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Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing
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Facility Nane
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Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rat or/ Phone Li cense Nor/Expiration Date
A' LELI A RESI DENTI AL CARE Beaufort / Corporation 20
10 JACOB WHI TE RD 10 JACOB WHI TE RD
YEMASSEE, SC 29945-7820 FAC. #: 843-466- 0356 YEMASSEE, SC 29945-7820
M LES CARRI E R PH#: 843-466- 0356 M LES RESI DENTI AL CARE FACILITY INC
Facility Email: M LES-66@HOTMAI L. COM CRC- 1115 / 09/ 30/ 2017
Al zhei ner Care: Yes Max # Resident:2 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BENTON HOUSE OF BLUFFTON Beaufort / Limted Liability 88
8 HAMPTON LAKE DR 11175 ClI CERO DR STE 175
BLUFFTON, SC 29910-9568 FAC. #:843-757-3111 ALPHARETTA, GA 30022-0004
BARANI CK COLLI N PH#: 843-757-3111 BLUFFTON SLP LLC
Facility Emmil: DWNTERS@RI NCI PALSENI ORLI VI NG COM CRC- 1585 / 03/31/ 2017
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: Yes Max # Beds: 38
Certifications: None
BLOOM AT BELFAI R Beaufort / Limted Liability 68
60 OAK FOREST RD 60 OAK FOREST RD
BLUFFTON, SC 29910-5010 FAC. #:843-815-2338 BLUFFTON, SC 29910
FENNELL ERI C J PH#: 843-815-2338 BLOOMFI ELD SENI OR LI VI NG OF BLUFFTON LLC
Facility Email: ADM N@LOOVATBELFAI R COM CRC- 1510 / 12/31/ 2017
Al zhei ner Care: Yes Max # Resident: 23 Al zhei mer Unit: Yes Max # Beds: 23
Certifications: None
BLOOM AT BLUFFTON Beaufort / 70
800 FCORDI NG | SLAND RD 800 FCORDI NG | SLAND RD
BLUFFTON, SC 29910-4845 FAC. #:843-815- 2555 BLUFFTON, SC 29910-4845
LATHAM K' LEE PH#: 843-815- 2555 BLOOVFI ELD SENI OR LI VING OF BLUFFTON || LLC
Facility Email: ADM N@BLOOVATBLUFFTON. COM CRC- 1381 / 04/ 30/ 2017
Al zhei mer Care: Yes Max # Resident: 10 Al zheimer Unit: Yes Max # Beds: 24
Certifications: None
BLOOM AT HI LTON HEAD Beaufort / 72

35 BEACH CITY RD

35 BEACH CITY RD

H LTON HEAD | SLAND, SC 29926-4725 FAC. #: 843-342-559%H LTON HEAD | SLAND, SC 29926-4725

HOVWE VALERI E PH#: 248-642-2914
Facility Email: ADM N@BLCOVATHI L TONHEAD. COM

Al zhei mer Care: Yes Max # Resident: 42

Certifications: None

BLOOWFI ELD SENI OR LI VING OF HI LTON HEAD LLC
CRC- 1382 / 04/30/2017

Al zheimer Unit: Yes Max # Beds: 30
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BOSTI CK' S ADULT RESI DENTI AL CARE FACI LITY Beaufort / Sole Proprietorship 20
1912 DUKE ST PO BOX 1841
BEAUFORT, SC 29902-4404 FAC. #:843-524-3906 BEAUFORT, SC 29901-1841
BURNS WANDA BOSTI CK PH#: 843-524-3906 WANDA BOSTI CK BURNS
Facility Email: BARCF1@aVAI L. COM CRC-0143 / 05/31/ 2017
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BROAD CREEK CARE CENTER ASSI STED LI VI NG Beaufort / Corporation 50
801 LEMON GRASS CT 801 LEMON GRASS CT
H LTON HEAD | SLAND, SC 29928-3022 FAC. #: 843-341-7300H LTON HEAD | SLAND, SC 29928-3022
JOHNSON STEPHANI PH#: 843-341-7300 CC- HI LTON HEAD | NC
Facility Email: SJOHNSON@/ LI VI NG COM CRC-1036 / 07/31/ 2017
Al zhei ner Care: Yes Max # Resi dent:50 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BROOKDALE HI LTON HEAD Beaufort / Corporation 51
15 MAIN ST 15 MAIN ST
H LTON HEAD | SLAND, SC 29926-4604 FAC. #: 843-342-656% LTON HEAD, SC 29926
HERNDON ADAM W PH#: EMERI TUS CORPORATI ON
Facility Email: C NDY. JOHNSON@ROOKDALE. COM CRC- 1397 / 08/31/2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BROOKDALE HI LTON HEAD COURT Beaufort / Corporation 36
48 MAIN ST 3131 ELLIOTT AVE STE 500
H LTON HEAD | SLAND, SC 29926-1647 FAC. #: 843-342-7123EATTLE, WA 98121-1032
HERNDON ADAM W PH#: EMERI TUS CORPORATI ON
Facility Email: PALMVEADOASCOURT- ED@MERI TUS. COM CRC- 1275 / 08/ 31/2017
Al zhei mer Care: Yes Max # Resi dent: 36 Al zheimer Unit: Yes Max # Beds: 36
Certifications: None
BROOKDALE HI LTON HEAD VI LLAGE Beaufort / Corporation 52
80 MAIN ST OFC 100 3131 ELLIOTT AVE STE 500
H LTON HEAD | SLAND, SC 29926-2923 FAC. #: 843-689-914%BEATTLE, WA 98121-1032
HERNDON ADAM W PH#: EVMERI TUS CORPORATI ON
Facility Email: DARYL. ORAGE@ROOKDALE. COM CRC- 1276 / 08/31/2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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HELENA PLACE Beaufort / 44
1624 PARI S AVE OFC 330 N WABASH AVE STE 3700
PORT ROYAL, SC 29935-2041 FAC. #:843-982-0233 CHI CAGD, |IL 60611-7605
HEYWOCOD DODI PH#: 843-982-0233 HELENA Al D OPCO LLC
Facility Email:  ALCLI CENSE@NLI VANT. COM CRC- 1409 / 11/30/ 2017
Al zhei ner Care: Yes Max # Resident:6 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MARQUI SE RESI DENTI AL HOVE Beaufort / Sole Proprietorship 5
9 FRAZI ER VI LLAGE DR 9 FRAZI ER VI LLAGE DR
BEAUFORT, SC 29906-7959 FAC. #:843-846-8417 BEAUFORT, SC 29906- 7959
PH#: MATTI E L HAYWARD
Facility Email: MHAYWARD42@EVAI L. COM CRC-0863 / 03/31/2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MORNI NGSI DE OF BEAUFORT Beaufort / Ltd. Liability 49
109 OLD SALEM RD 109 OLD SALEM RD
BEAUFORT, SC 29902-5113 FAC. #:843-982-0220 BEAUFCORT, SC 29902-5113
SI EGNER TAMATHE J PH#: 843-982-0220 MORNI NGSI DE OF BEAUFORT LLC
Facility Emmil: TSI EGNER@SSL. COM CRC- 1267 / 06/30/2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
PORT ROYAL COVMUNI TY RESI DENCE Beaufort / 15
1508 OLD SHELL RD 100 CLEARWATER WAY
PORT ROYAL, SC 29935-1705 FAC. #: 843-255-6335 BEAUFORT, SC 29906-5798
MAYSE WANDA D PH#: 843-525-7684 BEAUFORT COUNTY DI SABI LI TI ES AND SPECI AL NEEDS
Facility Emmil: \WAYSE@BCGOV. NET BOARD
CRC- 1173 / 09/ 30/ 2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
Rl VER QAKS Beaufort / 62
1251 LADYS | SLAND DR 15807 BI SCAYNE BLVD STE 105
PORT ROYAL, SC 29935-1106 FAC. #:843-521-2298 NORTH M AM BEACH, FL 33160
WLLI AMS LARA C PH#: 843-521-2298 CARE RSL PORT ROYAL OPCO LLC
Facility Email: LW LLI AVS@ROYALRI VEROAKS. COM CRC- 0733 / 01/31/ 2017 (Renewal Pendi ng)
Al zhei ner Care: Yes Max # Resident:5 Al zheimer Unit: Yes Max # Beds: O

