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

County: Laurens

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
Pl EDMONT AGENCY ON AGQ NG Laurens / Corporation 30
512 PROFESSI ONAL PARK RD PO BOX 997
CLI NTON, SC 29325-7627 FAC. #: 864-938-0572 GREENWOOD, SC 29648

PH#: Pl EDMONT AGENCY ON AQ NG I NC
Facility Email: KDUBLI N@I EDMONTAQA. COM ADC- 0093 / 02/28/2017

Nunmber of Participants: 30

Totals For Facility/License Type: Adult Day Care

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 30

1 hl fact cc. rdf



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

County: Laurens

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
SURGERY AND LASER CENTER AT PROFESSI ONAL PARK Laurens / Ltd. Liability 3
136 PROFESSI ONAL PARK RD 136 PROFESSI ONAL PARK RD
CLI NTON, SC 29325-7623 FAC. #: 864-938-9836 CLI NTON, SC 29325-7623
W LDVAN CAREY A PH#: 864-938-9836 SURCGERY AND LASER CENTER AT PROFESSI ONAL PARK
Facility Enmail: DBABB@SLCAPP. COM LLC

ASF- 0103 / 11/30/2017

Oper ati ng Roons: 2 Procedure Roons: 1 Endoscopy Roons: 0

Totals For Facility/License Type: Anbul atory Surgery

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 3

2 hl fact cc. rdf



Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Laurens

Facility Type: Comunity Residential Care Facility

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

BAI LEY MANOR

300 JACOBS HWY

CLINTON, SC 29325-9401 FAC. #: 864-833-3425
STANLEY RI TA G PH#: 864-833-3425

Facility Email: R STANLEY@BAI LEYMANOR. ORG
Al zhei ner Care: Yes Max # Resident:8

Certifications: None

Laurens / Non-Profit Corporation 30
300 JACOBS HWY

CLI NTON, SC 29325-9401

CAROLI NA CHRI STI AN M NI STRIES | NC

CRC-0732 / 08/31/2017

Al zhei mer Unit: No Max # Beds: O

CARCLI NA GARDENS AT LAURENS

420 W FARLEY AVE

LAURENS, SC 29360 FAC. #: 864-984-9844
M M5 LYNN PH#: 864-984-9844

Facility Enuil: ADM NI STRATOR@CAROL|I NAGARDENSLAURENS.

cov
Al zhei ner Care: Yes Max # Resi dent: 40

Certifications: None

Laurens / Limted Liability 100
420 W FARLEY AVE

LAURENS, SC 29360

FC M DLANDS LAURENS LLC

CRC- 1908 / 08/31/2017

Al zhei mer Unit: No Max # Beds: O

DAVI DSON STREET COVMUNI TY RESI DENCE

313 DAVI DSON ST

CLI NTON, SC 29325-2023 FAC. #: 864-833-7284
MERCER PHYLLI S D PH#: 864-984- 3506

Facility Email: LWH TFlI ELD@CDSNB. ORG

Al zhei mer Care: No Max # Resident:O0

Certifications: None

Laurens / Non-Profit Corporation 8

LAURENS COUNTY DI SABI LI TI ES AND SPECI AL NEEDS
BOARD
CRC- 1420 / 12/ 31/ 2016

Al zheimer Unit: No Max # Beds: O

LANGSTON PLACE

939 SPRI NGDALE DR

CLI NTON, SC 29325-7266 FAC. #: 864-833-0338
BLOCKER KELLEY PH#:

Facility Email: MVORGAN@ALCCO. COM
Al zhei mer Care: No Max # Resident: 4

Certifications: None

Laurens / 44
330 N WABASH AVE STE 3700

CHI CAGO, IL 60611-7605

LANGSTON Al D OPCO LLC

CRC- 1408 / 11/30/ 2016 (Renewal Pending)

Al zheimer Unit: No Max # Beds: O

LAURENS ESTATES

2841 BYPASS 127

LAURENS, SC 29360-8332 FAC. #: 864-984-8001
SHI PMAN SUSAN F PH#: 864-984-8001

Facility Email: Not on File
Al zhei mer Care: No Max # Resident:O0

Certifications: None

Laurens / 34
2841 BYPASS 127

LAURENS, SC 29360-8332

LAURENS ESTATES LLC

CRC- 0681 / 08/31/2017

Al zheimer Unit: No Max # Beds: O
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Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Laurens

