C02022-070 | RECEIVED
= \ar 17 2022

State Health Planning and Development Agency Alabama CON Rules & Regulations STATE HEALTH PLANNING AND
E ‘ DEVELOPMENT AGENCY

NOTICE OF CHANGE OF OWNERSHIP/CONTROL _

The following notification of intent is provided pursuant to all applicable provisions
of ALA. CODE § 22-21-270 (1975 as amended) and ALA. ADMIN, CODE 1.-410-1-7-
.04, This notice must be filed at least twenty (20) days prior to the transaction,

_O Change in Certificate of Need Holder (ALA, CODE: § 22:20-271(f))
_@® Change in Facility Management (Faclhty Operator)
Any transaction other than those above-described requires an application for a Certificate of Need.

Part I; Fagility Information

SHPDA ID Number;: 065-N0001
(This can be found at www.shpda.alabams:qov, Health Care Dala D Codes)

Name of Fac,,,ty,va,de,. Colonial Have,r_l Care & Rehabilitation Center

(ADPH Licensure Name)

Physical Addréss: 616 Armory Street
‘Greensboro, AL 36744-21 10
HALE '

County of Location;

Number of Beds/ESRD Stations: 97

CON Authorized Service Area (Home Health and Hospice Providers Only). Attach additional
pages If necessary. N/A

Part ll: Current Authorlty {Note: If this transaction will result in-a change in direct
ownershup or control, as defined under ALA. CODE § 22-20-271(€), please attach orgénizational
charts outlmlng current and propcsed structures )

Owner'(Entity Name) « of o ; "
Facility named in Part I: Ame”can H‘?a"‘“ Corpp rataon

Four Tower Bridge

,Mai]ing Address: o
200 Barr Harbor Drlve Sunte 400

West Conshohacken, PA 19428

Operator (Entity Name):

& Change in Direct Ownership 6r Control (of a vested Facility; AL, CODE §§ 22-20-271(d), (e))

Part lil: Acquiring Entity Information

Narrie of Enity: DAC of Greensboro, VLLC

1621 Ga[lena Blvd
Brentwood, TN 37027

Mailing Address:



teresa.lee
Current Date


State Health Planning and Development Agency Alabama CON Rules & Regulations

Diversicare of Greensboro

Operator (Entity Nane):

Proposed Date of Transaction is P
on or after: 04/01/2022

Part IV: Terms of Purchase
¢ 10,670,000.00

Skilled Nursing Facility
97

Monetary Value of Purchase:

Type of Beds:

Number of Beds/ESRD Stations:

Financial Scope: to Include Prehmlnary Estimate of the Cost Broken Down by Equiprnent,
Construction, and Yearly Operating Cost:

Projected Equipment Cost: $_

Projected Construction Gost; 3

Projected Yearly Operating Cost: $

Projected Total Cost: $.0.00

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.) Whether the proposal 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 notifi catlon is true.and correét to the best of my knowledge and

belief. ‘
Owner(s): Q\/‘—zf “y Amercan Hﬁi QE p.
Operator(s): \ J":( (%

Title/Date: Co (9\\]‘ &31 3%‘*




Stale Health Planning and Development Agency

Alsbama CON Rules & Regulations
Wy,

SWQR&@ Anw;l&?v.gbed before me, this élgiﬂ‘day of__ Sebruware, | oK,

W%IM

My Commiission Expires: 09/0a/2034

I agree to bé respon3|ble for reporting of all services provided during the current annual repomng

period, as speclred in ALA. ADMIN. CODE r. 410-1:3-12. The information contained inthis
notification is true and correct to the best of my knowledge and belief.

Purchaser(s): /]Jui (/ﬂ.wﬁ, DAC of Greens\ooro,LL_C_
Operator(s): M M h

_Diversicare G‘F Greensboro
Title/Date: C/FD / Secrefw/y O‘Q/Qg /020&;- |

SWORt\‘I ‘tq ‘a'nd subscribed before me, this é??*“day of . ¢ i);dmw»«bb
! /

, S0 .

\\

Rotary Public.

My Commission Expires: 09 [voa{my

NN .
TN

’
’
’

"y

Anthor: Alva M. Lambert

-Statutory Authority: § 22-21-271(c), Code of Alabama, 1975
Histoty: New Rule
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C02022-070

State Health Planping and Development Agency Alabama CON Rules & Regulations

NOTICE OF CHANGE OF OWNERSHIP/CONTROL

The following notification of intent is provided pursuant to all applicable provisions
of ALA. CoDE § 22-21-270 (1975 as amended) and ALA. ADMIN, CODE r.-410-1-7-
.04. This notice must be filed at least twenty (20) days prior to the transaction.