Certifications: None
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SUMWM T PLACE OF BEAUFORT Beaufort / Corporation 87
1119 PI CK POCKET PLANTATI ON DR 400 CENTRE ST
BEAUFORT, SC 29902-3771 FAC. #: 843-770-0105 NEWION, MA 02458-2094
ARROYO SHAZI A PH#: 843-770-0105 SNH SE TENANT TRS | NC
Facility Email: SARROYO@SSL. COM CRC- 1375 / 06/30/ 2017

Al zhei mer Care: Yes Max # Resident: 44 Al zheimer Unit: Yes Max # Beds: 44

Certifications: None

Totals For Facility/License Type: Community Residential Care Facility
Nunber of Activities/Facilities |icensed: 16 Nunber Licensed Units: 789
Nunber of Activities/Facilities |icensed in county of : Beauf ort # Lics: 16
Number Licensed Units : 789
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GOOSE CREEK MANOR #1 Ber kel ey / Corporation 7
104 MARI LYN ST 104 MARI LYN ST
GOOSE CREEK, SC 29445-3104 FAC. #:843-572-7442 GOOSE CREEK, SC 29445-3104
DEDI OS LETICI A G PH#: 843-572-7442 NL & JR | NCORPORATED
Facility Emmil: GOOSECREEKMANOR@AOL. COM CRC-0639 / 06/30/2017
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
GOOSE CREEK MANOR #2 Ber kel ey / Corporation 36
104 MARI LYN ST 104 MARI LYN ST
GOOSE CREEK, SC 29445-3104 FAC. #:843-572-7442 GOOSE CREEK, SC 29445-3104
DEDI OS LETICI A G PH#: 843-572-7442 NL & JR | NCORPORATED
Facility Emmil: GOOSECREEKMANOR@ACL. COM CRC-0762 / 04/ 30/ 2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
L & M RESI DENTI AL HEALTH CARE FACI LI TY Berkeley / Ltd. Liability 5
2504 HW 311 2504 HW 311
CRCSS, SC 29436-3339 FAC. #:843-753-7098 CRCSS, SC  29436- 3339
TAYLOR LI NDA B PHf#: 843-753-7098 L & M RESI DENTI AL HCF LLC
Facility Email: BLONTAY@COL. COM CRC- 1426 / 02/ 28/ 2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
NEW BEQ NNI NGS OF PI NEVI LLE Berkel ey / Sol e Proprietorship 4
212 M TCHELLBAY LN 212 M TCHELL BAY LN
PI NEVI LLE, SC 29468-3200 FAC. #:843-351-2240 Pl NEVI LLE, SC 29468
RAVENELL HELEN W PH#: 843-753-7534 RAVENELL HELEN W
Facility Email: NEWBEG NNI NGS@DS. NET CRC- 1521 / 04/ 30/ 2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
QAKVI EW BOARDI NG HOVE Ber kel ey / Corporation 10
1818 S LI VE QAK DR 1818 S LI VE QAK DR
MONCKS CORNER, SC 29461-7216 FAC. #:843-761-3273 MONCKS CORNER, SC 29461-7216
Bl ASCAN ERLI NDA M PH#: 843-761-3273 OAKVI EW BOARDI NG HOVE | NC
Facility Email: Bl ASCANA@AHOO. COM CRC- 1153 / 04/ 30/ 2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
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Pl NEWOOD PLACE Berkel ey / 44
101 CENTENNI AL BLVD 330 N WABASH AVE STE 3700
GOCSE CREEK, SC 29445-7079 FAC. #:843-569-2520 CHI CAGO, IL 60611-7605
KI LMER CATHERI NE O PH#: 843-569-2520 PI NEWOOD Al D OPCO LLC
Facility Email:  ALCLI CENSE@NLI VANT. COM CRC- 1406 / 11/30/2017
Al zhei mer Care: Yes Max # Resident:2 Al zheimer Unit: No Max # Beds: O
Certifications: None
QUALI TY CARE RESI DENTI AL HOVE Berkel ey / 29
107 ETLI NG AVE 610 E LI BERTY ST
GOCSE CREEK, SC 29445-3001 FAC. #:843-863-0209 CHI NA GROVE, NC 28023
DOTTERY VERNELL PH#: 843-863-0209 QUALI TY CARE RESI DENTI AL HOVE SC LLC
Facility Email: VERNELL@UUALI TYCAREOFSC. COM CRC- 0715 / 01/31/2018
Al zhei mer Care: No Max # Resident:0 Al zheimer Unit: No Max # Beds: O
Certifications: None
SUW T PLACE OF DANI EL | SLAND Berkeley / Limted Liability 76

320 SEVEN FARMS DR

DANI EL | SLAND, SC 29492-7532 FAC. #: 843-814-9238

DAVI S SEAN C PH#: 843-884-4104
Facility Email: LI CENSI NG@&SSL. COM

Al zhei mer Care: No

Certifications: None

Max # Resident:0

400 CENTRE ST, FIVE STAR QUALITY CARE- LI CENSI NG
NEWION, MA 02458-2094

SNH SE DANI EL | SLAND TENANT LLC

CRC- 1282 / 05/31/2017

Al zhei mer Unit: No Max # Beds: O

Totals For Facility/License Type: Community Residenti al

Care Facility

Number of Activities/Facilities |icensed: 8 Nunber Licensed Units: 211
Nunber of Activities/Facilities licensed in county of Ber kel ey # Lics: 8
Nunmber Licensed Units : 211
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ASHLEY GARDENS ALZHEI MER S SPECI AL CARE CENTER Charleston / Limted Liability 66
2290 HENRY TECKLENBURG DR 2290 HENRY TECKLENBURG DR
CHARLESTON, SC 29414 FAC. #:843-556-4100 CHARLESTON, SC 29414
CARLETON KELLY JEAN PH#: 843-556-4100 CHARLESTON CARE GROUP LLC
Facility Email: ASHLEYGARDENS- ADMG@EASENI ORLIVING COM  CRC- 1595 / 06/ 30/ 2017
Al zhei mer Care: No Max # Resident:0 Al zheimer Unit: No Max # Beds: O
Certifications: None
ASHLEY LANDI NG ASSI STED LI VI NG Charleston / Ltd. Liability 100

4550 GREAT QAK DR

4550 GREAT QAK DR

NORTH CHARLESTON, SC 29418-5001 FAC. #:843-760-0831 NORTH CHARLESTON, SC 29418-5001

BAKER GEORGE M PH#: 843-760- 0831
Facility Email: GVBAKER@AGAPESENI CR COM

Al zhei mer Care: No
Certifications: None

Max # Resident:0

AGAPE ASSI STED LI VI NG OF NORTH CHARLESTON LLC
CRC- 1288 / 02/ 28/ 2018

Al zhei mer Unit: No Max # Beds: O

ASHLEY RI VER PLANTATI ON

2333 ASHLEY RI VER RD

CHARLESTON, SC 29414-4755 FAC. #:843-766-9898
CURE CANDY D PH#: 843-766-9898

Facility Email: LI CENSI NG@&SSL. COM
Al zhei ner Care: Yes Max # Resident:51

Certifications: None

Charleston / Limted Liability 123
2333 ASHLEY RVER RD

CHARLESTON, SC 29414

SNH SE ASHLEY RI VER TENANT LLC

CRC- 1376 / 06/ 30/ 2017

Al zhei mer Unit: Yes Max # Beds: 51

BELL' S PROFESSI ONAL RESI DENTI AL HOVE CARE

1910 DALTON ST

CHARLESTON, SC 29406-3961 FAC. #:843-744-1765
BELL TROY A PH#: 843-744-1765

Facility Emmil: BELLTRY7@QOL. COM
Al zhei mer Care: No Max # Resident:O0

Certifications: None

Charleston / Ltd. Liability 20
PO BOX 72034

NORTH CHARLESTON, SC 29415-2034

BELL' S PROFESSI ONAL RESI DENTI AL HOVE CARE LLC

CRC- 1209 / 05/31/2017

Al zheimer Unit: No Max # Beds: O

Bl SHOP GADSDEN EPI SCOPAL RETI REMENT COVMUNI TY
1 Bl SHOP GADSDEN WAY

CHARLESTON, SC 29412-3500 FAC. #:843-762-3300
TI PTON SARAH E PH#: 843-406-6337

Facility Email: Bl LL. TRAW CK@BlI SHOPGADSDEN. ORG
Al zhei mer Care: Yes Max # Resi dent: 20

