR JR, GUSS PH#: 803-531-2088

Facility Email: No Facility Email on Record

Certifications: Al zhei ner Care

261 SUMMVERS AVE
ORANGEBURG, SC 29115-5421
CATHERI NE CARR

CRC- 0087 / 06/30/2010

hl f act cc. rdf



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

County: Orangeburg

Facility Type: Community Residential Care 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
CATHERI NE' S MANCR | | Orangeburg / Sole Proprietorship 5
261 SUMVERS AVE 261 SUMVERS AVE
ORANGEBURG, SC 29115-5421 FAC. #: 803-539-0899 ORANGEBURG, SC 29115-5421
CARR JR, GUSS PH#: 803-539-0899 CATHERI NE CARR
Facility Email: No Facility Email on Record CRC-1033 / 08/31/2010
Certifications: Al zhei mer Care
DALTONS CMC RESI DENTI AL CARE FACI LI TY O angeburg / Sole Proprietorship 5
1231 EUTAW ST 1231 EUTAW ST
ORANGEBURG, SC 29115-3529 FAC. #:803-531-6534 ORANGEBURG, SC 29115-3529
CALDVWELL, DENNI'S PH#: 803-531-6534 CHERYL G BSON- DALTON
Facility Emmil:  DALTONANDDALTONENTERPRI SE@Q/AHOO. COM CRC- 1447 | 07/ 31/ 2010
Certifications: None
DI ANA AND CLARENCE BROM S HOVE Orangeburg / Corporation 23
1591 AMELI A ST, NE 1591 AMELI A ST, NE
ORANGEBURG, SC 29115-6076 FAC. #: 803-539- 0608 ORANGEBURG, SC 29115-6076
BROMWN, DI ANA L PH#: 803-539-0608 BROWN PRODUCTI ONS | NC
Facility Emmil: DD ANBROAGAOL. COM CRC- 0693 / 11/30/2009
Certifications: None
DREAMLAND RESI DENTI AL CARE O angeburg / Sole Proprietorship 5
6941 NORTH RD 6941 NORTH RD
NORTH, SC 29112-8832 FAC. #: 803-533-7492 NORTH, SC 29112-8832
WRI GHT, DELORES M PH#: 803-533-7492 DELORES M WRI GHT
Facility Email:  MCFRANKLI N@EXCI TECOM CRC- 0795 / 12/ 31/ 2009
Certifications: None
ELLI OTT' S RESI DENTI AL CARE HOVE O angeburg / Corporation 7
2432 LANDSDOMNE RD PO BOX 265
BOMWWAN, SC 29018-9583 FAC. #: 803-829-3348 BOWAN, SC 29018-0265
LEVINS, DEBORAH Y PH#: 803-829-3348 ELLI OTT' S RESI DENTI AL CARE HOMVE | NC
Facility Emmil: No Facility Email on Record CRC- 0272 / 10/ 31/ 2010
Certifications: None
GOLDEN YEARS Orangeburg / Sole Proprietorship 15
139 SEM NOLE DR PO BOX 1465
ORANGEBURG, SC 29115-7619 FAC. #: 803-536- 0060 ORANGEBURG, SC 29116- 1465
SMTH, JIM LYN PH#: 803-531-4386 LYNN P SM TH
Facility Email: JOLLYRESTMORE@\COL. COM CRC- 0333 / 11/30/ 2009

Certifications: None

3 hl f act cc. rdf



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

County: Orangeburg

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

J J RESI DENTI AL CARE

748 GREEN ST

ORANGEBURG, SC 29115-4805 FAC. #:803-539-2604
| Rl CK- BRUNSQON, BARBARA W PH#: 803-539-2604
Facility Email: No Facility Email on Record

