Application for Licanse to Far Oifice U Or ly
P Received o? 3
Operate a Long-terin Care Facility | acom }ZO_Q

Nursing Facifity

HLACS TPSNCA LUK & T 1S L LA S EE

IDENTIFICATION 777407
Name Christian Health Center
Addréss 200 Sterling Drive

City/County/Zip Hopkinsville, Christian 42240

Telephone number (220) 88521166 ...... -fran-markoleccl88s ovp——————

Administrator Frances M, Marko

Date facility operation began at current address March 1978

Date facility began operation under curranl owner  wa...h 4'978

TYPE BEDS No. beds lizansed ' No. beds requoested
Skilled 1 A [[&

MNursing Home

intermediate Care

ICFMR

Personal Care

CONTROL  (check one In each coluinii)

State , Profit - Indiviziual

County Motproft xx Partnership

City : Corporation  yx :
Private XX XQ/

OWNERSHIP

Name and address of individual ownar, pariness or corporation. If partnership, list
partners.
: Christidn Care Cornmunit les . '

.....

12710 Townepark Way _The Cumberiand. BpLLdlng
Louisville, KY 40243-1596
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If facility owned or ieased by 8 corpareion, samplete the following:

Name of corporation __ Christian Care Communitics

Address of corporation 12710 Townepark Way, Louigville. KXY

= ———

President or Chairman Alan C. Parsons

Vice President Marie B. Smart .

Secretary _Sue Napper.

Treasurer Frank Farris ...

Atiach & separate sheet listing the names and addresses of each person having at least
a twenty-five (25) percent ownership interesi in he facility.

If owned by & corporation, attach a separate shest ligting the names and addregses of
each officer or direcicr of tha corporativit.

It awned by a parinership, attach a sepaiats sheet isting the naines ano addresses ot
e¢ach partner. ‘

Name and address of parent corporadon and/or management company, if appticable.

Parent Management Company

Cheistian Care Communities

12710 Townepark Way The Cumberland Bldg
Louisville, KY 40243-1596

| understand that any change in the application that affects my iicensure status will be reparted
1o the Office of Inspector General and & new sppiication wilt be completed at that time. { agree
that this Tacility and all aspecis of its opereticn shall be open at all times 1o inspaction and
surveillance by all state agency licensure personnel. | certify that tha information glven in
completing this application is ascurate 10 fhe bast of my knowledge and recognize that

falgificaiion of this application can result in dersal or revocation of licensure.
‘ N DNady Cod Utmaniidiideo . FL2C0
. ! {{ e
Signature of atthorized rep/reseratative Title Date -
Return Applicstlon and fee tor . - Ofe of nspector General

278 Fast Main Street, BE-A
Frankiorn, Kentucky 40621
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Christian Care Communities
2013 Board of Directors Roster

Frank Farris

Terri Fowler, D.V.M.

Chadwick N. Gardner

Susan Jones

Bruce Lucas, M.D.

Weldon Maisch

J. Martin McKinney

Andrew "Skipper" Martin

Name Address City State Zip E-Mail/Teiephone/Fax Title
m_
Jill J. Beli Director
Director

TN T
|

Treasurer

Director

Director

Director

Director

Director

Director

Director
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Christian Care Communities
2013 Board of Directors Roster

Name ' Address | City | State | Zip | E-Mail/ Telephone/ Fax Title

Jerry T, Miller Director

Sue Napper Secretary:
Chair

Alan C. Parsons

Audrey L. Powell Director

Marie B. Smart VYice Chair

Phil Steenbergen Director
Director

Carla R. Whaley
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