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TO: CALIFORNIA CHILDREN’S SERVICES (CCS) ADMINISTRATORS AND
MEDICAL CONSULTANTS, GENETICALLY HANDICAPPED PERSONS
PROGRAM (GHPP) AND STATE CHILDREN’S MEDICAL SERVICES
(CMS) REGIONAL OFFICES STAFF

SUBJECT: INTERMEDIATE CARE FACILITY/DEVELOPMENTALLY DISABLED —
NURSING (ICF/DD-N) STATEWIDE FACILITY LISTING

The purpose of this letter is to transmit an electronic file containing a statewide listing of
Intermediate Care Facilities/Developmentally Disabled — Nursing (ICFs/DD-N). This
listing will be helpful in determining if a CCS applicant or client is residing in an
ICF/DD-N. This listing represents all facilities licensed as ICFs/DD-N as of March 17,
2005. ltis 70 pages long and will take a couple minutes to open.

Recently, questions have been raised regarding the authorization of enteral nutrition
products and associated medical supplies for children with a CCS-eligible medical
condition who reside in an ICF/DD-N. The California Code of Regulations (CCR), Title
22, has several provisions that support the conclusion that the ICF/DD-N is responsible
for providing enteral nutrition products and associated medical supplies necessary for
the care of the resident and that the Medi-Cal per diem includes payment for such
items. These sections include: 51510.1(a) and (b); 51510.3(a)(G) and (b);
51313.3(e)(2); and 59998. The text of these regulations is available by clicking on
California Code of Regulations and entering the regulation section number without the
subsection parenthetical in the Search entry box.

As a reminder, N.L.: 04-0399, Nutrition Products as a CCS/GHPP Benefit, states the
CCS policy regarding a range of nutrition products. In brief, that numbered letter states
that parenteral solutions, replacement formulas or products, calorie dense formulas or
products, and additives are CCS benefits on an outpatient basis when required as part
of the medical management of a CCS-eligible condition.

1515 K Street, Suite 400, MS 8100, P.O. Box 997413, Sacramento, CA 95899-7413
(916) 327-1400
Internet Address: http://www.dhs.ca.gov/pcfh/cms
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If you have any questions regarding this information, please contact your CMS Regional
Office Consultant.
Original Signed by Harvey Fry, for Marian Dalsey, M.D., M.P.H

Marian Dalsey, M.D., M.P.H., Acting Chief
Children's Medical Services Branch



Program : ACL673
Report No: MR-ACL673-R001

FACILITY NAME
STREET ADDRESS
CITY / STATE / ZIP

ADMINISTRATOR TELEPHONE NO.

FACILITY LISTING
STATEWIDE

ACLAIMS ID. PROVIDER NO. OSHPD NO.
FACILITY TYPE TOTAL CAPACITY
COUNTY ACCREDITATION
STATUS CLOSURE/SUSPEND DATE

DEPARTMENT OF HEALTH SERVICES - LICENSING AND CERTIFICATION

LICENSEE NAME
STREET ADDRESS
CITY / STATE / ZIP
LICENSE NUMBER

Run Date: 03/17/2005
Page: 1

LICENSEE TYPE
|--- LICENSE DATES --|
EFFECTIVE  EXPIRATION

E-MAIL ADDRESS FAX NUMBER PERSON ASSIGNED TO PHONE NO. LICENSE STATUS
ALOHA GARDEN ICF #1 020000905 ARRM, INC.
31 REVERE AVENUE INTERMEDIATE CARE DEV DIS NURS 6 25 BERRYESSA WAY
HAYWARD CA 94544 01 ALAMEDA HILLSBOROUGH CA 94010 PROFIT CORPORATION
(510) 475-7835 CLOSED 05/16/1995 0200453 1171771994 05/16/1995
INACTIVE/CLOSED
ALOHA GARDEN ICF #2 020000907 ARRM, INC.
31916 OLEAN STREET INTERMEDIATE CARE DEV DIS NURS 6 25 BERRYESSA WAY
HAYWARD CA 94544 01 ALAMEDA HILLSBOROUGH CA 94010 PROFIT CORPORATION
(510) 475-5801 CLOSED 07/01/1997 0200454 05/17/1995 05/16/1996
INACTIVE/CLOSED
CASTANYA HOUSE 020000951 JAN S. KADER
400 CASTANYA CT. INTERMEDIATE CARE DEV DIS NURS 6 59 ACACIA DRIVE
DANVILLE CA 94526 01 ALAMEDA ORINDA CA 94563 PROFIT CORPORATION
KADER, JAN S (925) 837-1242 CLOSED 12/02/1994 0200473

INACTIVE/CLOSED

GENESIS DEVELOPMENTAL SERVICES - BARROW
2225  BARROW STREET
SAN LEANDRO
PETERSON, RON

CA 94577
(510) 352-8537

020001156 55-G239

INTERMEDIATE CARE DEV DIS NURS 6
01 ALAMEDA

OPEN

GENESIS DEVELOPMENTAL SERVICES
P.0. BOX 626
PISMO BEACH
0200577

(805) 489-9472

CA 93448

PROFIT CORPORATION
12/10/2004 12/09/2005
ACTIVE

GENESIS DEVELOPMENTAL SERVICES - BRIDLE

020001179 55-G263

GENESIS DEVELOPMENTAL SERVICES

5

3336 BRIDLE DRIVE . INTERMEDIATE CARE DEV DIS NURS 6 P.0. BOX 626

HAYWARD CA 94541 01 ALAMEDA PISMO BEACH CA 93448 PROFIT CORPORATION

PETERSON, RON (510) 582-2873 OPEN 0200583 04/14/2004 04/13/2005
(805) 489-9472 ACTIVE

GENESIS DEVELOPMENTAL SERVICES-MAIN 020001114 55-G122 RON DODGEN

21860 MAIN STREET INTERMEDIATE CARE DEV DIS NURS 6 P.0. BOX 626

HAYWARD CA 94541 01 ALAMEDA PISMO BEACH CA 93420 INDIVIDUAL

PETERSON, RON (510) 727-1518 OPEN 0200549 0472372005 04/22/2006

ACTIVE
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NEAL’S HOME 020001289 L&N, INC.
25247 CALAROGA AVENUE INTERMEDIATE CARE DEV DIS NURS 1916 SHOREVIEW AVENUE
HAYWARD CA 94545 01 ALAMEDA SAN MATEO CA 94401 PROFIT CORPORATION
(510) 782-3448 OPEN 0200651 1271572004 06/14/2005
(510) 247-9283 ACTIVE
PERLITA HOUSE 020001272 55-G466 L&N, INC.
2627  PERLITA COURT INTERMEDIATE CARE DEV DIS NURS 1916 SHOREVIEW AVENUE
HAYWARD CA 94541 01 ALAMEDA SAN MATEO CA 94401 PROFIT CORPORATION
LAGAN, NILDA (510) 247-9283 OPEN 0200644 11/21/2004 11/20/2005
(510) 247-9283 ACTIVE
RIEGER PLACE 020000995 55-G003 VOLUNTEERS OF AMERICA BAY AREA INC.
1303 RIEGER AVENUE INTERMEDIATE CARE DEV DIS NURS 1701 HARBOR BAY PARKWAY SUITE 220
HAYWARD CA 94545 01 ALAMEDA ALAMEDA CA 94502 NONPROFIT CORPORATION
BISHOP, AMY (510) 568-9214 OPEN 0200499 01/02/2005 01/01/2006
ACTIVE
SLEEPY HOLLOW HOME 020000946 05-G927 VOLUNTEERS OF AMERICA
27289 SLEEPY HOLLOW AVENUE INTERMEDIATE CARE DEV DIS NURS 3640 GRAND AVENUE, SUITE 209
HAYWARD CA 94545 01 ALAMEDA OAKLAND CA 94610 NONPROFIT CORPORATION
BISHOP, AMY (510) 568-9214 OPEN 0200472 08/31/2004 08/30/2005
ACTIVE
ALPINE HOME II, THE 230000557 05-G879 MARNA E. & ROBERT M. CARLI
1269  KLING COURT INTERMEDIATE CARE DEV DIS NURS 1269 KLING COURT
PARADISE CA 95969 04 BUTTE PARADISE CA 95969 INDIVIDUAL
CARLI, MARNA E (530) 872-3352 OPEN 2300243 06/12/2004 06/11/2005
(530) 872-3353 0258 ACTIVE
ALPINE HOME III, THE 230000700 55-G230 MARNA E. CARLI
5577  CARLI COURT INTERMEDIATE CARE DEV DIS NURS 5577 CARLI COURT
PARAD ISE CA 95969 04 BUTTE PARADISE CA 95969 INDIVIDUAL
CARLI, MARNA E (530) 872-3352 OPEN 2300299 12/17/2004 12/16/2005
(530) 872-2297 0258 ACTIVE
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ALPINE HOME, THE
6156  RIPLEY LANE

230000427 05-G579
INTERMEDIATE CARE DEV DIS NURS 6

MARNA E. CARLI
5577 CARLI COURT

PARADISE CA 95969 04 BUTTE NON ACCREDITED PARADISE CA 95969 INDIVIDUAL

CARLI, MARNA E (530) 877-4006 OPEN 2300197 05/08/2004 05/07/2005
(530) 877-4068 0258 ACTIVE

ELGIN HOME, THE 230000363 05-G458 NANCY FRYE

556 VALLEY VIEW DR. INTERMEDIATE CARE DEV DIS NURS 6 1890 MOLL RD.

PARADISE CA 95969 04 BUTTE NON ACCREDITED PARADISE CA 95969 INDIVIDUAL

FRYE, NANCY (530) 876-9646 OPEN 2300172 10/19/2004 1071872005

nancyfryezaaol .com (530) 876-9647 0258 ACTIVE

NOVA DEVELOPMENTAL CENTERS WAY HOUSE 230000682 55-G204 GARY M. GREEN

1494  ARCH WAY INTERMEDIATE CARE DEV DIS NURS 6 1494 ARCH WAY

CHICO CA 95973 04 BUTTE CHICO CA 95973 INDIVIDUAL

GREEN, GARY (530) 343-2445 OPEN 2300294 06/19/2004 06/18/2005
(530) 343-4033 0258 ACTIVE

ALAMEDA DIABLO HOME 020000989 PRISCILLA M. CABRITO

2374  ALAMEDA DIABLO INTERMEDIATE CARE DEV DIS NURS 6 1189 ROLLING HILL WAY

DIABLO CA 94528 07 CONTRA COSTA MARTINEZ CA 94553 INDIVIDUAL
(925) 837-7209 CLOSED 07/15/1995 0200496

INACTIVE/CLOSED

AMERICAN STAR HOME II ICF/DD-N 140001371 AMERICAN STAR HOME

5102 SIMS MOUNTAIN COURT INTERMEDIATE CARE DEV DIS NURS 6 1627 SHOREVIEW AVENUE

ANTIOCH CA 94531 07 CONTRA COSTA SAN MATEO CA 94401 PROFIT CORPORATION
(925) 757-4121 OPEN 1400706 01/02/2005 07/01/2005

(650) 343-2617 ACTIVE

BEL AIR HOME #1 020001091 HARRY E. RICHARDSON

9785  ALCOSTA BLVD. INTERMEDIATE CARE DEV DIS NURS D 4151 GARATTI COURT

SAN RAMON CA 94583 07 CONTRA COSTA PLEASANTON CA 94566 INDIVIDUAL

CARUSO, CAROL (925) 803-8848 CLOSED 11/05/1996 0200540

INACTIVE/CLOSED
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4853  BUCKBOARD WAY INTERMEDIATE CARE DEV DIS NURS 6 1745 E. 20TH

RICHMOND CA 94803 07 CONTRA COSTA OAKLAND CA 94606 INDIVIDUAL

FULLER, VIRGINIA (510) 758-9658 CLOSED 05/15/2000 0200384 09/10/1999 09/09/2000
INACTIVE/CLOSED

CHILDREN’S HOMES FOUNDATION DBA CHILDREN’S HOME 1 020000857 05-G821 LINDA A. LADESIC

1741  SAN JOSE DRIVE INTERMEDIATE CARE DEV DIS NURS 6 1741 SAN JOSE DRIVE

ANTIOCH CA 94509 07 CONTRA COSTA ANTIOCH CA 94509 NONPROFIT CORPORATION

LADESIC, LINDA A (925) 778-4694 CLOSED 0200432 07/28/1994 01/27/1995
INACTIVE/CLOSED

FRANCISCO ICF 140001348 55-G240 ANTIOCH ICF, INC.

3359 SO. FRANCISCO WAY INTERMEDIATE CARE DEV DIS NURS 6 3559 CALLAN BLVD.

ANTIOCH CA 93638 07 CONTRA COSTA SOUTH SAN FRANCISCO CA 94080 PROFIT CORPORATION

VERIDIANO, ROSEMARIE T

(925) 755-3447

OPEN

1400695
(650) 580-2983

11/24/2004 05/23/2005
ACTIVE

K.C.’S SUNSHINE HOMES, ANGELIC II
125 BROWNSTONE ROAD

140001322 05-G744
INTERMEDIATE CARE DEV DIS NURS 6

KATHLEEN COOK
3125 WESTBOURNE DRIVE

INDIVIDUAL
08/01/2004 01/31/2005
ACTIVE

OAKLEY CA 94561 07 CONTRA COSTA ANTIOCH CA 94509
COOK, KATHLEEN (925) 625-5159 OPEN 1400682

(925) 757-7966
K.C.’S SUNSHINE HOMES, HEAVENLY 1 140001358 KATHLEEN COOK
115 OXFORD DRIVE INTERMEDIATE CARE DEV DIS NURS 6 3125 WESTBOURNE DRIVE
OAKLEY CA 94561 07 CONTRA COSTA ANTIOCH CA 94509
HANHARDT, NICHOLAS (925) 625-7354 CLOSED 11/24/2003 1400700

(925) 757-7966
NEW WAY ICF/DD-N #N1 140001316 05-G373 NEW WAY SERVICES, INC.
1325  YOSEMITE CIRCLE INTERMEDIATE CARE DEV DIS NURS 6 1130 BURNETT AVENUE, #M
OAKLEY CA 94561 07 CONTRA COSTA CONCORD CA 94520

WITTE, RAYMOND

(925) 625-3932

OPEN

1400679
(925) 688-1520

INDIVIDUAL
05/01/2003 04/30/2004
VOLUNTARY SUSPENSION

PROFIT CORPORATION
04/15/2004 04/14/2005
ACTIVE
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NEW WAY ICF/DD-N #N2

140001320 05-G378

NEW WAY SERVICES, INC.

606 GLACIER WAY INTERMEDIATE CARE DEV DIS NURS 6 1130 BURNETT AVENUE, #M

OAKLEY CA 94561 07 CONTRA COSTA CONCORD CA 94520 PROFIT CORPORATION

WITTE, RAYMOND (925) 625-0313 OPEN 1400681 05/17/2004 05/16/2005
(925) 688-1520 ACTIVE

NEW WAY ICF/DD-N #N3 140001330 05-G719 NEW WAY SERVICES, INC.

92 LOZOYA WAY INTERMEDIATE CARE DEV DIS NURS 6 1130 BURNETT AVENUE, #M

OAKLEY CA 94561 07 CONTRA COSTA CONCORD CA 94520 PROFIT CORPORATION

WITTE, RAYMOND (925) 625-4503 OPEN 1400686 04/15/2004 0471472005
(925) 688-1520 ACTIVE

NEW WAY ICF/DD-N #N4 140001328 05-G522 NEW WAY SERVICES, INC.

385 HILL AVENUE INTERMEDIATE CARE DEV DIS NURS 6 1130 BURNETT AVENUE, #M

OAKLEY CA 94561 07 CONTRA COSTA CONCORD CA 94520 PROFIT CORPORATION

WITTE, RAYMOND (925) 688-1520 OPEN 1400685 04/15/2004 04/14/2005
(925) 688-1520 ACTIVE

NIM’/S NURSERY 020000741 NIMIA R. SARDALLA

4320  ARLEDA LANE INTERMEDIATE CARE DEV DIS NURS 6 1188 PLEASANT HILL C

CONCORD CA 94521 07 CONTRA COSTA LAFAYETTE CA 94549 INDIVIDUAL

YEHO, MBANGUKIRA Y (925) 689-1546 CLOSED 08/21/1990 0200365

WITHDRAWN

PUTNAM ICF 140001344 55-G218 ANTIOCH ICF, INC.