Certifications: None

Charleston / Non-Profit Corporation 112
1 GADSDEN WAY

CHARLESTON, SC 29412

Bl SHOP GADSDEN EPI SCOPAL RETI REMENT COVMUNI TY

CRC- 0451 / 11/30/ 2017

Al zheimer Unit: Yes Max # Beds: 20
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BOALES COVWMUNI TY CARE HOVE Charleston / Sole Proprietorship 16
9270 N HW 17 9270 N HW 17
MC CLELLANVI LLE, SC 29458-9422 FAC. #:843-887-4180 MC CLELLANVILLE, SC 29458-9422
BOANLES BENJAM N PH#: 843-887-4180 BENJAM N BOALES
Facility Email: BBOACARE@\OL. COM CRC- 0090 / 09/ 30/ 2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BOALES COVMUNI TY CARE HOVE 2 Charleston / Sole Proprietorship 5
9274 N HW 17 9270 N HW 17
MCCLELLANVI LLE, SC 29458-9422 FAC. #: 843-887-4180 MC CLELLANVI LLE, SC 29458-9422
BOANLES BENJAM N PH#: 843-887-4180 BOALES BENJAM N
Facility Email: BBOACARE@QOL. COM CRC- 1497 / 11/ 30/ 2017
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BRI DGE ASSI STED LI VI NG AT LI FE CARE CENTER OF Charleston / Ltd. Liability 100
CHARLESTON 3570 KEI TH ST NW
NORTH CHARLESTON, SC 29406-8105 FAC. #: 843-553-6342 CHARLESTON RETI REMENT | NVESTORS LLC
NELSON M CHELLE M PH#: 843-553-6342 CRC- 1064 / 10/ 31/ 2017
Facility Emmil: M CHELLE_NELSON@ CCA. COM . )
Al zhei'mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BROOKDALE CHARLESTON Charleston / Limted Liability 100
2030 CHARLIE HALL BLVD 2030 CHARLIE HALL BLVD
CHARLESTQON, SC 29414-5830 FAC. #:843-763-4055 CHARLESTQON, SC 29414-5830
ROBI NSON TERRI L PH#: 843-763- 4055 HBP LEASECO LLC
Facility Email: TROBI NSON1@ROOKDALE. COM CRC- 1291 / 09/30/2017
Al zhei mer Care: Yes Max # Resident: 29 Al zhei mer Unit: Yes Max # Beds: 33
Certifications: None
CABADI NG HOVES #1 Charl eston / Corporation 18
3431 RIVERS AVE 3431 RIVERS AVE
NORTH CHARLESTON, SC 29405-7760 FAC. #:843-747-3050 NORTH CHARLESTON, SC 29405-7760
CABADI NG LOLI TA B PH#: 843-745-9182 CABADI NG HOVES | NC
Facility Emmil: CABOOTY105@\WQL. COM CRC- 0394 / 07/ 31/2017
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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CABADI NG HOVES #2 Charl eston / Corporation 15
3435 RI VERS AVE 2149 DORCHESTER RD
NORTH CHARLESTQON, SC 29405-7760 FAC. #: 843-745-9182 NORTH CHARLESTON, SC 29405-7763
CABADI NG LOLI TA B PH#: 843-745-9182 CABADI NG HOVES | NC
Facility Enmmil: CABOOTY105@\0L. COM CRC-0571 / 02/28/ 2017
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
CABADI NG HOMES #3 Charl eston / Corporation 25
2149 DORCHESTER RD 2149 DORCHESTER RD
NORTH CHARLESTON, SC 29405-7763 FAC. #:843-745-9182 NORTH CHARLESTON, SC 29405-7763
CABADI NG ALLAN M PH#: 843-745-9182 CABADI NG HOVES | NC
Facility Emmil: CABOOTY105@\CL. COM CRC-0825 / 07/31/ 2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
CAMP COMMUNI TY RESI DENCE Charleston / State 8
1251 CAVP RD PO BOX 22708
JAMES | SLAND, SC 29412-9212 FAC. #: 843-795-6983 CHARLESTQN, SC 29413-2708
SI MVONS CYNTHI A Y PH#: 843-795- 6983 DI SABI LI TI ES BOARD OF CHARLESTON COUNTY
Facility Email: ETURNER@SNCC. COM CRC- 1371 / 01/31/2018
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
CARE W TH LOVE Charleston / Sole Proprietorship 5
3408 LENAPE ST 2240 DOVER ST
NORTH CHARLESTON, SC 29405-7777 FAC. #:843-744-0313 NORTH CHARLESTON, SC 29405-7939
DORSCHER- MCCORMACK DEBCORAH PH#: 843-744-0313 NELSON TI FFANY
Facility Email: CAREW THLOVE@E\AI L. COM CRC- 1499 / 11/ 30/ 2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CARE W TH LOVE 1| Charleston / Sole Proprietorship 5

2109 COMVANDER RD

NORTH CHARLESTON, SC 29405-7704 FAC. #:843-744-0313

DORSCHER- MCCORMVACK DEBORAH PH#: 843-744- 0313

Facility Enmil: Not on File

Al zhei mer Care: No

Certifications: None

Max # Resident:O0

NELSON TI FFANY
CRC- 1523 / 08/31/2017
Unit: No

Al zhei mer Max # Beds: O
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CARTER- MAY HOVE Charl eston / Corporation 25
1660 | NGRAM RD 1660 | NGRAM RD
CHARLESTON, SC 29407-4242 FAC. #: 843-556-8314 CHARLESTON, SC 29407-4242
BAUDER JANI NE NEVELL PH#: 843-556-8314 CATHOLI C CHARI TI ES OF THE DI OCESE OF CHARLESTON
Facility Email: JAN NE@ATHOLI C- DOC. ORG I'NC
CRC- 0064 / 04/ 30/ 2017
Al zhei ner Care: Yes Max # Resident:2 Al zhei mer Unit: No Max # Beds: O
Certifications: None
COOPER HALL AT THE PALMS OF MI' PLEASANT Charl eston / 44
937 BOWAN RD OFC 400 CENTRE ST
MOUNT PLEASANT, SC 29464-3222 FAC. #:843-884-6949 NEWION, MA 02458-2094
WOODWARD GREGORY M PHf#: 843-884- 6949 SNH SE SG TENANT LLC
Facility Emmil: LI CENSI NG&SSL. COM CRC- 1432 / 06/ 30/ 2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CUWMM NGS COMMUNI TY RESI DENTI AL CARE HOVE Charleston / Sole Proprietorship 8
2606 STARK LN P OBOX 7
NORTH CHARLESTQON, SC 29405-5537 FAC. #:843-747-7088 GOOSE CREEK, SC 29445-0007
CUMM NGS OLYMPI A W PH#: 843-860- 2340 CUMM NGS OLYMPI A W
Facility Email: OCUMM NGSO3@OMCAST. NET CRC- 0891 / 10/ 31/2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CURAMENG RESI DENTI AL HOVE CARE Charl eston / Corporation 8
2021 COSGROVE AVE 2021 COSGROVE AVE
NORTH CHARLESTQON, SC 29405-7710 FAC. #:843-566-1266 NORTH CHARLESTON, SC 29405-7710
REYES M LAGRCS L PH#: 843-566-1266 JFJ INC
Facility Email:  CURAMENGHOVECARE@YAHOO. COM CRC-1187 / 11/ 30/ 2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
DAYSPRI NG ASSI STED LI VI NG Charleston / Ltd. Liability 16
5146 TOANLES RD 5146 TOANLES RD
HOLLYWOOD, SC 29449-6119 FAC. #: 843-889-9757 HOLLYWOOD, SC 29449-6119
PH#: DAYSPRI NG ASSI STED LI VING LLC
Facility Email:  DAYSPRI NGSC@AHOO. COM CRC- 1385 / 04/ 30/ 2017
Al zhei ner Care: Yes Max # Resident: 16 Al zheimer Unit: No Max # Beds: O