Certifications: None

Orangeburg / Sole Proprietorship 10

PO BOX 204

ORANGEBURG, SC 29116- 0204
BARBARA W | RI CK- BRUNSON

CRC- 0831 / 09/30/2010

JOLLY REST MORE

1488 GLOVER ST

ORANGEBURG, SC 29115-6095 FAC. #: 803- 531- 4386
SMTH, JIM LYN PH#: 803-531-4386

Facility Email: JOLLYRESTMORE@\OL. COM

Certifications: None

O angeburg / Sole Proprietorship 10

PO BOX 1465
ORANGEBURG, SC 29116- 1465
LYNN P SM TH

CRC- 0332 / 11/30/2009

JONES ELDERLY CARE

4197 ROWNESVI LLE RD

ROVESVI LLE, SC 29133-9556 FAC. #: 803-531-6220
JONES, VERTELL PH#: 803-531-6220

O angeburg / Sole Proprietorship 5

124 SADDLEBROCK DR
ORANGEBURG, SC 29118-8507
VERTELL JONES

Facility Email: No Facility Email on Record CRC- 0618 / 01/31/2010
Certifications: None
KATURA SPRI NGS ASSI STED LI VI NG O angeburg / Corporation 48
12488 OLD NUMBER SI X HWY 12488 OLD NUMBER SI X HWY
EUTAW/I LLE, SC 29048-9167 FAC. #: 803-492-9080 EUTAW/I LLE, SC 29048-9167
LEE- HODGES, DAN ELLE R PH#: 843-569- 2520 KATURA SPRI NGS ASSI STED LI VING I NC
Facility Email: No Facility Email on Record CRC-1301 / 05/31/2010
Certifications: Al zhei mer Care
LONGWOOD PLANTATI ON O angeburg / Corporation 42
1687 LONGWOOD DR
ORANGEBURG, SC 29118-2307 FAC. #: 803-535- 0250
HOOKER, JEAN C PH#: 803-535-0250 SOUTHERNCARE | NC
Facility Enmmil: JHOOKERL@C. RR. COM CRC- 0797 / 12/ 31/ 2009
Certifications: Al zheinmer Unit, Alzheiners Care
MAGNOLI AS OF SANTEE Orangeburg / Ltd. Liability 44

118 BRITAIN ST

SANTEE, SC 29142-8922 FAC. #: 803-854-2020
WLLIS, TAMW S PH#: 803-854-2020

Facility Email: MAGNOLI AS. OFSANTEE@NTI NET. COM

Certifications: Al zheinmer Unit, Al zheiners Care

118 BRITAIN ST
SANTEE, SC 29142-8922

CARCLI NA RETI REMENT SERVI CES OF SANTEE LLC

CRC- 1416 / 05/31/2010

hl f act cc. rdf



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

County: Orangeburg

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

METHODI ST QAKS RESI DENTI AL CARE FACI LI TY Orangeburg / Corporation 40
1000 METHODI ST OAKS DR, METHODI ST QAKS PO BOX 327
ORANGEBURG, SC 29115-1813 FAC. #:803-534-1212 ORANGEBURG, SC 29116-0327
JOHNSON, PATRI Cl A W PH#: 803-534-1212 METHODI ST QAKS | NC
Facility Email: No Facility Email on Record CRC- 0910 / 05/31/2010
Certifications: None
MORNI NGSI DE OF ORANGEBURG O angeburg / Ltd. Liability 49
2306 RI VERBANK DR 2306 RI VERBANK DR
ORANGEBURG, SC 29118-4046 FAC. #:803-539-2911 ORANGEBURG, SC 29118-4046
JOHNSON, JERRI S PH#: 803-539-2911 MORNI NGSI DE OF ORANGEBURG LLC
Facility Email: JSIOANSON@SQC. COM CRC- 1261 / 02/28/2010
Certifications: Al zhei mer Care
PHAI RE' S CARE Orangeburg / Sole Proprietorship 5
167 BENTHOWP RD 167 BENTHOWP RD
ORANGEBURG, SC 29115-9478 FAC. #: 803-539- 5054 ORANGEBURG, SC 29115-9478
PHAI RE, LONELL PH#: 803-536-5002 LONELL PHAI RE
Facility Email: No Facility Email on Record CRC- 1459 / 12/ 31/ 2009
Certifications: None
STOKES RESI DENTI AL CARE Orangeburg / Partnership 17
2525 SAINT MATTHEWS RD 1027 BERKELEY DR
ORANGEBURG, SC 29118-1319 FAC. #:803-533-0070 ORANGEBURG, SC 29118-8356
STOKES, ALBERT O PH#: 803-533-0070 ALBERT STOKES AND DELAURA STOKES
Facility Email: No Facility Email on Record CRC- 0570 / 02/28/2010
Certifications: Al zhei mer Care
TYLER RESTMORE HOME O angeburg / Sole Proprietorship 10
1681 BROUGHTON ST 1681 BROUGHTON ST
ORANGEBURG, SC 29115-4873 FAC. #: 803-536-0740 ORANGEBURG, SC 29115-4873
BLACK, EM LY T PH#: 803-536-0740 EM LY T BLACK
Facility Email: No Facility Email on Record CRC- 0841 / 09/30/ 2010
Certifications: None
TYLER RESTMORE HOME #2 Orangeburg / Sole Proprietorship 9

