Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Adult Day Care

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
MEMORY MATTERS Beaufort / Charitable 60
117 WLLI AM H LTON PKW STE A PO BOX 22330
H LTON HEAD | SLAND, SC 29926-5207 FAC. #: 843-842-6683 LTON HEAD | SLAND, SC 29925-2330
CLEARY PAT PH#: 843-842-6688 MEMORY MATTERS
Facility Enmil: PAT@WMEMORYMATTERS. ORG ADC- 0291 / 12/31/2020

Nunmber of Participants: 60

Totals For Facility/License Type: Adult Day Care

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 60

1 hl fact cc. rdf




Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Anbulatory Surgery

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
BLUFFTON OKATI E SURGERY CENTER Beaufort / Limted Liability 4
40 OKATIE CENTER BLVD S STE 125 40 OKATIE CENTER BLVD S STE 125
OKATI E, SC 29909-7510 FAC. #: 843-705-8804 OKATI E, SC 29909-7510
MAHONEY TERRI - MARI E PH#: 843-705- 8804 BLUFFTON OKATI E SURGERY CENTER LLC
Facility Emmil: TMAHONEY@ISPI . COM ASF- 0075 / 10/31/2021

Oper ati ng Roons: 2 Procedure Roons: 2 Endoscopy Roons: 0
LASER AND SKI N SURGERY CENTER Beaufort / Ltd. Liability 2
15 HOSPI TAL CENTER BLVD STE 2 15 HOSPI TAL CENTER BLVD STE 2
H LTON HEAD | SLAND, SC 29926-2760 FAC. #: 843-689-9200 LTON HEAD | SLAND, SC 29926-2760
W LLBUR TCODD PH#: 843- 689- 9200 DERMATOLOGY SURGERY CENTER LLC
Facility Enmmil:  HHDERM@MC. COM ASF- 0059 / 09/30/2021

Operating Roons: 2 Procedure Roons: 0 Endoscopy Roons: 0
OUTPATI ENT SURGERY CENTER OF HI LTON HEAD Beaufort / Ltd. Liability 7
190 PEMBRCOKE DR 190 PEMBRCOKE DR
H LTON HEAD | SLAND, SC 29926-2389 FAC. #: 843-682-5050 LTON HEAD | SLAND, SC 29926-2389
WEAVER JASON D PH#: 843-682- 5050 OUTPATI ENT SURGERY CENTER OF HI LTON HEAD LLC
Facility Email: JASON. WEAVER@CASURGERY. COM ASF- 0092 / 01/31/2021

Oper ati ng Roons: 4 Procedure Roons: 1 Endoscopy Roons: 2

Totals For Facility/License Type: Anbul atory Surgery

Nunmber of Activities/Facilities |icensed: 3 Nunber Licensed Units: 13

2 hl fact cc. rdf



Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort

Facility Type: Body Piercing

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

Count y/ Omershi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

BEAUTY MARKS PI ERCI NG

220 SAVANNAH HWY STE A

BEAUFORT, SC 29906-6724 FAC. #:843-470-0304
WLLS DALE D JR PH#: 843-470-0304

Facility Emmil: GOTH CPl ERCI NG@AHOO. COM

Beaufort / Ltd. Liability 1
220 SAVANNAH HWY STE A

BEAUFORT, SC 29906-6724

GOTHI C PI ERCI NG AND BEAUTY MARKS TATTOOS LLC

BP- 0216 / 07/31/ 2021

BODY PI ERCI NG STUDI O AT | SLAND REPUBLI C

1460 FORDI NG | SLAND RD STE 210

BLUFFTON, SC 29910-8665 FAC. #: 843-836-2030
BI TTON AM R M PH#: 843-836-2030

Facility Emmil: ALLSTAROO000@HOTMAI L. COM

Beaufort / Ltd. Liability 1
130 ARROW RD STE 103A

H LTON HEAD | SLAND, SC 29928-7341

ALL STAR SERVI CE AND RETAIL OF SC LLC

BP-0128 / 04/ 30/ 2021

Total s For Facility/License Type: Body Piercing

Nunber of Activities/Facilities |icensed: 2

Nunber Licensed Units: 2

hl fact cc. rdf




Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: CDAP |npatient

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strat or/ Phone Li cense Nor/Expiration Date
SUNSPI RE HEALTH HI LTON HEAD Beaufort / Limted Liability 50
2200 MAIN ST 2200 MAIN ST
H LTON HEAD | SLAND, SC 29926-1667 FAC. #: 843-473-3350H LTON HEAD | SLAND, SC 29926
KCLEDA DENNI S PH#: 843-869- 8040 SUNSPI RE HEALTH HI LTON HEAD LLC
Facility Email: M TCH@BRI TELI FERECOVERY. COM RF- 0035 / 08/ 31/ 2021

Li censed Beds: Medi cal Det ox: 0 Soci al Detox: 12 Res. Trestnent Program 38

Totals For Facility/License Type: CDAP | npati ent

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 50

4 hl fact cc. rdf




Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort

Facility Type: CDAP Cutpatient
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
BEAUFORT COUNTY ALCOHOL AND DRUG ABUSE DEPARTMENT Beaufort / County 2
1905 DUKE ST STE 270 PO BOX 311
BEAUFORT, SC 29902-4403 FAC. #: 843-255-6000 BEAUFORT, SC 29901-0311
DONALDSON STEVEN PH#: 678-999-0173 BEAUFORT COUNTY ALCOHOL AND DRUG ABUSE
Facility Emmil: SDONALDSON@BCGOV. NET DEPARTNVENT ( BOARD)
OPF-0018 / 07/31/ 2021

Certifications: None
SUNSPI RE HEALTH HI LTON HEAD OUTPATI ENT Beaufort / Limted Liability 2
2200 MAIN ST 2200 MAIN ST
HI LTON HEAD | SLAND, SC 29926-1667 FAC. #: 843-869- 8040 LTON HEAD | SLAND, SC 29926
KOLEDA DENNI S PH#: 843-869- 8040 SUNSPI RE HEALTH HI LTON HEAD LLC
Facil i ty Enmi | : M TCH@BRI TELI FERECOVERY. COM OPF- 0123 / 08/31/ 2021