Certifications: None
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Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rat or/ Phone Li cense Nor/Expiration Date
DAYSPRI NG OF JOHNS | SLAND Charl eston / Corporation 16
3455 BOHI CKET RD 3455 BOHI CKET RD
JOHNS | SLAND, SC 29455-7222 FAC. #: 843- 768- 4948 JOHNS | SLAND, SC 29455-7222
MARSHALL YASSAM N B PH#: 843-889-9757 DAYSPRI NG OF JOHNS | SLAND | NC
Facility Email: YASSI MARSHALL@AHOO. COM CRC- 1915 / 03/31/ 2017
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
DORCAS RESI DENTI AL CARE | Charl eston / Partnership 5
1131 BEXLEY ST PO BOX 61870
NORTH CHARLESTON, SC 29405-4726 FAC. #:843-746-9800 NORTH CHARLESTON, SC 29419-1870
RELLORA W LHELM NA C PH#: 843-747-4800 JESUS N AND W LHELM NA C RELLORA
Facility Email: Not on File CRC-1251 / 11/30/ 2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
DORCAS RESI DENTI AL CARE 11| Charl eston / Partnership 5
1133 BEXLEY ST PO BOX 61870
NORTH CHARLESTON, SC 29405-4726 FAC. #:843-747-4800 NORTH CHARLESTON, SC 29419-1870
RELLORA W LHELM NA C PH#: 843-747-4800 JESUS N AND W LHELM NA C RELLORA
Facility Email: Not on File CRC- 1252 / 11/30/ 2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
EVERGREEN RESI DENTI AL CARE | NC | Charl eston / Corporation 8
1612 EVERGREEN ST PO BOX 31774
CHARLESTQON, SC 29407-6263 FAC. #: 843-402-6860 CHARLESTQN, SC 29417-1774
PH#: EVERGREEN RES| DENTI AL CARE | NC
Facility Email: PATCH29311@HOTMAI L. COM CRC- 0026 / 03/31/2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
FARM NGTON COVMUNI TY RESI DENCE Charl eston / State 8
1269 CAVP RD PO BOX 22708
JAMES | SLAND, SC 29412-9212 FAC. #: 843-795-0766 CHARLESTQN, SC 29413-2708
CAPERS MADLYN PH#: 843-795-0766 DI SABI LI TI ES BOARD OF CHARLESTON COUNTY
Facility Email: ETURNER@SNCC. COM CRC- 1370 / 01/31/2018
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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FI RST CHO CE HOVE CARE FACI LITY Charleston / Partnership 8

2003 COSCGROVE AVE

2003 COSGROVE AVE

NORTH CHARLESTON, SC 29405-5702 FAC. #:843-225-0637 NORTH CHARLESTON, SC 29405-5702

RELLORA W LHELM NA C PH#: 843-225- 0637
Facility Email: EMVACRELLORA@EVAI L. COM

DOR CAMBA/ NM CAMBA/ GT MARTI NEZ/ P MARTI NEZ/ P
PAJCOTA
CRC- 0742 / 10/ 31/2017

Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
FRANKE HOVE Charleston / Non-Profit Corporation 86
1885 RI FLE RANGE RD 300 M NI STRY DR
MOUNT PLEASANT, SC 29464-9440 FAC. #:843-856-4700 IRMO, SC 29063-2366
STOLL SANDRA A PH#: 843-856-4700 LUTHERAN HOMVES OF SOUTH CAROLI NA | NC ( NPC)
Facility Email:  SSTOLL@RANKEATSEASI DE. ORG CRC-1082 / 09/30/ 2017
Al zhei mer Care: Yes Max # Resident: 22 Al zheimer Unit: Yes Max # Beds: 22
Certifications: None
GUARDI AN ANGELS RESI DENTI AL CARE Charl eston / Corporation 18
2126 SUCCESS ST 2126 SUCCESS ST
NORTH CHARLESTON, SC 29405-7992 FAC. #: 843-744-0448 NORTH CHARLESTON, SC 29405-7992
JANKE BONI FACI A E PH#: 843-744-0448 GUARDI AN ANGELS ASSI STED LI VING I NC
Facility Email: BARRY. JANKE@/AHOO. COM CRC-1049 / 11/30/2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
I VORY' S LOVI NG CARE RESI DENTI AL FACI LI TY Charl eston / Partnership 7
2827 SPRUI LL AVE 2827 SPRUI LL AVE
NORTH CHARLESTQON, SC 29405-8050 FAC. #:843-745-2339 NORTH CHARLESTON, SC 29405-8050
SANDERS JUANI TA PH#: 843-270-0787 JUANI TA SANDERS & GENEVA NELSON
Facility Email: S| STERSANDERS@OMCAST. NET CRC- 1383 / 04/ 30/ 2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
LADSON S RESI DENTI AL HOVE CARE Charleston / Sole Proprietorship 5