Facility Type: Comunity Residential Care Facility

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

Count y/ Oamner shi p Type

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

LAURENS MEMORI AL HOVE FOR ACED

3744 TORRI NGTON RD

LAURENS, SC 29360-0638 FAC. #: 864- 682-2322
PENLAND CARCLYN B PH#: 864-682-2322

Facility Emmil: CPENLAND@RTCNET. COM
Al zhei ner Care: Yes Max # Resident:2

Certifications: None

Al zhei mer Unit: No

Laurens / Non-Profit Corporation 50
PO BOX 638

LAURENS, SC 29360-0638

LAURENS MEMORI AL HOVE FOR AGED | NC

CRC- 0316 / 12/31/2016

Max # Beds: O

MARTHA FRANKS BAPTI ST RETI REMENT COVMUNI TY
1 MARTHA FRANKS DR

LAURENS, SC 29360-1799 FAC. #: 864- 984- 4541
VEBB ALI SON PH#: 864-984-4541

Facility Email: PFRANKS@CBVA. COM

Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zheimer Unit: No

Laurens / Non-Profit Corporation 82
1 MARTHA FRANKS DR
LAURENS, SC 29360-1799

SOUTH CAROLI NA BAPTI ST M NI STRI ES FOR THE AG NG
I NC

CRC- 0360 / 02/28/2017
Max # Beds: O

M LL STREET COVMUNI TY RESI DENCE

415 MLL ST

LAURENS, SC 29360-1905 FAC. #: 864-984-3506
MERCER PHYLLI S D PH#: 864-984- 3506

Facility Emmil: DVERCER@CDSND. ORG

Al zhei mer Care: No
Certifications: None

Max # Resident:O0

Al zheimer Unit: No

Laurens / Non-Profit Corporation 8
PO BOX 986
LAURENS, SC 29360-0986

LAURENS COUNTY DI SABI LI TI ES AND SPECI AL NEEDS
BOARD
CRC- 1419 / 12/31/2016

Max # Beds: O

PRESBYTERI AN COVMUNI TI ES OF SOUTH CAROLI NA- CLI NTON

Laurens / Non-Profit Corporation 55

801 MUSGROVE ST

CLI NTON, SC 29325-1796 FAC. #: 864-833-5190
PRI DMORE ROBERT P PH#: 864-833-5190
Facility Email: Not on File

801 MJUSGROVE ST
CLI NTON, SC 29325-1796
PRESBYTERI AN COMMUNI TI ES OF SOUTH CARCLI NA

CRC-0014 / 04/ 30/ 2017
Al zhei mer Care: No
Certifications: None

Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Totals For Facility/License Type: Community Residential Care Facility

Nunmber of Activities/Facilities |icensed: 9 Nunber Licensed Units: 411
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Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Laurens

Facility Type: Habilitation R15

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

Count y/ Oamnershi p Type

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

CLI NTON MANOR COVMUNI TY RESI DENCE

101 CLI NTON MANOR DR

CLINTON, SC 29325 FAC. #: 864-683-5625
BATAC DYANN PH#:

Facility Email: JTAVENNER@ CDSNB. ORG

Laurens / 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- 0194 / 06/ 30/ 2017

OAK GROVE COVMUNI TY RESI DENCE

3552 TORRI NGTON RD

LAURENS, SC 29360-7743 FAC. #: 864-682-2314
YOUNG BELI NDA PH#: 843-421-6979

Facility Email: JTAVENNER@ CDSNB. ORG

Laurens / 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- 0027 / 07/31/2016 (Renewal Pending)

SULLI VAN STREET COVMUNI TY RESI DENCE

503 SULLI VAN ST

LAURENS, SC 29360-3449 FAC. #: 864-682-2314
BRYANT CARMELI TA PH#: 864-682-2314

Facility Email: JTAVENNER@ CDSNB. ORG

Laurens / 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 TIES AND SPECI AL NEEDS
MR15- 0221 / 06/ 30/ 2017

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units: 24

hl fact cc. rdf



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

County: Laurens

Facility Type: Habilitation R16

Facility Nane Count y/ Omer shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

VWH TTEN CENTER- CAMPUS 101 102 103 104 105 106 107 108 Laurens / State 152
AND 110 PO BOX 4706

28373 HW 76 E COLUMBI A, SC  29240- 4706

CLINTON, SC 29325-5328 FAC. #: 864-938- 3422 SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