Certifications: None

Totals For Facility/License Type: CDAP Qut pati ent
Nunmber of Activities/Facilities |icensed: Nunber Licensed Units: 4
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort
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
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: G.OR A215M@UTLOOK. COM CRC-1115 / 09/ 30/ 2020 (Renewal Pending)
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BAYSHORE ON HI LTON HEAD | SLAND Beaufort / Limted Liability 147
421 SQUI RE POPE RD 421 SQUI RE POPE RD
H LTON HEAD | SLAND, SC 29926 FAC. #:843-342-2222 HI LTON HEAD | SLAND, SC 29926
MCKEE RODNEY PH#: 843-342-2222 BAYSHORE HI LTON HEAD LLC
Facility Email: MCKEERCDNEY@ CSNET. COM CRC-1963 / 06/30/2021
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BENTON HOUSE OF BLUFFTON Beaufort / Limted Liability 104
8 HAMPTON LAKE DR 11175 Cl CERO DR STE 500
BLUFFTON, SC 29910-9568 FAC. #:843-757-3111 ALPHARETTA, GA 30022-0004
PH#: BLUFFTON SLP LLC
Facility Email: BLUFFTONDI RECTOR@BENTONHOUSE. COM CRC- 1585 / 03/31/2021
Al zhei ner Care: Yes Max # Resident: 24 Al zhei mer Unit: Yes Max # Beds: 28
Certifications: None
BLOOM AT BELFAI R Beaufort / Limited Liability 68
60 OAK FOREST RD 60 OAK FOREST RD
BLUFFTON, SC 29910-5010 FAC. #:843-815-2338 BLUFFTON, SC 29910
PH#: BLOOMFI ELD SENI OR LI VI NG OF BLUFFTON LLC
Facility Email: ADM N@LOOVATBELFAI R. COM CRC- 1510 / 12/31/ 2020
Al zhei mer Care: Yes Max # Resi dent: 68 Al zheimer Unit: Yes Max # Beds: 68
Certifications: None
BLOOM AT BLUFFTON Beaufort / 70
800 FORDI NG | SLAND RD 260 E BROMN ST STE 315
BLUFFTON, SC 29910-4845 FAC. #:843-815- 2555 Bl RM NGHAM M 48009- 6236
THOVAS LAUREN PH#: BLOOWFI ELD SENI OR LI VING OF BLUFFTON || LLC
Facility Email:  SKANTOR@XANDUCAPI TAL. COM CRC- 1381 / 04/30/ 2021
Al zhei mer Care: Yes Max # Resident:O0 Al zheimer Unit: Yes Max # Beds: 20

Certifications: None

hl fact cc. rdf



Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort
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
BLOOM AT HI LTON HEAD Beaufort / Limted Liability 72
35 BEACH CITY RD 260 E BROWN ST STE 315
H LTON HEAD | SLAND, SC 29926-4725 FAC. #: 843-342-5598I RM NGHAM M  48009- 6236
BAZEN Tl FFANY R PH#: 843-342-5599 BLOOVFI ELD SENI OR LI VING OF HI LTON HEAD LLC
Facility Enmmil: ADM N@BLOOVATHI LTONHEAD. COM CRC- 1382 / 04/30/ 2021
Al zhei ner Care: Yes Max # Resident: 20 Al zhei mer Unit: Yes Max # Beds: 18
Certifications: None
BOSTI CK' S ADULT RESI DENTI AL CARE FACI LI TY Beaufort / Limted Liability 20
1912 DUKE ST
BEAUFORT, SC 29902-4404 FAC. #: 843-524-3906
BURNS WANDA BOSTI CK PH#: 843-524-3906 BOSTI CK S ADULT RESI DENTI AL CARE FACI LI TY LLC
Facility Email: BARCF1@aVAI L. COM CRC-0143 / 05/31/2021
Al zhei mer 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 71 S WACKER DR STE 900
H LTON HEAD | SLAND, SC 29928-3022 FAC. #: 843-341-730@CH CAGDO, |IL 60606-4610
JACKSON W LLI AM F PH#: 843-341-7300 CC- HI LTON HEAD | NC
Facility Email: TKOSZYLKO@/LI VI NG COM CRC-1036 / 07/31/ 2021
Al zhei mer Care: No Max # Resident:0 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 29926-4605 FAC. #: 843-342-656% LTON HEAD | SLAND, SC 29926- 4605
PH#: EMERI TUS CORPORATI ON
Facility Email:  SEVANS36@ROOKDALE. COM CRC- 1397 / 08/ 31/ 2020 (Renewal Pending)
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
BROOKDALE HI LTON HEAD VI LLAGE Beaufort / Corporation 52
80 MAIN ST OFC 100 80 MAIN ST OFC 100
H LTON HEAD | SLAND, SC 29926-2923 FAC. #: 843-689-9143 LTON HEAD | SLAND, SC 29926-2923
NAPCLI TANO JENNI FER PH#: 843-689-9143 EVMERI TUS CORPORATI ON
Facility Enmil: JNAPCLI TANO@BROOKDALE. COM CRC- 1276 / 08/31/2020 (Renewal Pendi ng)
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort
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
HARBOR COVE MEMORY CARE Beaufort / Limted Liability 36
48 MAIN ST
H LTON HEAD | SLAND, SC 29926-1647 FAC. #: 843-342-7122
LATHAM K' LEE PH#: 843-815- 2555 NAVI ON BKE HI LTON HEAD COURT LLC
Facility Email: KLEE. LATHAM@AVI ONSL. COM CRC-2099 / 09/30/ 2021
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: Yes Max # Beds: O
Certifications: None
HELENA PLACE Beaufort / 44
1624 PARI S AVE 330 N WABASH AVE STE 3700
PORT ROYAL, SC 29935-2041 FAC. #:843-982-0233 CH CAGD, IL 60611-7605
KESLER LORI E A PH#: 843-982-0233 HELENA Al D OPCO LLC
Facility Emmil: LEGALHELP@ENLI VANT. COM CRC- 1409 / 11/30/ 2020
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
| SLAND COVE AT HI LTON HEAD Beaufort / Limted Liability 51
15 MAIN ST
H LTON HEAD | SLAND, SC 29926-4604 FAC. #: 803-325-1144
EVAN STEVEN PH#: NAVI ON BKE HI LTON HEAD LLC
Facility Emmil: KELLEE. AGEE@NAVI ONSL. COM CRC-2095 / 09/30/ 2021
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MORNI NGSI DE OF BEAUFORT Beaufort / Limited Liability 49
109 OLD SALEM RD
BEAUFORT, SC 29902-5113 FAC. #:843-982-0220
SI EGNER TAMATHE J PH#: 843-982- 0220 SNH SC TENANT LLC
Facility Emmil: TSI EGNER@SSL. COM CRC-2130 / 01/31/2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
PALMETTOS OF BLUFFTON Beaufort / Limited Liability Conpany 88
3035 OQAKATIE HWY goukt orRIAEI EFERDST )
OKATIE, SC 29909-5101 FAC. #: 843-707-9400 BLUFFTON, SC 29909
FLOYD STACY M PH#: 843-707-9400 PALMETTOS OF BLUFFTON LLC
Facility Email: STACY. FLOYD@HCCARE. COM CRC- 1648 / 03/31/2021
Al zhei mer Care: Yes Max # Resident:11 Al zheimer Unit: Yes Max # Beds: 20