1204  PUTNAM INTERMEDIATE CARE DEV DIS NURS 6 3559 CALLAN BLVD.

ANTIOCH CA 94509 07 CONTRA COSTA SOUTH SAN FRANCISCO CA 94080 PROFIT CORPORATION

TAMBOT, ROSMARIE B (925) 755-0910 OPEN 1400693 05/24/2004 11/23/2004
(650) 580-2983 ACTIVE

PUTNAM WEST ICF 140001354 55-G323 ANTIOCH ICF, INC.

1228  PUTNAM STREET INTERMEDIATE CARE DEV DIS NURS 6 3559 CALLAN BLVD.

ANTIOCH CA 94509 07 CONTRA COSTA SOUTH SAN FRANCISCO CA 94080 PROFIT CORPORATION

TAMBOT, ROSEMARIE

(925) 754-6872

OPEN

1400698
(650) 580-2983

05/24/2004
ACTIVE

11/23/2004




Program : ACL&73
Report No: MR-ACL673-R001

FACILITY NAME
STREET ADDRESS
CITY / STATE / ZIP
ADMINISTRATOR

'EPARTMENT OF HEALTH SERVICES - LICENSING AND CERTIFICATION

'ELEPHONE NO.

FACILITY LISTING

STATEWIDE
ACLAIMS ID. PROVIDER NO. OSHPD NO.
FACILITY TYPE TOTAL CAPACITY
COUNTY ACCREDITATION
STATUS CLOSURE/SUSPEND DATE

LICENSEE NAME
STREET ADDRESS
CITY / STATE / ZIP
LICENSE NUMBER

Run Date: 03/17/2005
Page: 6

LICENSEE TYPE
|--- LICENSE DATES --|
EFFECTIVE  EXPIRATION

E-MAIL ADDRESS ‘AX NUMBER PERSON ASSIGNED TO PHONE NO. LICENSE STATUS

SAN JUAN ICF 140001352 ANTIOCH ICF, INC.

3117  SAN JUAN COURT INTERMEDIATE CARE DEV DIS NURS 6 3559 CALLAN BLVD.

ANTIOCH CA 94509 07 CONTRA COSTA SOUTH SAN FRANCISCO CA 94080 PROFIT CORPORATION

TAMBOT, ROSEMARIE B (925) 778-4855 OPEN 1400697 11/24/2004 05/23/2005

(650) 580-2983 ACTIVE

SAN RAMON PEDI CARE 020000973

9785  ALCOSTA BLVD. INTERMEDIATE CARE DEV DIS NURS 6

SAN RAMON CA 94583 07 CONTRA COSTA

ASUNCION, M.D., GLORIA V (925) 829-2585 CLOSED 06/15/1995 0200482

INACTIVE/CLOSED

ALLEN-SPEES FAMILY HOME 040001077 05-G972 SUE ALLEN - TERRY SPEES

524 W. ROBERTS AVE. INTERMEDIATE CARE DEV DIS NURS 6 1384 W. ELLERY AVE.

FRESNO CA 93704 10 FRESNO FRESNO CA 93711 PARTNERSHIP

ALLEN, SUE (559) 432-3664 OPEN 0400424 0470272004 04/01/2005
(559) 438-0647 (559) 435-9082 ACTIVE

ALLEN-SPEES FAMILY HOME 11 040001203 55-G117 SUE ALLEN - TERRY SPEES

6391 N. DEL MAR INTERMEDIATE CARE DEV DIS NURS 6 1384 W. ELLERY AVE.

FRESNO CA 93704 10 FRESNO FRESNO CA 93711 PARTNERSHIP

ALLEN, SUE LINDA (559) 432-7151 OPEN 0400466 07/25/2004 07/24/2005
(559) 438-0647 (559) 435-9082 ACTIVE

ALLEN-SPEES FAMILY HOME III 040001317 55-G366 SUE ALLEN - TERRY SPEES

286 W. SIERRA INTERMEDIATE CARE DEV DIS NURS 6 1384 W. ELLERY AVE.

FRESNO CA 93704 10 FRESNO FRESNO CA 93711 PARTNERSHIP

ALLEN, MARY L (559) 435-9082 CLOSED 04/03/2005 0400511 01/04/2005 01/03/2006

(559) 435-9082 INVOLUNTARY SUSPENSION

DAVIS GROUP HOMES 040001111 55-6125 JERRY W. DAVIS

4468 N. HAZEL INTERMEDIATE CARE DEV DIS NURS 6 3435 W. CAMBRIDGE

FRESNO CA 93722 10 FRESNO FRESNO CA 93722 INDIVIDUAL

YARBROUGH, SHELLY (559) 230-1005 OPEN 0400427 03/02/2004 03/01/2005

(559)

271-2086

(559) 271-1921

ACTIVE
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HASSIBAH - TLC, INC. 040000086 05-G246 HASSIBAH - TLC, INC.

345 SOUTH LOCAN INTERMEDIATE CARE DEV DIS NURS 345 S. LOCAN

FRESNO CA 93727 10 FRESNO FRESNO CA 93727 PROFIT CORPORATION

SMITH, ALICE R (559) 252-3968 OPEN 0400025 05/28/2004 05/27/2005
(559) 233-0356 ACTIVE

LOYD’S LIBERTY HOMES, INC. - BRIX HOME 040001106 55-G126 LOYD’S LIBERTY HOMES, INC.

3831  NORTH BRIX INTERMEDIATE CARE DEV DIS NURS 3649 WEST BEECHWOODAVENUE, SUITE 106

FRESNO CA 93722 10 FRESNO FRESNO CA 93711 PROFIT CORPORATION

CUNNINGHAM, NATASHA (559) 226-5611 OPEN 0400432 0470172005 03/31/2006
(559) 451-0141 ACTIVE

NEW BEGINNINGS #1 040001236 55-G309 NEW BEGINNINGS CARE HOMES, INC.

7053 N. CARNEGIE INTERMEDIATE CARE DEV DIS NURS 229 BERRY DR.

FRESNO CA 93722 10 FRESNO MADERA CA 93637 PROFIT CORPORATION

PAOLINELLI, KAREN G (559) 271-0126 OPEN 0400495 02/26/2005 02/25/2006
(559) 271-2417 (559) 271-5484 ACTIVE

NEW BEGINNINGS #2 040001378 55-G478 NEW BEGINNINGS CARE HOMES, INC.

5704  N. WHEELER INTERMEDIATE CARE DEV DIS NURS 229 BERRY DR.

FRESNO CA 93702 10 FRESNO MADERA CA 93637 PROFIT CORPORATION

PAOLINELLI, KAREN (559) 674-8740 OPEN 0400543 01/28/2005 01/27/2006
(559) 274-0318 (559) 271-5484 ACTIVE

PACIFIC CARE HOMES 040001287 55-G337 JERRY W. DAVIS AND SHELLY YARBROUGH

3107 W. GETTYSBURG AVENUE INTERMEDIATE CARE DEV DIS NURS 7746 N. PRINCESS AVE.

FRESNO CA 93722 10 FRESNO FRESNO CA 93722 PARTNERSHIP

YARBROUGH, SHELLY (559) 243-9438 OPEN 0400503 06/01/2004 05/31/2005
(559) 271-2086 (559) 271-3431 ACTIVE

PAUL HOUSE 040001335 55-G407 VALLEY CARE RESIDENTIAL II

6537  NORTH SEVENTH INTERMEDIATE CARE DEV DIS NURS P.0. BOX 27555

FRESNO CA 93710 10 FRESNO FRESNO CA 93729-7555 PARTNERSHIP

NUTTER, LEAH (559) 438-8770 OPEN 0400523 10/29/2004 10/28/2005
(559) 438-8779 (559) 438-8770 ACTIVE
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SHEPHERD FAMILY HOME 040001257 55 301 LEE SHEPHERD

8893  NORTH SIERRA VISTA INTERMEDIATE ' RE DEV DIS NURS 6 8893 N. SIERRA VISTA

FRESNO CA 93720 10 FRESNO FRESNO CA 93720 INDIVIDUAL

SHEPHERD, MARILYN (559) 298-7998  OPEN 0400491 09/28/2004 09/27/2005
(559) 298-1551 (559) 298-7998 ACTIVE

SHUMAN-SHEPHERD FAMILY HOME 040001363 55-G445 SHUMAN-SHEPHERD, INC.

6074  N. NINTH STREET INTERMEDIATE CARE DEV DIS NURS 6 6074 NORTH NINTH STREET

FRESNO CA 93710 10 FRESNO FRESNO CA 93710 PROFIT CORPORATION
(559) 435-7784 OPEN 0400533 10/02/2004 1070172005
(559) 298-1551 (559) 435-7784 ACTIVE

SIERRA HOUSE 040001120 55-G048 VALLEY CARE RESIDENTIAL INC.

6426  NORTH FOURTH STREET INTERMEDIATE CARE DEV DIS NURS 6 8126 NORTH MARIPOSA

FRESNO CA 93710 10 FRESNO FRESNO CA 93720 PROFIT CORPORATION

NUTTER, LEAH (559) 432-5967  OPEN 0400445 0972072004 0971972005
(559) 446-1796 ACTIVE

SWIFT HOUSE 040001196 55-G191 WIL-LEA-MAR, INC.

1435 E. SWIFT AVE. INTERMEDIATE CARE DEV DIS NURS 6 1076 WEST MINARETS

FRESNO CA 93704 10 FRESNO PINEDALE CA 93650 PROFIT CORPORATION

RENGSTORF, ANDREA (559) 438-7743 OPEN 0400475 12/16/2004 1271572005
(559) 438-8779 (559) 438-7743 ACTIVE

TLC ENTERPRISES/CRYSTAL HOUSE 040000585 PE-ND

4435  N. CRYSTAL INTERMEDIATE CARE DEV DIS NURS O

FRESNO CA 93705 10 FRESNO

DAVIS, BOBBIE (559) 229-6715 CLOSED 1270871989

WELCOME CARE HOME, BUCKINGHAM HOME 040000856 05-G754 WELCOME CARE HOMES, INC.

1427  BUCKINGHAM WAY INTERMEDIATE CARE DEV DIS NURS 6 1427 BUCKINGHAM WAY

CLOVIS CA 93611 10 FRESNO cLovIS CA 93612 PROFIT CORPORATION

NEHAM, MARTIN (559) 292-0121 OPEN 0400352 03/24/2005 03/23/2006

(559)

299-0345

ACTIVE
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WELCOME CARE HOME, SAGINAW HOME 040000857 05-G729 WELCOME CARE HOMES, INC.

5938 E. SAGINAW WAY INTERMEDIATE CARE DEV DIS NURS 6 1427 BUCKINGHAM WAY

FRESNO CA 93727 10 FRESNO CLovIS CA 93612 PROFIT CORPORATION

WINANS, JEREMY D (559) 292-4535 OPEN 0400347 12/15/2004 12/14/2005
(559) 299-0345 ACTIVE

WELCOME CARE HOMES, INC., GRIFFITH HOUSE 040000833 05-G701 WELCOME CARE HOMES, INC.

1707  GRIFFITH AVENUE INTERMEDIATE CARE DEV DIS NURS 6 1427 BUCKINGHAM WAY

CLOVIS CA 93612 10 FRESNO CLOvVIS CA 93612 PROFIT CORPORATION

WINANS, JEREMY D (559) 291-3215 OPEN 0400343 08/03/2004 08/02/2005
(559) 299-0345 ACTIVE

WIL-LEA-MAR/MINARETS 040000940 05-G853 WIL-LEA-MAR

1076 W. MINARETS INTERMEDIATE CARE DEV DIS NURS 6 1076 WEST MINARETS

FRESNO CA 93650 10 FRESNO FRESNO CA 93650 PROFIT CORPORATION

RENGSTORF, ANDREA (559) 438-7743 OPEN 0400385 0172372005 01/22/2006
(559) 438-8779 ACTIVE

WIL-LEA-MAR/PORTLAND 040000883 05-G793 WIL-LEA-MAR/PORTLAND

186 E. PORTLAND INTERMEDIATE CARE DEV DIS NURS 6 186 E. PORTLAND

FRESNO CA 93720 10 FRESNO FRESNO CA 93720 PROFIT CORPORATION

RENGSTORF, ANDREA (559) 432-5025 OPEN 0400360 07/28/2004 07/27/2005
(559) 438-8779 ACTIVE

GOLDEN HARVEST ICF/DDN/DAGGETT/CLOSED 02-14-93 120000587 05-G540 JOSEPH L. VEGA

5801 DAGGETT INTERMEDIATE CARE DEV DIS NURS 6 4609 NAPAL COURT

BAKERSFIELD CA 93309 15 KERN BAKERSFIELD CA 93307 INDIVIDUAL

VEGA, JOSEPH L (661) 395-1174 CLOSED 02/14/1993 1200265

INACTIVE/CLOSED

GOLDEN HARVEST ICF/DDN/HALIFAX/CLOSED 02-14-93 120000586 05-G517 JOSEPH L. VEGA

5614  HALIFAX INTERMEDIATE CARE DEV DIS NURS 6 4609 NAPAL COURT

BAKERSFIELD CA 93309 15 KERN BAKERSFIELD CA 93307 INDIVIDUAL

VEGA, JOSEPH L (661) 836-1483 CLOSED 02/14/1993 1200264

INACTIVE/CLOSED
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GOLDEN HARVEST ICF/DDN/HEWLETTE/CLOSED 02-14-93

504  HEWLETTE
BAKERSFIELD
VEGA, JOSEPH L

CA 93309

(661) 395-0903

120000588 05-G534

INTERMEDIATE CARE DEV DIS NURS 6
15 KERN

CLOSED 02/14/1993

JOSEPH L. VEGA
4609 NAPAL COURT
BAKERSFIELD
1200266

CA 93307

INDIVIDUAL

INACTIVE/CLOSED

GRIFFITH PLACE

1371  GRIFFITH AVENUE

WASCO CA 93280
STOCKTON, JOHN

(661) 758-9055

120001299 55-G246

INTERMEDIATE CARE DEV DIS NURS 6
15 KERN

OPEN

COMMUNITY SUPPORT OPTIONS, INC.

1401 POSO DRIVE, P.0. BOX 464
WASCO CA 93280
1200518

(661) 758-5331

NONPROFIT CORPORATION
10/08/2004 10/07/2005
ACTIVE

KELLY & SCOTT’S CARE HOME
2212  5TH DRIVE

120001177 55-G041
INTERMEDIATE CARE DEV DIS NURS 6

KELLY & SCOTT’S CARE HOME
903 GREENFIELD DRIVE

DELANO CA 93215 15 KERN PORTERVILLE CA 93257 PARTNERSHIP
BAUMGARDNER, KELLY (661) 720-9304 OPEN 1200479 02/14/2004 02/13/2005
golferdattitude.com (661) 725-5301 (559) 783-1769 ACTIVE

KELLY & SCOTT’S CARE HOME INC. #2 120001683 KELLY & SCOTT’S CARE HOME

1324  5TH PLACE INTERMEDIATE CARE DEV DIS NURS & 903 GREENFIELD DRIVE

DELANO CA 93215 15 KERN PORTERVILLE CA 93257 PARTNERSHIP
BAUMGARDNER, KELLY (661) 725-5518 OPEN 1200673 12/24/2004 06/23/2005

golferaattitude.com

(559) 791-1601

(559) 783-1769

ACTIVE

LOYD’S LIBERTY HOMES, INC.
7200  ALTAVILLE LANE
BAKERSFIELD

WOZNICKI, SHANNON

ALTAVILLE LANE

CA 93309

(661) 831-2649

120000656 05-G629

INTERMEDIATE CARE DEV DIS NURS 6
15 KERN

OPEN

LOYD’S LIBERTY HOMES, INC.

3649 WEST BEECHWOODAVENUE, SUITE 106

FRESNO CA 93711
1200313
(559) 451-0399

PROFIT CORPORATION
03/11/2004 0371072005
ACTIVE

LOYD’S LIBERTY HOMES, INC. CHARTER OAK
4304  CHARTER OAK
BAKERSFIELD

LIVINGSTONE, ROGER

CA 93311

(661) 324-4317

120000914 55-G028

INTERMEDIATE CARE DEV DIS NURS 6
15 KERN

OPEN

LOYD’S LIBERTY HOMES, INC.

3649 WEST BEECHWOODAVENUE, SUITE 106

FRESNO CA 93711
1200366
(559) 451-0399

PROFIT CORPORATION
03/11/2004 0371072005

ACTIVE
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LOYD’S LIBERTY HOMES, INC. COLONY QAK 120000901 05-G718 LOYD/S LIBERTY HOMES, INC.

