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| NOTICE OF CHANGE OF OWNERSHIP/CONTROL.

The following notification of intent is provided pursuani to all applicable provisions
of ALA. GonE § 22-24-270 (1975 as amended) and ALAADMIN. CoDE 1 440-1-7
04, This nofice must be filed ai least twenty (20) days prior to the rapsaction.

(0 Ghange in Diteot Ownership ar Gontrol (of a vested Fadility, ALA. CobE §§ 22-20-27 (), ()

() Change in Cettificale of Meed Haldar (AlLa, CODE § 22-20-271(D)

(). Change in Facility Management (Facility Operatar)

Any trangaction other than those above-described requires an application for a Cerlificate of Need,

Part I Facility Information

SHEPDA D Nomber;

(This can be found at s sbne oo

Name of Facility/Provider:
(ADPH Licensure Name)

Physical Address:

County of Location:

Number of Beds/EZSRD Stations:

089-M0O001

trey e, | Teallh (.-T-:tll’.f_}i'l-hl, 1 Coilm;)

Huntsville Recovery, tnc.

4040 Independence Drive NW

Huntsville, AL 35816

MADISON

CON Authorized Service Area (Fome Fealth and Hospice Providers Only). Attach additional

payes if necessary. NA

Part lIl: Current Authority (Note: If this Uransaction will result in a change in direct
ownership or control, as defined under ALA. CODE § 22-20-271(e), please altach organizational
charts outlining current and proposed structures. )

Owner (Entity Name) of
Facilily named in Parl |;

Mailing Address:

Operator (Entily Name):

George & Clara Payne (Huntsville Recovery, Inc)

4040 Independence Drive NW

Huntsville, AL 35816

George & Clara Payne (Huntsville Recovery, Inc)

Part lll: Acquiring Entity Information

Name of Entily:

Mailing Address:

DRD Holdings, Ine.

5001 Spring Valley Road, Suite 600 East

Dallas, Texas 75244

A-83

RECEIVED

— Feb 25 2020

STATE HEALTH PLANNING AND
DEVELOPMENT AGENCY




Sfafes Blesalily ooy aodd Doveloprient Ageeaey

Oyppesraton (Fiiily Mamne)

Proposad Date of Transaction s

Mfevbinenyan CON Frufe 8 Rogufations

Huntsville Recovery, Inc.

03/01/2020

on o afier

Part IV Terms of Purchase

A5
Monetary Value of Purchase: b 1 "‘f’OO'OUOBO

l'ype of Beds NA

0

Number of Beds/E5RD) Stations:

Financlal Scope: to Include Preliminary Estimale of the Gost Broken Down by Equipment,
Consiruction, and Yearly Oparating Cost:

Projected Equipment Cosl:

Projected Construction Cost; 5 0,00

Projected Yearly Operating Cost: $ 13,429,161.00

Projected Total Gost: $ 3,469,161.00

On an Attached Sheet Please Address the Following:

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

2.) Whether the propaosal will include the addition of any new beds.

3.) Whether the proposal will involve the conversion of beds.

4.) Whether the assets and stock (if any) will be acquired.

Part V: Certification of Information

Current Authority Signature(s):

The information contained in this notification is true and correct Lo the best of my knowledge and
belief :
' )

2 = Py /it
Owner(s): it /) e Ll o
> ; . 77 77 = . (]
Operaton(s). _Laceg e Weatprs ¢ fne § ‘{u.--}.--»-
.. 1"}- T /.
Title/Date: Bip £ Ay Lt 77 pe sna I gy i -" S AT, B
s 4
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Y .
SWORMN to and subseribed before mae, this |, day of _

K
il

{ ' ———————— reara | th )
(eal) MIRANDA KAISER Noteiiyt FPablic
OTARY PLEE s
{ N mm f‘ {illl 15 My Commission Zxpires:
J___A_l ABAMA STATE AT LARGE g

Acquiring Authority Signature{s):

Akabamn GON Rules & Bogidations

| agree to be responsible for reparting of all seivices provided during the current annual reporting
period, as specified in ALA. ADMIN, CopE 1. 410-1-3-12.  The information contained in this

notification is true and corect to the best of iy knowledge and belief,

Purchaser(s): B ) e = B —
' t‘fﬁﬁ' —
Operator(s); I — )

]
TilleDate: LA

292000
|
. dayof . SoavAoy o

SWORN to and subscribed before me, this, _:"L_ /

MANCY A LOPEZ

Notary 1D #5048817
My Colnmission Expires
November 9, 2022

Author: Alva M. Lambert
Statutory Authority: § 22-21-271(c), Code of Alabama, 1975
History: New Rule
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Notary Public  * ™
My Commisslon Expires: \1 WM\
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behavioral health growup

State Health Planning & Development Agency
Notice of Change of Ownership/Control Application
DRD Management, Inc. D/B/A BHG Huntsville Treatment Center

CHANGE OF OWNERSHIP/CONTROL
PART IV ADDENDUM



)” BHG

vicsral health arot

CHANGE OF OWNERSHIP/CONTROL
PART IV ADDENDUM

Part 1V:

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.)

There will not be an extension or addition of services as a result of this change of
ownership,

2) Whether the proposal will include the addition of any new beds.
This change of ownership will not include an addition of any beds. (As the current
treatment program, an outpatient opioid treatment program, does not contain any
beds)

3) Whether the proposal will involve the conversion of beds.
This change of ownership will not include a conversion of any beds. (As the current
treatment program, an outpatient opioid treatment program, does not contain any
beds)

4) Whether the assets and stock (if any) will be acquired.
This change of ownership will include the acquisition of assets and stock.

Jemece Gasaway, MSW, LIMSW

Director of Licensing

Behavioral Health Group

5001 Spring Valtey Road

Suite 600 East

Dallas, TX 75244

Direct: (214} 365-6126

Fax: {214} 365-6150

Email: Jemece.Gasaway@bhgrecovery.com
Website: www.bhgrecovery.com