195 SELLERS AVE

ORANGEBURG, SC 29115-6724 FAC. #: 803-531- 2074
BLACK, EMLY T PH#: 803-531-2074

Facility Email: No Facility Email on Record

Certifications: Al zhei ner Care

195 SELLERS AVE
ORANGEBURG, SC 29115-6724
EM LY T BLACK

CRC- 0889 / 10/31/2010

hl f act cc. rdf



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

Di vi sion of Health Licensing

County: Orangeburg

Facility Type: Community Residential Care 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
Totals For Facility/License Type Comunity Residential Care Facility
Nunber of Activities/Facilities Ii censed: Nunber Licensed Units 405
6

hl f act cc. rdf



Novenber 2, 2009

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Orangeburg

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 Li censed Unit

KI NGS COVMMUNI TY RESI DENCE

611 KINGS RD

ORANGEBURG, SC 29118-1812 FAC. #: 803-534-0682
KEI TT, AGNES PH#: 803-534-0682

Orangeburg / State 8
PO BOX 4706

COLUMBI A, SC 29240- 4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

Facility Email: No Facility Email on Record MR15- 0152 / 02/ 28/ 2010
NANCE COVMUNI TY RESI DENCE O angeburg / State 8
980 NANCE ST PO BOX 4706

ORANGEBURG, SC 29115-3070 FAC. #:803-531-8703
KEI TT, AGNES PH#: 803-536-1170
Facility Email: No Facility Email on Record

COLUMBI A, SC 29240- 4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0153 / 02/ 28/ 2010

SIFLY COVMUNI TY RESI DENCE

171 WANNAVAKER ST

ORANGEBURG, SC 29115-5073 FAC. #: 803-531-8708
ALLEN, AUDREY E PH#: 803-531-8708

Facility Email: No Facility Email on Record

Orangeburg / State 8
PO BOX 4706

COLUMBI A, SC 29240- 4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0219 / 06/ 30/ 2010

WANNAMVAKER STREET COMMUNI TY RESI DENCE

250 WANNAMAKER ST

ORANGEBURG, SC 29115-5067 FAC. #: 803- 533- 0803
ALLEN, AUDREY E PH#: 803-533-0803

Facility Email: No Facility Email on Record

O angeburg / State 8
PO BOX 4706

COLUMBI A, SC 29240- 4706

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

MR15- 0223 / 06/ 30/ 2010

Totals For Facility/License Type Habilitation R15

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

hl f act cc. rdf



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

County: Orangeburg

Facility Type: Home Health

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
DHEC REG ON 5 HOVE HEALTH SERVI CES Orangeburg / State 6
1550 CAROLI NA AVE PO BOX 1126

ORANGEBURG, SC 29115-4944 FAC. #: 803-536-9117 ORANGEBURG, SC 29116-1126

MCLELLAN, BRENDA PH#: 803-536-9117 SC DEPT OF HEALTH & ENVI RONVENTAL CONTROL
Facility Email:  MCLELLBH@HEC. SC. GOV HHA- 0008 / 10/ 31/ 2010

Counties Served Aiken, Allendale, Banberg, Barnwell, Cal houn, Orangeburg
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:

HOMECARE OF THE REG ONAL MEDI CAL CENTER O angeburg / Non-Profit Corporation 2
1895 SAI NT MATTHEWS RD PO BOX 2352

ORANGEBURG, SC 29118-2403 FAC. #: 803-395-2600 ORANGEBURG, SC 29116-2352

POON, ANN MARI E PH#: 803-395-2600 REG ONAL MEDI CAL CENTER OF ORANGEBURG & CALHOUN
Facility Email: AVPOONGREGMED. COM HHA 0122 01/ 31/ 2010