3301 COLONY OAK STREET INTERMEDIATE CARE DEV DIS NURS 6 3649 WEST BEECHWOODAVENUE, SUITE 106

BAKERSFIELD CA 93311 15 KERN FRESNO CA 93711 PROFIT CORPORATION
HAWLEY, DIANE (661) 664-0761 OPEN 1200360 03/11/2004 03/10/2005

(559) 451-0399 ACTIVE

LOYD’S LIBERTY HOMES, INC. COLUMBIA LANE

6800 COLUMBIA LANE

120000589 55-G093
INTERMEDIATE CARE DEV DIS NURS 6

LOYD’S LIBERTY HOMES, INC.
3649 WEST BEECHWOODAVENUE, SUITE 106

BAKERSFIELD CA 93309 15 KERN FRESNO CA 93711 PROFIT CORPORATION

LIVINGSTONE, ROGER (661) 832-2408 OPEN 1200267 03/11/2004 03/10/2005
(559) 451-0399 ACTIVE

LOYD’S LIBERTY HOMES, INC. HOLLY OAK 120001011 05-G872 LOYD’S LIBERTY HOMES, INC.

9605  HOLLY OAK DRIVE INTERMEDIATE CARE DEV DIS NURS 6 3649 WEST BEECHWOODAVENUE, SUITE 106

BAKERSFIELD CA 93311 15 KERN FRESNO CA 93711 PROFIT CORPORATION

WOZNICKI, SHANNON (661) 665-8150 OPEN 1200403 0371172004 03/10/2005

(559) 451-0399 ACTIVE

LOYD’S LIBERTY HOMES, INC. JOELYLE
304 JOELYLE STREET
BAKERSFIELD CA 93312

(661) 588-1850
(661) 835-5509

WOZNICKI, SHANNON

120000903 05-G765

INTERMEDIATE CARE DEV DIS NURS 6
15 KERN

OPEN

LOYD’S LIBERTY HOMES, INC.

3649 WEST BEECHWOODAVENUE, SUITE 106
FRESNO CA 93711
1200361

(559) 451-0399

I'ROFIT CORPORATION
(3/11/2004 03/10/2005
ICTIVE

LOYD’S LIBERTY HOMES, INC. KROLL WAY 120000684 05-G946 LOYD’S LIBERTY HOMES, INC.

7604  KROLL WAY INTERMEDIATE CARE DEV DIS NURS 6 3649 WEST BEECHWOODAVENUE, SUITE 106

BAKERSFIELD CA 93309 15 KERN FRESNO CA 93711 PROFIT CORPORATION

LIVINGSTONE, ROGER (661) 837-1471 OPEN 1200302 03/11/2004 03/10/2005
(559) 451-0399 ACTIVE

PINE HOME/CLOSED 7/18/95 120000987 NICANOR A. & ROSALIA O. ANNUA

2601  DRACENA STREET INTERMEDIATE CARE DEV DIS NURS 6 305 MYRTLE STREET

BAKERSFIELD CA 93304 15 KERN BAKERSFIELD CA 93304 INDIVIDUAL

ANNUA, ROSALIA © (661) 323-6079 CLOSED 07/18/1995 1200400

INACTIVE/CLOSED
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POSITIVE LIFESTYLES #1 120001038 05-G867 MARTIN H. LAGUE & JANICE WHEELOCK
422 BALBOA DRIVE INTERMEDIATE CARE DEV DIS NURS 6 1231 MAIN STREET
DELANO CA 93215 15 KERN DELANO CA 93215 PARTNERSHIP
WHEELOCK, JANICE (661) 721-2454 OPEN 1200428 04/05/2004 04/04/2005
(661) 721-3525 ACTIVE
POSITIVE LIFESTYLES #2 120001037 05-G868 MARTIN H. LAGUE & JANICE WHEELOCK
302 BALBOA DRIVE INTERMEDIATE CARE DEV DIS NURS 6 1231 MAIN STREET
DELANO CA 93215 15 KERN DELANO CA 93215 PARTNERSHIP
WHEELOCK, JANICE (661) 721-2758 OPEN 1200429 04/05/2004 04/04/2005
(661) 721-3525 ACTIVE
POSITIVE LIFESTYLES #3 120001178 55-G015 MARTIN H. LAGUE & JANICE WHEELOCK
1755  MAIN STREET INTERMEDIATE CARE DEV DIS NURS 6 1231 MAIN STREET
DELANO CA 93215 15 KERN DELANO CA 93215 PARTNERSHIP
WHEELOCK, JANICE (661) 720-9645 OPEN 1200472 08/06/2004 08/05/2005
(661) 721-3525 ACTIVE
RUFF RESIDENTIAL CARE/KENSINGTON 040000734 05-G636 ISABEL RUFF
2275  KENSINGTON WAY INTERMEDIATE CARE DEV DIS NURS 6 9677 HOME AVENUE
HANFORD CA 93230 16 KINGS HANFORD CA 93230 INDIVIDUAL
ANDREWS, LATARIA D (559) 582-6701 CLOSED 02/01/1997 0400322 01/12/1997 01/11/1998
INACTIVE/CLOSED
RUFF RESIDENTIAL CARE/MAGNOLIA 040000858 05-G737 ISABEL RUFF
403 WEST MAGNOLIA INTERMEDIATE CARE DEV DIS NURS 6 9677 HOME AVENUE
HANFORD CA 93230 16 KINGS HANFORD CA 93230 INDIVIDUAL
ANDREWS, LATARIA D (559) 584-1678 CLOSED 02/01/1997 0400349 0170371997 01/02/1998
INACTIVE/CLOSED
ALTANO HOUSE 960001738 05-G763 VALLEY VILLAGE
12902 ALTANO ST. INTERMEDIATE CARE DEV DIS NURS 12 20830 SHERMAN WAY
SYLMAR CA 91342 19 LOS ANGELES WINNETKA CA 91306-2782 NONPROFIT CORPORATION
CHAPA, FRED (818) 361-4222 OPEN 9600831 03/25/2004 03/24/2005
(818) 365-5422 1647 (818) 587-9450 ACTIVE
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ARLINGTON HOME #6 960001831 05-G857 ARLINGTON HOME CARE, INC.

1724  WEST 240TH STREET INTERMEDIATE CARE DEV DIS NURS 2209 ARLINGTON AVE.

LOMITA CA 90717 19 LOS ANGELES TORRANCE CA 90501 PROFIT CORPORATION

MATHARU, PRITAM S (310) 326-6219 OPEN 9600890 11/17/2004 11/16/2005
(310) 326-6219 1309 (310) 212-6626 ACTIVE

BEECHWOOD PARK 960002697 55-G387 LINDA GASSOUMIS

3358  BEECHWOOD INTERMEDIATE CARE DEV DIS NURS 838 LAS CASAS

LYNWOOD CA 90262 19 LOS ANGELES PACIFIC PALISADES CA 90272 INDIVIDUAL

GASSOUMIS, LINDA (310) 631-1001 OPEN 9601334 06/20/2004 06/19/2005
(310) 631-1001 2006 (310) 454-6892 ACTIVE

BIXBY KNOLL PLACE 960001702 05-G725 LOOP CARE, INC.

3706 PINE AVE INTERMEDIATE CARE DEV DIS NURS 3706 PINE AVENUE

LONG BEACH CA 90807 19 LOS ANGELES LONG BEACH CA 90807 PROFIT CORPORATION

DOJCINQVIC, SMYRNA (562) 595-9713 OPEN 9600823 05/02/2004 05/01/2005
(562) 595-9713 1657 (562) 595-9713 ACTIVE

BLAISDELL HOME 960002326 55-G288 RSCR CALIFORNIA, INC.

581 BLAISDELL DRIVE INTERMEDIATE CARE DEV DIS NURS 12900-8 GARDEN GROVE BLVD., SUITE 170

CLAREMONT CA 91711 19 LOS ANGELES GARDEN GROVE CA 92843 PROFIT CORPORATION

VARGO, VICKI A (909) 445-0051 OPEN 9601075 05/13/2004 05/12/2005
(909) 445-0051 1650 (909) 596-5360 ACTIVE

C AND C QUALITY CARE HOMES 11 960002068 55-G035 HORTENSE G. CRAWFORD

3425 W. 82ND PLACE INTERMEDIATE CARE DEV DIS NURS 3910 WELLINGTON RD

INGLEWOOD CA 90305 19 LOS ANGELES LOS ANGELES CA 90008 INDIVIDUAL

CRAWFORD, HORTENSE G (323) 758-3863 OPEN 9600988 08/27/2004 08/26/2005
(323) 758-0558 1657 (323) 758-3863 ACTIVE

CAMELOT DIVISION 960001150 05-G492 HARBOR HEALTH CARE, INC.

9902 ROSE STREET INTERMEDIATE CARE DEV DIS NURS 16917 CLARK AVENUE

BELLFLOWER CA 90706 19 LOS ANGELES BELLFLOWER CA 90706 PROFIT CORPORATION

LOFLIN, CHERYL (562) B04-6453 OPEN 9600600 01/04/2004 01/03/2005
(562) 804-0625 2006 (562) 866-7054 ACTIVE
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CAPISTRANO DIVISION 960001152 05-G460 HARBOR HEALTH CARE, INC.

9906 ROSE STREET INTERMEDIATE CARE DEV DIS NURS 6 16917 CLARK AVENUE

BELLFLOWER CA 90706 19 LOS ANGELES BELLFLOWER CA 90706 PROFIT CORPORATION

LOFLIN, CHERYL (562) 804-0625 OPEN 9600601 01/04/2004 01/03/2005
(562) 804-0625 1309 (562) 866-7054 ACTIVE

CARIDEAN PLACE 960001515 05-G597 CARRIE G. GRIFFIS

1948  THOREAU ST. INTERMEDIATE CARE DEV DIS NURS 6 1948 THOREAU ST.

LOS ANGELES CA 90047 19 LOS ANGELES LOS ANGELES CA 90047 INDIVIDUAL

GRIFFIS, CARRIE G (323) 779-2051 OPEN 9600761 07/14/2004 07/13/2005
(323) 779-3615 1650 ACTIVE

CASA DEL SOL 960002401 55-G271 DAYBREAK CARE CENTER, INC.

8141  TROOST AVENUE INTERMEDIATE CARE DEV DIS NURS 6 9040 SUNLAND BLVD

NORTH HOLLYWOOD CA 91605 . 19 LOS ANGELES SUN VALLEY CA 91352 PROFIT CORPORATION

CLARK, MICHELLE (818) 767-3618 OPEN 9601093 0170172005 12/31/2005
(818) 767-3618 1657 (818) 504-6154 ACTIVE

CERRITOS HOME CARE 960002558 55-G382 EDITH PARRENO

11541 BINGHAM STREET INTERMEDIATE CARE DEV DIS NURS 6 18427 STUDEBAKER ROAD, #250

CERRITOS CA 90703 19 LOS ANGELES CERRITOS CA 90703 INDIVIDUAL

PARRENO, EDITH (562) 860-3057 OPEN 9601206 06/30/2004 06/29/2005
(562) 860-3084 1659 (562) 402-5839 ACTIVE

K1 960002899 CK I INC.

43111 LEMONWOOD DR INTERMEDIATE CARE DEV DIS NURS 6 42129 MADISON CT

LANCASTER CA 93536 19 LOS ANGELES LANCASTER CA 93534 PROFIT CORPORATION

LAO, WENDELINE (661) 722-7025 PENDING 9601457

(661) 722-7025 PENDING

CK 11 960002901 CK 11

2236  WEST AVENUE K-9 INTERMEDIATE CARE DEV DIS NURS 0 2236 WEST AVENUE K-9

LANCASTER CA 93536 19 LOS ANGELES LANCASTER CA 93536 PROFIT CORPORATION

LAO, WENDELINE (661) 722-7025 PENDING 9601458

(661) 722-7025

PENDING
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COVINA CHILDRENS HOME 960001474 KIRAN K. NAIR
5109 N. GREER INTERMEDIATE CARE DEV DIS NURS O 5109 N. GREER
COVINA CA 91724 19 LOS ANGELES COVINA CA 91724 INDIVIDUAL
KUTTY, RAJINDER (626) 339-9460 CLOSED 03/03/1993 9600752
2019 INACTIVE/CLOSED
DAWNVIEW HOME 960002324 55-6G270 RSCR CALIFORNIA, INC.
3114  DAWNVIEW AVENUE INTERMEDIATE CARE DEV DIS NURS 6 12900-B GARDEN GROVE BLVD., SUITE 170
POMONA CA 91767 19 LOS ANGELES GARDEN GROVE CA 92843 PROFIT CORPORATION
CROWELL, JILL (909) 596-8300 OPEN 9601074 04/28/2004 04/27/2005
(909) 596-8300 2006 (909) 596-5360 ACTIVE
DISCOVERING HORIZONS-BALBOA HOUSE 960002865 55-G501 DISCOVERING HORIZONS
8903  BALBOA BLVD INTERMEDIATE CARE DEV DIS NURS 6 15725 PARTHENIA STREET
NORTHRIDGE CA 91324 19 LOS ANGELES NORTH HILLS CA 91343 NONPROFIT CORPORATION
MITCHELL, MEGAN M (818) 894-9301 OPEN 9601435 11/28/2004 05/27/2005
(818) 894-9301 ACTIVE
DOUGLASS HOME 960002322 55-G284 RSCR CALIFORNIA, INC.
1408 DOUGLASS DRIVE INTERMEDIATE CARE DEV DIS NURS 6 12900-B GARDEN GROVE BLVD., SUITE 170
POMONA CA 91768 19 LOS ANGELES GARDEN GROVE CA 92843 PROFIT CORPORATION
LORD, PATRICK (909) 397-5824 OPEN 9601073 05/04/2004 05/03/2005
(909) 397-5824 1309 (909) 596-5360 ACTIVE
DOWNEY ADULT HOME CARE 960002769 55-G460 DANIEL S. ARCEO
7943 7 TH STREET INTERMEDIATE CARE DEV DIS NURS 6 1229 WEST 141ST STREET
DOWNEY CA 90241 19 LOS ANGELES GARDENA CA 90247 INDIVIDUAL
(562) 923-2454 OPEN 9601372 09/18/2004 09/17/2005
0545 (310) 329-7972 ACTIVE
DOWNEY ADULT HOME CARE II 960002792 DANIEL S. ARCEO
10247 WILEY BURKE AVENUE INTERMEDIATE CARE DEV DIS NURS 6 1229 WEST 141ST STREET
DOWNEY A 90241 19 LOS ANGELES GARDENA CA 90247 INDIVIDUAL
LOPEZ, FELOMINA (562) 928-7716 OPEN 9601392 04/04/2005 10/03/2005
1659 (310) 329-7972 ACTIVE
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DWC HOME CARE 960002760 55-G484 FLORANTE AND MARIA LUISA DELEON

15340 MANZANARES ROAD INTERMEDIATE CARE DEV DIS NURS 6 16551 E. MURPHY ROAD

LA MIRADA CA 90638 19 LOS ANGELES LA MIRADA CA 90638 INDIVIDUAL

DELEON, MARIA (562) 947-2802 OPEN 9601367 03/24/2004 03/23/2005

0545 (562) 947-2802 ACTIVE

FAMILY CARE SOLUTION 960002744 IMMEDIATE CARE, INC.