1116 CAWMP RD

CHARLESTON, SC 29412-8831 FAC. #: 843-762-6443
LADSON PAULI NE M PH#: 843-762- 6443

Facility Email:  PAULI NELADSON@ATT. NET

Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zhei nmer

1116 CAMP RD

CHARLESTON, SC 29412-8831
PAULI NE LADSON

CRC- 1256 / 09/ 30/ 2017

Unit: No Max # Beds: O
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County: Charl eston
Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamner shi p Type
Location Street Mai l'ing/Billing Address Li censed
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Adm ni st rat or/ Phone Li cense Nor/Expiration Date
LAVMBS ROAD COVMUNI TY RESI DENCE Charleston / State 8
4788 LAMBS RD PO BOX 22708
NORTH CHARLESTQN, SC 29418-3521 FAC. #:843-767-1066 CHARLESTON, SC 29413-2708
BUSH TESSI E P PH#: 843-767-1066 DI SABI LI TI ES BOARD OF CHARLESTON COUNTY
Facility Email: Not on File CRC-0690 / 09/ 30/ 2017
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
LANG T' S ASSI STED LI VING FACI LI TY Charleston / Private 70
1273 REMOUNT RD 1273 REMOUNT RD
NORTH CHARLESTON, SC 29406-3439 FAC. #:843-554-1671 NORTH CHARLESTON, SC 29406- 3439
LANG T CRESENCI A B PH#: 843-554-1671 LANG T' S RESI DENTI AL HOVE CARE | NC
Facility Emmil: LANG TSASSI STEDLI VI NG@OMCAST. NET CRC-0861 / 03/31/2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
LENEVAR COMMUNI TY RESI DENCE Charleston / State 8
1435 W LENEVAR DR PO BOX 22708, DI SABILITIES BOARD OF CHARLESTON
CHARLESTON, SC 29407-5118 FAC. #: 843- 766- 3061 COUNTY
BUSH TESSIE P PH¥: 843- 767- 1066 CHARLESTON, SC 29413- 2708
Facility Emmil: DGOLDM NTZ@SNCC. COM DI SABI LI TI ES BOARD OF CHARLESTON COUNTY
CRC-0943 / 07/31/ 2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MARI A' S PRI ORI TY CARE RESI DENTI AL HOVE | Charl eston / Sole Proprietorship 7
3117 MEETI NG STREET RD 3117 MEETI NG STREET RD
NORTH CHARLESTQON, SC 29405-7980 FAC. #: 843-554-8890 NORTH CHARLESTON, SC 29405-7980
PARANAL ROGERI A R PH#: 843-554-8890 PARANAL ROGERI A R
Facility Email: RRPARANAL@MAI L. COM CRC- 0937 / 07/31/2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MARI A'S PRIORITY CARE RESI DENTI AL HOVE 11-B Charl eston / Partnership 7
4583 DURANT AVE, B PO BOX 70037
NORTH CHARLESTQN, SC 29405-5212 FAC. #:843-566-0460 CHARLESTON, SC 29415-0037
RELLORA JESUS N PH#: JESUS N AND W LHELM NA C RELLORA
Facility Email: JNRELLORA4SUS@MAI L. COM CRC-0772 / 06/ 30/ 2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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MARI A'S PRI ORI TY CARE RESI DENTI AL HOVE |1 -F Charleston / Partnership 5
4583 DURANT AVE, F PO BOX 70037
NORTH CHARLESTQN, SC 29405-5212 FAC. #:843-566-0460 CHARLESTON, SC 29415-0037
RELLORA JESUS N PH#: JESUS N AND W LHELM NA C RELLORA
Facility Email: JNRELLORA4SUS@BEVAI L. COM CRC- 0774 |/ 06/30/2017
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MARI A' S PRI ORI TY CARE RESI DENTI AL HOME |1 | Charleston / Sole Proprietorship 7
3115 MEETI NG STREET RD 3115 MEETI NG STREET RD
NORTH CHARLESTON, SC 29405-7980 FAC. #:843-554-0064 NORTH CHARLESTON, SC 29405-7980
PARANAL ROGERI A R PH#: 843-554-8890 PARANAL ROGERI A R
Facility Emmil: RRPARANAL@EVAI L. COM CRC-0938 / 07/31/ 2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MCLEOD MANOR Charl eston / Corporation 16
1707 MCLEQD AVE 1707 MCLEQD AVE
CHARLESTQON, SC 29412-2922 FAC. #: 843-795-8780 CHARLESTQN, SC 29412-2922
ALSTON MARTHA S PH#: 843-795-8780 MCLEOD MANCR | NC
Facility Emmil:  CHVI NC@OMCAST. NET CRC- 0425 / 03/31/2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
M DLAND PARK RESI DENTI AL HOVE CARE Charl eston / Corporation 52
2712 M DLAND PARK RD 2712 M DLAND PARK RD
NORTH CHARLESTON, SC 29406-4551 FAC. #:843-569-0025 NORTH CHARLESTON, SC 29406-4551
SI NG@ AN ROGELI O C PH#: 843-569- 0025 M DLAND PARK ENTERPRI SES | NC
Facility Email: M DLANDPARK@BELLSOUTH. NET CRC- 0905 / 01/31/ 2017 (Renewal Pendi ng)
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
My FATHER S HOUSE Charl eston / Partnership 10
22 LARNES ST PO BOX 1647, MY FATHER S HOUSE
CHARLESTQON, SC 29403-2636 FAC. #:843-723-7889 CHARLESTQN, SC 29402-1647
STENT JOSEPHI NE | PH#: 843-723-7889 JOSEPHI NE STENT & ELQ SE CHESTNUT
Facility Email: JSTENT@ELLSOUTH. NET CRC- 0459 / 02/28/2018
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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NI CHOLS RESI DENTI AL CARE FACI LI TY Charleston / Partnership 5
702 E RAI LROAD AVE 702 E RAI LROAD AVE
LI NCOLNVI LLE, SC 29485-7228 FAC. #:843-821-9608 SUMVERVI LLE, SC 29485-7228
NI CHOLS LAVERNE PH#: 843-821-9608 ALONZO NI CHOLS AND LAVERNE NI CHOLS
Facility Email: N CHOLSRESI DENT@QCL. COM CRC-0973 / 12/31/ 2017
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
NORTH HAVEN RESI DENTI AL CARE HOVE Charl eston / Corporation 16
4326 LESLIE ST 4326 LESLIE ST
NORTH CHARLESTON, SC 29418-5441 FAC. #:843-767-2541 NORTH CHARLESTON, SC 29418-5441
LANG T LEONORA D PH#: 843-767-2541 NORTH HAVEN RESI DENTI AL CARE HOVE | NC
Facility Email: NORAALFLLC@AHOO COM CRC-0877 / 08/31/2017
Al zhei ner Care: Yes Max # Resident:2 Al zhei mer Unit: No Max # Beds: O
Certifications: None
PALMETTO RESI DENTI AL CARE OF NORTH CHARLESTON Charl eston / Corporation 12
2834 SPRU LL AVE PO BOX 31774
NORTH CHARLESTON, SC 29405-8051 FAC. #:843-566-1509 CHARLESTON, SC 29417-1774
LESESNE CLARA P PH#: 843-402-6860 EVERGREEN RESI| DENTI AL CARE | NC
Facility Emmil: PATCH29311@4OTMAI L. COM CRC- 1322 / 08/31/2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
PALMVETTOS OF CHARLESTON Charleston / Limted Liability 60
1900 ASHLEY CRGCSSI NG DR 1900 ASHLEY CRGCSSI NG DR
CHARLESTQON, SC 29414-5751 FAC. #: 843-852-0505 CHARLESTQN, SC 29414-5751
MARTI N MEGAN W PH#: 843-852-0505 NHC PLACE- CHARLESTON LLC
Facility Email: MVARTI N@PALMVETTOSOFCHARLESTON. COM CRC- 1263 / 07/31/ 2017
Al zhei mer Care: Yes Max # Resident: 15 Al zheimer Unit: Yes Max # Beds: 15
Certifications: None
PETTI S ANCGELS RESI DENTI AL CARE Charleston / Sole Proprietorship 5