Certifications: None
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort
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
PEARL AT PORT ROYAL Beaufort / 62
1251 LADYS | SLAND DR 1251 LADYS | SLAND DR
PORT ROYAL, SC 29935-1106 FAC. #:843-521-2298 PORT ROYAL, SC 29935-1106
BECK M CHELLE A PH#: 843-521-2298 CARE RSL PORT ROYAL OPCO LLC
Facility Email: BJAVES@ROYALRI VEROAKS. COM CRC-0733 / 01/31/ 2021
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: Yes Max # Beds: 31
Certifications: None
RETREAT AT LADYS | SLAND Beaufort / Limted Liability 83
9 SUNSET BLVD 10933 CRABAPPLE RD
BEAUFCORT, SC 29907 FAC. #:843-379-9502 ROSWELL, GA 30075
EDGE TONI PH#: FACTORY CREEK AL LLC
Facility Email:  YOLANDA HUNTER@HOENI XSRLI VI NG COM CRC-1898 / 05/31/2021
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: Yes Max # Beds: 24
Certifications: None
SPRENGER HEALTHCARE AT PORT ROYAL ASSI STED LI VI NG Beaufort / Corporation 59
1810 RI CHVOND AVE 3905 OBERLI N AVE
PORT ROYAL, SC 29935 FAC. #:843-781-7700 LORAIN, OH 44053
OEHLER JOHN FRI TZ PH#: SPRENGER HEALTHCARE OF PORT ROYAL | NC
Facility Email: FOEHL ER@BPRENGERHEAL THCARE. COM CRC- 2016 / 05/26/2021
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SPRENGER HEALTHCARE OF BLUFFTON ASSI STED LI VI NG Beaufort / Corporation 58
60 OKATIE DR 60 OKATI E DR
OKATIE, SC 29909 FAC. #:843-548-2500 OKATIE, SC 29909
QUANDAHL EM LY PH#: SPRENGER HEALTHCARE OF BLUFFTON | NC
Facility Email: EQUANDAHL@PRENGERHEAL THCARE. COM CRC-2042 / 03/31/ 2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
SUWM T PLACE OF BEAUFORT Beaufort / Corporation 87
1119 PI CKPOCKET PLANTATI ON DR 400 CENTRE ST, LI CENSI NG DEPT
BEAUFORT, SC 29902-3771 FAC. #:843-770-0105 NEWION, MA 02458-2094
PH#: SNH SE TENANT TRS I NC
Facility Email: LI CENSI NG&SSL. COM CRC- 1375 / 06/30/2021
Al zhei mer Care: Yes Max # Resident: 44 Al zheimer Unit: Yes Max # Beds: 44

Certifications: None
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort
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

VI LLAGE COVE ASSI STED LI VI NG Beaufort / 52

80 MAIN STREET COFFI CE 100
H LTON HEAD | SLAND, SC 29926 FAC. #:843-689-9143

NAPOLI TANO JENNI FER PH#: 843-689-9143 NAVI ON BKE HI LTON HEAD VI LLAGE LLC
Facility Email: KELLEE. AGEE@NAVI ONSL. COM CRC- 2097 / 09/30/2021
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Community Residential Care Facility

Nunber of Activities/Facilities |icensed: 21 Nunber Licensed Units: 1,323

10 hl fact cc. rdf




Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Home Health

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

AMEDI SYS HOVE HEALTH OF BEAUFORT
35 PROFESSI ONAL VI LLAGE CI R 35 PROFESSI ONAL VI LLAGE CI R
LADYS | SLAND, SC 29907 FAC. #: 843-379-2320 LADYS | SLAND, SC 29907
SNYDER SHAUN PH#: AMEDI SYS SC LLC

Facility Email: 2210@WMED SYS. COM HHA- 0189 / 01/31/2021

Counti es Served: Beaufort, Jasper
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 Equi pnent: N

O her:

Beaufort / Ltd. Liability 2

AMVEDI SYS HOVE HEALTH OF BLUFFTON
59 SHERI DAN PARK CIR STE A

Beaufort / Ltd. Liability 4
59 SHERI DAN PARK CIR STE A

BLUFFTON, SC 29910-6029 FAC. #: 800-697-5235 BLUFFTON, SC 29910-6029
RYAN LORI PH#: AMEDI SYS SC LLC
Facility Email: 2216@\VEDI SYS. COM HHA- 0203 / 02/ 28/ 2021

Counties Served: Allendale, Beaufort, Hanmpton, Jasper
Li cense Restrictions:

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

O her:

BRI GHTSTAR CARE- BLUFFTON Beaufort / Limted Liability 2
29 PLANTATI ON PARK DR STE 105 177 MOORI NG BUOY

