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Date facility operation began at current address _
Date facility began operation under current owner / / // / / { ‘{/
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TYPE BEDS No. beds licensed e No. beds requested
Skilled |

Nursing Home

intermediate Care

ICF/MR. .

Personal Care
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If facility owned or leased by a corporation, complete the following:

Name of corporation _ //27[ rom \Cn /"{"F*’S ,ﬁ(‘ - i /L.L f;)éa),
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Address of corporation X L G5t brel {,1 g AL s 2319

President or Chairman D(w\ ' “Y”fo e/

Vice President :
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Secretary Lennes Loeciner

Treasurer

Atiach a separate sheet fisting the names and addresses of each ;?iefson having at least
a twenty-five (25) percent ownership interast in the facility.

If owned by a corporation, attach a separate sheet listing the names and.addresses of
each officer or director of the corporation. :

if owned by a partnership, attach a separate sheet listing the names and addresses of
each pariner. ' ) '

Name and address of parent corporation and/or management company, if éppticable.
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| understand that any change in the application that affects my ficensure status will be reported
- 1o the Office of Inspector Gee@lalnand a new application will be completed at that time. l'agree
“that this facility’and all aspects of its operation shall be open at all times to inspection and
surveillance by all stat;fégeng licensure personnel. | certify that the information given in
compieti)n;@ -pplieatjgnﬁjs accurate to the best of my knowledge ‘and recognize that

falsificationof thj apﬁiié’ifo can result in denial or revocation of “CGHSL?TG.
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Afrium Centers Inc
Ownership

Operating Ownership
Name Address Units Yo

Essel Bailey 7,500 68.5%



Atrium Centers Inc
Ownership

Name Address

Essel Bailey

Donald Finney

Jason Reese

Dennis Lockhart

Pamela Meikle

Gertie Dickey

Robert Schmidt