1352  GRANT STREET INTERMEDIATE CARE DEV DIS NURS 6 3224 CORINTH AVENUE

SANTA MONICA CA 90405 19 LOS ANGELES LOS ANGELES CA 90066 PROFIT CORPORATION
(310) 391-2548 CLOSED 03/24/2003 9601374 1271072002 06/09/2003

1309 (310) 391-2548 INACTIVE/CLOSED

FE V. ESGUERRA 960001614

2062 WHITE OAK AVE INTERMEDIATE CARE DEV DIS NURS D

VAN NUYS CA 91406 19 LOS ANGELES

ESPERANZA, FE V (818) 342-6057 CLOSED 12/17/1992

G & E CARE HOME 960002689 55-G406 GERARDO O. PASCUAL & EVELYN P. PASCUAL

19244 ELBERLAND STREET INTERMEDIATE CARE DEV DIS NURS 6 616 WREDE WAY

WEST COVINA CA 91792 19 LOS ANGELES WEST COVINA CA 91791 INDIVIDUAL

PASCUAL, EVELYN P (626) 964-4004 OPEN 9601329 06/30/2004 06/29/2005
(626) 964-9446 1649 (626) 964-4004 ACTIVE

G E PEDIATRIC CARE 960002098 55-G060 GERARDO&EVELYN PASCUAL

626 BOYER LANE INTERMEDIATE CARE DEV DIS NURS 6 626 BOYER LANE

LA PUENTE CA 91744 19 LOS ANGELES LA PUENTE CA 91744 PARTNERSHIP

PASCUAL, EVELYN P (626) 964-4004 OPEN 9601002 1172772004 11/26/2005
(626) 964-9446 1659 ACTIVE

G M HOME 11 960001826 05-G845 SUSAN G. MARTINEZ

14771 EAST RAGAN DRIVE INTERMEDIATE CARE DEV DIS NURS 6 14771 RAGAN DRIVE

LA MIRADA CA 90638 19 LOS ANGELES LA MIRADA CA 90638 PARTNERSHIP

MARTINEZ, SUSAN G (562) 946-9266 OPEN 9600887 11/08/2004 11/07/2005
(562) 944-3090 1275 (562) 946-9266 ACTIVE
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G M HOME III : 960002347 55-G349 HENRY JACOT MARTINEZ & SUSAN GO MARTINEZ

1847 EL TRAVESIA DRIVE INTERMEDIATE CARE DEV DIS NURS 6 1847 EL TRAVESIA DRIVE

LA HABRA HEIGHTS CA 90631 19 LOS ANGELES LA HABRA HEIGHTS CA 90631 INDIVIDUAL

MARTINEZ, SUSAN G (562) 690-1283 OPEN 9601078 04/24/2004 04/23/2005
(562) 697-3675 1650 (562) 690-1283 ACTIVE

GALE HOUSE 960001571 A/P UNITED ENTERPRISES

15125 EAST GALE AVE INTERMEDIATE CARE DEV DIS NURS 6 6808 ATLANTIC BLVD.

HACIENDA HEIGHTS CA 91745 19 LOS ANGELES BELL CA 90201 PARTNERSHIP

SIAHAAN, EDWARD (626) 330-4048 CLOSED 0170771993 9600783

DENIED

GERALDINE PEDIATRIC CARE 960002556 55-G322 GERARDO O. PASCUAL & EVELYN P. PASCUAL

304 CALLE ALCAZAR INTERMEDIATE CARE DEV DIS NURS 6 616 WREDE WAY

WALNUT CA 91789 19 LOS ANGELES WEST COVINA CA 91791 INDIVIDUAL

PASCUAL, RN, EVELYN P (909) 468-9009 OPEN 9601195 02/02/2004 02/01/2005
(909) 468-4778 1657 (626) 964-4004 ACTIVE

GERELYN PEDIATRIC CARE 960002280 55-G212 GERARDO O. PASCUAL & EVELYN P. PASCUAL

617 SENTOUS AVENUE INTERMEDIATE CARE DEV DIS NURS 6 616 WREDE WAY

WEST COVINA CA 91792 19 LOS ANGELES WEST COVINA CA 91791 INDIVIDUAL
(626) 839-5777 OPEN 9601060 07/21/2004 07/20/2005
(626) 839-1578 1650 (626) 964-4004 ACTIVE

GRANADA DIVISION 960001148 05-G457 HARBOR HEALTH CARE, INC.

9904  ROSE STREET INTERMEDIATE CARE DEV DIS NURS 6 16917 CLARK AVENUE

BELLFLOWER CA 90706 19 LOS ANGELES BELLFLOWER CA 90706 PROFIT CORPORATION

LOFLIN, CHERYL (562) B04-0624 OPEN 9600599 01/04/2004 01/03/2005
(562) 804-0625 1309 (562) 866-7054 ACTIVE

HACIENDA HOUSE 960001570 A/P UNITED ENTERPRISES

15135 GALE AVENUE INTERMEDIATE CARE DEV DIS NURS & 6808 ATLANTIC BLVD.

HACIENDA HEIGHTS CA 91745 19 LOS ANGELES BELL CA 90201 PARTNERSHIP

SIAHAAN, EDWARD (626) 330-4048 CLOSED 01/07/1994 9600782

DENIED
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HARVEST MOON ICF/DDN 960002840 YOLIE A. CRUME
1017  HARVEST MOON INTERMEDIATE CARE DEV DIS NURS 6 1925 WINDWARD POINT
WEST COVINA CA 91792 19 LOS ANGELES DISCOVERY BAY CA 94514 INDIVIDUAL
CRUME, YOLIE A (925) 634-8786 PENDING 9601418
(925) 634-8786 PENDING
HOLY INFANT HOME FOR CHILDREN 960001050 05-G489 UNITED CARE PROVIDER, INC.
4710  KENMORE AVENUE INTERMEDIATE CARE DEV DIS NURS 6 18409 E. DANCY STREET
BALDWIN PARK CA 91706 19 LOS ANGELES ROWLAND HEIGHTS CA 91748 PROFIT CORPORATION
FESTEJO, ANITA H (626) 962-8568 OPEN 9600564 06/06/2004 06/05/2005
(626) 962-2444 1650 (626) 964-5052 ACTIVE
HOOVER HOME 960002870 AUXILIARY RESIDENTIAL CARE, INC.
1306  NORTH HOOVER INTERMEDIATE CARE DEV DIS NURS 6 25571 MARGUERITE PARKWAY, STE. A-317
LOS ANGELES CA 90027 19 LOS ANGELES MISSION VIEJO CA 92692 PROFIT CORPORATION
ORONICO, TERESITA P (323) 669-2771 OPEN 9601438 03/08/2005 09/07/2005
(949) 388-0451 ACTIVE
IDEAL HOME CARE I1I 960002023 FEMY SANTOS
14023 DOTY AVENUE INTERMEDIATE CARE DEV DIS NURS O 2348 WANDERING RIDGE
HAWTHORNE CA 90250 19 LOS ANGELES CHINO HILLS CA 91709 INDIVIDUAL
SANTOS, FEMY (800) 677-7380 CLOSED 09/24/1996 9600973
2032 WITHDRAWN
JANRAY 960001896 55-G070 RAMON & MARIA BAESA
12921 BIOLA AVENUE INTERMEDIATE CARE DEV DIS NURS 6 12921 BIOLA AVENUE
LA MIRADA CA 90638 19 LOS ANGELES LA MIRADA CA 90638 INDIVIDUAL
BAESA, RAMON (562) 906-2992 OPEN 9600908 11/09/2004 11/08/2005
(562) 906-2992 1650 (562) 906-2992 ACTIVE
JO-MI ALTA 5 960001871 05-G921 CECILIA A. CUEVAS
2075 N. EL MOLINO INTERMEDIATE CARE DEV DIS NURS 6 1849 AYERS WAY
ALTADENA CA 91001 19 LOS ANGELES BURBANK CA 91501 INDIVIDUAL
CUEVAS, CECILIA (626) 791-1321 OPEN 9600896 02/10/2004 02/09/2005
(818) 841-4403 1649 (818) 841-1044 ACTIVE
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JO-MI ALTA 9 960001873
2079 N.EL MOLINO INTERMEDIATE CARE DEV DIS NURS 0
ALTADENA CA 91001 19 LOS ANGELES
CUEVAS, ROGER (626) 791-1321 CLOSED 09/30/1995
0529
JO-MI ALTA-7 ICF/DD-N 960001872
2077 N. EL MOLINO INTERMEDIATE CARE DEV DIS NURS O
ALTADENA CA 91001 19 LOS ANGELES
CUEVAS, ROGER (626) 791-1321 CLOSED 09/30/1995
2035
JO-MI BROADMOOR 960001355 05-G547 CECILIA A. CUEVAS
1547 S. BROADMOOR INTERMEDIATE CARE DEV DIS NURS 6 1849 AYERS WAY
W. COVINA CA 91790 19 LOS ANGELES BURBANK CA 91501 INDIVIDUAL
CUEVAS, CECILIA (626) 917-1833 OPEN 9600695 03/01/2004 0272872005
(818) 841-4403 1659 (818) 841-1044 ACTIVE
JO-MI INTERMEDIATE CARE FAC/DEVELOPMENTALLY-NRSG 960001255 05-G488 CECILIA A. CUEVAS
2128  SHIRLEE INTERMEDIATE CARE DEV DIS NURS 6 1849 AYERS WAY
WEST COVINA CA 91792 19 LOS ANGELES BURBANK CA 91501 INDIVIDUAL
CUEVAS, CECILIA A (626) 854-0670 OPEN 9600650 05/29/2004 05/28/2005
(818) 841-4403 1275 (818) 841-1044 ACTIVE
L.A. CARE CENTER 960002203 L.A. CARE CENTER, INC.
1416 W 87TH STREET INTERMEDIATE CARE DEV DIS NURS O 1416 W. B7TH STREET
LOS ANGELES CA 90047 19 LOS ANGELES LOS ANGELES CA 90047 NONPROFIT CORPORATION
(323) 293-6163 CLOSED 10/22/1997 9601040
(323) 293-6163 INACTIVE/CLOSED
LAVERNA GUEST HOME 960002218 55-G224 MODEL RESIDENTIAL HOME, INC.
2227  LAVERNA AVENUE INTERMEDIATE CARE DEV DIS NURS 6 5129 LOLETA AVENUE
LOS ANGELES CA 90041 19 LOS ANGELES LOS ANGELES CA 90041 PROFIT CORPORATION

MORENO, EVELYN B (323) 254-3621

(323) 254-3655

OPEN
1231

9601042
(323) 254-3949

03/13/2004 03/12/2005
ACTIVE
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LIFE SERVICES 960001602 MANUAL C. AND NATIVIDAD G. AGUILERA, M.D.
27622 LONG HILL DRIVE INTERMEDIATE CARE DEV DIS NURS 0 27622 LONG HILL DR.
RANCHO PALOS VERDES CA 90274 19 LOS ANGELES RANCHO PALOS VERDES CA 90274 INDIVIDUAL
AGUILERA, NATIVIDAD G (310) 834-4412 CLOSED 03/09/1994 9600795
WITHDRAWN
LIN-ROS BEST HOME CARE 960001904 05-G949 ROSENDA M. CHAPMAN AND ROSELINE B. TANGLAO
6127  FAUST AVENUE INTERMEDIATE CARE DEV DIS NURS 6 254 EAST 228TH STREET
LAKEWOOD CA 90713 19 LOS ANGELES CARSON CA 90745 PARTNERSHIP
OLIVERA, ERLINDA A (562) 867-0792 OPEN 9600914 02/07/2005 02/06/2006
(562) 867-0792 1659 (310) 518-5178 ACTIVE
LIN-ROS BEST HOME CARE #2 960002393 55-G248 ROSENDA M. CHAPMAN AND ROSELINE B. TANGLAO
254 E. 228TH STREET INTERMEDIATE CARE DEV DIS NURS 6 254 EAST 228TH STREET
CARSON CA 90745 19 LOS ANGELES CARSON CA 90745 PARTNERSHIP
CHAPMAN, ROSENDA M (310) 518-5178 OPEN 9601097 02/23/2005 02/22/2006
(310) 518-5005 0545 (310) 518-5178 ACTIVE
LOOP HOME FOUNDATION, INC. 960002368 55-G275 126TH STREET HOMES INC.
4180 W. 126TH STREET INTERMEDIATE CARE DEV DIS NURS 6 4180 W. 126TH STREET
HAWTHORNE CA 90250 19 LOS ANGELES HAWTHORNE CA 90250 PROFIT CORPORATION
DOJCINOVIC, SMYRNA (310) 676-7634 OPEN 9601085 05/02/2004 05/01/2005
(310) 676-7634 2006 (310) 676-7634 ACTIVE
LOOP HOME FOUNDATION, INC. Il 960002416 55-G259 DALTON AVENUE HOMES, INC.
15918 DALTON ST. INTERMEDIATE CARE DEV DIS NURS 6 15918 DALTON STREET
GARDENA CA 90247 19 LOS ANGELES GARDENA CA 90247 PROFIT CORPORATION
DOJCINOVIC, SMYRNA (310) 767-1461 OPEN 9601101 05/02/2004 05/01/2005
1647 (310) 630-0636 ACTIVE
MAPLE SPRINGS ICF/DDN HOME 960002867 SISTERS & SISTERS INCORPORATED
23645 MAPLE SPRINGS DR INTERMEDIATE CARE DEV DIS NURS 6 2801 S. DIAMOND BARBLVD
DIAMOND BAR CA 91765 19 LOS ANGELES DIAMOND BAR CA 91765 PROFIT CORPORATION
DE GUZMAN, EMERITA (909) 861-6185 OPEN 9601436 01/26/2005 07/25/2005

(909) 348-0444 ACTIVE
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MERCEDES HOME 960001796 AUGUSTO J. DAVID

937 WEST PINE STREET INTERMEDIATE CARE DEV DIS NURS 6 11500 PALMS BLBD.

WEST COVINA CA 91790 19 LOS ANGELES LOS ANGELES CA 90066 PROFIT CORPORATION

DAVID, AUGUSTO J (626) 919-0886 CLOSED 1171471995 9600872 06/22/1995 12/21/1995

0452 INACTIVE/CLOSED

MINUET DIVISION 960001071 05-G422 HARBOR HEALTH CARE, INC.

9634  ROSE STREET INTERMEDIATE CARE DEV DIS NURS 6 16917 CLARK AVENUE

BELLFLOWER CA 90706 19 LOS ANGELES BELLFLOWER CA 90706 PROFIT CORPORATION

LOFLIN, CHERYL (562) 866-1562 OPEN 9600573 01/04/2004 01/03/2005
(562) 866-7054 1657 (562) 866-7054 ACTIVE

MT MITCHELL HOME 960001587 05-G677 THE FOMBY ROSE CORPORATION

522 E. 157TH ST. INTERMEDIATE CARE DEV DIS NURS 6 3015 1/2 S. KENWOOD

GARDENA CA 90248 19 LOS ANGELES LOS ANGELES CA 90007 PROFIT CORPORATION

REID, DOROTHY (310) 538-4126 OPEN 9600787 03/26/2004 03/25/2005
(310) 329-8416 1309 ACTIVE

MVCCC INC./FORBES DIVISION 960002295 55-G242 DAVID HOOYENGA AND MARIA HOOYENGA

2472  FORBES STREET INTERMEDIATE CARE DEV DIS NURS 6 9140 MONTE VISTA AVENUE

CLAREMONT CA 91711 19 LOS ANGELES MONTCLAIR CA 91763 PROFIT CORPORATION
(909) 984-6002 OPEN 9601062 12/08/2004 12/07/2005
(909) 624-6014 1309 (909) 949-8343 ACTIVE

MVM HOME I1 960002743 MVM HOMES, INC.

16230 ORCHARD AVENUE INTERMEDIATE CARE DEV DIS NURS 6 16230 ORCHARD AVENUE

GARDENA CA 90247 19 LOS ANGELES GARDENA CA 90247 PROFIT CORPORATION
(310) 767-1461 OPEN 9601366 07/01/2004 06/30/2005

1309 (310) 767-1461 ACTIVE

NORMANDIE PLACE 960001601 05-G639 FEMMY SANTOS AND DANIEL ARCEO

14509 S NORMANDIE INTERMEDIATE CARE DEV DIS NURS 6 1256 W. 141ST.

GARDENA CA 90247 19 LOS ANGELES GARDENA CA 90247 PARTNERSHIP

DONATO, WILLIAM M (310) 767-1390 OPEN 9600798 1172472004 1172372005
(310) 767-1007 1647 (310) 327-3237 ACTIVE
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NORRIS DIVISION 960002403 55-G312 DAYBREAK CARE CENTER, INC.

8712  NORRIS AVENUE INTERMEDIATE CARE DEV DIS NURS 6 9040 SUNLAND BLVD

SUN VALLEY CA 91352 19 LOS ANGELES SUN VALLEY CA 91352 PROFIT CORPORATION

CLARKE, MICHELLE (818) 768-8154 OPEN 9601094 0170172005 12/31/2005
(818) 504-6156 2006 (818) 504-6154 ACTIVE

OCCIDENTAL HOME 960002310 55-G423 RSCR CALIFORNIA, INC.

1010  OCCIDENTAL DRIVE INTERMEDIATE CARE DEV DIS NURS 6 12900-B GARDEN GROVE BLVD., SUITE 170

CLAREMONT CA 91711 19 LOS ANGELES GARDEN GROVE CA 92843 PROFIT CORPORATION

VARGO, VICKI A (909) 624-4954 OPEN 9601067 05/13/2004 05/12/2005
(909) 624-4954 1309 (909) 596-5360 ACTIVE

OS/LYN CENTER 960001978 05-G989 MODEL RESIDENTIAL HOME, INC.