BLUFFTON, SC 29910-9010 FAC. #:843-837-3773 H LTON HEAD | SLAND, SC 29928-5287

WHI TTELSEY SUSAN PH#: 843-837-3773 SS&J ASSCOCI ATES LLC

Facility Email: SWH TTELSEY@BRI GHTSTARCARE. COM HHA- 0223 / 12/ 31/ 2020

Counti es Served: Beaufort, Jasper
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 Equipnment: N

O her:

CYPRESS CLUB HOVE HEALTH AGENCY
20 LADY SLIPPER LN

Beaufort / Corporation
20 LADYSLI PPER LN

H LTON HEAD | SLAND, SC 29926-1372 FAC. #:843-689-701H LTON HEAD | SLAND, SC 29926-1372

SHEA SUZANNE BARBARA PH#:

Facility Enmmil: SSHEA@HECYPRESS. COM

Counti es Served: Beaufort, Special
Hilton Head Island, South Carolina
Li cense Restrictions: SERVI NG CAMPUS RESI DENTS ONLY

Physi cal Therapy: N Speech Therapy: N COccupati onal

CYPRESS CLUB | NC
HHA- 0146 / 07/31/2021

Restricted to Residents of The Cypress Club Only on

Therapy: N Med. Social Services: N

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent: N

O her: NURSI NG
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Home Health

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
ENCOVPASS HEALTH HOVE HEALTH- BLUFFTON Beaufort / Limted Liability 2
1 VESTBURY PKWY STE 250
BLUFFTON, SC 29909 FAC. #: 843-705- 8044
HI NSON MELI SSA PH#: CARESOUTH HHA HOLDI NGS OF SQUTH CARCLI NA LLC
Facility Enmil: LI SA ARBUCKLEGENCOMPASSHEALTH. COM HHA- 0330 / 10/ 31/2020

Counti es Served: Beaufort, Jasper

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 Equi pnent: N

G her:
NHC HOVECARE- BEAUFORT Beaufort / Limited Liability 4
22 PLANTATI ON PARK DR STE 105B PO BOX 1199
BLUFFTON, SC 29910 FAC. #: 843-705- 8230 BLUFFTON, SC 29910
FORTSON CHASI TY PH#: NHC HOVECARE- SOUTH CAROLI NA LLC
Facility Email: LSM TH@HCCARE. COM HHA- 0216 / 09/ 30/ 2021

Counties Served: Beaufort, Colleton, Hanpton, Jasper

Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Occupational Therapy: Y Med. Social Services:Y

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent: N

Gt her: DI ETARY CONSULTATI ON
PALLI ATI VE CARE OF THE LOAMCOUNTRY Beaufort / Non-Profit Corporation 2
7 PLANTATION PARK DR UNIT 4 STE C2 PO BOX 3827
BLUFFTON, SC 29910 FAC. #: 843-706-4094 BLUFFTON, SC 29910-3827
BRASI NGTON RN JENNY PH#: 843-706-2296 HOSPI CE CARE OF THE LOWCOUNTRY | NC
Facility Email: JBRASI NGTON@HOSPI CECARELC. ORG HHA- 0117 / 09/ 30/ 2021

Counti es Served: Beaufort, Jasper, Special Note - RESTRI CTED TO RESI DENTS WHO ARE TRERM NALLY | LL

AS DEFI NED I N REGULATI ON 61-78

Li cense Restrictions:RESTRI CTED TO RESI DENTS WHO ARE TERM NALLY | LL AS DEFI NED | N REGULATI ON 61-78

Physi cal Therapy: Y Speech Therapy: Y Cccupational Therapy:Y Med. Social Services:Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipnment: N

O her:
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Home Health

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
PRU TTHEALTH @ HOMVE - LOW COUNTRY Beaufort / Corporation 15
108 TRADERS CRCSS STE 100 108 TRADERS CRCSS STE 100
BLUFFTON, SC 29909 FAC. #:843-872-0946 BLUFFTON, SC 29909
KI NARD ROBI N PH#: 843-322-0280 PRUI TTHEALTH HOME HEALTH | NC
Facility Email: LEGALSERVI CES@RU TTHEALTH. COM HHA- 0214 / 04/ 30/ 2021

Counti es Served: Aiken, Allendale, Banberg, Barnwell, Beaufort, Berkeley, Charleston, Colleton,

Dor chester, Edgefield, Hanpton, Jasper, MCornmick, Orangeburg, Saluda
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 Equi pnent: N

O her:

SEABROOK VELLNESS AND HOVE HEALTH CARE Beaufort / Non-Profit Corporation 1
300 WOODHAVEN DR 300 WOODHAVEN DR OFC
H LTON HEAD | SLAND, SC 29928-4682 FAC. #: 843-842-374H LTON HEAD | SLAND, SC 29928-7512
LEE ROBERT M PH#: 843-842-3747 SEABROOK OF HI LTON HEAD | NC
Facility Email: RLEE@HESEABROOK. COM HHA- 0173 / 11/ 30/ 2020
Counties Served: Beaufort, Special Note - SERVI NG CAMPUS RESI DENTS ONLY OF CONTI NU NG CARE
RETI REMENT

Li cense Restrictions: SERVI NG CAMPUS RESI DENTS ONLY OF CONTI NUI NG CARE RETI REMENT

Physi cal Therapy: Y Speech Therapy: Y Cccupational Therapy: Y Med. Social Services:Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipnent: Y

O her:

Totals For Facility/License Type: Hone Health

Nunber of Activities/Facilities |icensed: 9 Nunber Licensed Units: 33
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Hospice Program

