February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Dorchester
Facility Type: Adult Day Care

Facility Nane Count y/ Oamnershi 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

AG NG GRACEFULLY SENI OR CARE/ GRACEFUL EMBRACE Dorchester / Limted Liability 80
DEVELOPMENTAL DAY PROGRAM 4003 LADSON RD

4003 LADSON RD LADSON, SC 29456- 4936

ROOVAN ANGELA | PH#: 843-873-5121 ADC- 0249 / 12/31/2016 (Renewal Pending)
Facility Email: ANGELARCOVANGAHER O partici pants: 80

Totals For Facility/License Type: Adult Day Care

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 80

1 hl fact cc. rdf



February 1, 2017

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Dorchester

Facility Type: Anbulatory Surgery

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

Count y/ Omer shi p Type

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

LOWCOUNTRY OUTPATI ENT SURGERY CENTER

93 SPRINGVIEWLN UNIT A

SUMMVERVI LLE, SC 29485-8154 FAC. #: 843-285- 6065

MOQUI STON JOYCE A PH#: 843-285- 6065

Facility Email: JMCQUI STON@ ONCOUNTRYORTHO. COM
Oper ati ng Roons:

Dorchester / Limted Liability 5
93 SPRINGVIEWLN UNIT A

SUMMERVI LLE, SC 29485-8154

LOACOUNTRY OUTPATI ENT SURGERY CENTER LLC

ASF- 0089 / 08/31/2017

3 Procedure Roons: 2 Endoscopy Roons: 0

SUMVERVI LLE ENDOSCOPY CENTER

328 M DLAND PKWY

SUMMVERVI LLE, SC 29485 FAC. #:843-722-8000

PUNTENEY WANDA W PH#: 843-722- 8000

Facility Email: KM OAEN@HARLESTONG . COM
Operating Roons:

Dorchester / 2
1962 CHARLIE HALL BLVD

CHARLESTON, SC 29414-5740

SUMVERVI LLE ENDOSCOPY CENTER LLC

ASF- 0120 / 02/28/2017

0 Procedure Roons: 0 Endoscopy Roons: 2

Totals For Facility/License Type: Anbul atory Surgery

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units: 7

hl fact cc. rdf




February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Dorchester

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
EXQOTI C | MPRESSI ONS | | Dorchester / Ltd. Liability 1
10150 DORCHESTER RD UNIT 212 10150 DORCHESTER RD UNIT 212
SUMMVERVI LLE, SC 29485-8536 FAC. #: 843-797-2280 SUMMVERVI LLE, SC 29485- 8536
FI NCH MATTHEW D PH#: 843-797-2280 EXOTI C | MPRESSI ONS LLC
Facility Email: EXOTI Cl MPRESSI ONS2 @3VAI L. COM BP- 0234 / 06/ 30/ 2017
Totals For Facility/License Type: Body Piercing
Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 1
3 hl factcc. r df




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

hl fact cc. rdf




February 1, 2017

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Dorchester

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

PARSONS | GROUP HOVE

711 PARSONS RD

SUMMVERVI LLE, SC 29483-3359 FAC. #: 843-871-1285
OLDS CHRI STA PH#: 843-821-2877

Facility Enmail: CELESTE. RI CHARDSON@ORCHESTERDSNB. ORG

Dorchester / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

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

MR15- 0215 / 06/ 30/ 2017

PARSONS |1 GROUP HOVE

707 PARSONS RD

SUMMVERVI LLE, SC 29483-3359 FAC. #: 843-821-2876
OLDS CHRI STA PH#: 843-821-2877

Facility Enuil: CELESTE. RI CHARDSON@ORCHESTERDSNB. ORG

Dorchester / State 8
PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

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

MR15- 0216 / 06/ 30/ 2017

Totals For Facility/License Type: Habilitation R15

Nunber of Activities/Facilities |icensed:

Nunber Licensed Units: 16

hl fact cc. rdf



February 1, 2017

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Dorchester

Facility Type: Habilitation R16

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

COASTAL CENTER- HI GHLANDS 510

9995 M LES- JAM SON RD

SUMMERVI LLE, SC 29485 FAC. #:843-821-5801
H LL REBECCA PH#: 843-821-5801

Facility Emmil: BHI LL@DSN. SC. GOV

Dorchester / State 22
PO BOX 4706

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR16- 0342 / 05/31/2017

COASTAL CENTER- HI GHLANDS HI LLSI DE

9995 M LES- JAM SON RD

SUMMERVI LLE, SC 29485 FAC. #: 843-821-5802
H LL REBECCA PH#: 843-821-5801

Facility Email: BH LL@DSNSC. GOV

Dorchester / State 188
PO BOX 4706

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
VR16- 0310 / 06/ 30/ 2017

Totals For Facility/License Type: Habilitation R16

Nunber of Activities/Facilities |icensed:

Nunber Licensed Units: 210

hl fact cc. rdf




February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Dorchester
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

NHC HOVECARE- LOW COUNTRY Dorchester / Limted Liability 2
109 BURTON AVE STE D PO BOX 51899

SUMMVERVI LLE, SC 29485-8117 FAC. #: 843-851-0999 SUMMVERVI LLE, SC 29485-1899

FLYNN RI CKY PH#: 843-851-0999 NHC HOVECARE- SOUTH CAROLI NA LLC

Facility Enmil:  NHC@GNHCHOMECARELOACOUNTRY. COM HHA- 0138 / 04/ 30/ 2017

Counti es Served: Berkel ey, Dorchester
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

Gt her: DI ETARY CONSULTATI ON

Totals For Facility/License Type: Hone Health

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 2

7 hl fact cc. rdf



February 1, 2017
Di vi sion

County: Dorchester

Sout h Carolina Department of Health & Environnental

Cont r ol
of Health Licensing

Facility Type: Hospital or Institutional General Infirmry

Facility Nane Count y/ Oamner 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

LI EBER CORRECTI ONAL | NSTI TUTI ON | NFI RVARY Dorchester / State 10

136 W LBORN AVE
RI DGEVI LLE, SC 29472-6351 FAC. #: 803-896-3702
MAUNEY LUANNE PH#: 803-896-3702
Facility Email: ARDI S. JENNY@DCC. STATE. SC. US
Li censed Beds: Ceneral: 10
O her Beds : NI CU: 0

Psychi atric:
Neonat al

Certifications: None

Speci al

PO BOX 210382, SCDOC- ACCOUNTS PAYABLE
COLUMBI A, SC 29221-0382
SC DEPT OF CORRECTI ONS
HTL- 0874 / 04/30/ 2018
0 Rehab: 0 Subst ance Abuse: 0
Care: 0

SUMMERVI LLE MEDI CAL CENTER

295 M DLAND PKWY

SUMVERVI LLE, SC 29485-8104 FAC. #: 843-970-5101
VALENTI NE LI SA MARI E PH#: 000- 000- 0000

Facility Email: LI SA. VALENTI NE1@HCAHEAL THCARE. COM

Dorchester / Ltd. Liability
295 M DLAND PKWY

SUMMERVI LLE, SC 29485-8104
TRI DENT MEDI CAL CENTER LLC
HTL- 0780 / 04/ 30/ 2017

94

Li censed Beds: GCeneral: 94 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 4
Certifications: Abortions, Perinatal Level |1, JCAHO Accredited
Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 104

8 hl fact cc. rdf




February 1, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Dorchester

Facility Type: |Inhone Care Provider

Facility Name

Count y/ Omner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location GCity, State Li censee _ _ Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
AG NG GRACEFULLY SENI OR CARE SERVI CES LLC Dorchester / Limted Liability - 1
4003 LADSON RD 4003 LADSON RD
LADSON, SC 29456-4936 FAC. #:843-873-5121 LADSON, SC 29456-4936

PH#: AG NG GRACEFULLY SENI OR CARE SERVI CES LLC
Facility Emmil:  ANGELAROOMAN@YAHOO. COM | HCP- 0182 / 06/ 30/ 2016 (Renewal Pendi ng)
ALLCARE LI VI NG SERVI CES | NC Dorchester / Corporation - 1
107 W6TH NORTH ST STE 208 1675 N MAIN ST STE 105B
SUMMERVI LLE, SC 29483 FAC. #: 843-832- 9888 SUMMVERVI LLE, SC 29483- 7847