Counties Served Cal houn, Orangeburg
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:

METHODI ST OAKS CAMPUS HOMVE HEALTH O angeburg / Corporation 1
1000 METHODI ST OAKS DR, METHODI ST QAKS PO BOX 327

ORANGEBURG, SC 29115-1813 FAC. #:803-534-1212 ORANGEBURG, SC 29116-0327

JOHNSON, PATRICI A D PH#: 803-534-1212 METHODI ST QAKS | NC

Facility Enmmil: DI ANE@HEQAKSSC. COM HHA- 0200 / 01/31/2010

Counties Served Orangeburg, Special Note - SERVI NG CAMPUS RESI DENTS ONLY
Li cense Restrictions SERVI NG CAMPUS RESI DENTS ONLY

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

O her:

Totals For Facility/License Type Hone Heal th

Number of Activities/Facilities Ii censed: Number Licensed Units E

8 hl f act cc. rdf



Novenber 2, 2009

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Orangeburg

Facility Type: Hospice Program
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

HOSPI CE OF THE REG ONAL MEDI CAL CENTER

1895 SAI NT MATTHEWS RD

ORANGEBURG, SC 29118-2403 FAC. #: 803- 395- 2600
POON, ANN MARI E PH#: 803-395-2600

Facility Email: AMPOON@GREGVED. COM

Counties Served Allendale, Banberg, Cal houn,

Orangeburg / Non-Profit Corporation 7
PO BOX 2352
ORANGEBURG, SC 29116-2352

REG ONAL MEDI CAL CENTER OF ORANGEBURG & CALHOUN
COUNTI ES I NC
HPC- 0037 / 04/ 30/ 2010

Dor chester, Lexington, O angeburg, Richland

UNI TED HOSPI CE OF THE M DLANDS

1055 SAI NT MATTHEWS RD

ORANGEBURG, SC 29115-3415 FAC. #: 803- 268- 9780
HARE, DEBBI E PH#: 803-268-9780

Facility Emmil: DHARE@MHS-PRU TT. COM

O angeburg / Corporation 14
1055 SAI NT MATTHEWS RD

ORANGEBURG, SC 29115- 3415

UNI TED HOSPI CE | NC

HPC- 0114 / 11/ 30/ 2009

Counties Served A ken, Allendale, Banberg, Barnwell, Berkeley, Cal houn, Charleston, Colleton,

Dor chester, Edgefield, Lexington,

McCor mi ck, Orangeburg, Richland

Total s For Facility/License Type Hospice 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: Orangeburg

Facility Type: Hospital or Institutional General Infirmary

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
REG ONAL MEDI CAL CENTER OF ORANGEBURG & CALHOUN COUNTI ES Orangeburg / Non-Profit Corporation 286
3000 SAI NT MATTHEWS RD 3000 SAI NT MATTHEWS RD

ORANGEBURG, SC 29118-1496 FAC. #: 803- 395- 2461 ORANGEBURG, SC 29118- 1496

DANDRI DGE JR, THOVAS C PH#: 803-395-2200 REG ONAL MEDI CAL CENTER OF ORANGEBURG & CALHOUN

COUNTI ES | NC

Facility Email: BLWLLIAVBGREGVED. COM HTL- 0046 / 05/ 31/ 2010
Li censed Beds: General: 247 Psychi atric: 15 Rehab: 24 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 10
Certifications: Trauma Center Level 111, Perinatal Level 11, JCAHO Accredited
W LLI AM J MCCORD ADOLESCENT TREATMENT FACI LI TY O angeburg / County 15
910 COOX RD PO BOX 1166
ORANGEBURG, SC 29118-2124 FAC. #: 803-536- 4900 ORANGEBURG, SC 29116-1166
FOALER, RICHARD S PH#: 803-534-2328 TRI - COUNTY COWMM SSI ON ON ALCOHOL AND DRUG ABUSE-
- . BOARD
Facility Email: SBETHUNE@ CCADA. STATESC. US H('??_ 0619 / 10/ 31/ 2010
Li censed Beds: Ceneral: 0 Psychi atric: 0 Rehab: 0 Subst ance Abuse 15
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: None