ﬁ Change in Direct Ownershlp or Control (of a vested Facility; ALA, CODE §§ 22-20 -274(d), (e))
_0O) Changein Certificate of Need Holder (ALA, CODE § 22:20-271(f)

_O Change in Facility Management (Facility Operator)

Any transaction other than those above-described requires an application fora Certificate of Need.

Part I: Facility Information
SHPDA ID Number;- 065-N0001

(This can be found at www.shpda. algbama qov, Health Care Data, ID Codes)
Colonial Haven Care & Rehabilitation Center

Name of Facllgty/Proylden-

(ADPH Licenstre Name)

Physical Addréss: 616 Armory Street
Greensboro, AL 36744-2110
HALE | |

Number of »Beds'IESRD Stations: 97

CON Authetized Service Area (Home Health and Hospice Providers Only). Attach additional
pages if necessary. NIA

Part 1l: Current. Authorlty {Note: If this transaction .will result in & change in direct
Ownershlp or control, as defined under ALA. CGDE § 22-20-271(€), please attach organizational
charts outlmmg current and proposed structures )

Owner: (Entlty Name) of

Facuhty named in Part I: Amer ican H‘?a't“_ Co;g‘pratlon

Four Tower Bridge B
200 Barr Harbor Dnve Su:te 400‘
West Conshohocken, PA 19428

Mailing Address:

Operator (Entity Name):

Part lil: Acquiring Entity Information

Narie of Enity: ._ D_AQ of Greensboro, .Ll__-C

1621 Gallefia Bivd.

Mailing Address: : ‘ v
Brenitwood, TN 87027

A-83

RECEIVED
Mar 01 2022

STATE HEALTH PLANNING AND
DEVELOPMENT AGENCY


teresa.lee
Current Date


State Haalth Planning and Development Agency Alabama :CON Rules & Regulations

Operator (Entity Name): Diversicare of Greensboro

Proposed Date of Transaction is A/ /9
on or after: 04/01/2022

Part IV: Terms of Purchase

¢ 10,670,00000
Skilled Nursing Facility

Monetary Value of Purchase:

Type of Beds:

Nufmber of Beds/ESRD Stations: 4

Financial Scope: to Include Prenmmary Estimate of the Cost Broken Down by Equnpment
Constrisction, and Yearly Opeérating Cost:

Projected Equipment Gost: $_

Projected Construction Cost: 3

Projected Yearly Operating Cost: $

Projected Total Cost: $.0.00

On an Attached Sheet Please Address the Following:

1.) Thé sérvices to be offered by the proposal (the appllcant Wil ‘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.) Whether the proposal will include thie 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 notlfcatuon Is true.and correét to the best of my knowledge and
belief.

Owner(s):

Operator(s):

Title/Date:




Stale Health Planning and Development Agency Alabama CON Rules & Regulaiions

W
SWQR&@N' “&g‘qbed before me, this cﬁg\%day of _ 1\9'.@&)\«%44 , o0R

T Bponda Tl irmpett
OF Notary Public

¢ TENNES: o o )
; NOTARSYEE : My Commiission Expires: _Qﬁ_ZL&AZ_DSZ‘%
%%, PUBLIC
Ot euas
"I O/V OU ‘Y{ \‘
Acquirm'g'AuﬂmHiy Signature(s):

[ agree to be responsnble for reporting of all services provided during the current annual reporting
period, as specified in ALA. ADMIN. CODE r. 410-1-3-12. The information contained in :this
notification is true and correct to the best of my knowledge and belief.

Purchaser(s): //l[l)’%— ﬂJ/“/Q, DAC of Qreensooro LLe
Operator(s): M‘»ﬂé— M Diversicare o—F Greensboro

Title/Date: CFo/ Secreﬁaw/y . 62/23 / 203>

SWORN to and Ao lvars, Qo028 .

“\\ Witee,, : - 0

WIiM

W

Mo
"' Hotary Public.

My Commiission Expires: 09 Z,O‘lszl

Anthor: Alva M. Lanbert
Statutory Authority: § 22-21-271(c), Code of Alabama, 1975
History; New Rule




NOTICE OF CHANGE OF OWNERSHIP/CONTROL

Colonial Haven Care & Rehabilitation Center

PART IV

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 extenision of a presently offered service, or
whether the service is a new service). Skilled nursing services will be provided by Diversicare, o
current operator in the State of Alabama.

2.} Whether the proposal will include the addition of any new beds, N/A

3.) Whether the proposal will involve the conversion of beds. N/A

4,) Whether the assets and stock (if any) will be acquired. N/A
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