Application for License to For Office Uge Only
A
Operate a Long-term Care Facility Recelved M

Amount [60.26 0

IDENTIFICATION

Name

7 149 70|

Reqenév Care and Rehabilitation Center

Address

1550 Raydale Drive

City/County/Zip -

Louisville, Jefferson, 40219-5031

Telephone number

Administrator

Date facility operation began at current address

Date facility began operation under current owner

TYPE BEDS
Skilled

Nursing Home
Nursing Facilityl
intermediate Care
ICF/IMR
Personal Care
CONTROL
Stale

County

City
Private X

* OWNERSHIP |

502-968-6600

Steve McKinloy

Unknown

04/20/2007

No. beds licensed Mo, beds requesled

110

(check one in each column)

Profit x individual

Nonprofit Partnership
Corporation
LILC x

Name and address of individual owner, partners or corporallon. If partnership, list

partners.

Regency Nursing, 1LL.C

10T Sun Avenue NE

Albugoergue, NVS7109

(OVER)

OFFICE CIINSPESTOR GENERAL

— e ———




if facility owned or leased by a corporatfon, complete the foliowing:
Narme of corporation Regency Nursing, LLC

Address of corporation 101 Sun Avenue NE, Albuquerqua NM 87108 .

President or Chairman  Logan Sexton, President

Vice President w_Debb1e_Ixt]x;Lar.t;LJ(Miz_’_of_l?\.eimbuLs,eraem}________.....____
Secretary Michael T. Berg

Treasuter Brandi Riddle

Attach a separate sheet listing the names and addresses of each person having at least
a twenty-five (25) percent ownership Interest in the facllity.

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 partner. ‘

Name and address of parent corporation and/or management company, if applicable.

Parent Management Company
- Regency Nursing, LLC

101 Sun Avenue NE
Albuquergue, NM 87109

I understand that any change in the application that affects my licensure status will be reported
to the Office of Inspector General and a new application will be completed at that time. | agree
that this facility and all aspects of its operation shall be open at all times to inspection and
surveillance by all state agency licensure personnel. [ certify that the information given in
completing this application is accurate to the best of my knowledge and recognize that
falsification of this application can'resutt in denial or revocation of licensure,

. ng Corp. Secretary 02/07/12
7
Signature of authorized representative Title ' Date
Michael T. Berg ' ' '
Return Application and fee to: ~ Office of Inspactor General

275 East Main Street, 5E-A
Frankfort, Kentucky 40621

OIG 5
(10/2002)




ATTACHMENT A . :
REGENGY NURSING, L.L.C. '
D/B/A REGENCY CARE AND REHABILITATION CENTER

Ownership and Control Information

OWNER ADDRESS - [ OVWNERSHIP INTEREST
HBR Kentucky, L.L.C. :
FEIN:

Harborside Healtheare Limited Partnership

FEIN;

Harborside Healthcare Advisors, LP

EEIN:

KHL L.LC,
EFEIN;

Harborside Healtheare Corporation .

EFEIN: ]

SunBridge Healthcare, L.L.C. i

FEIN: ‘ N

Sun Healtheare Group, Inc.

FEIN:

FMR Corp.

Piper Jaffrey Companies

BiackRack, Inc,

FEIN: e PRI

Brigade Leveraged Capifal Structures Fund
Lid

J, Carlo Cannell

Sun Healthcare Group, Inc. does not know of any other shareholder who owns S percent or more of Sun Healthcare

Gronp, Inc.
Officers®

NAME/SSN ADDRESS TITLE PERCENT OWN
Logan Sexton President 0%
SSN:
Brandi Riddle Treasurer 0%
SSN;
Vacant Viee President 0%
Debbie McLatty Vice President - : 0%
SSN: i Reitnbursement
Pamela Meyer Agsistant Treasurer 0%
SSN::
Michael T. Berg Secretary 0%
SSN T
Glynis Malcolin Assistant Seeretary 0%
SSN:

* As a Limited Liability Company, Regency Nursing, L.1..C. does not have a Board of Directors




