Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Berkel ey

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
LOW COUNTRY ACTI VE DAY CENTER Ber kel ey / Corporation 97
104 SPRI NGHALL DR 6 NESHAM NY | NTERPLEX DR STE 401
GOCSE CREEK, SC 29445-5335 FAC. #: 843-553-1805 FEASTERVI LLE TREVOSE, PA 19053
BUTCHER CRYSTAL PH#: ACSR | NC
Facility Email: RBOLI NG@GACTI VEDAY. COM ADC- 0195 / 02/ 28/ 2017
Nunmber of Participants: 97
Totals For Facility/License Type: Adult Day Care
Nurmber of Activities/Facilities |icensed: Nurber Licensed Units: 97
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Berkel ey
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
ROPER HOSPI TAL AMBULATORY SURGERY BERKELEY Berkel ey / Non-Profit Corporation 4
730 STONEY LANDI NG RD 730 STONEY LANDI NG RD
MONCKS CORNER, SC 29461-2948 FAC. #: 843-719- 5585 MONCKS CORNER, SC 29461-2948
MANNARI NO SHERRI E PH#: ROPER HOSPI TAL | NC
Facility Email: SHERR E. MANNARI NO@RSFH. COM ASF- 0063 / 02/28/2017

Oper ati ng Roons: 3 Procedure Roons: 1 Endoscopy Roons: 0

Totals For Facility/License Type: Anbul atory Surgery

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 4

2 hl fact cc. rdf



Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Berkel ey
Facility Type: Body Piercing

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

PREM ER PI ERCI NG Berkel ey / Sole Proprietorship 1
1111 N MVAIN ST UNIT B 1111 N MAIN ST STE B

SUMMVERVI LLE, SC 29483-7319 FAC. #:843-771-2903 SUMMERVI LLE, SC 29483-7319

LONSBERRY KARA PH#: 843-771-2903 LAZAR JAMES AND LONSBERRY KARA

Facility Enmil: PREM ERPI ERCI NG@AHOO. COM BP- 0223 / 08/31/2017

Totals For Facility/License Type: Body Piercing

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

3 hl fact cc. rdf



Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Berkel ey
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
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: Not on File 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 OAK 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
4 hl fact cc. rdf



Decenber 1, 2016

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Berkel ey

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
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 Emmil: C NDYW LLI AMS@ENLI VANT. COM CRC- 1406 / 11/30/2016 (Renewal Pending)
Al zhei mer Care: Yes Max # Resident:4 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#: 843-538-8181 QUALI TY CARE RESI DENTI AL HOVE SC LLC
Facility Email: SUSAN@UALI TYCAREOFSC. COM CRC- 0715 / 01/31/ 2017
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

Nunmber of Activities/Facilities |icensed:

8 Nunber Licensed Units: 211
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Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Berkel ey

Facility Type: Habilitation R15

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

Count y/ Oamnershi p Type

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

CONI FER I COVMUNI TY RESI DENCE

110 RESI NWOOD DR

MONCKS CORNER, SC 29461 FAC. #:843-761-0311
W LSON SUSAN PH#: 843-761-0311

Facility Email: ASHOOK@C SERVI CES. ORG

Berkeley / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TI ES & SPECI AL
NEEDS

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

MR15- 0119 / 05/31/2017

CONI FER Il COVMUNI TY RESI DENCE

114 RESI NWOOD DR

MONCKS CORNER, SC 29461 FAC. #:843-761-0311
W LSON SUSAN PH#: 843-761-0311

Facility Email: ASHOOK@BI CSERVI CES. ORG

Berkeley / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TI ES & SPECI AL
NEEDS

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

MR15- 0120 / 05/31/2017

Totals For Facility/License Type: Habilitation R15

Nunber of Activities/Facilities |icensed:

Nunber Licensed Units: 16
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Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Berkel ey