2614 MADDEN DR

3879 WALNUT ST

NORTH CHARLESTON, SC 29405-5529 FAC. #: 843-308-9413 CHARLESTON, SC 29405-7050

PETTI S ETHEL S PH#: 843-308-9413
Facility Email: SPETTI SGKNOLOGY. NET

Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zhei mer

ETHEL S PETTIS
CRC- 0850 / 01/31/2018

Unit: No Max # Beds: O
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SANDPI PER COURTYARD ASSI STED LI VI NG Charleston / Limted Liability 64
1047 ANNA KNAPP BLVD 1047 ANNA KNAPP BLVD
MOUNT PLEASANT, SC 29464-3133 FAC. #:843-884-7977 MOUNT PLEASANT, SC 29464-3133
THOVPSON GREGORY E PH#: 843-884-7977 SANDPI PER | NDEPENDENT AND ASSI STED LI VI NG
Facility Email: REFERGSANDPI PERCENTER COM DELAVARE LLC
CRC- 1325 / 09/ 30/ 2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SAVANNAH HALL ASSI STED LI VI NG Charl eston / 16
1010 LAKE HUNTER CI R 400 CENTRE ST
MOUNT PLEASANT, SC 29464-5417 FAC. #: 843-388-2030 NEWION, MA 02458-2094
W LLI AMS ANI TA PH#: 843-388-2030 SNH SE SG TENANT LLC
Facility Email: LI CENSING@&SSL. COM CRC- 1431 / 06/30/2017
Al zhei mer Care: Yes Max # Resident: 16 Al zheimer Unit: Yes Max # Beds: 16
Certifications: None
SAVANNAH PLACE Charl eston / 44
1501 SECESSI ONVI LLE RD 330 N WABASH AVE STE 3700
CHARLESTON, SC 29412-8236 FAC. #:843-762-1396 CHI CAGO, IL 60611-7605
MORGAN MARY ADDI SON PH#: 843-762-1396 SAVANNAH Al D OPCO LLC
Facility Email:  ALCLI CENSE@NLI VANT. COM CRC- 1410 / 11/30/2017
Al zhei mer Care: No Max # Resident:1 Al zheimer Unit: No Max # Beds: O
Certifications: None
SECESSI ONVI LLE COVMUNI TY RESI DENCE Charleston / State 8
1217 SECESSI ONVI LLE RD PO BOX 22708, DI SABI LI TIES BOARD OF CHARLESTON
CHARLESTON, SC 29412-9749 FAC. #: 843- 762- 2134 COUNTY
CAPERS MADLYN PH#: 843- 795- 0766 CHARLESTCN, SC 29413-2708
Facility Email: MCAPERS@SNCC. COM DI SABI LI TI ES BOARD OF CHARLESTON COUNTY
CRC-1287 / 12/31/ 2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SERENI TY MANCR Charleston / Sole Proprietorship 10
4018 S RHETT AVE PO BOX 21934
NORTH CHARLESTQN, SC 29405-7163 FAC. #:843-554-0733 CHARLESTON, SC 29413-1934
FI ELDS HATTI E B PH#: 843-425-4422 FI ELDS HATTIE B
Facility Email: SERENI TY_MANOR@BELLSOQUTH. NET CRC- 1472 | 02/ 28/ 2017
Al zhei ner Care: Yes Max # Resident:2 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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SOVERBY OF MOUNT PLEASANT Charleston / Ltd. Liability 118
3100 TRADITION CIR 2700 CORPORATE DR STE 125
MOUNT PLEASANT, SC 29466-7153 FAC. #: 843-849- 3096 Bl RM NGHAM AL 35242-2740
W LLI AMS CI NDY W PH#: 843-849- 3096 DOM NI ON SENI OR LI VING OF MI' PLEASANT LLC
Facility Email:  1KI NSELLA@OVERBYLI VI NG COM CRC- 1481 / 09/ 30/ 2017
Al zhei ner Care: Yes Max # Resident: 18 Al zhei mer Unit: Yes Max # Beds: 38
Certifications: None
SOUTHERN SI STERS | Charl eston / Corporation 5
1775 COWM SSARY ST 311 DANBY WOODS CT
NORTH CHARLESTON, SC 29405-1905 FAC. #:843-696-0819 SUMVERVI LLE, SC 29485-6014
BEATY VIRG NI A P PH#: 843-744-8849 DODA BABY | NC
Facility Emmil: DODABABY@OMCAST. NET CRC-1601 / 10/31/2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SWEETCGRASS COURT SENI OR LI VI NG COWUNI TY Charl eston / 38
1010 ANNA KNAPP BLVD
MOUNT PLEASANT, SC 29464-5400 FAC. #:843-971-7756
CARLETON KELLY J PH#: 843-971-7756 FI VE STAR QUALI TY CARE- OBX OPERATCR LLC
Facility Email: LI CENSI NG&SSL. COM CRC- 1428 / 12/31/ 2017
Al zhei ner Care: Yes Max # Resi dent: 38 Al zhei mer Unit: Yes Max # Beds: 38
Certifications: None
SWEETGRASS VI LLAGE ASSI STED LI VI NG COWUNI TY Charleston / Limted Liability 85
601 MATH S FERRY RD 601 MATH S FERRY RD
MOUNT PLEASANT, SC 29464-2623 FAC. #: 843-884-8812 MOUNT PLEASANT, SC 29464-2623
MCLECD LI SA DI CKEY PH#: 843-881-9809 SWEETGRASS COURT SENI OR LI VI NG COWUNI TY
Facility Email: LI CENSI NG@&SSL. COM CRC- 1427 | 12/31/2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
VANWYEVER RESI DENTI AL CARE FACI LI TY Charleston / Sole Proprietorship 10
2009 COSGROVE AVE 2009 COSGROVE AVE
NORTH CHARLESTON, SC 29405-5702 FAC. #:843-744-6065 NORTH CHARLESTON, SC 29405-5702
PETTI S ETHEL S PH#: 843-744-6065 AYESHA T WASHI NGTON ESQUI RE AS SPECI AL
Facility Emmil: AYESHAWASH NGTON@NF- LLC. COM ADM NI STRATOR OF THE ESTATE RHODELLE W FULTON

CRC- 0638 / 09/30/2017

Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
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Totals For Facility/License Type: Community Residential Care Facility

Nunmber of Activities/Facilities |icensed: 55 Nunber Licensed Units: 1,671

Nunber of Activities/Facilities licensed in county of Charl est on # Lics: 55

Nunmber Licensed Units :

1,671
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AUTUWN HOUSE Colleton / Sole Proprietorship 4
121 MOORE ST
WALTERBORO, SC 29488-4463 FAC. #:843-782-3789
COLLI NS SEBRI NA PHf#: 803-860-2042 AUTUWN HOUSE LLC
Facility Email: AUTUMNHOUSEWALTERBORO@EVAI L. COM CRC- 1529 / 12/31/ 2017
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
COLLETON COURTYARD Col l eton / 44
210 ACADEMY RD
WALTERBORO, SC 29488-9208 FAC. #:843-538-8181
DOTTERY VERNELL PH#: 843-863-0209 LAKEFI ELD PROPERTI ES LLC
Facility Email: COLLETONCOURTYARD@EVAI L. COM CRC- 1484 / 12/ 31/ 2015 (Renewal Pendi ng)
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
FOREST Cl RCLE COVMUNI TY RESI DENCE Col l eton / 8
505 FOREST CIR
WALTERBORO, SC 29488-2869 FAC. #:843-549-8140
FARMVER THERESA L PH#: 843-549-6979 COLLETON COUNTY BOARD OF DI SABI LI TI ES AND
Facility Enmil: DREDD@OLLETONDSN. ORG SPECI AL NEEDS
CRC- 1527 / 09/ 30/ 2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
JCSI E DRI VE COVWUNI TY RESI DENCE Col | eton / 8
210 JOSIE DR 210 JOSIE DR
WALTERBORO, SC 29488-2791 FAC. #:843-549-6979 WALTERBORO, SC 29488-2791
FARVER THERESA L PH#: 843-549-6979 COLLETON COUNTY BOARD OF DI SABI LI TI ES AND
Facility Emmil: TFARVER@OLLETONDSN. ORG SPECI AL NEEDS
CRC- 1528 / 09/ 30/ 2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Totals For Facility/License Type: Community Residential Care Facility
Nunmber of Activities/Facilities |icensed: 4 Nunber Licensed Units: 64
Nurmber of Activities/Facilities licensed in county of : Col | et on # Lics: 4
Nunber Licensed Units : 64
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Dorchester

Facility Type: Comunity Residential Care Facility

Facility Nane

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

ANTONI O- STAPLES RESI DENTI AL CARE FACI LI TY Dorchester / Corporation 24

10745 HW 78 E
SUMVERVI LLE, SC 29483-8710 FAC. #: 843-821-8912
STAPLES ERMELI NDA M PH#: 843-821-8912

10745 HW 78 E
SUMMVERVI LLE, SC 29483-8710

ANTONI O- STAPLES RESI DENTI AL CARE FACILITY INC

Facility Email:  ZA4TINKERBELL@\OL. COM CRC-0706 / 03/21/2017
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
CYPRESS PLACE Dorchester / Limted Liability 44
205 M DLAND PKWY 330 N WABASH AVE STE 3700
SUMMERVI LLE, SC 29485-8104 FAC. #:843-875-7163 CHI CAGO, IL 60611-7605
DAUGHERTY KATE PH#: 843-875-7163 CYPRESS Al D OPCO LLC
Facility Email: Not on File CRC- 1411 / 11/30/ 2017
Al zhei ner Care: Yes Max # Resident:8 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MAGNOLI AS OF SUMVERVI LLE Dorchester / Ltd. Liability 60
335 M DLAND PKWY 335 M DLAND PKWY
SUMVERVI LLE, SC 29485-8138 FAC. #:843-821-4122 SUMMERVI LLE, SC 29485-8138
REI NHEI MER CI NDY PH#: 843-821-4122 CAROLI NA RETI REMENT SERVI CES OF SUMVERVI LLE LLC
Facility Email: Cl NDY@VAGNCOLI ASOFSUMVERVI LLE. COM CRC- 1414 |/ 05/31/2017
Al zhei ner Care: Yes Max # Resident:5 Al zhei mer Unit: No Max # Beds: O
Certifications: None
PRESBYTERI AN COVMUNI TI ES OF SOUTH CAROLI NA- SUMVERVI LLBor chester / Non-Profit Corporation 114
201 W9TH NORTH ST 201 WO9TH NORTH ST OFC 140
SUMMERVI LLE, SC 29483-6721 FAC. #: 843-873-2550 SUMMERVI LLE, SC 29483-6701
VWH TE YOLANDA M PH#: 843-873-2550 PRESBYTERI AN COVMUNI TI ES OF SOUTH CAROLI NA
Facility Email: RM LLER@RESHOMESC. ORG CRC- 0245 / 09/ 30/ 2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
ROYAL QAKS Dorchester / 53

