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SIBle Hallllh Pf,nnlng ond Oltllfllopment AglHICY "'eOBIN CONRulIIS&ReglSlflllona

I NOTICE OF CHANGE OF OWNERSHIP/CONTROL I
The followino notification of Intent is provided pursuant to all applicable provisions
of ALA CODe § 22-21-270 (1975 as amended) and ALA. AOMIN. CODE r. 410-1-7-
.04. This notice must be filed at least twenty (20) days prior to the transaction .

..®..Change In Direct Ownership or Control (of a vested Facmty;ALA.CODE§§22-20-271(d), (e»

..0..Change In Certificate of Need Holder (Af.A COCE§22-20-271(0)
_Q Chenge In Facility Management (Facility Operator)
Any transaction other than those above-described requires an application for a Certificate of Need.

Part I: Facility tnformatlen

SHPOA ID Number: 081·H7147
(Thl. can b, round II W\·1)I!,1h!!d~,?labi""~.gov.Health Care Oal•• IDCode,)

Southern Home Health ServicesName of Facility/Provider:
(ADPH Ucensure Name)

Physical Address; 30 Samford Avenue, Unit 360

Opelika, Alabama 368Q1-3"146

LEECounty of Location:

Number of 8Rds/ESRD Stations:

CON AuthorIZed Service Area (Homo Health and Hospice Providers Only). Attach additional
pages If necessary. Lee, Russell, Macon, Tallapoosa, and Chambers Counties

o

Part II: Current Authority (Note: If this transacUon will result In a change In dlrec!
ownership or control, as defined under ALA. CODE§ 22-20-271 (e), please attach orgal')izatlonal
charts outlining current and proposed structures.)

Owner (Entity Name) of
Facility named In Part I: Lee County Home Health, LLC

Mailing Address: 30 Samford Avenue, Unit 360

Opelika, Alabama 36801-3146

Operator (Entity Name): Lee County Home Health, LLC

Part III: Acquiring Entity Infonnatlon

Name of Entity:

Mailing Address;

Prime Home Health of Lee County, LLC

30 Samford Avenue, Unit 360

Opelika, Alabama 36801·3146
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StIItl} Hoolth PIDnnil'g fNUI Dftvllopment Agency Alall&ma CON ~u/u , Regu/IIiOl!:S

Operator (Entity Name).
Prime Home Health of Lee County. LLC

Proposed Date of Transaction Is
on or anar; 0313'/2016

Part IV: Terms of Purchase

Monetary Value c'Purchase. $ 375,000.00
NAType of Beds:

Number of BedsJESRD Stations: o

Financial Scope: 10 Include Preliminary Estimate of the Cost Broken Down by Equipment.
Constnuclion, and Yearly Operating Cost:

Projected Equipment Cost. $ 0.00

$ 0.00ProJected Construction Cost:

Projectecf Yearly Operating Cost: 5: _'...:..0_2::...'.:_;.:..;.O..:..0::...O._0_O _

Projected TOlal Cost: $ 1 02' 000.00

On an Attached Sheet Please Address the Following:

1.) The services to be offered by the proposal (the applicant will state whether he has previously
offered the service. whether the service Is an extension of a presently offered service, or whether
the service is a new service).

2.) \l\lhelher Ihe proposal will include the addition o( any new beds.

3.) \l\lhelher the p''lposal will Involve the conversion of beds.

4.) \l\lhether the assets and stock (if any) will be acquirea.

Part V: Certification of Infonnatlon

CUrrent AuthoritySlgnlture(s):

The information contained In this notification Is true and correct to the b
belief.

Owner(s):

Operator(s):

Title/Dale:

Archie J. Chapman

Archie J. Chapman
March 7. 2017Owner
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Stale Helllln Planning Md DeveioplMnt Agency Nabama CONRII"s & R9Qu/alions

SWORN to and subscribed before me, this...1!h... day of ~ ~ 17 .

(Seal) Notacy Public

My Commission Expires: /(J-P/-/'l

Acquiring Authority Signature(sl:

I agre~ to be responsible for reporting of all services provided during the current annual reporting
period, as specified in ALA. AOMIN.CODE r. 410-1-3-,12. The information contained in this
nollftcaiion is lnJe and correct to the best of mv knowledge and belief.. • .1
Purchaser(s) Archie J. Chapman ~ / :;-: VA.." AAA-"''____

&~Operator(s): Arch ie 1. Chapman

TitlelDale: Owner March 7, 2017

SWORN 10 and subscribed before me, thls___lth_ day of M!.!!.!'aT!!_;c!::!h.lo._ , 2017

(Seal) Notary Public

My Commission Expires: /0 -I'I-tl

Author: Alva M. Lambert
Statutory Authority: § 22-21-271(c), Code of Alabama. 1975
History: New RUle
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Alabama CON Rules & Regulations

Prime Home H~~lth of Lee Gounty,lLC
- .-

Proposed Date of Transaction Is
on qr after: _.'- .... 03/31/2016

Part JV:Terms of Purchase
Monetary \I~lue of Purchase;

Type of Beds;

Number of Beds/ESRD Statlons:

$ 375,000.00

NA

o
Financial Scops: to lndude-Prellmtnery Estimate of the Cost Broken Dovm by EquIpment.
Construction, al'ld yearly Oper",tlng Cost: -

Projected .Equipment cost;

Prolepted ConstruC!IOnCost:

fO.OO.

$'0.00

PJ9jec(edYe<iJJy Operatlng Cost: $-';";~:J.I!_::;02","J.:.,!"..:.OO;.·O;;.:•..;?,;:.O-;.;;.;,=._.;...:... -__.....;.,...,.,..".-----

Projected Total Cost: $ .1 021 000.00

On an Attached ~heetPleas~ Addre~s the FQllowi~g:. ,

1.) T.he services to be offered by the proposal (the'applical1t will state whether he has previously
offered the service, wh,ether the service Is an extension of a presently offered service, or whether
the service is a new service).

2.) Whether the. proposal wllliriciude the.addi~l()riof any new beds.

3.) Wnether the proposal Willlhvolve the coiwersion of beds.

4.) Whether the assets and stock ~fany) will be acquired.

Part V: Certification of Information

Current Authorlty Slgn~~ure(s):

The Information contall1~d In this notification Is true and correct to the best of my knowledge and
belief.

Owne!(s):

Operatons):

Title/Date:

d7u<C&ql~_tiatJ &~..=-:. o'sClf:;...!::.J:..::.:.,...L _

::rtJ;Jl{::_;~"it!/t?l:j_liP&ft~
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-Stulll Health p;ilijirtiiV and :DevelopmontAg~ncy Aillbema CON Rules & Regula/Ions

I agree to be responsible for reporting of all services provided during the current annual reporting
period, a~ speciti~Q in Al:.A. ADMIN. CODE r, 410-1-3-.12. The. information contained In this
notification Is trueand correct to the best of my knowledge and bell_ef.

Purch8~er{s);_

Operator(s):

Title/Dale:

SWORNto andsubscribedbeforem~,thls__ dayof_-------- _

(Seal) Notary Public

My CommIssion Expires: _

AuthonAlva M. Lambert
Statutory Authority: §22~21-2?_1_(~),:CodeotAl!}~iJi1in!1975
History: New Rule -
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