Facility Type: |Inhone Care Provider

Facility Nane

Count y/ Oamner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location GCity, State Li censee _ _ Units
Admi ni strat or/ Phone Li cense Nor/Expiration Date
ACTI VE HOVE CARE OF CHARLESTON Ber kel ey / Corporation - 1
104 SPRI NGHALL DR 6 NESHAM NY | NTERPLEX STE 401
GOOSE CREEK, SC 29445-5335 FAC. #: 843-553-1665 FEASTERVI LLE TREVOSE, PA 19053
PRUDEN TRAVI S PH#: 803-436-7420 ACTI VE SC PCA I NC
Facility Emmil: TPRUDEN@\CTI VEDAY. COM | HCP- 0019 / 03/31/ 2017
AN ANGELS TOUCH LLC Berkeley / Limited Liability - 1
219 N HW 52 STE G PO BOX 938
MONCKS CORNER, SC 29461-3926 FAC. #: 843-291- 3355 MONCKS CORNER, SC 29461- 0938

PH#: AN ANGELS TOUCH LLC
Facility Email: MRANK@NANGELSTOUCH. Bl Z | HCP- 0338 / 08/ 31/ 2017
COVPLETE CARE Berkel ey / Sol e Proprietorship - 1
204 SUMVER VI EW RD 204 SUMMVER VI EW RD
SUMMVERVI LLE, SC 29483 FAC. #: 631-921-5886 SUMMVERVI LLE, SC 29483

PH#: BAI LEY LAURA
Facility Emmil: COVWPLETECARE@MAI L. COM | HCP- 0400 / 12/31/2016
PALMETTO HOVE CARE SPECI ALI STS LLC Berkeley / Limted Liability - 1
114 SPRI NGHALL DR 114 SPRI NGHALL DR
GOCSE CREEK, SC 29445 FAC. #:843-452-6739 GOCSE CREEK, SC 29445

PH#: PALMETTO HOME CARE SPECI ALI STS LLC
Facility Email: DAVETHEDPM@AHOO. COM | HCP- 0084 / 03/ 31/ 2017

Totals For Facility/License Type: | nhone Care Provider
Nunber of Activities/Facilities |icensed: Nunmber Licensed Units: - 4

hl fact cc. rdf




Decenber 1, 2016

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Berkel ey

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
HEARTLAND HEALTH AND REHABI LI TATI ON CARE CENTER- Berkeley / Limted Liability 135
HANAHAN 333 NSUW T ST
DAVI S JANE E PH#: 843-553- 0656 NCE- 0526 / 12/ 31/ 2016
Facility Email: 4015ADM N@CR- MANORCARE. COM = .
Li censed Beds: Nursing Hone: 135 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
LAKE MOULTRI E NURSI NG HOVE Berkeley / District 88
1038 MCA LL LN PO BOX 1108
SAI NT STEPHEN, SC 29479-3196 FAC. #:843-567-2307 SAI NT STEPHEN, SC 29479-1108
DRI GGERS JOANN C PH#: 843-567-2307 CLARENDON HOSPI TAL DI STRI CT
Facility Emmil: JDRI GGERS@HSYSTEM ORG NCF-0738 / 12/31/2016
Li censed Beds: Nursing Hone: 88 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
PRUI TTHEALTH MONCKS CORNER Berkeley / Limted Liability 132
505 S LIVE OQAK DR 505 S LIVE OQAK DR
MONCKS CORNER, SC 29461-3554 FAC. #:843-761-8368 MONCKS CORNER, SC 29461- 3554
FLANSBURG CHRI STI NE PH#: 843-761-8368 PRU TTHEALTH- MONCKS CORNER LLC
Facility Email: CFLANSBURG@RU TTHEALTH. COM NCF- 0943 / 10/ 31/2017
Li censed Beds: Nursing Hone: 132 Institutional Nursing Hone: 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
Nunmber of Activities/Facilities |icensed: Nunber Licensed Units: 355

hl factcc.

