
CHANGE OF OWNERSHIP
Part I: Purchasing Organization Information

Nameof OrganlzaUon: ARMARBrookside Specialty Care of Mobile, LLC
Facility Name: Brookside on Cody Specialty Care

(ADPH licensure name)

SHPOA 10Number: 097-84913

Addrasa (PO Box '): 880 Cody Rd., S.

CIty, State, Zip, County: Mobil., AL 3888&

NumberlTypeLIcensed Beds: 80111-18 beds
Owner(s):

Operator(I):
ARMAR Brookside Specialty Care of Mobile, LLC

Brookelde Speciatty Care of Mobile, LLC

Part II: Seiling Organ lzatlon rnfonnation

Name of OrganlzaUon: Lakefront Alalated LIving Facility, Inc.
Address (PO Box '): 880 Cody Rd., S.

City, State, Zip, County: Mobile, AL 3689&

NumbarIType licensed Beds: Scalf -18 bed.
awnar(8): Lakefront Aaalsted Uvfng Facillty,lnc.

Lekefront Assisted Living FaCility,Inc. I
O.A. Pesnell, Jr. (Owner & Govemlng Authority)

Part III: Value of Consideration

Oparator(a):

MonetaryValue of Purchase: See ExhlbHA NoJTypeBeds: 18
Tenn. of Purchase: See exhibit A

Part IV: List of Certificate of NeedAuthority

Number of Beds: 16

Typesof Institutional Health Services Specialty Care Assisted Living FaCilities
List ServIce Area by County for Home NlA
Health Agencies:
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On In AtbIchedShHt PI.... Add,... the Follawlng:

-1.) The financlalscape of the project to Include the preJlmlnaryestimate of colts broken down by
equipment. construction, and yearly operaUngcosts.

~.) The servicas to be offered by the propoaal (the applicant will state whether he has previously
offanKI the servfca and whether theservfce Is an extension of a presently offered service, or
whether the service Ie a new service).

-3.) Whether the proposal wiD Include the addition of any new beds.

-4.) Whether the proposal willlnvDlve the conYBl'liDn of beds.

-5.) Whether the assets and stock (If any) will be acquired.

Part V: Certification of Information

I eartify that I agree to provide the InfDrmaUonnecessary (flnanclal, utilization of I8lVIcas and
beds, ete.) 80 the new owner can have the necessary InformaUon to complete reports a8
necasaary for the entire fiscal year. The purchaser has agreed to thaR tennl,

SelIe".) 8Ignatul'8(I):
OWner{s): ~~~~~~~_

Oparator(s): -:;o...,t;~~~iICo"ir..- _

TWWDate: __ ~~~~---- __ _", -----------
I certify that I will be responsible for retaining fl!ICOrds a8 necessary to complete reports required
fer the entire fiscal year, and agree to these terms. Ihave enclosed a check In the amount of
$2,500 made payabJe to 'Alabama State Health Planning and Development Agency' to cover
the cost of the change of ownershIp.

t YES _ NO TheabovePurchllHr and Siner haw agreedto theM purchaaa tanna.

Purchaser Signature:

TItle/Date:
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ExJu'bit "A"

partm

The facility located at 680 Cody Rd., S., is part of a multi-party, mullti-property
tnmsaction, in which affiliates of the Pmchaser are also purchasing Ii32 bed assisted
living facility located at 2260 Pesnell Ct., Building #1, Mobile, Alabama 36695,
Brookside Assisted Living Community, together with a retirement cllUUDunity comprised
of approximately 30 acres with a total of eight-four (84) houses and apartments. The 680
Cody Rd., S, facility and its 16 beds are the only CON specialty cant regulated beds
being purchased. The fair market value of the total transaction for tile 680 Cody Rd., S.
facility and property does not exceed the current September 2016 C8J~ta1 expenditure:
threshold ofS5,709,099.00.

Part IV

The 680 Cody Rd., S, facility will continue to operate with the same administrator, cost
structure and services as are currently being provided by the SeDer. No new beds will be
added andno beds are being converted. The Purchaser is acquiring assets only. The 680
CodyRd., s. property and facility will be leased to the Operator who win operate the
facility.
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