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

ARCADI A HOSPI CE Beaufort / Limted Liability 6

110 TRADERS CRCSS STE 119
BLUFFTON, SC 29909 FAC. #: 843-705-2111

HERTZOG STEPHEN PH#: ARCADI A HOSPI CE LLC
Facility Emmil: SHERTZOG@ARCADI AHOSPI CE. COM HPC- 0223 / 08/31/ 2021
Counti es Served: Beaufort, Charleston, Colleton, Dorchester, Hanpton, Jasper
FRI ENDS OF CAROLI NE HOSPI CE OF BEAUFORT Beaufort / Non-Profit Corporation 4
1110 13TH ST 1110 13TH ST
PORT ROYAL, SC 29935-1938 FAC. #: 843-525- 6257 PORT ROYAL, SC 29935-1938
ROBERG LI NDSAY R PH#: 843-525-6257 FRI ENDS OF CAROLI NE HOSPI CE OF BEAUFORT | NC
Facility Email: LI NDSAY@RI ENDSOFCAROLI NEHOSPI CE. COM HPC- 0057 / 06/ 30/ 2021
Counties Served: Beaufort, Colleton, Hanpton, Jasper
HOSPI CE CARE OF THE LOACOUNTRY | NC Beaufort / Non-Profit Corporation 2
7 PLANTATION PARK DR UNIT 4 PO BOX 3827
BLUFFTON, SC 29910 FAC. #:843-706-2296 BLUFFTON, SC 29910-3827
THORNBURG HEATHER PH#: 843-706- 2296 HOSPI CE CARE OF THE LOWCOUNTRY | NC
Facility Emmil: JBRASI NGTON@HOSPI CECARELC. ORG HPC- 0028 / 04/ 30/ 2021
Counti es Served: Beaufort, Jasper
PRUI TTHEALTH HOSPI CE- BEAUFORT Beaufort / Corporation 4
40 QAKTI E BLVD SOUTH STE 230 1605 NORTH ST
OKATI E, SC 29902 FAC. #: 843-522-0476 BEAUFORT, SC 29902-4815
SUTTON NANCY PH#: PRUI TTHEALTH HOSPI CE | NC
Facility Email: NSUTTON@RU TTHEALTH. COM HPC- 0087 / 06/ 30/ 2021
Counti es Served: Beaufort, Colleton, Hanpton, Jasper
TI DEWATER HOSPI CE Beaufort / Partnership 46
10 BUCKI NGHAM PLANTATI ON DR STE A 10 BUCKI NGHAM PLANTATI ON DR STE A
BLUFFTON, SC 29910-6503 FAC. #:843-757-9388 BLUFFTON, SC 29910- 6503
SAXON SUSAN E PH#: 843-757-9388 TI DEWATER HOSPI CE PA
Facility Email: DEERATLEY@AREHOSPI CE. COM HPC- 0119 / 02/28/ 2021
Counti es Served: Abbeville, Aiken, Allendale, Anderson, Banberg, Barnwell, Beaufort, Berkel ey,

Cal houn, Charl eston, Cherokee, Chester, Chesterfield, C arendon, Colleton,
Darlington, Dillon, Dorchester, Edgefield, Fairfield, Florence, Georgetown,
Greenville, Geenwod, Hanpton, Horry, Jasper, Kershaw, Lancaster, Laurens, Lee,
Lexi ngton, Marion, Marlboro, MCormni ck, Newberry, Cconee, O angeburg, Pickens,
Ri chl and, Sal uda, Spartanburg, Sunmter, Union, WIIlianmsburg, York

Totals For Facility/License Type: Hospi ce Program

Nunmber of Activities/Facilities |icensed: 5 Nunber Licensed Units: 62
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Hospital or Institutional General Infirmry

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
BEAUFORT MEMORI AL HOSPI TAL Beaufort / County 197
955 RI BAUT RD 955 RI BAUT RD
BEAUFORT, SC 29902-5541 FAC. #:843-522-5200 BEAUFORT, SC 29902-5454

PH#: BEAUFORT COUNTY MEMORI AL HOSPI TAL
Facility Enmil: ASOBI ECH@BMHSC. ORG HTL- 0026 / 11/30/2020

Li censed Beds: Ceneral: 169 Psychi atric: 14 Rehab: 14 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 5

Certifications: Perinatal Level Il, JCAHO Accredited
ENCOWPASS HEALTH REHABI LI TATI ON HOSPI TAL OF BLUFFTON Beaufort / Limted Liability 38
107 SEAGRASS STATI ON RD 107 SEAGRASS STATI ON RD
BLUFFTON, SC 29910 FAC. #: 843-836- 8200 BLUFFTON, SC 29910
MOLI NA RI CKY PH#: 843-836-8200 ENCOVPASS HEALTH REHABI LI TATI ON HOSPI TAL OF
Facility Email: CASSI A DAVI SGENCOVPASSHEALTH. COM BLUFFTON LLC

HTL- 0943 / 06/ 30/ 2021

Li censed Beds: Ceneral: 0 Psychi atric: 0 Rehab: 38 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None
H LTON HEAD HOSPI TAL Beaufort / Limited Liability Limted 109
25 HOSPI TAL CENTER BLVD P8r HagPEiAR CENTER BLVD
H LTON HEAD | SLAND, SC 29926-2738 FAC. #: 843-689- 82061 LTON HEAD | SLAND, SC 29926-2738
CLARK JEREMY PH#: 843-689- 8206 H LTON HEAD HEALTH SYSTEM LP
Facility Email: HHH CEOGIENETHEALTH. COM HTL- 0646 / 10/ 31/ 2020

Li censed Beds: GCeneral: 93 Psychi atric: 16 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications:Perinatal Level |, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary

Nunmber of Activities/Facilities |icensed: 3 Nunber Licensed Units: 344
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort

Facility Type: |Inhone Care Provider
Facility Nanme

Count y/ Oanner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee _ _ Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
ACTI - KARE RESPONSI VE | N- HOVE CARE- H LTON HEAD Beaufort / Limted Liability - 1
2 CORPUS CHRI STI PL STE 200
H LTON HEAD | SLAND, SC 29928 FAC. #: 843-996- 1497
BRANCHE NATALI E PH#: 843-683-1513 11:11 ROSE LLC
Facility Email: NBRANCHE@ACTI KARE. COM | HCP- 0837 / 04/ 30/ 2021
BRI GHTSTAR CARE LOW COUNTRY Beaufort / Limted Liability - 1
29 PLANTATI ON PARK DR STE 105 177 MOORI NG BUOY
BLUFFTON, SC 29910-9010 FAC. #:843-837-3773 H LTON HEAD | SLAND, SC 29928-5287
PH#: SS&J ASSCCI ATES LLC
Facility Email: LOWOUNTRY@BRI GHTSTARCARE. COM | HCP- 0342 / 11/ 30/ 2020
COASTAL TRINI TY HOVECARE SOLUTI ONS LTD Beaufort / Limted Liability - 1
333 BUCK | SLAND ROAD UNIT A
BLUFFTON, SC 29910 FAC. #: 843-815-8288
JACKSON KURTI S PH#: 843-815-8288 TRINI TY NATI ONAL HEALTHCARE LTD
Facility Email: KURTIS. JACKSON@WTNHCARE. COM | HCP- 1146 / 01/31/2021
DAWSON & DAWSON HOVECARE Beaufort / Limted Liability - 1
69 ROBERT SMALLS PKWY STE 3F
BEAUFORT, SC 29902 FAC. #: 843-812-0874
DAVSON- THOVPSON NAKEI SHA PH#: 843-812-0874 DAWSON & DAWSON HOMECARE LLC
Facility Email:  NAKEI SHA@AWSONHOVECARE. COM | HCP- 0993 / 04/ 30/ 2021
EMERSON CARE Beaufort / - 1
216 CHI NABACK DR
LADYS | SLAND, SC 29907 FAC. #:843-694-1201
EMERSON LI SA D PH#: 843-694- 7894 EMERSON FAM LY CARE LLC
Facility Email: LI SAEMERSON1967 @AHOO. COM | HCP- 0916 / 01/31/2021
GRI SWOLD HOVE CARE OF LOW COUNTRY Beaufort / Limted Liability - 1
25 BUCHI NGHAM PLANTATI ON DR STE A 1000 MAIN ST STE 200E
BLUFFTON, SC 29910 FAC. #: 843-785-6400 H LTON HEAD | SLAND, SC 29926-1695
PH#: CAERKI LLI AN LLC
Facility Email: M CHAEL. FALVO@ERI SWOLDHOMECARE. COM | HCP- 0051 / 01/31/2021
HELPI NG HANDS HEALI NG HEARTS Beaufort / Limted Liability - 1
110 TRADER CROSS 1ST FLOOR
BLUFFTON, SC 29909 FAC. #: 843-227-3165
PH#: HELPI G HANDS HEALI NG HEARTS LLC
Facility Email: SHAWNTRALBRI MW5@EVAI L. COM | HCP- 1187 / 06/ 30/ 2021
HOVE HELPERS OF THE LOWCOUNTRY Beaufort / Limited Liability - 1

14 WESTBURY PARK WAY STE 102

BLUFFTON, SC 29910 FAC. #: 843-837-3041
PROPST AMY PH#: 843-837-3041

Facility Email: AMY@GHOVEHEL PERSL OANCOUNTRY. COM

14 WESTBURY PARK WAY STE 102
BLUFFTON, SC 29910

M & C GROUP LLC

| HCP- 0034 / 11/ 30/ 2020
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort

Facility Type: |Inhone Care Provider

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

Count y/ Onner shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

HOVE SWEET HOME | N- HOVE CARE SERVI CES

299 BUCK | SLAND RD

BLUFFTON, SC 29910 FAC. #: 843-227-0485

BROWN JACQUELYN PH#:

Facility Email: CONTACT@HOVESVEEET| NHOVECARE. COM

Beaufort / Limited Liability - 1

HOVE SWEET HOME | N-HOMVE CARE SERVI CES LLC
I HCP- 1255 / 09/ 30/ 2021

I NTEGRI TY HOVE CARE

400 MAIN ST STE 200A-2

H LTON HEAD | SLAND, SC 29926 FAC. #: 843-681-2110
JOHNSON STEPHANI PH#: 843-683-0123

Facility Email: | NTEGRI TYHOVECARE@/AHOO. COM

Beaufort / Limted Liability - 1

I NTEGRI TY HEALTH SERVI CES LLC
| HCP- 1097 / 08/ 31/ 2021

OVEGA HEALTHCARE SERVI CES

69 ROBERT SMALL PKWY UNIT 3A

BEAUFCRT, SC 29906 FAC. #:843-972-3939

OKAFOR CRYSTAL U PH#: 919-858-6618

Facility Email: COKAFOR@IVEGAHEAL THCARESERVI CES. COM

Beaufort / Limited Liability - 1
PO BOX 61306

RALEI GH, NC 27661

OVEGA HEALTHCARE SERVI CES LLC

| HCP- 0776 / 12/ 31/ 2020

Rl GHT AT HOVE OF BLUFFTON

29 PLANTATI ON PARK DR STE 704

BLUFFTON, SC 29910-9003 FAC. #: 843-815-7890
PH#:

Facility Emmil:  GREGG@RAHLOACOUNTRY. COM

Beaufort / Corporation - 1
29 PLANTATI ON PARK DR STE 704

BLUFFTON, SC 29910-9003

RALPH DONALD CORPORATI ON DBA RI GHT AT HOME

| HCP- 0026 / 10/ 31/2020

SENI OR HELPERS HI LTON HEAD SC

1541 FORDI NG | SLAND RD STE 2

H LTON HEAD | SLAND, SC 29926 FAC. #: 843-815-3333
PH#:

Facility Email: SVELLI NGER@SENI ORHELPERS. COM

Beaufort / Corporation - 1
17 SAW TI MBER DR

H LTON HEAD | SLAND, SC 29926

SUSTAI NED CARE SERVI CES | NC

| HCP- 0780 / 10/ 31/2020

SERENE HOMVE CARE

200 MAIN ST STE 102H

HI LTON HEAD | SLAND, SC 29926 FAC. #: 843- 298- 1556
GREEN NADESHA PH#: 843-298- 1556

Facility Email: UNI QUENADDY@OL. COM

Beaufort / Limted Liability - 1

SERENE HOME CARE LLC
| HCP- 1067 / 03/31/2021

SORI NI TY SUPPORT SERVI CES

2 CORPUS CHRI STI PL STE 200

H LTON HEAD | SLAND, SC 29928 FAC. #: 866-494-4734
PH#:

Facility Email: DI RECTOR@ORI NI TYHEALTH. COM

Beaufort / Limted Liability - 1
2 CORPUS CHRI STI PL STE 200

H LTON HEAD | SLAND, SC 29928

SORI NI TY SUPPORT SERVI CES LLC

| HCP- 0818 / 04/ 30/ 2019 (Renewal Pendi ng)