5129  LOLETA AVENUE INTERMEDIATE CARE DEV DIS NURS 6 5129 LOLETA AVENUE

LOS ANGELES CA 90041 19 LOS ANGELES LOS ANGELES CA 90041 PROFIT CORPORATION

MORENO, EVELYN B (323) 254-3949 CLOSED 06/21/2002 9600954 09/13/2001 03/12/2002

2015 (323) 254-3949 INACTIVE/CLOSED

PHOENIX DIVISION 960001043 05-G396 HARBOR HEALTH CARE, INC.

9630  ROSE STREET INTERMEDIATE CARE DEV DIS NURS 6 16917 CLARK AVENUE

BELLFLOWER CA 90706 19 LOS ANGELES BELLFLOMWER CA 90706 PROFIT CORPORATION

LOFLIN, CHERYL (562) 866-8235 OPEN 9600558 01/04/2004 01/03/2005
(562) 867-8053 1275 (562) 866-7054 ACTIVE

PRIME HEALTH 960001544

8500  HANNA INTERMEDIATE CARE DEV DIS NURS O

WEST HILLS CA 91367 19 LOS ANGELES

MARTIN, HELEN (818) 361-6214 CLOSED 10/14/1992

R & C QUALITY CARE 960002211 55-G140 CORAZON/ROMULO NARNE

1040 S BUBBLING WELL ROAD INTERMEDIATE CARE DEV DIS NURS 6 16318 QUINCE CIRCLE

WEST COVINA CA 91790 19 LOS ANGELES HACIENDA HEIGHTS CA 91745 INDIVIDUAL

NARNE, RN, CORAZON (626) 918-8269 OPEN 9601037 09/26/2004 09/25/2005
(626) 918-8469 1649 (626) 336-0664 ACTIVE
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R & D HOME CARE 960001603 05-G646 ROSA R. GUERRERO

16221 MENLO AVENUE INTERMEDIATE CARE DEV DIS NURS 6 908 FRIGATE AVENUE

GARDENA CA 90247 19 LOS ANGELES WILMINGTON CA 90744 INDIVIDUAL

DONATO, WM MICHAEL (310) 329-8853 OPEN 9600797 09/11/2004 09/10/2005
(310) 329-8315 1659 (310) 830-9790 ACTIVE

RCN PEDIATRIC CARE 960001894 05-G906 CORAZON/ROMULO NARNE

1520 N. HACIENDA BLVD. INTERMEDIATE CARE DEV DIS NURS 6 16318 QUINCE CIRCLE

LA PUENTE CA 91744 19 LOS ANGELES HACIENDA HEIGHTS CA 91745 INDIVIDUAL

NARNE, RN, CORAZON (626) 917-6674 OPEN 9600906 09/05/2004 09/04/2005
(626) 917-5434 1610 (626) 917-6674 ACTIVE

RCN PEDIATRIC CARE II 960002538 55-G321 ROMULO/CORAZON NARNE

15525 FELLOWSHIP STREET INTERMEDIATE CARE DEV DIS NURS 6 16318 QUINCE CIRCLE

LA PUENTE CA 91744 19 LOS ANGELES HACIENDA HEIGHTS CA 91745 INDIVIDUAL

NARNE, RN, CORAZON (626) 918-8830 OPEN 9601175 12/30/2004 12/29/2005
(626) 918-5190 1647 (626) 336-0664 ACTIVE

RCN PEDIATRIC CARE III 960002757 55-G463 CORAZON NARNE

1429  GREENBERRY DRIVE INTERMEDIATE CARE DEV DIS NURS 6 16318 QUINCE CIRCLE

LA PUENTE CA 91744 19 LOS ANGELES HACIENDA HEIGHTS CA 91745 INDIVIDUAL
(626) 917-9385 OPEN 9601368 12/06/2004 12/05/2005
(626) 917-9685 1659 (626) 483-8175 ACTIVE

ROSCIEL’S HOME 960001973 55-G082 EDITH C. AVANZADO

1640 DOUBLEGROVE ST. INTERMEDIATE CARE DEV DIS NURS 6 1756 N. HILL AVENUE

WEST COVINA CA 91791 19 LOS ANGELES PASADENA CA 91104 INDIVIDUAL

WHITE, TAMI (626) 917-3249 CLOSED 11/26/2002 9600951 0472372000 04/22/2001

1379 INACTIVE/CLOSED

ROSE DIVISION 960000872 05-G383 HARBOR HEALTH CARE, INC.

9632 ROSE STREET INTERMEDIATE CARE DEV DIS NURS 6 16917 CLARK AVENUE

BELLFLOWER CA 90706 19 LOS ANGELES BELLFLOWER CA 90706 PROFIT CORPORATION

LOFLIN, CHERYL (562) 866-1562 OPEN 9600480 01/04/2004 01/03/2005
(562) 867-8053 2006 (562) 866-7054 ACTIVE




Program : ACL673
Report No: MR-ACL673-R001

FACILITY NAME
STREET ADDRESS
CITY / STATE / ZIP
ADMINISTRATOR

DEPARTMENT OF HEALTH SERVICES - LICENSING AND CERTIFICATION

TELEPHONE NO.

FACILITY LISTING

STATEWIDE
ACLAIMS ID. PROVIDER NO. OSHPD NO.
FACILITY TYPE TOTAL CAPACITY
COUNTY ACCREDITATION
STATUS CLOSURE/SUSPEND DATE

Run Date: 03/17/2005
Page: 24

LICENSEE NAME
STREET ADDRESS
CITY / STATE / ZIP
LICENSE NUMBER

LICENSEE TYPE
|--- LICENSE DATES --|
EFFECTIVE  EXPIRATION

E-MAIL ADDRESS FAX NUMBER PERSON ASSIGNED TO PHONE NO. LICENSE STATUS
ROSE DIVISION 960002437
9632 ROSE STREET INTERMEDIATE CARE DEV DIS NURS 0
BELLFLOWER CA 90706 19 LOS ANGELES
LOFLIN, CHERYL (562) 866-1562 CLOSED 0271971999
2032
SANTOS RESIDENTIAL CARE HOME 960001690
3309 BALDWIN PARK BLVD. INTERMEDIATE CARE DEV DIS NURS O
BALDWIN PARK CA 91706 19 LOS ANGELES
SANTOS, ROSARIO G (626) 579-5274 CLOSED 07/16/1993
0545
SGM FOSTER 960002874 M.G. ASSISTED CARE HOMES, INC.
15803 FOSTER ROAD INTERMEDIATE CARE DEV DIS NURS 6 15406 OLIVE BRANCH DRIVE
LA MIRADA CA 90638 19 LOS ANGELES LA MIRADA CA 90638 PROFIT CORPORATION
MARTINEZ, SUSAN G (562) 947-9696 OPEN 9601441 12/02/2004 06/01/2005
(562) 947-9696 ACTIVE
STERRA HOUSE 960002087 55-G106 WILSON HEALTH CARE, INC.
12632 206TH STREET INTERMEDIATE CARE DEV DIS NURS 6 12632 206TH STREET
LAKEWOOD CA 90715 19 LOS ANGELES LAKEWOOD CA 90715 PROFIT CORPORATION
WILSON, MARK (562) 809-0042 OPEN 9600997 10/28/2004 10/27/2005
(562) 809-0042 2006 (562) 460-5119 ACTIVE
ST JUDES HOME FOR CHILDREN 960001765 05-G811 UNITED CARE PROVIDER, INC.
7435  HALRAY AVE. INTERMEDIATE CARE DEV DIS NURS 6 18409 E. DANCY STREET
WHITTIER CA 90606 19 LOS ANGELES ROWLAND HEIGHTS CA 91748 PROFIT CORPORATION
FESTEJO, ADOLFO J (562) 698-7286 OPEN 9600848 05/25/2004 05/24/2005
(562) 945-6388 1309 (626) 964-5052 ACTIVE
ST. LUCY’S GROUP HOME FOR CHILDREN 960001409 05-G560 UNITED CARE PROVIDER, INC.
4702  CUTLER AVE. INTERMEDIATE CARE DEV DIS NURS 6 18409 E. DANCY STREET
BALDWIN PARK CA 91706 19 LOS ANGELES ROWLAND HEIGHTS CA 91748 PROFIT CORPORATION
FESTEJO, ANITA H (626) 814-1603 OPEN 9600721 07/07/2004 07/06/2005
(626) 814-4483 0545 (626) 964-5052 ACTIVE
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ST. MARTHA’S HOME 960002414 DANILO C. RAMOS & ESTRELLA RAMOS

2733  TORY ST. INTERMEDIATE CARE DEV DIS NURS 6 2733 TORY ST.

WEST COVINA CA 91792 19 LOS ANGELES WEST COVINA CA 91792 INDIVIDUAL
(626) 965-2382 CLOSED 0770272001 9601100 0770372000 01/02/2001

0529 (626) 965-4899 INACTIVE/CLOSED

TEMPLE GARDEN HOMES #3 960002115 55-G174 FLORENCIA I. PILPA

9556  BROADWAY INTERMEDIATE CARE DEV DIS NURS 6 5746 LOMA AVE.

TEMPLE CA 91780 19 LOS ANGELES TEMPLE CA 91780 INDIVIDUAL

PILPA, FLORENCIA I (626) 292-1952 OPEN 9601007 0670572004 06/04/2005
(626) 286-4402 1309 (626) 286-6408 ACTIVE

TEMPLE GARDEN HOMES #6 960002879 TEMPLE GARDEN HOMES FOR THE DEV. DISABLED, INC.

4675 YORK BLVD INTERMEDIATE CARE DEV DIS NURS 6 5746 LOMA AVENUE

LOS ANGELES CA 90041 19 LOS ANGELES TEMPLE CITY CA 91780 PROFIT CORPORATION

PILPA, FLORENCIA I (626) 453-3898 PENDING 9601444

(626) 286-6408 PENDING

TEMPLE GARDEN HOMES NO. 2 - ICF/DD-N 960001926 55-G150 FLORENCIA I. PILPA

1507  NORTH AVENUE 47 INTERMEDIATE CARE DEV DIS NURS 6 5746 LOMA AVE.

LOS ANGELES CA 90042 19 LOS ANGELES TEMPLE CA 91780 INDIVIDUAL

PILPA, FLORENCIA 1 (323) 254-6991 OPEN 9600931 11/22/2004 11/21/2005
(323) 257-7458 1647 (626) 286-6408 ACTIVE

THE DAVIS - CASTRO HOME 960001466 THE DAVIS-CASTRO HOME

352 WESTBOURNE DRIVE INTERMEDIATE CARE DEV DIS NURS 6 350 WESTBOURNE

LOS ANGELES CA 90048 19 LOS ANGELES LOS ANGELES CA 90048 NONPROFIT CORPORATION

DAVIS, PATRICIA (310) 657-3535 CLOSED 04/14/1992 9600751 10/14/1992 04/13/1993

0529 INACTIVE/CLOSED

THE JALS 960001232 05-G539 CARING HOME, INCORPORATED

505 WEST AVENUE K INTERMEDIATE CARE DEV DIS NURS 6 505 WEST AVENUE K

LANCASTER CA 93534 19 LOS ANGELES LANCASTER CA 93534 PROFIT CORPORATION

LINAG, AURITA S (661) 723-7245 CLOSED 08/26/2004 9600638 0270572004 02/04/2005
(661) 945-3375 1649 (661) 723-7245 INACTIVE/CLOSED
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THE JALS 11 960001625 RAINBOW CENTER, INCORPORATED

509 WEST AVE J-14 INTERMEDIATE CARE DEV DIS NURS 6 509 WEST AVENUE J-14

LANCASTER CA 93534 19 LOS ANGELES LANCASTER CA 93534 PROFIT CORPORATION

LINAO, AURITA S (661) 723-3373 CLOSED 03/07/2004 9600805 02/05/2004 02/04/2005
(661) 945-3375 2006 (661) 723-7245 INACTIVE/CLOSED

THE LIGHTHOUSE CENTER I 960002076 55-G047 AS & JL CORPORATION

609 WEST AVENUE J-12 INTERMEDIATE CARE DEV DIS NURS 6 609 WEST AVENUE J-12

LANCASTER CA 93534 19 LOS ANGELES LANCASTER CA 93534 PROFIT CORPORATION

LINAO, AURITA S (661) 940-7066 CLOSED 08/25/2004 9600991 10/01/2003 09/30/2004
(661) 505-3375 1649 (661) 723-7245 INACTIVE/CLOSED

UCP LONGO HOUSE 960000889 05-G238 UNITED CEREBRAL PALSY/SPASTIC CHILDREN'S FDN

11051 OLD SANTA SUSANA PASS ROAD INTERMEDIATE CARE DEV DIS NURS 6 6430 INDEPENDENCE AVENUE

CHATSWORTH CA 91311 19 LOS ANGELES WOODLAND HILLS CA 91367 NONPROFIT CORPORATION

MOWREY, NORMA D (818) 998-8755 OPEN 9600486 12/02/2004 12/01/2005
(818) 998-7796 1659 (818) 782-2211 ACTIVE

UCP SAN PEDRO HOUSE 960000874 05-G371 UNITED CEREBRAL PALSY/SPASTIC CHILDRENS FOUNDATION

911 WEYMOUTH INTERMEDIATE CARE DEV DIS NURS 6 6430 INDEPENDENCE AVENUE

SAN PEDRO CA 90732 19 LOS ANGELES WOODLAND HILLS CA 91367 NONPROFIT CORPORATION

MITCHELL, MEGAN (310) 548-9311 OPEN 9600481 0472372004 04/22/2005
(310) 548-9265 1647 (818) 782-2211 ACTIVE

UCP/SCF ICF/DD-N HATCHER HOUSE 960000894 55-G185 UNITED CEREBRAL PALSY/SPASTIC CHILDREN’S FDN.

11051 OLD SANTA SUSANA PASS ROAD INTERMED[ATE CARE DEV DIS NURS 6430 INDEPENDENCE AVENUE

CHATSWORTH CA 91311 19 LOS ANGELES WOODLAND HILLS CA 91367 NONPROFIT CORPORATION

DE HAAN MOWREY, NORMA (818) 998-8755 OPEN 9600490 0270572004 02/04/2005
(818) 998-7796 1659 (818) 782-2211 ACTIVE

UCP/SCF ICF/DD-N MAX FACTOR HOUSE 960000900 05-G242 UNITED CEREBRAL PALSY/SPASTIC CHILDREN’S FDN.

11051 OLD SANTA SUSANA PASS ROAD INTERMEDIATE CARE DEV DIS NURS 6 6430 INDEPENDENCE AVENUE

CHATSWORTH CA 91311 19 LOS ANGELES WOODLAND HILLS CA 91367 NONPROFIT CORPORATION

MOWREY, NORMA

(818) 998-8755
(818) 998-7796

OPEN
1275

9600492
(818) 782-2211

12/12/2004
ACTIVE

12/11/2005
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UCP/SCF ICF/DD-N NEWPORT HOUSE 960000897 05-G237 UNITED CEREBRAL PALSY/SPASTIC CHILDREN‘S FDN.

11051 OLD SANTA SUSANA PASS ROAD INTERMEDIATE CARE DEV DIS NURS 6430 INDEPENDENCE AVENUE

CHATSWORTH CA 91311 19 LOS ANGELES WOODLAND HILLS CA 91367 NONPROFIT CORPORATION

MOWREY, NORMA (818) 998-8755 OPEN 9600491 12/02/2004 12/01/2005
(818) 998-7796 1309 (818) 782-2211 ACTIVE

UCP/SCF ICF/DD-N OLTON HOUSE 960000858 05-G368 UNITED CEREBRAL PALSY/SPASTIC CHILDREN’S FOUND.