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities |i censed: Nunber Licensed Units 301

10 hl f act cc. rdf



Novenber 2, 2009 Sout h Carolina Departnment of

Heal th & Environnental Control

Di vi sion of Health Licensing

County: Orangeburg

Facility Type:
Facility Name
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

JOLLEY ACRES HEALTHCARE CENTER Orangeburg / Ltd. Liability 60
1180 WOLFE TRL 1180 WOLFE TRL
ORANGEBURG, SC 29115-7339 FAC. #:803-534-1001 ORANGEBURG, SC 29115-7339
HOUSER, DEANA PH#: 803-534-1001 PALMETTO JOLLEY ACRES OPERATI NG LLC
Facility Email: ADM N JO SC@ALMETTOLTC. COM NCF- 0929 / 09/ 30/ 2010
Li censed Beds Nursing Hone 60 Institutional Nursing Hone 0
Certifications: None
LAUREL BAYE HEALTHCARE OF ORANGEBURG O angeburg / Ltd. Liability 113
575 STONEWALL JACKSON BLVD 575 STONEWALL JACKSON BLVD
ORANGEBURG, SC 29115-7250 FAC. #:803-534-7771 ORANGEBURG, SC 29115-7250
G LSTRAP, DEBRA L PH#: LAUREL BAYE HEALTHCARE OF ORANGEBURG LLC
Facility Email: No Facility Email on Record NCF- 0858 / 10/ 31/ 2010
Li censed Beds Nursing Hone 113 Institutional Nursing Hone 0
Certifications: None
METHODI ST QAKS Orangeburg / Corporation 132
1000 METHODI ST OAKS DR, METHODI ST OQAKS PO BOX 327
ORANGEBURG, SC 29115-1813 FAC. #:803-534-1212 ORANGEBURG, SC 29116-0327
JOHNSON, PATRI Cl A W PH#: 803-534-1212 METHODI ST QAKS | NC
Facility Email: No Facility Email on Record NCF- 0735 / 11/ 30/ 2009
Li censed Beds Nursing Hone 132 Institutional Nursing Hone 0
Certifications: None
UNI HEALTH POST ACUTE CARE- ORANGEBURG Orangeburg / Limted Liability 88

755 WH TMAN ST SE
ORANGEBURG, SC 29115-6163 FAC. #: 803-534-7036
MARTI N, THEODOCI A R PH#: 803-534-7036

No Facility Email

Facility Email: on Record

Li censed Beds Nursing Hone 88 I nstitutional

Certifications: None

755 WHI TMAN ST SE

ORANGEBURG, SC 29115-6163

UNI HEALTH POST ACUTE CARE- ORANGEBURG LLC
NCF- 0617 / 09/ 30/ 2010

Nur si ng Hone 0

Total s For Facility/License Type Nursing Hone

Nurmber of Activities/Facilities |i censed:

Nunber Licensed Units 393

11

hl f act cc. rdf



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

County: Orangeburg

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
TRI - COUNTY COVWM SSI ON ON ALCOHOL AND DRUG ABUSE O angebur g / Count y 3
910 COOX RD PO BOX 1166

ORANGEBURG, SC 29118-2124 FAC. #: 803-536-4900 ORANGEBURG, SC 29116-1166

FOALER, RI CHARD S PH#: 803-534-2328 TRI - COUNTY COVM SSI ON ON ALCOHOL AND DRUG ABUSE-
Facili ty Email : SBETHUNE@I CCADA. STATE. SC. US (B)-?;Ff%027 / 09/ 30/ 2010

Certifications: None

Totals For Facility/License Type PSAD Qutpati ent

Nurmber of Activities/Facilities |i censed: Nunber Licensed Units
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Novenber 2, 2009

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Orangeburg

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

HOLLY HILL DIALYSIS CLINIC

8532 OLD STATE RD

HOLLY HILL, SC 29059-8379 FAC. #: 803- 496- 2800
GOODW N, SABRI NA PH#: 803-496- 2800

Facility Emmil:  BEN DELP@RENALADVANTAGE. COM

Li censed Stations: Henodi al ysi s: 16

Orangeburg / Limted Liability 16
115 EASTPARK DR STE 300, RENAL ADVANTACE- LEGAL
DEPT