PH#: ALLCARE LI VI NG SERVI CES | NC
Facility Email: SWLLI AVB@LLCARELI VI NGSERVI CES. COM | HCP- 0242 / 07/ 31/ 2017
ALLI ED MEDI CAL STAFFI NG Dor chester / Corporation - 1
200 W5TH NORTH ST 200 W5TH NORTH ST
SUMVERVI LLE, SC 29483-6512 FAC. #: 843-285-7900 SUMVERVI LLE, SC 29483-6512

PH#: ALLI ED MEDI CAL STAFFI NG
Facility Emmil: TBESON@\LLI EDVEDI CALSTAFF. COM | HCP- 0225 / 07/ 31/ 2017
CARE d VERS UNLI M TED Dorchester / Limted Liability - 1
571 BEECH HILL RD PoBery 508589 € menber)
SUMVERVI LLE, SC 29485-7810 FAC. #: 843-832-3222 SUMVERVI LLE, SC 29485- 0056

PH#: CAREG VERS UNLIM TED LLC
Facility Email: CAREG VERSUNLI M TED@MAI L. COM | HCP- 0010 / 04/ 30/ 2017
COVFORT KEEPERS 988 Dor chester / Corporation - 1
1710 OLD TROLLEY RD STE D 1710 OLD TROLLEY RD STE D
SUMVERVI LLE, SC 29485 FAC. #:607-423-7390 SUMVERVI LLE, SC 29485

PH#: NI X JUSTI NE GRACI E
Facility Email: TERESANI X@OWFORTKEEPERS. COM | HCP- 0576 / 08/ 31/2017
DETORA' S | NHOVE CARE SERVI CES Dorchester / Sole Proprietorship - 1
916 ST MARK BENSON RD
REEVESVI LLE, SC 29471 FAC. #: 803-535-9268
ADDI SON DEI DRA PH#: 803-535-9268 ADDI SON DEI DRA
Facility Email:  DEI DRADDI SONSO@EVAI L. COM | HCP- 0634 / 11/30/2017
HOVE HELPERS CAREQ VI NG SERVI CES Dorchester / Limted Liability - 1
105 SCHOOL ST STE 2A 105 SCHOOL ST STE 2A
RI DGEVI LLE, SC 29472-8040 FAC. #:843-771-1305 RI DGEVI LLE, SC 29472-8040

PH#: ADAMS SOLUTI ONS LLC
Facility Email: TANDTCARES@HOVEHELPERS. COM | HCP- 0004 / 01/31/2018
JEANETTES LOVI NG CARE Dorchester / Sole Proprietorship - 1

107 CHALMERS CT
SUMVERVI LLE, SC 29485-8818 FAC. #: 843-708-9698
PH#:

Facility Emmil: JJVI NHOVECARE@VAI L. COM

PO BOX 367

SUMMVERVI LLE, SC 29484-0367
JEANETTE LANGLEY- VI NSON

| HCP- 0271 / 09/ 30/ 2017

hl factcc.

r df



February 1, 2017

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Dorchester

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
Adm ni strat or/ Phone Li cense Nor/Expiration Date
VI SI TI NG ANGELS OF DORCHESTER COUNTY Dorchester / Limted Liability - 1
801 TRAVELERS BLVD STE A2 801 TRAVELERS BLVD STE A2
SUMMVERVI LLE, SC 29485-8476 FAC. #: 734-474-3027 SUMMVERVI LLE, SC 29485-8476

PH#: DBRZ LLC
Facility Email: RCOFFEY@/I SI TI NGANGELS. COM | HCP- 0464 / 10/ 31/ 2017
VI STELAN HEALTHCARE Dorchester / Limted Liability - 1
208 N CEDAR ST UNIT B £oBPANYEDARNSre URBTDE! )
SUMMVERVI LLE, SC 29483-6451 FAC. #:843-771-0292 SUMMVERVI LLE, SC 29483-6451