SYNERGY HOVECARE OF THE LOWCOUNTRY

301 CENTRAL AVENUE UNIT B

H LTON HEAD | SLAND, SC 29926 FAC. #:917-689-7467
Rl SK ROBERT PH##:

Facility Emmil:  MARKPI EGZA@YNERGYHOVECARE. COM

Beaufort / Limited Liability - 1

MATCH PO NT HILTON HEAD LLC
| HCP- 1140 / 11/ 30/ 2020
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: |Inhone Care Provider

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

VI SI TI NG ANGELS BLUFFTON Beaufort / Limted Liability - 1
29 PLANTATI ON PARK DR STE 114 29 PLANTATI ON PARK DR STE 114

BLUFFTON, SC 29910-9015 FAC. #:843-757-1002 BLUFFTON, SC 29910-9015

BLAKE SYLVI A PH#: 843-757-1002 HH SENI OR HOVE CARE LLC

Facility Enmmil: RDESALLE@/ SI TI NGANGELS. COM | HCP- 0103 / 04/ 30/ 2021

Totals For Facility/License Type: | nhonme Care Provider

Nunmber of Activities/Facilities |icensed: 17 Nunber Licensed Units: - 17
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Nursing Home

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
BAYVI EW MANOR Beaufort / Ltd. Liability 170
11 TODD DR 11 TODD DR
BEAUFORT, SC 29902-6113 FAC. #: 843-524-8911 BEAUFORT, SC 29902-6113
FERGUSON SANDRA Y PH#: BAYVI EW MANCR LLC
Facility Email: ADM N@BEAUFORTNURSI NG. COM NCF- 0898 / 05/31/2021
Li censed Beds: Nursing Hone: 170 Institutional Nursing Hone: 0
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: Yes Max # Beds: O
Certifications: None
BROAD CREEK CARE CENTER SKI LLED NURSI NG Beaufort / Corporation 25
801 LEMON GRASS CT 71 S WACKER DR STE 900
H LTON HEAD | SLAND, SC 29928-3022 FAC. #: 843-341-730@CH CAGDO, |IL 60606-4610
JACKSON W LLI AM F PH#: 843-341-7300 CC- HI LTON HEAD | NC
Facility Email: TKOSZYLKO@/I LI VI NG COM NCF- 0753 / 07/31/ 2021
Li censed Beds: Nursing Hone: 25 Institutional Nursing Hone: 0
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
FRASER HEALTH CARE Beaufort / Non-Profit Corporation 33
300 WOODHAVEN DR 300 WOODHAVEN DR
H LTON HEAD | SLAND, SC 29928-4682 FAC. #: 843-842-374H LTON HEAD | SLAND, SC 29928-4682
MARSHALL PETER C PH#: 843-842-3747 SEABROOK OF HI LTON HEAD | NC
Facility Email: PMARSHALL@HESEABROOK. COM NCF- 0414 / 09/ 30/ 2020 (Renewal Pendi ng)
Li censed Beds: Nursing Hone: 19 Institutional Nursing Hone: 14
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
LI FE CARE CENTER OF HI LTON HEAD Beaufort / Corporation 88
120 LAMOTTE DR 120 LAMOTTE DR
H LTON HEAD | SLAND, SC 29926-2792 FAC. #: 843-681-60064 LTON HEAD | SLAND, SC 29926-2792
LEW S DANI EL PH#: 843-681-6006 LI FE CARE CENTERS OF AMERI CA I NC
Facility Email: DANIEL_LEW S@CCA COM NCF- 0725 / 05/31/2021
Li censed Beds: Nursing Hone: 88 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Nursing Home

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
NHC HEALTHCARE BLUFFTON Beaufort / Limted Liability 120
3039 OKATIE HWY 3039 OKATIE HWY
BLUFFTON, SC 29909-5101 FAC. #: 843-705-8220 BLUFFTON, SC 29909-5101
YOKLEY STEVEN T PH#: 843-705-8220 NHC HEALTHCARE/ BLUFFTON LLC
Facility Email:  STEVEN. YOKLEY@\HCCARE. COM NCF- 0958 / 01/31/2021
Li censed Beds: Nursing Hone: 120 Institutional Nursing Hone: 0
Al zhei mer Care: Yes Max # Resident: 0 Al zhei mer Unit: Yes Max # Beds: O
Certifications: None
PRESTON HEALTH CENTER Beaufort / Limted Liability Limted 77
87 BI RDSONG WAY Bar BNRDSOING WAY
HI LTON HEAD | SLAND, SC 29926-1365 FAC. #: 843-689-707H LTON HEAD | SLAND, SC 29926-1365
WALKER- MCRAE MONI QUE PH#: CYPRESS OF HI LTON HEAD | SLAND ASSCCI ATES LP
Facility Email: MVCRAE@HECYPRESS. COM NCF- 0576 / 04/ 30/ 2021
Li censed Beds: Nursing Hone: 69 Institutional Nursing Hone: 8
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: Yes Max # Beds: O
Certifications: None
SPRENGER HEALTHCARE OF BLUFFTON Beaufort / Corporation 60
60 OKATIE VILLAGE DR 60 OKATIE VILLAGE DR
OKATI E, SC 29909 FAC. #: 843-548-2500 OKATIE, SC 29909
QUANDAHL EM LY PH#: SPRENGER HEALTHCARE OF BLUFFTON | NC
Facility Email: JSHAWGSPRENGERHEALTHCARE. COM NCF- 0996 / 03/31/2021
Li censed Beds: Nursing Hone: 60 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SPRENGER HEALTHCARE OF PORT ROYAL Beaufort / Corporation 65
1810 RI CHMOND AVE 3905 OBERLI N AVE
PORT ROYAL, SC 29935 FAC. #:843-781-7700 LORAIN, OH 44053
CEHLER JOHN FRI TZ PH#: SPRENGER HEALTHCARE OF PORT ROYAL | NC ( DELAWARE
Facility Emmil: FOEHLER@PRENGERHEALTHCARE. COM CORP)
NCF- 0980 / 05/31/2021
Li censed Beds: Nursing Hone: 65 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Nursi ng Hone