11051 OLD SANTA SUSANA PASS ROAD INTERMEDIATE CARE DEV DIS NURS 6430 INDEPENDENCE AVENUE

CHATSWORTH CA 91311 19 LOS ANGELES WOODLAND HILLS CA 91367 NONPROFIT CORPORATION

DE HAAN, NORMA (818) 998-8755 OPEN 9600477 06/13/2004 06/12/2005
(818) 998-7796 2006 (818) 782-2211 ACTIVE

UCP/SCF ICF/DD-N WENDT HOUSE 960000869 05-G387 UNITED CEREBRAL PALSY/SPASTIC CHILDRENS FOUNDATION

11051 OLD SANTA SUSANA PASS ROAD INTERMEDIATE CARE DEV DIS NURS 6430 INDEPENDENCE AVENUE

CHATSWORTH CA 91311 19 LOS ANGELES WOODLAND HILLS CA 91367 NONPROFIT CORPORATION

DE HAAN, NORMA (818) 998-8755 OPEN 9600479 06/15/2004 06/14/2005
(818) 998-7796 1647 (818) 782-2211 ACTIVE

UCP/SCF ICF/DD-N WESTLAKE HOUSE 960000887 05-G311 UNITED CEREBRAL PALSY/SPASTIC CHILDREN‘S FDN

11051 OLD SANTA SUSANA PASS ROAD INTERMEDIATE CARE DEV DIS NURS 6430 INDEPENDENCE AVENUE

CHATSWORTH CA 91311 19 LOS ANGELES WOODLAND HILLS CA 91367 NONPROFIT CORPORATION

DE HAAN, NORMA (818) 998-8755 OPEN 9600485 1270172003 11/30/2004
(818) 998-7796 1657 (818) 782-2211 ACTIVE

UNITED CARE HOMES - KINBRAE 960002063 55-G046 UNITED CARE HOMES

1160  KINBRAE AVENUE INTERMEDIATE CARE DEV DIS NURS 1415 SOUTH LEMON AVENUE

HACIENDA HEIGHTS CA 91745 19 LOS ANGELES WALNUT CA 91789 PROFIT CORPORATION

GOPEZ, SUSANA T (626) 369-2970 OPEN 9600986 08/28/2004 08/27/2005
(626) 369-2970 1650 ACTIVE

UNITED CARE HOMES, INC.  CAMWOOD 960001221 05-G551 SUSAN T. GOPEZ

1982  CAMWOOD AVENUE INTERMEDIATE CARE DEV DIS NURS 1415 S. LEMON AVE.

ROWLAND HEIGHTS CA 91748 19 LOS ANGELES WALNUT CA 91789 INDIVIDUAL

GOPEZ, SUSANA T (626) 810-5567 OPEN 9600633 10/10/2004 10/09/2005

0545 ACTIVE
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UNITED CARE HOMES-VALINDA 960001807 05-G864 SUSAN T. GOPEZ
15920 HAYLAND AVE. INTERMEDIATE CARE DEV DIS NURS 6 1415 S. LEMON AVE.
LA PUENTE CA 91744 19 LOS ANGELES WALNUT CA 91789 INDIVIDUAL
GOPEZ, SUSAN T (626) 333-4424 OPEN 9600876 11/29/2004 11/28/2005
(626) 333-4424 2006 ACTIVE
VALLEY VILLAGE HOUSE 960002742 VALLEY VILLAGE
14185 ASTORIA STREET INTERMEDIATE CARE DEV DIS NURS 6 20830 SHERMAN WAY
SYLMAR CA 91342 19 LOS ANGELES WINNETKA CA 91306-2782 NONPROFIT CORPORATION
DONOVAN, DEBRA (818) 587-9450 OPEN 9601360 04/26/2004 04/25/2005
1659 (818) 587-9450 ACTIVE
VISTA DEL VALLE DIVISION 960002399 55-G264 DAYBREAK CARE CENTER, INC.
8137 TROOST AVENUE INTERMEDIATE CARE DEV DIS NURS 6 9040 SUNLAND BLVD
NORTH HOLLYWOOD CA 91605 19 LOS ANGELES SUN VALLEY CA 91352 PROFIT CORPORATION
CLARK, MICHELLE (818) 767-7759 OPEN 9601092 0170172005 12/31/2005
(818) 767-7759 1610 (818) 504-6154 ACTIVE
WALBROOK HOUSE 960001569 A/P UNITED ENTERPRISES
15122 WALBROOK AVE INTERMEDIATE CARE DEV DIS NURS 6 6808 ATLANTIC BLVD.
HACIENDA HEIGHTS CA 91745 19 LOS ANGELES BELL CA 90201 PARTNERSHIP
SIAHAAN, EDWARD (626) 330-4048 CLOSED 0170771993 9600781
DENIED
WEST PARK 960002236 55-G201 LINDA GASSOUMIS
3323 E. IMPERIAL HWY. INTERMEDIATE CARE DEV DIS NURS 6 838 LAS CASAS
LYNWOOD CA 90262 19 LOS ANGELES PACIFIC PALISADES CA 90272 INDIVIDUAL
CAYEM, KARA (310) 884-9351 OPEN 9601047 04/14/2004 04/13/2005
(310) 884-9351 1647 (310) 454-6892 ACTIVE
AHWAHNEE CARE HOME 040000932 05-G815 LESLIE STEVENS TALBOT
42339 LULANG LN. P.O. BOX 346 INTERMEDIATE CARE DEV DIS NURS 6 42339 LULANG LANE
AHWAHNEE CA 93601 20 MADERA AHWAHNEE CA 93601 INDIVIDUAL
STEVENS, LESLIE S (559) 683-2034 OPEN 0400368 10/03/2004 10/02/2005

ACTIVE
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AHWAHNEE CARE HOME - WINDY GAP
42406 WINDY GAP, P.O. BOX 346

040001016 05-G904
INTERMEDIATE CARE DEV DIS NURS

LESLIE STEVENS TALBOT
49464 CALVIN LANE

AHWAHNEE CA 93601 20 MADERA COARSEGOLD CA 93614 INDIVIDUAL

TALBOT, LESLIE S (559) 683-8020 OPEN 0400405 09/11/2004 0971072005
ACTIVE

AHWAHNEE CARE HOME/ROAD 619 040001162 55-G074 THOMAS C. TALBOT

44665 ROAD 619/P.0. BOX 346 INTERMEDIATE CARE DEV DIS NURS 49464 CAVIN LANE

AHWARNEE CA 93601 20 MADERA COARSEGOLD CA 93614 PROFIT CORPORATION

STEVENS, LESLIE (559) 658-2444 OPEN 0400454 02/11/2004 02/10/2005
ACTIVE

OUR HOUSE - MONOCOTT 040000955

2817  MONOCOTT INTERMEDIATE CARE DEV DIS NURS

MADERA CA 93637 20 MADERA

PIPES, PATRICK W (559) 661-4094 PENDING

OUR HOUSE - SHANNON 040000956 05-G937 PATRICK W. & CAROLYN J. PIPES

525 SHANNON INTERMEDIATE CARE DEV DIS NURS 405 SHANNON

MADERA CA 93637 20 MADERA MADERA CA 93637 PROFIT CORPORATION

THOMPSON, TINA (559) 661-0426 OPEN 0400393 07/10/2004 07/09/2005
ACTIVE

OUR HOUSE BERRY 040000954 05-G929 PATRICK PIPES

100 BERRY DRIVE INTERMEDIATE CARE DEV DIS NURS 500 SOUTH D STREET

MADERA CA 93637 20 MADERA MADERA CA 93638 INDIVIDUAL

(559) 662-1595 OPEN 0400396 07/02/2004 07/01/2005

FLORES, QMRP, CECILIA

OUR HOUSE RESIDENTIAL CARE
2816  WESTGATE

MADERA CA 93637

PIPES, CAROLYN J

(559) 661-8961

(559) 673-1922

ACTIVE

040000729 05-G590
INTERMEDIATE CARE DEV DIS NURS
20 MADERA

OPEN

CAROLYN J. PIPES

2358 DUTRA WAY

MADERA CA 93637
0400306

INDIVIDUAL
06/21/2004 06/20/2005
ACTIVE
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OUR HOUSE THREE 040000834 05-G700 PATRICK W. & CAROLYN J. PIPES
405 SHANNON INTERMEDIATE CARE DEV DIS NURS 6 405 SHANNON
MADERA CA 93637 20 MADERA MADERA CA 93637 PROFIT CORPORATION
PIPES, CAROLYN J (559) 674-8670 OPEN 0400342 09/17/2004 09/16/2005
ACTIVE
OUR HOUSE TWO 040000782 05-G637 PATRICK & CAROLYN PIPES
501 WILLIAMS INTERMEDIATE CARE DEV DIS NURS 6 2320 SUNSET
MADERA CA 93637 20 MADERA MADERA CA 93637 PROFIT CORPORATION
PIPES, R.N., CAROLYN (559) 661-8961 OPEN 0400320 12/16/2004 12/15/2005
ACTIVE
OUR HOUSE WESTBERRY 040001408 55-G498 PATRICK PIPES
2701  WESTGATE INTERMEDIATE CARE DEV DIS NURS 6 500 SOUTH D STREET
MADERA CA 93638 20 MADERA MADERA CA 93638 INDIVIDUAL
THOMPSON, TINA (559) 673-1566 OPEN 0400556 0772972004 01/28/2005
(559) 673-1922 ACTIVE
REDWOOD VALLEY 010000338 05-G249 NORTHERN CALIFORNIA ADAPTIVE LIVING CENTER, INC.
75017  UVA DRIVE INTERMEDIATE CARE DEV DIS NURS 6 1074 EAST AVENUE, SUITE A-3
REDWOOD VALLEY CA 95470 23 MENDOCINO CHICO CA 95926 NONPROFIT CORPORATION
JOHNSON, TIMOTHY (707) 485-5168 OPEN 0100172 05/31/2004 05/30/2005
(707) 485-1137 1257 (530) 894-2726 ACTIVE
22ND STREET 040000582 05-G775 MARTIN LUTHER HOMES WEST, INC.
260 WEST 22ND STREET INTERMEDIATE CARE DEV DIS NURS 6 650 ’J’ STREET
MERCED CA 95340 24 MERCED LINCOLN NE 68508 NONPROFIT CORPORATION
ANDREWS, CHRISTY (209) 383-2604 OPEN 0400265 07/01/2004 06/30/2005
(209) 725-7990 (402) 434-3250 ACTIVE
AUGUSTA 040000605 05-G453 MARTIN LUTHER HOMES WEST, INC.
1733  AUGUSTA INTERMEDIATE CARE DEV DIS NURS 6 650 ’'J' STREET
ATWATER CA 95301 24 MERCED LINCOLN NE 68508 NONPROFIT CORPORATION
ANDREWS, CHRISTY (209) 725-3268 OPEN 0400269 07/01/2004 06/30/2005

(402) 434-3250

ACTIVE
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COLUMBIA STREET
775 COLUMBIA AVE

MERCED CA 95340

ANDREWS, CHRISTY

(209) 725-7999

040001033 05-G970
INTERMEDIATE CARE DEV DIS NURS
24 MERCED

OPEN

MARTIN LUTHER HOMES WEST, INC.
650 'J’ STREET
LINCOLN
0400422
(402) 434-3250

NE 68508

NONPROFIT CORPORATION
0170172005 12/31/2005
ACTIVE

DAVIDSON ADULT HOME/BROOKDALE DRIVE

1326  BROOKDALE DRIVE

MERCED CA 95340

DAVIDSON, JULIE

(209) 722-5204

040000583 05-G411
INTERMEDIATE CARE DEV DIS NURS
24 MERCED

OPEN

JULIE DAVIDSON, RHONDA DAVIDSON, VERNON DAVIDSON

1110 E. DONNA DR.
MERCED CA 95340
0400266

PARTNERSHIP
05/01/2004 04/30/2005
ACTIVE

DAVIDSON CHILDRENS HOME/MARIE LANE

2834  MARIE LANE/P.O. BOX 332

MERCED CA 95340

DAVIDSON, JULIE

(209) 722-7647

040000617 05-G467
INTERMEDIATE CARE DEV DIS NURS
24 MERCED

OPEN

JULIE DAVIDSON, RHONDA DAVIDSON, VERNON DAVIDSON

1110 E. DONNA DR.
MERCED CA 95340
0400275

PARTNERSHIP
11/01/2004 10/31/2005
ACTIVE

SAN JOSE STREET
3567 SAN JOSE AVENUE

040000584 05-G400
INTERMEDIATE CARE DEV DIS NURS

MARTIN LUTHER HOMES WEST, INC.
650 ’J' STREET

MERCED CA 95340 24 MERCED LINCOLN NE 68508 NONPROFIT CORPORATION
CARILLO, KILEY (209) 384-5833 OPEN 0400264 0770172004 06/30/2005
0751 (402) 434-3250 ACTIVE
STRATTON’S RESIDENTIAL CARE 040000727 05-G589 SUSAN STRATTON
1553  TAMARACK INTERMEDIATE CARE DEV DIS NURS 2491 BRODALSKI
ATWATER CA 95301 24 MERCED ATWATER CA 95301 INDIVIDUAL
RETHWISCH, SANDRA (209) 357-2212 OPEN 0400305 06/16/2004 06/15/2005
ACTIVE
VALLEY CARE RESIDENTIAL 040000740
1553  TAMARACK INTERMEDIATE CARE DEV DIS NURS
ATWATER CA 95301 24 MERCED
(209) 358-0433 PENDING
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VINYARD 1 010000736

1080 LA LONDE LANE INTERMEDIATE CARE DEV DIS NURS O

NAPA CA 94558 28 NAPA

KADER, M.S., JAN STEVEN (707) 255-4084 PENDING

RCCA - EVERGREEN 230000562 05-G918 RES-CARE CALIFORNIA, INC., DBA RCCA SERVICES

13288 EVERGREEN DR. INTERMEDIATE CARE DEV DIS NURS 6 6060 SUNRISE VISTA DRIVE, #2340

NEVADA CITY CA 95959 29 NEVADA CITRUS HEIGHTS CA 95610 PROFIT CORPORATION

RICHARDS, DIANNE (530) 478-1465 CLOSED 10/15/2001 2300251 07/27/2001 07/26/2002
(530) 478-1364 0258 (916) 723-7222 INACTIVE/CLOSED

RCCA - VIA VISTA 230000561 05-G917 RES-CARE CALIFORNIA, INC., DBA RCCA SERVICES

11647 VIA VISTA DR. INTERMEDIATE CARE DEV DIS NURS 6 6060 SUNRISE VISTA DRIVE, #2340

NEVADA CITY CA 95959 29 NEVADA CITRUS HEIGHTS CA 95610 PROFIT CORPORATION

RICHARDS, DIANNE (530) 478-1562 CLOSED 10/31/2001 2300252 07/27/2000 07/26/2001
(530) 478-1563 0258 (916) 723-7222 INACTIVE/CLOSED

ARTEMIA HOUSE 060001375 55-G0O75 LRC HOMES, INC.

24531 ARTEMIA STREET INTERMEDIATE CARE DEV DIS NURS 6 24531 ARTEMIA STREET

MISSION VIEJO CA 92691 30 ORANGE MISSION VIEJO CA 92691 PROFIT CORPORATION

DISTOR, ELEANOR R (949) 587-9304 OPEN 0600414 0371372004 0371272005

ACTIVE

BAUER ASSISTED LIVING, INC. 060001624

1861  WEST CHALET AVE. INTERMEDIATE CARE DEV DIS NURS 0

ANAHEIM CA 92804 30 ORANGE

BAUER, ALEXANDER (714) 774-9773 CLOSED 1171671999

BEL AIR 060001079 05-G521 PILAR M. DE CASTRO & CO., INC.