PH#: VI STELAN LLC
Facility Email: R TAPRI DEMORE@/I STELAN. COM | HCP- 0024 / 10/ 30/ 2017
VE ARE JUST LIKE FAMLY LLC Dorchester / Limted Liability - 1
9465 MARKLEY BLVD PO BOX 50189
SUMMVERVI LLE, SC 29485-8591 FAC. #: 843-906- 7340 SUMMVERVI LLE, SC 29485-0189

PH#: WE ARE JUST LIKE FAM LY LLC
Facility Email: WAJLFHHC@EVAI L. COM | HCP- 0472 / 10/ 31/ 2016 (Renewal Pending)

Totals For Facility/License Type: | nhome Care Provider
Nunber of Activities/Facilities |icensed: 11 Nunber Licensed Units: - 11

10

hl fact cc. rdf




February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Dorchester
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
HALLMARK HEALTHCARE CENTER Dorchester / Ltd. Liability 88
255 M DLAND PKWY 255 M DLAND PKWY
SUMVERVI LLE, SC 29485-8104 FAC. #:843-821-5005 SUMVERVI LLE, SC 29485-8104
STI NSON DURENA PH#: 843-821-5005 PALMETTO HALLMARK OPERATI NG LLC
Facility Email: DURENA. STI NSON@PALM.TC. COM NCF- 0932 / 09/ 30/ 2017
Li censed Beds: Nursing Hone: 88 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
OQAKBROOK HEALTH & REHABI LI TATI ON CENTER Dorchester / Ltd. Liability 88
920 TRAVELERS BLVD 920 TRAVELERS BLVD
SUMMERVI LLE, SC 29485-8213 FAC. #: 843-875-9053 SUMMERVI LLE, SC 29485-8213
H ERS KELLI E PH#: 843-875-9053 PALMETTO QAKBROOK OPERATI NG LLC
Facility Emmil: K H ERS@ALM.TC. COM NCF- 0923 / 09/ 30/ 2017
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
PRESBYTERI AN COVMUNI TI ES OF SOUTH CAROLI NA- SUMMVERVI LLBor chester / Non-Profit Corporation 87
201 WO9TH 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: YOLANDA WH TE@RESHOMVESC. ORG NCF- 0202 / 04/ 30/ 2017
Li censed Beds: Nursing Hone: 87 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
ST GECRGE HEALTHCARE CENTER Dorchester / Ltd. Liability 88
905 DUKES ST 905 DUKES ST
SAI NT GEORGE, SC 29477-2059 FAC. #:843-563-4602 SAI NT GEORGE, SC 29477-2059
TAYLOR JASON PH#: 843-563-4602 PALMETTO ST GEORGE OPERATI NG LLC
Facility Email: DI ANE. JOHNSON@ALM.TC. COM NCF- 0924 / 09/ 30/ 2017
Li censed Beds: Nursing Hone: 88 Institutional Nursing Home: 0
Al zhei mer Care: Yes Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
Totals For Facility/License Type: Nursi ng Hone
Nunmber of Activities/Facilities |icensed: 4 Nunber Licensed Units: 351

11 hl fact cc. rdf




February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Dorchester

Facility Type: PSAD Cutpatient

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

DORCHESTER ALCOHOL AND DRUG COWM SSI ON

500 N MAIN ST STE 4

SUMMERVI LLE, SC 29483-6439 FAC. #:843-871-4790
M LLER SAMJEL J PH#: 843-871-4790

Facility Enmmil: SSARGEANT@ADC. ORG

Certifications: None

Dorchester / County 2
500 N MAIN ST STE 4

SUMMERVI LLE, SC 29483-6439

DORCHESTER ALCOHOL AND DRUG COWM SSI ON ( BOARD)
OTP- 0015 / 06/ 30/ 2017

Totals For Facility/License Type: PSAD Qut pati ent

Nunber of Activities/Facilities |icensed:

1

Nunber Licensed Units: 2

12

hl fact cc. rdf




February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Dorchester
Facility Type: Renal Dialysis