950 TRAVELERS BLVD

SUMMVERVI LLE, SC 29485-8213 FAC. #: 843-832-8481
H TCHVAN MARTI NA PH#: 843-832-8481

Facility Email: M TCHVAN@ROYALSUMVERVI LLE. COM

Al zhei mer Care: No Max # Resident:O0

Certifications: None

950 TRAVELERS BLVD

SUMMVERVI LLE, SC 29485-8213
CARE RSL SUMMVERVI LLE OPCO LLC
CRC- 0859 / 01/31/2018

Al zheimer Unit: No Max # Beds: O

Totals For Facility/License Type: Community Residential Care Facility

Number of Activities/Facilities |icensed:

5 Nunber Licensed Units:

295
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County: Dorchester
Nurmber of Activities/Facilities licensed in county of Dor chest er # Lics:

Nunber

Li censed Units :

295
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February 1, 2017

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Geor get own
Facility Type:

Community Residential Care Facility

Facility Nane

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
I NLET COASTAL RESORT Georgetown / Limted Liability 62
5087 HWY 17 N BP 5087 OCEAN HWY 17 N BYPASS
MURRELLS | NLET, SC 29576 FAC. #: 843- 405- 2005 MURRELL' S | NLET, SC 29576
MCGRAW KEVI N PH#: 843-405- 2005 I NLET COASTAL RESORT LLC
Facility Email: KMCGRAW@ NLETCOASTAL. COM CRC- 1549 / 08/31/2017
Al zhei mer Care: No Max # Resident:0 Al zheimer Unit: Yes Max # Beds: 20
Certifications: None
JESSAM NE COMMUNI TY RESI DENCE Georgetown / County 8

143 JESSAM NE AVE

GEORGETOMN, SC 29440-5837 FAC. #:843-527-1390
RANDOLPH STACEY PH#: 843-527-1390

Facility Email:  SANTLEY@GCBDSN. COM

Al zhei mer Care: No Max # Resident:O0

Certifications: None

PO BOX 1471
GEORGETOWN, SC 29442-1471

GEORGETOMWN COUNTY BOARD OF DI SABI LI TI ES AND
SPECI AL NEEDS
CRC- 1445 |/ 06/ 30/ 2017

Al zheimer Unit: No Max # Beds: O

LAKES AT LI TCHFI ELD ASSI STED LI VI NG
120 LAKES AT LI TCHFI ELD DR

PAWLEYS | SLAND, SC 29585-5515 FAC. #:843-235-9393

FRYAR LESLI E C PH#: 843-235-9393

Facility Email: LFRYARQ.AKES- LI TCHFI ELD. COM
Al zhei mer Care: Yes Max # Resident:11

Certifications: None

Georgetown / Ltd. Liability 79
120 LAKES AT LI TCHFI ELD DR

PAW.EYS | SLAND, SC 29585-5515

LI TCHFI ELD RETI REMENT LLC

CRC- 1116 / 08/31/2017

Al zheimer Unit: Yes Max # Beds: 11

MARY' S HOVE CARE

224 WARD LOCP

HEM NGWAY, SC 29554-3415 FAC. #: 843-558-9053
HOLMES MARY W PH#: 843-558-9053

Facility Email: Not on File
Al zhei mer Care: Yes Max # Resident: 2

Certifications: None

Georgetown / Sole Proprietorship 5
224 \WARD LOOP

HEM NGWAY, SC 29554

HOLMES MARY W

CRC- 1505 / 03/31/2017

Al zheimer Unit: No Max # Beds: O

MARYVI LLE COVMUNI TY RESI DENCE

2602 OLD CHARLESTON RD

GEORGETOWN, SC 29440-1471 FAC. #:843-546-7238
RANDOLPH STACEY PH#: 843-527-1390

Facility Email:  SANTLEY@GCBDSN. COM

Al zhei mer Care: No
Certifications: None

Max # Resident:O

Georgetown / County 8
PO BOX 1471
GEORGETOWN, SC 29442-1471

GEORGETOWN COUNTY BOARD OF DI SABI LI TI ES AND
SPECI AL NEEDS
CRC- 1446 / 06/ 30/ 2017

Al zheimer Unit: No Max # Beds: O
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Geor get own
Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rat or/ Phone Li cense Nor/Expiration Date
MORNI NGSI DE OF GEORGETOMWN Georgetown / Limted Liability 59
2628 N FRASER ST kool tefrRer er shi p
GEORGETOMN, SC 29440-6946 FAC. #: 843-520-0319 NEWION, MA 02458- 2094
PH#: MORNI NGSI DE OF SOUTH CAROLI NA LP
Facility Email: LI CENSI NG@&SSL. COM CRC- 1102 / 05/31/ 2017
Al zhei ner Care: Yes Max # Resident: 30 Al zhei mer Unit: No Max # Beds: O
Certifications: None
QOASI S RESI DENTI AL HOVE Georgetown / Corporation 22
2317 PRI NCE ST 2317 PRI NCE ST
GEORGETOMN, SC 29440- 2925 FAC. #: 843-527-4848 GEORGETOMN, SC 29440- 2925
GRAHAM MAZI E E PH#: 843-527-4848 QASI S RESI DENTI AL HOVE | NC
Facility Emmil: OASISI NC2001@AHOO. COM CRC-1219 / 08/31/2017
Al zhei ner Care: Yes Max # Resident:6 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SOUTH | SLAND ASSI STED LI VI NG Georgetown / Corporation 32
2902 S | SLAND RD 2902 S | SLAND RD
GEORGETOMN, SC 29440- 4420 FAC. #: 843-545-5427 GEORGETOMN, SC 29440- 4420
MCALHANY MAXI NE J PH#: 843-545-5427 SOUTH | SLAND ASSI STED LI VI NG | NC
Facility Emmil: SOUTH SLAND2003@EVAI L. COM CRC- 1272 | 02/28/ 2017
Al zhei ner Care: Yes Max # Resident:3 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SUNNY PI NES BOARDI NG HOVE Georgetown / Sole Proprietorship 18
108 W GAPWAY RD PO BOX 732
ANDREWS, SC 29510-6786 FAC. #:843-221-7436 ANDREWS, SC 29510-0732
PAPI LLI ON GLORI A F PH#: 843-221-7436 MATTI E H DUROUSSEAU
Facility Email:  SUNNYPI NES57@BN. COM CRC- 0098 / 05/31/2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
THRI VE I N PRI NCE CREEK Georgetown / Limited Liability 110
699 PRI NCE CREEK PKW 699 PRI NCE CREEK PKWY
MURRELLS | NLET, SC 29576 FAC. #:843-353-1525 MURRELLS | NLET, SC 29576
Rl CHARDSON JACQUE W PH#: 843-353-1525 THRI VE TENANT LTC LLC
Facility Email: WW THRI VEATPRI NCECREEK. COM CRC-1939 / 11/30/2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Community Residential Care Facility

