Novenber 3, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Charl eston

Facility Type: Residential Treatment for Children & Adol escents

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
PALMETTO LOAMCOUNTRY BEHAVI ORAL HEALTH ( RTF) Charl eston / Ltd. Liabili ty 32
2777 SPElI SSEGGER DR 2777 SPElI SSEGGER DR

NORTH CHARLESTON, SC 29405-8229 FAC. #: 843-747-5830 NORTH CHARLESTON, SC 29405-8229

TOLLEY, CHERIE D PH#: 843-747-5830 PALMETTO LOACOUNTRY BEHAVI ORAL HEALTH LLC
Facility Emmil: FRANCES. SANTI AGO@SYSOLUTI ONS. COM RTF- 0011 / 08/31/2010

Totals For Facility/License Type Residential Treatnent for Children & Adol escents

Number of Activities/Facilities Ii censed: Number Licensed Units

Nurmber of Activities/Facilities licensed in county of Charleston # Lics 1
Nunber Licensed Units : 32

1 hl f act cc. rdf



Novenber 3, 2009

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: C arendon

Facility Type: Residential Treatmnment for

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

Chil dren & Adol escents

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

Li cense Nor/Expiration Date Li censed Unit

W LLONGLEN ACADEMY SOUTH CAROLI NA
1399 HARMONY CAMP RD

GREELEYVI LLE, SC 29056-9666 FAC. #: 803-473-4656

DRAKE RN, MELI NDA G PH#: 803-473-4656
Facility Email:  MELI NDAD@V LLOALGENSC. COM

Cl arendon / Corporation 40
1399 HARMONY CAMP RD

GREELEYVI LLE, SC 29056-9666

W LLOMGLEN ACADEMY SOUTH CARCLI NA | NC

RTF- 0023 / 03/31/ 2010

Totals For Facility/License Type Residential

Treatnment for Children & Adol escents

Number of Activities/Facilities Ii censed: Number Licensed Units

Nurmber of Activities/Facilities licensed in county of C arendon # Lics 1

Nunber Licensed Units : 40

hl f act cc. rdf




Novenber 3, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Dorchester

Facility Type: Residential Treatment for Children & Adol escents

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
PALMETTO PI NES BEHAVI ORAL HEALTH Dorchester / Corporation 60
225 M DLAND PKWY 225 M DLAND PKWY

SUMMVERVI LLE, SC 29485-8104 FAC. #: 843-851-5015 SUMMVERVI LLE, SC 29485-8104

ZI MVERMAN, BEVERLY MCBEE PH#: 843-747-5830 ABS LINCS SC I NC

Facility Emmil:  FRANCESSANTI AGO@SYSOLUTI ONS. COM RTF- 0017 / 01/31/2010

Totals For Facility/License Type Residential Treatnent for Children & Adol escents

Number of Activities/Facilities Ii censed: Number Licensed Units

Nurmber of Activities/Facilities licensed in county of Dorchester # Lics 1
Nunber Licensed Units : 60