Number of Activities/Facilities |icensed: 8 Nunber Licensed Units: 638
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Cct ober 2, 2020

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Beaufort

Facility Type: Renal Dialysis

Facility Nane
Location Street
Location City, State
Adm ni st rat or/ Phone

Count y/ Oamner shi p Type

Mai l'ing/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

BLUFFTON DI ALYSI S

101 OKATI E CENTER BLVD S

BLUFFTON, SC 29909 FAC. #: 843-706- 9900
CONRAD RN SHANE EDWARD PH#: 843-706-9900

Beaufort / Limted Liability 12
5200 VI RG NI A WAY, LI CENSI NG AND CERTI FI CATI ON
BRENTWOOD, TN 37027-7569

SHOALS DIALYSI S LLC

Facility Emmil: SCL_C@AVI TA. COM ERD- 0209 / 02/28/ 2021

Li censed Stations: Hernodi al ysi s: 11 Peritoneal : 2
DCl PORT ROYAL Beaufort / Non-Profit Corporation 31
8 PRESNELL CI R 1411 KING ST

BEAUFCRT, SC 29902 FAC. #: 843-521-4300
W LLI AMS ALFREDA PH#:

CHARLESTON, SC 29403-3008
DIALYSIS CLINIC INC

Facility Email: ALFREDA W LLI AMS@CI I NC. ORG ERD- 0132 / 05/31/2021
Li censed Stations: Herodi al ysi s: 30 Peritoneal : 3
FMC DI ALYSI S SERVI CES- H LTON HEAD Beaufort / Corporation 17

25 HOSPI TAL CENTER BLVD STE 108, MEDI CAL PAVI LI ON

25 HOSPI TAL CENTER BLVD STE 108, MEDI CAL

H LTON HEAD | SLAND, SC 29926-2735 FAC. #: 843- 681- 5840°AVI LI ON

COLE JENNI FER PH#:

H LTON HEAD | SLAND, SC 29926-2735
Bl O- MEDI CAL APPLI CATI ONS OF SCQUTH CARCLI NA | NC

Facility Email: JENNI FER. COLE@MC- NA. COM
ERD- 0123 / 07/31/ 2021
Li censed Stations: Herodi al ysi s: 16 Peritoneal : 1
FMC DI ALYSI S SERVI CES- LOW COUNTRY DI ALYSI S Beaufort / Corporation 24

10 JOHNNY MORRALL CIR

PORT ROYAL, SC 29935-1148 FAC. #:843-524-2373
COLEMAN JESSI CA PH#: 843-681-5840

Facility Emmil: JANE CASTELLI NI @MC- NA. COM

Li censed Stations: Henodi al ysi s: 22

10 JOHNNY MORRALL CIR

PORT ROYAL, SC 29935-1148

Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CARCLI NA | NC
ERD- 0097 / 05/31/2021

Peritoneal : 2

Totals For Facility/License Type: Renal Dialysis

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units: 84
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Tattoo Facility

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai ling/Billing Address Li censed
Location Gity, State Li censee _ _ Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
BEAUFCORT TATTOO KOVPANY Beaufort / 4
2443 BOUNDARY ST
BEAUFORT, SC 29906 FAC. #: 206- 854-4417

PH#: THE BEAUFORT KOWPANY LLC
Facility Emmil: BEAUFORTTATTOO@SVAI L. COM TF- 0337 / 07/ 31/ 2021
BEAUTY MARKS TATTOOS Beaufort / Limted Liability 3
220 SAVANNAH HWY STE B 220 SAVANNAH HWY STE B
BEAUFORT, SC 29906-6724 FAC. #: 843-470-0304 BEAUFORT, SC 29906-6724
W LLS DALE D JR PH#: 843-470-0304 GOTHI C PI ERCI NG AND BEAUTY MARKS TATTOOS LLC
Facility Email: GOTH CPl ERCI NG@AHOO. COM TF- 0064 / 04/30/ 2021
DARK TI DE GALLERY Beaufort / Sole Proprietorship 2
5 MARI NA BLVD
BEAUFORT, SC 29902-6947 FAC. #: 843-986-0221
BARNARD RAYMOND PH#: 843-812- 8838 GREGORY RADER
Facility Emmil:  DARKTI DEGALLERY@SVAI L. COM TF- 0353 / 03/31/2021
I NCREDI BLE | NK Beaufort / Limited Liability 4
37 NEW ORLEANS RD STE Y, ORLEANS PLAZA PO BOX 7872
H LTON HEAD | SLAND, SC 29928-4747 FAC. #: 843-686-465H LTON HEAD | SLAND, SC 29938-7872
MESTANEK ROBERT PH#: 843-686- 4657 I NCREDI BLE | NK LLC
Facility Email: 11 NCRED BLEI NK@MAI L. COM TF- 0153 / 03/31/2021
| SLAND TATTOO COVPANY Beaufort / Corporation 5
115 ARROWRD UNIT 1 130 ARROW RD STE 103A
H LTON HEAD | SLAND, SC 29928-7314 FAC. #:843-785-3344 LTON HEAD | SLAND, SC 29928-7341
BI TTON AM R M PH#: 843-785-3344 | SLAND TATTOO COMPANY | NC
Facility Email: ALLSTARO0000@HOTMAI L. COM TE- 0057 / 10/ 31/ 2020
SUGAR SHACK CANVAS & | NK Beaufort / Limited Liability 4
70 PENNI NGTON DR STE 22 70 PENNI NGTON DR STE 22
BLUFFTON, SC 29910-6059 FAC. #: 843-836-2211 BLUFFTON, SC 29910-6059
SM TH MARK E PH#: 843-837-5545 SUGAR SHACK CANVAS & I NK LLC
Facility Email: MARK@UGARSHACKI NK. COM TF- 0162 / 10/ 30/ 2020

Totals For Facility/License Type: Tattoo Facility
Nunber of Activities/Facilities |licensed: 6 Number Licensed Units: 22
Nunber of Activities/Facilities licensed in county of : Beauf ort # Lics: 82
Nunber Licensed Units : 2,618
Report Total s
Total Number of Activities/Facilities |icensed: 82 Total Number Licensed Units: 2,618
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