r df




Decenber 1, 2016

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Berkel ey

Facility Type: PSAD 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 strat or/ Phone Li cense Nor/Expiration Date
ERNEST E KENNEDY CENTER Berkel ey / Non-Profit Corporation 2
306 Al RPORT DR 306 Al RPORT DR
MONCKS CORNER, SC 29461-2629 FAC. #: 843-761-8272 MONCKS CORNER, SC 29461-2629
TI LGHMAN JR JEROME E PH#: 843-761-8272 ERNEST E KENNEDY CENTER (| NC)
Facility Emmil: JTI LGHVAN@EKCENTER ORG OrP- 0025 / 06/30/2017

Certifications: None
TRUE HEART COUNSELI NG Berkeley / Limted Liability 1

255 N HW 52, HAYNES OFFI CE PLAZA STE 1
MONCKS CORNER, SC 29461-3927 FAC. #: 843-761-1444
ALEXANDER DARREN L PH#: 843-761-1444

255 N HW 52, HAYNES OFFI CE PLAZA STE 1

MONCKS CORNER, SC 29461-3927
TRUE HEART COUNSELI NG LLC

Facility Enmil:  TRUEHEARTCOUNSELI NG@sMVAI L. COM OTP-0101 / 08/31/2016 (Renewal Pendi ng)
Certifications: None
Totals For Facility/License Type: PSAD Qut pati ent
Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 3
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control

County: Berkel ey
Facility Type: Renal Dialysis

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

Di vi sion of Health Licensing

Count y/ Oamner shi p Type

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

DCl GOOSE CREEK Berkel ey / Non-Profit Corporation 17
98 HAMLET CIR 1411 KING ST
GOOSE CREEK, SC 29445-8100 FAC. #:843-863-8633 CHARLESTON, SC 29403-3008

DAUGHERTY TI NA PH#: 843-863-8633

DIALYSIS CLINIC INC

Facility Email: SUSAN. WATTS@XCI | NC. ORG ERD- 0172 / 09/ 30/ 2017

Li censed Stations: Hernodi al ysi s: 17 Peritoneal : 0
FRESENI US MEDI CAL CARE LOACOUNTRY HOME DI ALYSI S Berkeley / Limted Liability 6
1980 N MAIN ST 1980 N MAIN ST
SUMMVERVI LLE, SC 29483-7812 FAC. #:843-695-0061 SUMMVERVI LLE, SC 29483-7812
THOVPSON CHRI STI NA PH#: 843-695-0061 FRESENI US MEDI CAL CARE GOOSE CREEK HOME DI ALYSI S
Facility Email: MELI SSA HERVANGMC- NA. COM LLC

ERD- 0218 / 02/ 28/ 2017

Li censed Stations: Hernodi al ysi s: 0 Peritoneal : 6

FRESENI US MEDI CAL CARE MONCKS CORNER Berkeley / Limted Liability 25

112 MCCORM CK CI R

112 MCCORM CK CI R

MONCKS CORNER, SC 29461-3152 FAC. #: 843-899- 4953 MONCKS CORNER, SC 29461-3152

ZUNI GA SHALES PH#: 843-899-4953

RAI CARE CENTERS OF SOUTH CARCLINA | LLC

Facility Emmil: DEVIN. DEI CH@MC- NA. COM ERD- 0152 / 11/30/2017
Li censed Stations: Herodi al ysi s: 25 Peritoneal : 0
GOOSE CREEK DI ALYSI S Ber kel ey / Corporation 17

109 GREENLAND DR

5200 VIRGA NI A WAY STE 400, LI CENSI NG AND

GOOSE CREEK, SC 29445-5354 FAC. #: 843-377-1199 CERTI FI CATI ON

SI NGLETARY RN CHERYL S PH#: 000- 000- 0000
Facility Email: LASHUNDRA. | VERY@AVI TA. COM

Li censed Stations: Herodi al ysi s:

BRENTWOOD, TN 37027-7569
TOTAL RENAL CARE | NC

ERD- 0164 / 09/ 30/ 2017

17 Peri t oneal : 0

Totals For Facility/License Type: Renal Dialysis

Nunber of Activities/Facilities |icensed: 4 Nunber Licensed Units: 65

10 hl fact cc. rdf




Decenber 1, 2016

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Berkel ey

Facility Type: Tattoo Facility

Facility Nanme

Count y/ Oanner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee _ _ Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
BLU GORI LLA || TATTOO Berkeley / Limited Liability 4
105 EAGLE RD STE 3 1409 KING ST
GOCSE CREEK, SC 29445-5991 FAC. #:843-573-7341 CHARLESTON, SC 29403-3008
DENNI S TI MOTHY A PH#: 843-789-2244 BLU GORI LLA TATTOO I NC
Facility Emmil: BLUGORI LLA. ALYX@3VAI L. COM TF-0018 / 12/31/2016
H GHER GROUND TATTOO NG COMPANY Berkeley / Limited Liability 2
818 COLLEGE PARK RD STE C 818 COLLEGE PARK RD STE C
LADSON, SC 29456-3361 FAC. #: 954-913-4437 LADSON, SC 29456-3361
TI PTON LESLEY C PH#: 727-557-8356 HI GHER GROUND TATTOO NG COWVPANY LLC
Facility Enmmil: LESLEYTI PTON@VAI L. COM TF- 0161 / 09/ 30/ 2016 (Renewal Pendi ng)
I VORY TI GER TATTOO Berkeley / Limited Liability 3
1905 N MAIN ST 1905 N MAIN ST
SUMMVERVI LLE, SC 29483-7820 FAC. #:843-821-8145 SUMMVERVI LLE, SC 29483-7820
DWER RAYMOND PH#: 843-821-8145 DI XI E DERMAGRAPHI C DESI GNS LLC
Facility Emmil: PONYCH CK78@\COL. COM TF- 0067 / 05/31/2017
MOTORCI TY | NK Berkeley / Limted Liability 6
2072 N MAIN ST 2072 N MAIN ST
SUMMVERVI LLE, SC 29483-7866 FAC. #: 843-714-4042 SUMMVERVI LLE, SC 29483- 7866
WAKEFI ELD JON W PH#: 843-714-4042 MOTORCI TY | NK LLC
Facility Email: MOTORCI TYI NK@HOTMAI L. COM TF- 0154 / 04/ 30/ 2017
MYSTI C TI KI TATTOO & GALLERY Ber kel ey / 4
1204 N MAIN ST STE E 1204 N MAIN ST STE E
SUMMVERVI LLE, SC 29483-7343 FAC. #:843-851-8287 SUMMERVI LLE, SC 29483- 7343
REED JASON C PH#: 843-819-1003 FLAM NG TI Kl LLC
Facility Email: JR9716@mBN. COM TF-0032 / 01/31/2017
ROCKSTAR TATTOO STUDI O Berkeley / Limted Liability 4
1258 RED BANK RD UNI T 101 1258 RED BANK RD UNIT 101
GOCSE CREEK, SC 29445-6559 FAC. #: 843-499- 6054 GOOSE CREEK, SC 29445-6559
BADGETT JOSHUA PH#: 843-499- 6054 ROCKSTAR TATTQO STUDI O LLC
Facility Emmil:  OTl SIFLYWHEEL @AHOO. COM TF-0096 / 07/31/2016 (Renewal Pendi ng)
SOUTHERN EXPRESSI ONS Berkeley / Ltd. Liability 4
1066 S LIVE QAK DR 1066 S LI VE OQAK DR
MONCKS CORNER, SC 29461-7255 FAC. #: 843-761-4789 MONCKS CORNER, SC 29461- 7255
KI RTON JEFF W PH#: 843-761-4789 SOUTHERN EXPRESSI ONS LLC
Facility Email: EZRD666@AHOCO. COM TF-0047 / 08/31/2016 (Renewal Pending)
Totals For Facility/License Type: Tattoo Facility
Nunber of Activities/Facilities |icensed: 7 Nunmber Licensed Units: 27
11 hl factcc. r df




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Berkel ey

Nurmber of Activities/Facilities licensed in county of : Ber kel ey # Lics: 33
Nunber Licensed Units : 775
Report Total s
Total Nunber of Activities/Facilities |Iicensed: 33 Total Nunber Licensed Units: 775

12 hl fact cc. rdf