G LLIAM MARY C PH#: MR16- 0164 / 08/ 31/ 2017

Facility Email: WEONARD@DSN SC. GOV

VWHI TTEN CENTER- CENTRAL SQUARE UNI TS 201 204 205 207 Laurens / State 143
AND 209 PO BOX 4706, DDSN- DAVI D GOODELL

28373 HW 76 E COLUMBI A, SC 29240- 4706

CLINTON, SC 29325-5328 FAC. #: 864-938- 3422 SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
SM TH BETH PH#: 864-938- 3422 MR16- 0411 / 08/ 31/ 2017

Facility Email: WEONARD@DSN SC. GOV

Totals For Facility/License Type: Habilitation R16

Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 295

6 hl fact cc. rdf



Decenber 1, 2016

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Laurens

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 CLI NTON Laurens / Corporation 5

210 PHYSI Cl ANS PARK DR STE U
CLI NTON, SC 29325-7565 FAC. #:864-833-3212
SUMNER VEENDY C PH#:
Facility Enmmil: 2204@WED SYS. COM
Counti es Served: Abbeville,
Li cense Restrictions:

G eenville,

Physi cal Therapy: Y Speech Therapy: Y Cccupati onal
Home Health Aid: Y Medical Supplies/Appliances/Durable Mdical
G her:

G eenwood,

Therapy: Y Med. Soci al

Laur ens,

210 PHYSI Cl ANS PARK DR STE U

CLI NTON, SC 29325-7565

AVEDI SYS HOVE HEALTH | NC OF SOUTH CARCLI NA
HHA- 0186 / 01/31/2017

Spart anburg

Services: Y
Equi pnent: N

NHC HOVECARE- LAURENS

700 PLAZA CIR STE O

CLI NTON, SC 29325-7556 FAC. #: 864-833-2368

HOPKI NS GREG PH#: 803-481-3131

Facility Email:  NHC@GNHCHOVECARELAURENS. COM
Counties Served: Geenville,
Li cense Restrictions:
Physi cal

Laur ens

Therapy: Y Speech Therapy: Y Cccupational

Therapy: Y Med. Soci al

Laurens / Limited Liability Linmted 2
Pey Bosr sbbp

LAURENS, SC 29360-0309

NHC/ OP LP

HHA- 0183 / 06/ 30/ 2017

Services: Y

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent: N
Ot her: DI ETARY CONSULTATI ON
Totals For Facility/License Type: Hone Health
Nurmber of Activities/Facilities |icensed: 2 Nurber Licensed Units: 7
7 hl fact cc. rdf




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

County: Laurens

Facility Type: Hospice Facility

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

HOSPI CE OF LAURENS COUNTY

1304 SPRI NGDALE DR

CLINTON, SC 29325 FAC. #: 864-833-6287
BROWN LI NDA R PH#: 864-833-6287

Facility Email: LI NDA. BROAN@HOSPI CECFLC. ORG

Laurens / Non-Profit Corporation
PO BOX 178

CLI NTON, SC 29325-0178

HOSPI CE OF LAURENS COUNTY

HPF- 0014 / 10/ 31/ 2017

12

Totals For Facility/License Type: Hospice Facility

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units: 12

hl fact cc. rdf




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

County: Laurens

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

HOSPI CE OF LAURENS COUNTY Laurens / Corporation 8
1304 SPRI NGDALE DR PO BOX 178

CLINTON, SC 29325 FAC. #: 864-833-6287 CLI NTON, SC 29325-0178

BROMN LI NDA R PH#: 864-833-6287 HOSPI CE OF LAURENS COUNTY | NC

Facility Email: LI NDA. BROAN@HOSPI CECFLC. ORG HPC- 0025 / 09/ 30/ 2017

Counti es Served: Abbeville, Geenville, Geenwod, Laurens, Newberry, Saluda, Spartanburg, Union

Totals For Facility/License Type: Hospi ce Program

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 8

9 hl fact cc. rdf



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

County: Laurens

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
GHS LAURENS COUNTY MEMORI AL HOSPI TAL Laurens / Corporation 76
22725 HW 76 E 300 E MCBEE AVE STE 402
CLI NTON, SC 29325-7527 FAC. #: 864-833-9100 GREENVI LLE, SC 29601-2890
D ALBERTO RI CHARD E PH#: 864-833-9100 UPSTATE AFFI LI ATE ORGANI ZATI ON
Facility Email: PSAW CKI @HS. ORG HTL- 0932 / 10/ 31/ 2017