8571 BEL AIR STREET INTERMEDIATE CARE DEV DIS NURS 6 804 N. MAGNOLIA

BUENA PARK CA 90620 30 ORANGE ANAHE IM CA 92801 PROFIT CORPORATION

PANGANIBAN, PILAR (714) 527-1656 OPEN 0600299 06/05/2004 06/04/2005

(714) 995-2430

ACTIVE
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CACHUELA ICF/DD-N HOME 060001450 55-G014 CACHUELA ICF/DD-N HOME, INC.
1721 N. GREENGROVE INTERMEDIATE CARE DEV DIS NURS 6 1315 N. TUSTIN ST.,SUITE 1-399
ORANGE CA 92865 30 ORANGE ORANGE CA 92867 PROFIT CORPORATION
PAINTER, MARIVIC (714) 283-4621 OPEN 0600454 06/26/2004 06/25/2005
(714) 692-3058 ACTIVE
CALLE SONORA PLACE 060001315 55-G067 C. L. 0., INC.
201 CALLE SONORA INTERMEDIATE CARE DEV DIS NURS 6 24761 VIA LARGA
SAN CLEMENTE CA 92672 30 ORANGE LAGUNA NIGUEL CA 92677 PROFIT CORPORATION
HODGES, ROBIN (949) 361-2041 OPEN 0600395 09/28/2004 09/27/2005
ACTIVE
CAMPINA HOME 060001672 55-G325 ORPAS CORPORATION
25242 CAMPINA STREET INTERMEDIATE CARE DEV DIS NURS 6 25571 MARGUERITE PARKWAY, SUITE A-317
MISSION VIEJO CA 92691 30 ORANGE MISSION VIEJO CA 92692 PROFIT CORPORATION
SNYDER, SHANA (949) 388-0451 OPEN 0600531 02/04/2005 02/03/2006
(949) 370-6509 ACTIVE
CATHOLIC CHARITIES COLUMBIAN HOUSE 060001373 05-G910 CATHOLIC CHARITIES OF ORANGE COUNTY
6111  EAST PASEO RIO AZUL INTERMEDIATE CARE DEV DIS NURS & 1506 BROOKHOLLOW, SUITE 112
ANAHEIM CA 92807 30 ORANGE SANTA ANA CA 92705 NONPROFIT CORPORATION
NAMENEK, CARMEN M (714) 283-9111 CLOSED 12/18/1999 0600425 08/24/1999 08/23/2000
INACTIVE/CLOSED
CORONEL HOME 060002266 AUXILIARY RESIDENTIAL CARE HOME, INC.
23851 CORONEL DRIVE INTERMEDIATE CARE DEV DIS NURS 6 25571 MARQUERITE PARKWAY, SUITE A-317
MISSION VIEJO CA 92692 30 ORANGE MISSION VIEJO CA 92692 PROFIT CORPORATION
(949) 305-3547 OPEN 0600945 10/28/2004 04/28/2005
ACTIVE
ENRICHING, INC. II 060001033 05-G477 ENRICHING, INCORPORATED
2501  CHRISTOPHER LANE INTERMEDIATE CARE DEV DIS NURS 6 18822 CAPENSE STREET
COSTA MESA CA 92626 30 ORANGE FOUNTAIN VALLEY CA 92708 PROFIT CORPORATION
NGUYEN, BAN T (714) 556-5806 OPEN 0600278 10/31/2004 10/30/2005

ACTIVE
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GARDEN PARK
5025 MARSHBURN CIRCLE
YORBA LINDA
BROWN, RENEE

CA 92886
(714) 996-4889

060001074 05-G710

INTERMEDIATE CARE DEV DIS NURS 6
30 ORANGE

OPEN

TODD AND RENEE BROWN
2647 SHADY RIDGE LANE
DIAMOND BAR

0600293

CA 91765

INDIVIDUAL
02/04/2005 0270372006
ACTIVE

HARBOR HEALTH CARE, INC. BLACK STAR DIVISION

060001278 05-G779

HARBOR HEALTH CARE, INC.

7642  BLACK STAR LANE INTERMEDIATE CARE DEV DIS NURS 6 16917 CLARK AVENUE

LA PALMA CA 90623 30 ORANGE BELLFLOWER CA 90706 PROFIT CORPORATION

SHERMAN, STEVEN (562) 860-7765 OPEN 0600382 11/05/2004 11/04/2005
(562) 866-7054 ACTIVE

HARBOR HEALTH CARE, INC. - REDWOOD DIVISION 060001291 05-G844 HARBOR HEALTH CARE, INC.

9342  REDWOOD STREET INTERMEDIATE CARE DEV DIS NURS 6 16917 CLARK AVENUE

CYPRESS CA 90630 30 ORANGE BELLFLOWER CA 90706 PROFIT CORPORATION

GAY, MELBA (714) 952-4528 OPEN 0600396 11/05/2004 11/04/2005
(562) 866-7054 ACTIVE

INDEPENDENT OPTIONS, INC. SHERWOOD HOUSE 060001481 55-G025 INDEPENDENT OPTIONS, INC.

2625 E. SHERWOGD AVERUE INTERMEDIATE CARE DEV DIS NURS 6 1180 OLYMPIC DRIVE,#101

FULLERTON CA 92831 30 ORANGE CORONA CA 92878-2197 PROFIT CORPORATION

PEDERSEN, ERIC (714) 738-4991 OPEN 0600468 10/02/2004 10/01/2005
(909) 279-2585 ACTIVE

IRENE WAY HOME 060001585 55-G179 RSCR CALIFORNIA, INC.

651 IRENE WAY INTERMEDIATE CARE DEV DIS NURS 6 10140 LINN STATION ROAD

PLACENTIA CA 92686 30 ORANGE LOUISVILLE KY 40223 PROFIT CORPORATION

VARGO, VICKI (714) 572-3164 OPEN 0600501 0172472005 01/23/2006

(502) 394-2100

ACTIVE

J AND P HOMES - SAN PEDRO
6891  SAN PEDRO CIRCLE
BUENA PARK

BARRIOS, PRESCILA

CA 90620
(714) 995-5868

060001990 55-G414

INTERMEDIATE CARE DEV DIS NURS 6
30 ORANGE

OPEN

J AND P HOMES, INC.
6891 SAN PEDRO CIRCLE
BUENA PARK

0600794

(714) 296-5135

A 90620

PROFIT CORPORATION
10/22/2004 10/21/2005
ACTIVE
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JOSEPHINE HOME ICF/DDN
12781 JOSEPHINE ST.

060001493
INTERMEDIATE CARE DEV DIS NURS

GARDEN GROVE CA 92841 30 ORANGE

VILLANUEVA, SOCORRO (714) 537-3188 CLOSED 11/16/1999

LIGHTHOUSE ICF/DD-N 060002270 RENEE AND TODD BROWN

17001 SAGA DRIVE INTERMEDIATE CARE DEV DIS NURS 2641 SHADY RIDGE LANE

YORBA LINDA CA 92886 30 ORANGE DIAMOND BAR CA 91765 INDIVIDUAL

BROWN, RENEE (909) 860-0944 OPEN 0600948 11/08/2004 05/08/2005
(909) 860-0944 ACTIVE

LONIKA’S HOME 060002181 55-G486 LONIKA’S HOME INC.

24371 SPARTAN STREET INTERMEDIATE CARE DEV DIS NURS 24821 ARGUS DRIVE

MISSION VIEJO CA 92691 30 ORANGE MISSION VIEJO CA 92691 PROFIT CORPORATION

CANO, GREG (949) 916-4368 OPEN 0600880 0872672004 08/25/2005
(949) 283-5995 ACTIVE

MANGO HOUSE 060001466 55-G050 PILAR M. DE CASTRO & CO., INC.

8419  MANGO WAY INTERMEDIATE CARE DEV DIS NURS 804 N. MAGNOLIA

BUENA PARK CA 90620 30 ORANGE ANAHEIM CA 92801 PROFIT CORPORATION

PANGANIBAN, PILAR C (714) 995-0429 OPEN 0600453 1270572004 12/04/2005
(714) 995-2430 ~—  ————= ACTIVE

MARGARET’S HOME 060001970 55-G412 MARGARET’S VILLA, INC.

24091 VIA LUISA INTERMEDIATE CARE DEV DIS NURS 19 AURORE AVENUE

MISSION VIEJO CA 92691 30 ORANGE FOOTHILL RANCH CA 92610 PROFIT CORPORATION

ORTIZ, LILIBETH D (949) 768-8951 OPEN 0600783 08/09/2004 08/08/2005
(949) 768-8951 ACTIVE

QUALITY CARE HOME 060001440 55-G008 ORPAS CORPORATION

26242 AVENIDA CALIDAD INTERMEDIATE CARE DEV DIS NURS 25571 MARGUERITE PARKWAY, SUITE A-317

MISSION VIEJO CA 92691 30 ORANGE MISSION VIEJO CA 92692 PROFIT CORPORATION

SNYDER, SHANA (949) 859-1611 OPEN 0600446 05/13/2004 05/12/2005

(949) 370-6509

ACTIVE
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ROBIN DALE HOME
23052 DUNE MEAR ROAD

060002158 55-G483
INTERMEDIATE CARE DEV DIS NURS 6

MARGARET’S VILLA, INC.
19 AURORE AVENUE

LAKE FOREST CA 92630 30 ORANGE FOOTHILL RANCH CA 92610 PROFIT CORPORATION

ORTIZ, LILIBETH D (949) 768-8951 OPEN 0600877 07/24/2004 07/23/2005
(949) 768-8951 ACTIVE

ROBINS NEST 060001365 55-G202 . NFYNITI HEALTH CARE

5031 CITATION AVENUE INTERMEDIATE CARE DEV DIS NURS 6 9342 REDWOOD STREET

CYPRESS CA 90630 30 ORANGE CYPRESS CA 90630 PROFIT CORPORATION

STEVENS, BETTY A (714) 236-9442 CLOSED 04/10/1999 0600411 04/11/1998 04/10/1999

INACTIVE/CLOSED

ROSE LU ANN HOME - REGULUS

060001999 55-G439

ROSE LU ANN HOMES, INC.

17231 REGULUS DRIVE INTERMEDIATE CARE DEV DIS NURS 6 17231 REGULUS DRIVE

YORBA LINDA CA 92886 30 ORANGE YORBA LINDA CA 92886 PROFIT CORPORATION

GATCHALIAN, LOURDES O (714) 528-6187 OPEN 0600806 06/29/2004 0672872005
(714) 528-6187 ACTIVE

SEA BRIGHT PLACE 060001314 55-G068 C. L. 0., INC.

33216 SEA BRIGHT DRIVE INTERMEDIATE CARE DEV DIS NURS 6 24761 VIA LARGA

DANA POINT CA 92629 30 ORANGE LAGUNA NIGUEL CA 92677 PROFIT CORPORATION

HODGES, ROBIN (949) 661-3291 OPEN 0600394 09/28/2004 09/27/2005

ACTIVE

SUNSET HAVEN HOME 060001414 05-G966 PILAR M. DE CASTRO & CO., INC.

6282 LOS ROBLES AVENUE INTERMEDIATE CARE DEV DIS NURS 6 804 N. MAGNOLIA

BUENA PARK CA 90621 30 ORANGE ANAHEIM CA 92801 PROFIT CORPORATION

BARRERA, MARIA P (714) 523-5638 OPEN 0600433 09/01/2004 08/30/2005
(714) 995-2430 ACTIVE

TRI-ELIZABETH HOMES 111 060001640 55-G276 ECP HOMES, INC.

6962  SAN PACO CIRCLE INTERMEDIATE CARE DEV DIS NURS 6 6962 SAN PACO CIRCLE

BUENA PARK CA 90620 30 ORANGE BUENA PARK CA 90620 PROFIT CORPORATION

BARRIOS, PRESCILA S (714) 828-5117 OPEN 0600518 04/20/2004 04/19/2005

(714) 828-5117

ACTIVE
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TRI-ELIZABETH HOMES IV 060002282 ECP HOMES, INC.
207 N. BEL AIR STREET INTERMEDIATE CARE DEV DIS NURS 6 6962 SAN PACO CIRCLE
ANAHEIM CA 92801 30 ORANGE BUENA PARK CA 90620 PROFIT CORPORATION
MILLER, CECILIA S (714) 828-8373 OPEN 0600956 01/31/2005 07/31/2005
(714) 828-5117 ACTIVE
VIA LARGA PLACE 060001313 05-G861 C.L.0., INC.
24761 VIA LARGA INTERMEDIATE CARE DEV DIS NURS 6 24761 VIA LARGA
LAGUNA NIGUEL CA 92677 30 ORANGE LAGUNA NIGUEL CA 92677 PROFIT CORPORATION
HODGES, ROBIN (949) 249-3782 OPEN 0600403 12/29/2004 12/28/2005
ACTIVE
WASHINGTON AVENUE HOME 060001586 55-G173 RSCR CALIFORNIA, INC.
604 WASHINGTON AVENUE INTERMEDIATE CARE DEV DIS NURS 6 10140 LINN STATION ROAD
FULLERTON CA 92832 30 ORANGE LOUISVILLE KY 40223 PROFIT CORPORATION
VARGO, VICKI (714) 870-5018 OPEN 0600500 0172272005 01/21/2006
(502) 394-2100 ACTIVE
CASA DEL MAR #1 100000173 05-G178 J & J CARE CENTERS, INC.
2018 DEL MAR AVENUE INTERMEDIATE CARE DEV DIS NURS 6 6060 SUNRISE VISTA DRIVE, #2340
PENRYN CA 95663 31 PLACER CITRUS HEIGHTS CA 95610-0000 PROFIT CORPORATION
CHIN, KRISTINA (916) 663-1103 OPEN 1000254 03/01/2004 02/28/2005
0725 (916) 723-7222 ACTIVE
CASA DEL MAR #2 100000175 05-G179 J & J CARE CENTERS, INC.
2525 DEL MAR AVENUE INTERMEDIATE CARE DEV DIS NURS 6 6060 SUNRISE VISTA DRIVE, #2340
PENRYN CA 95663 31 PLACER CITRUS HEIGHTS CA 95610-0000 PROFIT CORPORATION
CHIN, KRISTINA (916) 652-0540 OPEN 1000255 03/701/2004 02/28/2005
0725 (916) 723-7222 ACTIVE
CASA DEL MAR #3 100000522 05-G801 J & J CARE CENTERS, INC.
5956  BUTLER ROAD INTERMEDIATE CARE DEV DIS NURS 6 6060 SUNRISE VISTA DRIVE, #2340
PENRYN CA 95663 31 PLACER CITRUS HEIGHTS CA 95610-0000 PROFIT CORPORATION
CHIN, KRISTINA (916) 663-1853 OPEN 1000298 0370172004 02/28/2005
0725 (916) 723-7222 ACTIVE
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CASA DEL MAR #4
5996  BUTLER ROAD

100000524 05-G245
INTERMEDIATE CARE DEV DIS NURS

J & J CARE CENTERS, INC.
6060 SUNRISE VISTA DRIVE, #2340

PENRYN CA 95663 31 PLACER CITRUS HEIGHTS CA 95610-0000 PROFIT CORPORATION
CHIN, KRISTINA (916) 663-1826 OPEN 1000299 03/01/2004 02/28/2005
0725 (916) 723-7222 ACTIVE
BAIN HOUSE 250000770 05-G410 DORTHY A. DANIELSEN, JONI L. DANIELSEN
4704  TEASDALE INTERMEDIATE CARE DEV DIS NURS 6149 BAIN ST.
RIVERSIDE CA 92509 33 RIVERSIDE MIRA LOMA CA 91752 PROFIT CORPORATION
DANIELSEN, DOROTHY A (909) 685-8753 OPEN 2500373 10/19/2004 10/18/2005
ACTIVE
BAKER HOUSE 250001468 05-G975 SPECIAL CARE CHILDREN’S HOMES, INC.
4840  STUDEBAKER STREET INTERMEDIATE CARE DEV DIS NURS 6149 BAIN STREET
RIVERSIDE CA 92509 33 RIVERSIDE MIRA LOMA CA 91752 PROFIT CORPORATION
RONI, CHARLENE A (951) 685-3086 OPEN 2500636 03/27/2004 03/26/2005
ACTIVE
CAMI HOUSE 250001615 55-G107 JONI PETERSEN, JAMES DANIELSEN, DOROTHY DANIELSEN
4792  MEADOWLAND INTERMEDIATE CARE DEV DIS NURS 6149 BAIN STREET
RIVERSIDE CA 92509 33 RIVERSIDE MIRA LOMA CA 91752 PROFIT CORPORATION
RONE, CHARLENE A (909) 685-1984 OPEN 2500705 0470272004 04/01/2005
ACTIVE
DARLENE HOUSE 250001428 05-G919 C & C KID’S KOMPANY, INC.
27344 DARLENE DRIVE INTERMEDIATE CARE DEV DIS NURS 24735 MORNING MIST
MORENO VALLEY CA 92555 33 RIVERSIDE MORENO VALLEY CA 92557 PROFIT CORPORATION
SMITH, CORA (951) 242-4414 OPEN 2500611 1071772004 10/16/2005
(909) 242-4414 ACTIVE
DAVIS HOUSE 250001796 55-G472 DEVELOPMENTAL CLIENT CARE INDUSTRIES, INC.
11751 DAVIS STREET INTERMEDIATE CARE DEV DIS NURS 11751 DAVIS STREET
MORENO VALLEY CA 92557 33 RIVERSIDE MORENO VALLEY CA 92557 PROFIT CORPORATION

ROMINE, VICKI L

(909) 601-6686

OPEN

2500790

04/18/2004 04/17/2005
ACTIVE
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GLEN HOUSE 250000850 05-G447 SPECIAL CARE CHILDREN’S HOMES, INC.