BRENTWOOD, TN 37027-2311
NRA- HOLLY HI LL SOUTH CARCLI NA LLC

ERD- 0137 / 09/30/2010

Peri t oneal : 0

NORTH ORANGEBURG DI ALYSI S

124 FI RE TONER RD

ORANGEBURG, SC 29118-1401 FAC. #:803-533-1550
BRADLEY, DEANNA A PH#: 803-533-1550

Facility Email: No Facility Email on Record

Li censed Stations: Henodi al ysi s: 20

O angeburg / Corporation 21

5200 VIRG NI A WAY STE 400, DAVI TA- LI CENSURE &
CERTI FI CATI ON
BRENTWOOD, TN 37027-7569

DVA HEALTHCARE RENAL CARE | NC
ERD- 0023 / 11/30/2009

Peritoneal : 0

ORANGEBURG DI ALYSI S CLINIC

1184 ORANGEBURG MALL CI R

ORANGEBURG, SC 29115-0000 FAC. #:803-531-7501
BASS RN, SUSAN MJURDEN PH#: 803-535-9137
Facility Email: BEN. DEL P@RENALADVANTAGE. COM

Li censed Stations: Herodi al ysi s: 16

Orangeburg / Limted Liability 16

115 EASTPARK DR STE 300, RENAL ADVANTAGE- LEGAL
DEPT
BRENTWOOD, TN 37027-2311

NRA- ORANGEBURG SQUTH CAROLINA LLC
ERD- 0131 / 05/31/2010

Peri t oneal : 1

SANTEE DI ALYSI S

228 BRADFORD BLVD

SANTEE, SC 29142-8677 FAC. #: 803-854-3133
CARSON, BETSY C PH#:

Facility Email: No Facility Email on Record

Li censed Stations: Henodi al ysi s: 24

O angeburg / Corporation 24

5200 VI RG NI A WAY STE 400, DAVI TA-LI CENSURE &
CERTI FI CATI ON
BRENTWOOD, TN 37027-7569

DVA HEALTHCARE RENAL CARE | NC
ERD- 0121 / 03/31/2010

Peri t oneal : 0

SOUTH ORANGEBURG DI ALYSI S

1080 SUMMVERS AVE

ORANGEBURG, SC 29115-4920 FAC. #:803-539-0084
HOLEMAN, JENNI FER PH#: 803-539-0084

Facility Email: No Facility Email on Record

Li censed Stations: Henodi al ysi s: 21

O angeburg / Corporation 21

5200 VIRG NI A WAY STE 400, DAVI TA-LI CENSURE &
CERTI FI CATI ON
BRENTWOOD, TN 37027-7569

DVA HEALTHCARE RENAL CARE | NC
ERD- 0083 / 03/31/2010

Peri t oneal : 1

Totals For Facility/License Type

Renal Dialysis

Nurmber of Activities/Facilities |i censed:

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

County: Orangeburg

Facility Type: Tattoo Facility

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
5 DI AMONDS CUSTOM TATTOO Orangeburg / Sol e Proprietorship 3
222 RODRI GUEZ RD 222 RODRI GUEZ RD

ORANGEBURG, SC 29115 FAC. #:803-534-7101 ORANGEBURG, SC 29118-2550

HUDG NS, STAN R PH#: 803-331-4848 HUDG NS, STAN R

Facility Email: LENACRAFTDA@'AHOO. COM TF- 0060 / 12/31/2009

SOPHI STI CATED | NK O angeburg / Sole Proprietorship 2
110 RCDRI GUEZ RD 110 RODRI GUEZ RD

ORANGEBURG, SC 29118-2548 FAC. #: 803-378-0373 ORANGEBURG, SC 29118-2548

MARCHANT 111, JULIAN L PH#: 803-378-0373 MARCHANT |11, JULIAN L

Facility Email: No Facility Email on Record TF-0080 / 12/31/2009

Totals For Facility/License Type Tattoo Facility

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

Nunber of Activities/Facilities licensed in county of O angeburg # Lics 52
Nunber Licensed Units : 1, 461

Report Tot al

Total Nunber of Activities/Facilities |icensed 52 Total Nunber Licensed Units 1, 461
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