Number of Activities/Facilities |icensed: 10 Nunber Licensed Units: 403
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Nurmber of Activities/Facilities licensed in county of Geor get own # Lics: 10
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Horry
Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rat or/ Phone Li cense Nor/Expiration Date
ANDERSON QAKS ASSI STED LI VI NG Horry / Corporation 80
997 HW 90 PO BOX 1678
CONWAY, SC 29526-7520 FAC. #:843-347-9280 CLEMMONS, NC 27012-1678
COSGROVE- FLECKNCE JANI CE A PH#: 843-347-9280 HERMAN L ANDERSON | NC
Facility Email: WATTW SE. ANDERSONOAKS@AHOO. COM CRC- 1506 / 07/31/ 2017
Al zhei ner Care: Yes Max # Resident: 10 Al zhei mer Unit: Yes Max # Beds: O
Certifications: None
BRI GHTWATER ASSI STED LI VI NG Horry / Limted Liability 56
201 BRI GHTWATER DR 201 BRI GHTWATER DR
MYRTLE BEACH, SC 29579-8298 FAC. #:843-903-8940 MYRTLE BEACH, SC 29579-8298
HAYES ELI ZABETH ANN PH#: 843-903-8940 BRI GHTWATER RETI REMENT LLC
Facility Email: JJUSTI CE@RI GHTWATER- LI VI NG COM CRC- 1489 / 04/ 30/ 2017
Al zhei ner Care: Yes Max # Resident: 24 Al zhei mer Unit: Yes Max # Beds: 24
Certifications: None
BROOKDALE CONWAY Horry / Corporation 52
872 SI NGLETON RI DGE RD 3131 ELLIOIT AVE STE 500
CONVAY, SC 29526-9166 FAC. #: 843-347- 3050 SEATTLE, WA 98121-1032
BUNTI NG ROBI N E PH#: 843-347-3050 EMERI TUS CORPORATI ON
Facility Email:  ROBI N BUNTI NG@BROOKDALE. COM CRC- 1204 / 12/ 31/ 2016 (Renewal Pendi ng)
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
CAROLI NA GARDENS AT CONVAY Horry / Limted Liability 100
2310-2314 HW 378 2310-2314 HW 378
CONVWAY, SC 29527 FAC. #:843-397-2273 CONVWAY, SC 29527
CRAWFCRD BRYAN M PH#: 843-397-2273 FC M DLANDS CONVAY LLC
Facility Email: ADM N STRATOR@AROLI NAGARDENSCONWAY. C CRC-1912 / 08/31/2017
oM
Al zhei mer Care: Yes Max # Resident: 25 Al zheimer Unit: Yes Max # Beds: 28
Certifications: None
CAROLI NA GARDENS AT GARDEN CI TY Horry / Limted Liability 111
11951 GRANDHAVEN DR 11951 GRANDHAVE DR
MURRELS | NLET, SC 29576-7843 FAC. #:843-357-0200 MURRELS | NLET, SC 29576-7843
CAMVARATA BRI TTA PH#: 843-357-0200 FC M DLANDS GARDEN CI TY LLC
Facility Email: ADM N STRATOR@CAROLI NAGARDENSGARDENCI CRC-1934 / 12/ 31/ 2017
TY.
Al zhei mer Care: Yes Max # Resident: 111 Al zheimer Unit: No Max # Beds: O

Certifications: None
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County: Horry
Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
HOPE ARBOR OF LORI'S Horry / 60
260 WATSON HERI TAGE RD 260 WATSON HERI TAGE RD
LORIS, SC 29569 FAC. #:843-716-4673 LORIS, SC 29569
KESLER LORI E PH#: 843-716-4673 PARNERS | N HOPE | NC
Facility Emmil: BMASSEY@OPEARBOR COM CRC- 1547 / 06/ 30/ 2017
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
HOPE ARBOR OF MURRELS | NLET Horry / 60
12287 HW 707 609 17TH AVE N
MURRELLS | NLET, SC 29576-9739 FAC. #: 843-357-0317 MYRTLE BEACH, SC 29577-3504
Rl GGAN M STY PH#: 843-357-0317 PARTNERS | N HOPE | NC
Facility Emmil:  DMAYNARD@HOPEARBOR. COM CRC- 1560 / 12/31/2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
LADI ES COVMUNI TY RESI DENCE Horry / County 8
408 WEBB ST 250 VI CTORY LN
CONWAY, SC 29527-5842 FAC. #:843-349-7271 CONWAY, SC 29526-8650
CORNELL TERRY A PH#: 843-349-7236 HORRY COUNTY DI SABI LI TI ES AND SPECI AL NEEDS
Facility Email: Not on File BOARD
CRC- 1449 / 07/31/ 2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
LO S EARGLE HOVE Horry / County 8
406 WEBB ST 250 VICTORY LN
CONWAY, SC 29527-5842 FAC. #:843-349-7271 CONWAY, SC 29526-8650
CORNELL TERRY A PHf#: 843-349-7236 HORRY COUNTY DI SABI LI TI ES AND SPECI AL NEEDS
Facility Email: TACORNELL@SCCOAST. NET BOARD
CRC- 1450 / 07/ 31/ 2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MAGNOLI AS OF MYRTLE BEACH Horry / Ltd. Liability 48
601 65TH AVE N 6309 HAWIHORNE LN
MYRTLE BEACH, SC 29572-3532 FAC. #:843-692-2330 MYRTLE BEACH, SC 29572-3255
GRAHAM DENI SE PH#: 843-692-2330 CAROLI NA RETI REMENT SERVI CES OF MYRTLE BEACH LLC
Facility Email: DEN SEJGRAHAM@YAHOO. COM CRC- 1415 / 05/31/ 2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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County: Horry
Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rat or/ Phone Li cense Nor/Expiration Date
MYRTLE BEACH ESTATES Horry / Corporation 142
3620 HAPPY WOODS CT 3620 HAPPY WOODS CT
MYRTLE BEACH, SC 29588-2925 FAC. #: 843-293-8888 MYRTLE BEACH, SC 29588-2925
MORRI LL MARY S PH#: 843-293-8888 CSL LEASECO I NC
Facility Email:  DLBLAKE@CAPI TALSENI ORLI VI NG NET CRC- 1403 / 11/30/ 2017
Al zhei ner Care: Yes Max # Resident: 42 Al zhei mer Unit: Yes Max # Beds: 42
Certifications: None
MYRTLE BEACH MANOR RETI REMENT COVMUNI TY Horry / Corporation 111
9547 HW 17 N 9547 HW 17 N
MYRTLE BEACH, SC 29572-0000 FAC. #:843-449-5283 MYRTLE BEACH, SC 29572-0000
BEARD M CHAEL W PH#: 843-449-5283 FS TENANT POOL | TRUST
Facility Email: LI CENSI NG&SSL. COM CRC-1253 / 01/31/2018
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: Yes Max # Beds: 30
Certifications: None
REFLECTI ONS AT CAROLI NA FOREST Horry / Corporation 42
219 M DDLEBURG DR 219 M DDLEBURG DR
MYRTLE BEACH, SC 29579-3409 FAC. #:843-903-0700 MYRTLE BEACH, SC 29579-3409
CLARDY JR WALLACE D PH#: 843-997-0773 REFLECTI ONS AT CAROLI NA FOREST I NC
Facility Emmil:  SONNY@REFLECTI ONSASSI STEDLI VI NG COM CRC- 1456 / 11/ 30/ 2017
Al zhei ner Care: Yes Max # Resident:2 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SUW T PLACE OF NORTH MYRTLE BEACH Horry / Corporation 80
491 HW 17 400 CENTRE ST
LI TTLE RI VER, SC 29566-8082 FAC. #:843-399-5662 NEWION, MA 02458-2094
JACKSON THOVAS L PH#: 843-399-5662 SNH SE N MYRTLE BEACH TENANT LLC
Facility Email: LI CENSI NG@&SSL. COM CRC- 1360 / 06/30/2017
Al zhei mer Care: Yes Max # Resident: 23 Al zheimer Unit: Yes Max # Beds: 24
Certifications: None
Totals For Facility/License Type: Community Residential Care Facility
Number of Activities/Facilities |icensed: 14 Nunber Licensed Units: 958
Nunber of Activities/Facilities |icensed in county of : Horry # Lics: 14
Nunmber Licensed Units : 958
Report Total s
Total Nunber of Activities/Facilities |icensed: 112 Total Nunber Licensed Units: 4,391
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