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
DCl ARCHDALE Dorchester / Non-Profit Corporation 21
5300 ARCHDALE BLVD 1411 KING ST
N CHARLESTON, SC 29418-3343 FAC. #: 843-552-0935 CHARLESTON, SC 29403-3008
BATTEN DEBORAH E PH#: 843-552-0935 DIALYSIS CLINIC INC
Facility Email: SUSAN. WATTS@XCI | NC. ORG ERD- 0195 / 01/31/2018

Li censed Stations: Hernodi al ysi s: 20 Peritoneal : 5
FRESENI US MEDI CAL CARE SUMMERVI LLE Dorchester / Limted Liability 21
109 BURTON AVE STE A 109 BURTON AVE STE A
SUMMVERVI LLE, SC 29485-8117 FAC. #: 843- 875- 9800 SUMMVERVI LLE, SC 29485-8117
BLANKENSHI P KARA PH#: 843-875-9800 RAI CARE CENTERS OF SOUTH CARCLINA | LLC
Facility Email: DEVI N DEl CH@MC- NA. COM ERD- 0153 / 11/30/ 2017

Li censed Stations: Herodi al ysi s: 21 Peritoneal : 0
JEDBURG DI ALYSI S Dor chester / Corporation 18
2897 W5TH NORTH ST 5200 VI RG NI A WAY, LI CENSI NG AND CERTI FI CATI ON
SUMMVERVI LLE, SC 29483-9674 FAC. #: 843-873-3955 BRENTWOOD, TN 37027- 7569
KENNEDY KATHERYN PH#: 843-873-3955 TOTAL RENAL CARE | NC
Facility Email:  LASHUNDRA. | VERY@AVI TA. COM ERD- 0236 / 09/ 30/ 2017

Li censed Stations: Henodi al ysi s: 17 Peritoneal : 0

Totals For Facility/License Type: Renal Dialysis

Nunmber of Activities/Facilities |icensed: 3 Nunber Licensed Units: 60

13 hl fact cc. rdf



February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Dorchester
Facility Type: Residential Treatnent for Children & Adol escents

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

PALMETTO PI NES BEHAVI ORAL HEALTH Dorchester / Corporation 64
225 M DLAND PKWY 225 M DLAND PKWY

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

FI NUCAN KI M PH#: 843-851-5015 ABS LINCS SC INC

Facility Emmil: GREGORY.JOHNSON@SH NC. COM RTF-0017 / 01/31/ 2017 (Renewal Pendi ng)

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

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 64

14 hl fact cc. rdf



February 1, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Dorchester

Facility Type: Tattoo Facility

Facility Nane

Count y/ Omershi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strator/ Phone Li cense Nor/Expiration Date
ARTISTIC INK I'I1 Dorchester / Sole Proprietorship 4
1111 N MAIN ST STE C 1111 N MAIN ST STE C
SUMMERVI LLE, SC 29483-7319 FAC. #:.843-771-2902 SUMMERVI LLE, SC 29483-7319
BURI SS JASON PH#: 706-498-5811 BROWN TI MOTHY D
Facility Email: TI MDEANBROWN@GVAI L. COM TF-0085 / 05/31/2017
ROSES AND RUI NS Dorchester / Limted Liability 4
10150 DORCHESTER RD UNIT 213 1669 MEETI NG STREET RD
SUMMVERVI LLE, SC 29485-8536 FAC. #: 843-419-6532 NORTH CHARLESTON, SC 29405-9408
ZEALY LAVWRENCE CHRI STOPHER PH#: 843-442-4033 ROSES AND RUI NS TATTQO LLC
Facility Email: CHRI SZEALY@YAHOO. COM TF- 0137 / 06/ 30/ 2017
Totals For Facility/License Type: Tattoo Facility
Nurmber of Activities/Facilities |icensed: 2 Nurber Licensed Units: 8
Nurmber of Activities/Facilities licensed in county of Dor chest er # Lics: 38

Nunber Licensed Units :

1,189

Tot al

Nurmber of Activities/Facilities |icensed:

38 Tot al

15

Report Total s

Nunber Licensed Units:

1,189
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