Li censed Beds: Ceneral: 76 Psychi atric: 0 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: 1 Nunber Licensed Units: 76
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Laurens

Facility Type: |Inhone Care Provider

Facility Name Count y/ Omershi 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
GRANNY NANNI ES Laurens / Corporation - 1
328 HI LLCREST DR STE 2 328 HI LLCREST DR STE 2
LAURENS, SC 29360 FAC. #: 864-688-2288 LAURENS, SC 29360

PH#: THREE BUTTERFLYS | NC
Facility Emmil:  BETTY@RANNYNANNI ESHH. COM | HCP- 0500 / 08/ 31/2017
HOVE HELPERS Laurens / Linmited Liability - 1
1 LI BERTY LN 1 LIBERTY LN
LAURENS, SC 29360 FAC. #:864-575-4100 LAURENS, SC 29360

PH#: TOTAL CARE PLUS LLC
Facility Email:  TNGRI CHARD@HOVEHELPERS. COM | HCP- 0150 / 05/ 31/ 2017

Totals For Facility/License Type: | nhone Care Provider
Nunber of Activities/Facilities |icensed: 2 Nunber Licensed Units: - 2
11 hl factcc. r df




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

County: Laurens

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
GHS LAURENS COUNTY MEMORI AL HOSPI TAL SUBACUTE UNI T Laurens / Corporation 3
22725 HW 76 E 300 E MCBEE AVE STE 402
CLI NTON, SC 29325-7527 FAC. #:864-833-9100 GREENVI LLE, SC 29601-2890
BROWN FRANKLI N C PH#: 864-833-9100 UPSTATE AFFI LI ATE ORGANI ZATI ON
Facility Email: NSALLY@BHS. ORG NCF- 0991 / 10/ 31/ 2017
Li censed Beds: Nursing Hone: 3 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MARTHA FRANKS BAPTI ST RETI REMENT COVMUNI TY Laurens / Non-Profit Corporation 88
1 MARTHA FRANKS DR 1 MARTHA FRANKS DR
LAURENS, SC 29360-1799 FAC. #:864-984-4541 LAURENS, SC 29360-1799
FRANKS POLLYANNA PH#: 864-984-4541 SOUTH CAROLI NA BAPTI ST M NI STRI ES FOR THE AG NG
Facility Email: PFRANKS@CBMA. COM I'NC
NCF- 0435 / 03/31/ 2017
Li censed Beds: Nursing Hone: 81 Institutional Nursing Home: 7
Al zhei mer Care: Yes Max # Resident:O0 Al zheimer Unit: Yes Max # Beds: O
Certifications: None
NHC HEALTHCARE CLI NTON Laurens / Ltd. Liability 131
304 JACOBS HWY PO BOX 727
CLI NTON, SC 29325-7279 FAC. #:864-833-2550 CLI NTON, SC 29325-0727
HOLDER CHARLES E PH#: 000- 000- 0000 NHC HEALTHCARE/ CLI NTON LLC
Facility Email: CHOLDER@\HCCLI NTON. COM NCF- 0804 / 06/ 30/ 2017
Li censed Beds: Nursing Hone: 131 Institutional Nursing Home: 0
Al zhei mer Care: Yes Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
NHC HEALTHCARE LAURENS Laurens / Ltd. Liability 176
379 PI NEHAVEN ST EXT PO BOX 1259
LAURENS, SC 29360-2672 FAC. #: 864-984-6584 LAURENS, SC 29360-1259
SHEARER RI CKI E L PH#: 864-984-6584 NHC HEALTHCARE/ LAURENS LLC
Facility Email: RSHEARER@NHCLAURENS. COM NCF- 0326 / 06/ 30/ 2017
Li censed Beds: Nursing Hone: 176 Institutional Nursing Home: 0
Al zhei mer Care: Yes Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Laurens

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
PRESBYTERI AN COMMUNI TI ES OF SOUTH CARCLI NA- CLI NTON Laurens / Non-Profit Corporation 66
801 MUSGROVE ST 801 MUSGROVE ST
CLI NTON, SC 29325-1796 FAC. #: 864-833-5190 CLI NTON, SC 29325-1796
PRI DMORE ROBERT P PH#: 864-833-5190 PRESBYTERI AN COVMUNI TI ES OF SOUTH CAROLI NA
Facility Email: PAUL. PRI DMORE@RESHOME. ORG NCF- 0366 / 04/30/ 2017