3 hl f act cc. rdf



Novenber 3, 2009

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Fl orence

Facility Type: Residential Treatmnment for

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

Chil dren & Adol escents

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

Li cense Nor/Expiration Date Li censed Unit

PALMETTO PEE DEE RESI DENTI AL TREATMENT CENTER

601 CGREGG AVE STE B

FLORENCE, SC 29501-4316 FAC. #:843-667-0644
HAM LTON, PATRICI A PH#: 843-667-0644

Facility Email: TR Cl A HAM LTON@PSYSOLUTI ONS. COM

Florence / Ltd. Liability 59
601 GREGG AVE STE B

FLORENCE, SC 29501-4316

PALMETTO PEE DEE BEHAVI ORAL HEALTH LLC

RTF- 0014 / 09/30/ 2010

Totals For Facility/License Type Residential

Treatnment for Children & Adol escents

Number of Activities/Facilities Ii censed: Number Licensed Units

Nurmber of Activities/Facilities licensed in county of Florence # Lics 1

Nunber Licensed Units : 59

hl f act cc. rdf




Novenber 3, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Greenville

Facility Type: Residential Treatmnment for

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

Chil dren & Adol escents

Count y/ Omner shi p Typ

Mai ling/Billing Addres

Li censee

Li cense Nor/Expiration Date

Li censed Unit

EXCALI BUR YOUTH SERVI CES Geenville / Limted Liability 60
3683 S | NDUSTRI AL DR PO BOX 968
S| MPSONVI LLE, SC 29681-3238 FAC. #: 864- 836- 7220 TRAVELERS REST, SC 29690-0968
SHORT, JOHN M PH#: 864-836- 7220 EXCALI BUR YOUTH SERVI CES LLC
Facility Email: MRVSHOG\OL. COM RTF- 0022 / 12/31/ 2009
MARSHALL | PI CKENS HOSPI TAL CHI LDREN S PROGRAM Geenville / District 22
701 GROVE RD 701 GROVE RD, | SC PLANNI NG 3RD FLOOR
GREENVI LLE, SC 29605-5611 FAC. #: 864-455-5862 GREENVI LLE, SC 29605-5611
GRESHAM STEVE PH#: 864- 455- 7807 GREENVI LLE HOSPI TAL SYSTEM
Facility Email: No Facility Email on Record RTF- 0007 / 03/31/2010
SPRI NGBROOK BEHAVI ORAL HEALTH SYSTEM RTF Greenville / Corporation 68
1 HAVENWOOD LN PO BOX 1005
TRAVELERS REST, SC 29690-9447 FAC. #: 864-834-8013 TRAVELERS REST, SC 29690-1005
JACKSON, KEI TH PH#: 864-834-8013 CHESTNUT HI LL MENTAL HEALTH CENTER | NC
Facility Email: LI SA MCIUNKI N@PRI NGBROOKBHS. COM RTF- 0001 / 08/31/2010
Totals For Facility/License Type Residential Treatnent for Children & Adol escents
Nunber of Activities/Facilities li censed: Nunber Licensed Units 150
Nurmber of Activities/Facilities licensed in county of Geenville # Lics 3
Number Licensed Units : 150

5 hl f act cc. rdf




Novenber 3, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Horry

Facility Type: Residential Treatment for Children & Adol escents

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
LI GHTHOUSE CARE CENTER OF CONWAY ( RTF) Horry / Cor por ation 16
152 WACCAMAW MEDI CAL PARK DR 152 WACCAMAW MEDI CAL PARK DR

CONWAY, SC 29526-8901 FAC. #:843-347-8871 CONWAY, SC 29526-8901

SAUWAGEAU, FRANCI S M PH#: 843-347-8871 HHC SOUTH CAROLI NA | NC

Facility Email: ALANMOORE@PSYSOLUTI ONS. COM RTF- 0019 / 01/31/2010

Totals For Facility/License Type Residential Treatnent for Children & Adol escents

Number of Activities/Facilities Ii censed: Number Licensed Units

Nurmber of Activities/Facilities licensed in county of Horry # Lics 1
Nunber Licensed Units : 16

6 hl f act cc. rdf



Novenber 3, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Lexington

Facility Type: Residential Treatment for Children & Adol escents

Facility Nane 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
THREE RI VERS BEHAVI ORAL HEALTH RESI DENTI AL TREATMENT CENTER Lexi ngton / Limted Liability 20
2900 SUNSET BLVD 2900 SUNSET BLVD

VEST COLUMBI A, SC 29169-3422 FAC. #: 803-796-9911 VEST COLUMBI A, SC 29169- 3422

BARNETT, JEFF W PH#. 803-796-9911 THREE RI VERS BEHAVI ORAL HEALTH LLC

Facility Emmil: JEFF. BARNETT@SYSOLUTI ONSCOM RTF- 0015 / 10/ 31/ 2010

THREE RI VERS RESI DENTI AL TREATMENT/ M DLANDS CAMPUS Lexi ngton / Corporation 59
200 ERM NE RD 200 ERM NE RD

VEST COLUMBI A, SC 29170-2024 FAC. #: 803-791-9918 VEST COLUMBI A, SC 29170-2024

BARNETT, JEFF W PH#:. 803-796-9911 THREE RI VERS RESI DENTI AL TREATMENT/ M DLANDS CAMPUS
Facility Email: DARYL. M TCHIM@SYSOLUTI ONS. COM RTF-0018 / 01/31/ 2010

Totals For Facility/License Type Residential Treatnent for Children & Adol escents

Number of Activities/Facilities Ii censed: Nunber Licensed Units

Nunber of Activities/Facilities licensed in county of Lexington # Lics 2
Nunber Licensed Units : 79

7 hl f act cc. rdf



Novenber 3, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Pi ckens

Facility Type: Residential Treatment for Children & Adol escents

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
AVALONI A GROUP HOMES Pi ckens / Corporation 55
404 HAMPTON AVE PO BOX 968

Pl CKENS, SC 29671-2608 FAC. #: 864-836-7220 TRAVELERS REST, SC 29690- 0968

SHORT 111, MARVIN J PH#: 864-836-7220 AVALONI A GROUP HOMES | NC

Facility Email: MRVSHOG\OL. COM RTF- 0020 / 09/ 30/ 2010

Totals For Facility/License Type Residential Treatnent for Children & Adol escents

Number of Activities/Facilities Ii censed: Number Licensed Units

Nurmber of Activities/Facilities licensed in county of Pickens # Lics 1
Nunmber Licensed Units : 55

8 hl f act cc. rdf



Novenber 3, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Ri chl and

Facility Type: Residential Treatment for Children & Adol escents

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
CAROLI NA CHI LDREN' S HOVE Ri chland / Non-Profit Corporation 20
3201 TRENHOLM RD PO BOX 4465

COLUMBI A, SC 29204-3371 FAC. #:803-787-2306 COLUMBI A, SC 29240- 4465

JONES, KEITH J PH#: 803-787-2306 CAROLI NA CHI LDREN S HOME | NC

Facility Email: KIONES@AROLI NACHI LDRENSHOME. COM RTF- 0024 / 06/ 30/ 2010

DI RECTI ONS Richland / State 37
1800 COLONI AL DR 1800 COLONI AL DR

COLUMBI A, SC 29203-6827 FAC. #: 803-935- 7339 COLUMBI A, SC 29203-6827

FORAND, ANGELA PH#: 803-935-7339 SC DEPARTMENT OF MENTAL HEALTH

Facility Email: No Facility Email on Record RTF- 0008 / 03/31/2010

Totals For Facility/License Type Residential Treatnment for Children & Adol escents

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

Nunber of Activities/Facilities licensed in county of Richland # Lics 2
Nunmber Licensed Units : 57

9 hl f act cc. rdf



Novenber 3, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: York
Facility Type: Residential Treatment for Children & Adol escents
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
NEW HOPE CAROLI NAS York / Corporation 150
101 SEDGEWOOD DR 7515 NORTHSI DE DR STE 200
ROCK HI LL, SC 29732-2315 FAC. #: 803-328-9300 NORTH CHARLESTON, SC 29420-4285
PH FER, SAM PH#: 843-851-5010 NEW HOPE CAROLI NAS | NC
Facility Email: No Facility Email on Record RTF- 0021 / 11/ 30/ 2009
YORK PLACE: EPI SCOPAL CHURCH HOME FOR CHI LDREN York / Non-Profit Corporation 40
234 KI NGS MOUNTAI N ST 234 KI NGS MOUNTAI N ST
YORK, SC 29745-1131 FAC. #: 803-684-4011 YORK, SC 29745-1131
SHI FLET, JOHN C PH#: 803-684-4011 EPI SCOPAL DI OCESES OF SOUTH CAROLI NA
Facility Email: JSH FLET@ORKPLACEORG RTF- 0003 / 05/31/2010

Totals For Facility/License Type Residential Treatnment for Children & Adol escents

Nurber of Activities/Facilities |i censed: Number Licensed Units 190

Nunber of Activities/Facilities licensed in county of York # Lics 2
Nunmber Licensed Units : 190

Report Tot al

Total Nunber of Activities/Facilities |icensed 15 Total Nunber Licensed Units 738

10 hl f act cc. rdf