Li censed Beds: Nursing Hone: 18 Institutional Nursing Hone: 48

Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Nursi ng Hone

Nunber of Activities/Facilities |icensed: 5 Nunber Licensed Units: 464
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Laurens

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

GATEWAY COUNSELI NG CENTER Laurens / County 1
219 HUMAN SERVI CES RD 219 HUMAN SERVI CES RD

CLI NTON, SC 29325-7548 FAC. #: 864-833- 6500 CLI NTON, SC 29325-7548

STI NSON CHARLES PH#: 864-833- 6500 LAURENS COUNTY COWVM SSI ON ON ALCOHOL AND DRUG
Facility Emmil:  CSTI NSONGBATEWAYCOUNSELI NG ORG ABUSE

OTP-0035 / 10/31/2017

Certifications: None

Totals For Facility/License Type: PSAD Qut pati ent

Number of Activities/Facilities |icensed: 1 Nunber Licensed Units: 1
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Decenber 1, 2016 Sout h Carolina Department of Health & Environnental

Di vi sion of Health Licensing

County: Laurens

Facility Type: Renal Dialysis
Facility Nane

Count y/ Oamner shi p Type

Cont rol

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
CLI NTON DIALYSIS CLINIC Laurens / Limted Liability 20
103 AB JACKS RD 103 AB JACKS RD
CLI NTON, SC 29325-2112 FAC. #: 864-833-0150 CLI NTON, SC 29325-2112
G BERT RN LI SA PH#: 864-833-0150 CLINTON DIALYSIS CLINIC LLC
Facility Email: LRGA BERT@AMERI CANRENAL. COM ERD- 0226 / 07/31/ 2017

Li censed Stations: Henodi al ysi s: 20 Perit oneal : 2
FOUNTAI N I NN DI ALYSI S Laurens / Corporation 11

298 CHAPMAN RD

FOUNTAI N I NN, SC 29644-6129 FAC. #: 864-862-2273

ROBI NSON BRENDA A PH#: 864-862-2273
Facility Email:  MEGAN. SEl FARTH@DAVI TA. COM

Li censed Stations: Herodi al ysi s: 11

5200 VI RG NI A WAY, LI CENSI NG AND CERTI FI CATI ON

BRENTWOOD, TN 37027-7569

TOTAL RENAL CARE | NC
ERD- 0177 / 04/30/ 2017

Peri t oneal :

0

PALMETTO DI ALYSI S

317 PROFESSI ONAL PARK RD

CLI NTON, SC 29325-7625 FAC. #:864-833-0717
POVELL JEANNI E D PH#: 864-833-0717

Laurens / Corporation
5200 VIRG NI A WAY, LI CENSI NG AND CERTI FI CATI ON
BRENTWOOD, TN 37027-7569
TOTAL RENAL CARE | NC

21

Facility Emmil:  MEGAN. SEI FARTH@AVI TA. COM ERD- 0126 / 04/ 30/ 2017
Li censed Stations: Henodi al ysi s: 21 Peritoneal : 0
Totals For Facility/License Type: Renal Dialysis
Nunber of Activities/Facilities |icensed: 3 Nunber Licensed Units: 52

15
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Laurens

Facility Type: Tattoo 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 NKWORKS TATTOO Laurens / Sole Proprietorship 4
2283 S MAIN ST 102 QAKLAND WAY
FOUNTAI N I NN, SC 29644-6832 FAC. #: 864-862-5552 FOUNTAI N I NN, SC 29644-1932
S| ERPUTOWNBKI PHI LLI P J PH#: 864-862-5552 S| ERPUTOASKI  PHI LLIP J
Facility Email: | NKWORKSTATTOO@BELLSOUTH. NET TF- 0056 / 09/30/2017
Totals For Facility/License Type: Tattoo Facility
Nunber of Activities/Facilities |icensed: 1 Nurber Licensed Units: 4
Nunber of Activities/Facilities licensed in county of : Laur ens # Lics: 33
Nunmber Licensed Units : 1, 385
Report Total s
Total Nunber of Activities/Facilities |Iicensed: 33 Total Nunber Licensed Units: 1, 385
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