4680 GLEN STREET INTERMEDIATE CARE DEV DIS NURS 6149 BAIN STREET

RIVERSIDE CA 92509 33 RIVERSIDE MIRA LOMA CA 91752 PROFIT CORPORATION

PETERSON, JONI (909) 681-1158 OPEN 2500381 05/22/2004 05/21/2005

ACTIVE

GREENTREE HOUSE 250001712 55-G305 GREGORY HIRST AND MARCEE HIRST

368 GREENTREE ROAD INTERMEDIATE CARE DEV DIS NURS P.0. BOX 8175

NORCO CA 91760 33 RIVERSIDE RIVERSIDE CA 92515 INDIVIDUAL

HIRST, MARCEE (909) 734-2576 OPEN 2500742 07/06/2004 07/05/2005
(909) 785-6215 ACTIVE

HALBROOK HOUSE

7989  HALBROOK TERRACE
RIVERSIDE

DAHLIN, DUNE

CA 92509
(909) 360-3031

250000985 05-G532
INTERMEDIATE CARE DEV DIS NURS
33 RIVERSIDE

OPEN

DOROTHY A. & JAMES W. DANIELSEN/JONI L. PETERSEN

6149 BAIN STREET

MIRA LOMA CA 91752 PROFIT CORPORATION

2500418 07/24/2004 07/23/2005
ACTIVE

HELENE KALFUSS HOUSE, THE.
66-811 FOURTH STREET

250001675 55-G206
INTERMEDIATE CARE DEV DIS NURS

ANGEL VIEW CRIPPLED CHILDREN’S FOUNDATION, INC.
12379 MIRACLE HILL ROAD

DESERT HOT SPRINGS CA 92240 33 RIVERSIDE DESERT HOT SPRINGS CA 92240 NONPROFIT CORPORATION

MARSTON, BECKY (760) 251-7792 OPEN 2500732 05/29/2004 05/28/2005
(760) 320-7151 ACTIVE

HUCKABEE HOUSE 250001405 05-G990 ANGEL VIEW CRIPPLED CHILDREN’S FOUNDATION, INC.

11270 VERBENA INTERMEDIATE CARE DEV DIS NURS 12379 MIRACLE HILL ROAD

DESERT HOT SPRINGS CA 92240 33 RIVERSIDE DESERT HOT SPRINGS CA 92240 NONPROFIT CORPORATION

MARSTON, BECKY (760) 251-5022 OPEN 2500600 06/20/2004 06/19/2005
(760) 320-7151 ACTIVE
INDEPENDENT OPTIONS, INC./DONNA HOUSE 250001772 INDEPENDENT OPTIONS, INC.

680 DONNA DRIVE
BEAUMONT
REEDY, JULIE

CA 92223
(909) 769-6406

INTERMEDIATE CARE DEV DIS NURS
33 RIVERSIDE
OPEN

1180 OLYMPIC DRIVE,#101

CORONA CA 92878-2197 PROFIT CORPORATION
2500774 0470372004 04/02/2005
(909) 279-2585 ACTIVE
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JUNIPER HOUSE
7456  RIVER GLEN ROAD

250001332 05-G808
INTERMEDIATE CARE DEV DIS NURS

SPECIAL CARE CHILDREN’S HOMES, INC.

6149 BAIN STREET

RIVERSIDE CA 92509 33 RIVERSIDE MIRA LOMA CA 91752 PROFIT CORPORATION
PETERSON, JONI (909) 685-8047 OPEN 2500563 08/22/2004 08/21/2005
ACTIVE

LAUREL PARK HOUSE 250001700 55-G233 JAMES DANIELSEN, DOROTHY DANIELSEN & JONI PETERSEN

4870  FAIRHILL PLACE INTERMEDIATE CARE DEV DIS NURS 6149 BAIN STREET

RIVERSIDE CA 92509 33 RIVERSIDE MIRA LOMA CA 91752 PROFIT CORPORATION

DAHLIN, DUANE G (909) 685-8047 OPEN 2500739 1271572004 12/14/2005
(909) 685-8047 ACTIVE

LINDLEY LANE HOUSE 250001785 55-G452 C & C KID’S KOMPANY, INC.

11315 LINDLEY LANE INTERMEDIATE CARE DEV DIS NURS 24735 MORNING MIST

MORENO VALLEY CA 92555 33 RIVERSIDE MORENO VALLEY CA 92557 PROFIT CORPORATION

SMITH, CORA M

(909) 242-4414

OPEN

2500782
(909) 242-4414

12/03/2004 12/02/2005
ACTIVE

MAGGIE MARSH HOUSE

10467 MORNING RIDGE DRIVE

MORENO VALLEY CA 92557
SMITH, CORA M

(909) 488-0121

250001723 55-G304
INTERMEDIATE CARE DEV DIS NURS
33 RIVERSIDE

OPEN

C & C KID’S KOMPANY, INC.
24735 MORNING MIST
MORENO VALLEY
2500750

(909) 242-441%

CA 92557

PROFIT CORPORATION
09/29/2004 09/28/2005
ACTIVE o

MAVERICK HOUSE
8163  LAUREL PARK CIRCLE

250001290 05-G734
INTERMEDIATE CARE DEV DIS NURS

DOROTHY DANIELSEN, JAMES DANIELSEN,

6149 BAIN STREET

JONI PETERSEN

RIVERSIDE CA 92509 33 RIVERSIDE MIRA LOMA CA 91752 PROFIT CORPORATION

RONE, CHARLENE A (909) 685-0799 OPEN 2500539 02/07/2005 02/06/2006
ACTIVE

MELVIN HABER HOUSE 250001780 ANGEL VIEW CRIPPLED CHILDREN’S FOUNDATION, INC.

12840 CACTUS DRIVE INTERMEDIATE CARE DEV DIS NURS 12379 MIRACLE HILL ROAD

DESERT HOT SPRINGS CA 92240 33 RIVERSIDE DESERT HOT SPRINGS CA 92240 NONPROFIT CORPORATION

MARTIN, KARLA

(760) 329-6471

OPEN

2500778
(760) 320-7151

09/11/2004 09/10/2005
ACTIVE
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MIRAMAR HOUSE

250001183 05-G663

DOROTHY A. DANIELSEN, & JONI L. PETERSEN

8266  MIRAMAR CIRCLE INTERMEDIATE CARE DEV DIS NURS 6 6149 BAIN STREET

RIVERSIDE CA 92509 33 RIVERSIDE MIRA LOMA CA 91752 PROFIT CORPORATION

PETERSON, JONI L (909) 685-2625 OPEN 2500492 0570372004 05/02/2005
ACTIVE

ROGER RESIDENCE 250001769 55-G428 PEPPERMINT RIDGE

825 MAGNOLIA AVENUE INTERMEDIATE CARE DEV DIS NURS 6 825 MAGNOLIA AVE.

CORONA CA 92879 33 RIVERSIDE CORONA CA 92879-3129 NONPROFIT CORPORATION

WICKHORST, JEAN (909) 273-7334 OPEN 2500773 03/11/2004 03/10/2005
ACTIVE

SAINT FRANCIS HOME 250001077 05-G604 UNITED CARE PROVIDER, INC.

12842 GLENMERE DRIVE INTERMEDIATE CARE DEV DIS NURS 6 18409 E. DANCY STREET

MORENO VALLEY CA 92388 33 RIVERSIDE ROWLAND HEIGHTS CA 91748 PROFIT CORPORATION

FESTEJO, ANITA H

(909) 242-8106

OPEN

2500464

0670972004 06/08/2005
ACTIVE

SHEILA MARIE HOUSE
25654 SIERRA LEONE COURT

250001571 55-G065
INTERMEDIATE CARE DEV DIS NURS 6

C & C KID’S KOMPANY, INC.
24735 MORNING MIST

MORENO VALLEY CA 92551 33 RIVERSIDE MORENO VALLEY CA 92557 PROFIT CORPORATION

SMITH, CORA MARIE (909) 247-1970 OPEN 2500684 12/04/2004 12/03/2005
(909) 242-4414 ACTIVE

THE JACK SURNOW HOUSE 250001691 55-6G289 ANGEL VIEW CRIPPLED CHILDREN’S FOUNDATION, INC.

13785 VIA REAL INTERMEDIATE CARE DEV DIS NURS 6 12379 MIRACLE HILL ROAD

DESERT HOT SPRINGS CA 92240 33 RIVERSIDE DESERT HOT SPRINGS CA 92240 NONPROFIT CORPORATION

MARTIN, KARLA (760) 329-8403 OPEN 2500734 12/15/2004 12/14/2005
(760) 320-7151 ACTIVE

TILDEN HOUSE 250001741 55-G358 GREGORY HIRST AND MARCEE HIRST

11966 TILDEN PLACE INTERMEDIATE CARE DEV DIS NURS 6 P.0. BOX 8175

RIVERSIDE CA 92505 33 RIVERSIDE RIVERSIDE CA 92515 INDIVIDUAL

(909) 689-5583 OPEN 2500758 07/05/2004 07/04/2005

HIRST, MARCEE L

(909) 785-6215

ACTIVE
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WILLOW SPRING HOME
32-469 NAVAJO TRAIL

CATHEDRAL CITY CA 92234

250001760
INTERMEDIATE CARE DEV DIS NURS 7
33 RIVERSIDE

AHMANSAM INCORPORATION
32-469 NAVAJO TRAIL

CATHEDRAL CITY CA 92234

PROFIT CORPORATION

SAJOR/SAM, ETHEL E (760) 328-3334 CLOSED 03/01/2002 2500767 07/20/2001 01/19/2002
(760) 328-3334 INACTIVE/CLOSED
ANTELOPE HILLS MANOR ICF DDN 100001781 55-G448 ANTELOPE HILLS MANOR ICF-DDN INC.

7704  ANTELOPE HILLS DRIVE INTERMEDIATE CARE DEV DIS NURS 6 8549 BRISENBOURG WAY

ANTELOPE CA 95843 34 SACRAMENTO ANTELOPE CA 95843 PROFIT CORPORATION

RANIT, ANTONIO (916) 721-1517 OPEN 1000761 09/11/2004 09/10/2005
1321 (916) 721-9439 ACTIVE

CHILDREN’S RESPITE CARE, INC. 100000686

4930  HEMLOCK STREET INTERMEDIATE CARE DEV DIS NURS O
SACRAMENTO CA 95841 34 SACRAMENTO
(916) 331-5115 CLOSED 01/01/1990
0364
RCCA - PHOENIX 100001481 55-G450 RES-CARE CALIFORNIA, INC., DBA RCCA SERVICES
8525  MEANDERING WAY INTERMEDIATE CARE DEV DIS NURS 6 6060 SUNRISE VISTA DRIVE, #2340
ANTELOPE CA 95843 34 SACRAMENTO CITRUS HEIGHTS CA 95610 PROFIT CORPORATION
CREWS, DAN (916) 725-5301 OPEN 1000607 12/31/2003 12/30/2004
0725 = (916) 725-5301 =7~ ACTIVE
BLANDFORD HOUSE 240000647 05-G338 JONBEC CARE INCORPORATED
13131 6TH PL. UNIT 1 INTERMEDIATE CARE DEV DIS NURS 6 1902 ORANGETREE LANE, SUITE 200
YUCAIPA CA 92399 36 SAN BERNARDINO REDLANDS CA 92374 PROFIT CORPORATION
MURRAY, SHARAN (909) 795-2117 OPEN 2400304 10/01/2004 09/30/2005
ACTIVE
CANTERBURY HOUSE 240000649 05-G316 JONBEC CARE INCORPORATED
131317 6TH PL. UNIT 2 INTERMEDIATE CARE DEV DIS NURS 6 1902 ORANGETREE LANE, SUITE 200
YUCAIPA CA 92399 36 SAN BERNARDINO REDLANDS CA 92374 PROFIT CORPORATION
(909) 795-6550 OPEN 2400306 10/01/2004 09/30/2005

MURRAY, SHARAN

ACTIVE
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CASA #1 240001684 55-G214 CASA HEALTH CARE, INC.

1372  N. SECOND AVENUE INTERMEDIATE CARE DEV DIS NURS 6 85 WEST 17sT

UPLAND CA 91786 36 SAN BERNARDINO UPLAND CA 91784 PROFIT CORPORATION

RAMIREZ, ROSA (909) 946-7242 OPEN 2400730 0772272004 07/21/2005
(909) 946-5637 ACTIVE

CASA #2 240001753 55-G339 CASA HEALTH CARE, INC.

1397 N. 1ST AVENUE INTERMEDIATE CARE DEV DIS NURS 6 85 WEST 17sT

UPLAND CA 91786 36 SAN BERNARDINO UPLAND CA 91784 PROFIT CORPORATION

RAMIREZ, ROSA (909) 931-2756 OPEN 2400763 07/08/2004 07/07/2005
(909) 946-5637 ACTIVE

CASA #3 240001868 55-G424 CASA HEALTH CARE, INC.

1456  NORTH SECOND AVENUE INTERMEDIATE CARE DEV DIS NURS 6 85 WEST 17sT

UPLAND CA 91786 36 SAN BERNARDINO UPLAND CA 91784 PROFIT CORPORATION

RAMIREZ, ROSA (909) 985-6043 OPEN 2400837 0770872004 07/07/2005
(909) 946-5637 ACTIVE

CASA #4 240001896 55-G470 CASA HEALTH CARE, INC.

1339  MONTE VERDE AVE INTERMEDIATE CARE DEV DIS RURS 6 85 WEST 1787

UPLAND CA 91786 36 SAN BERNARDINO UPLAND CA 91784 PROFIT CORPORATION

RAMIREZ, ROSA (909) 949-6202 OPEN 2400851 03/21/2004 03/20/2005
(909) 946-5637 — —— ACTIVE

CIRCLEBROOK 240000127 05-G100 MOUNTAIN VIEW CHILD CARE, INC.

1720  MOUNTAIN VIEW AVENUE INTERMEDIATE CARE DEV DIS NURS 15 1720 MOUNTAIN VIEW AVENUE

LOMA LINDA CA 92354 36 SAN BERNARDINO LOMA LINDA CA 92354 PROFIT CORPORATION

KING, PATRICIA A (909) 796-6915 OPEN 2400051 02/02/2004 0270172005
(909) 796-6249 ACTIVE

COLOMA CARE HOME 240001838 55-G376 MOUNTAIN VIEW CHILD CARE, INC.

1895  COLOMA AVENUE INTERMEDIATE CARE DEV DIS NURS 6 1720 MOUNTAIN VIEW AVENUE

LOMA LINDA CA 92354 36 SAN BERNARDINO LOMA LINDA CA 92354 PROFIT CORPORATION

NYDAM, ROBERT D (909) 796-0087 OPEN 2400822 04/10/2004 04/09/2005

(909) 796-6249

ACTIVE
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CONDOR HOME
12620 CONDOR CT.

240000967 05-G531
INTERMEDIATE CARE DEV DIS NURS 6

ALTERNATIVE CHOICES, INC.
22893 DE BERRY STREET

GRAND TERRACE CA 92313 36 SAN BERNARDINO GRAND TERRACE CA 92313-5414 PROFIT CORPORATION
TROUTMAN, RAPHAELA A (909) 783-1809 OPEN 2400412 04/01/2004 03/31/2005
ACTIVE
COUNTRY HOME 240001828 55-G369 HUFF’S HEALTH CARE SERVICES, INC.
3959  WALNUT AVENUE INTERMEDIATE CARE DEV DIS NURS 6 3959 WALNUT AVENUE
CHINO CA 91710 36 SAN BERNARDINO CHINO CA 91710 PROFIT CORPGRATION
HUFF, GREGORY M (909) 628-3197 OPEN 2400817 12/14/2003 12/13/2004
(909) 628-3197 ACTIVE
DOUG’S HOME 240001894 HUFF’S HEALTH CARE SERVICES, INC.
3961  WALNUT AVE. INTERMEDIATE CARE DEV DIS NURS 6 3959 WALNUT AVENUE
CHINO CA 91710 36 SAN BERNARDINO CHINO CA 91710 PROFIT CORPORATION
HUFF, GREGORY M (909) 364-9449 OPEN 2400850 04/29/2004 04/28/2005
1473 (909) 628-3197 ACTIVE
ELM CARE HOME 240001870 55-G425 MOUNTAIN VIEW CHILD CARE, INC.
1894 S. ELM AVENUE INTERMEDIATE CARE DEV DIS NURS 6 1720 MOUNTAIN VIEW AVENUE
LOMA LINDA CA 92354 36 SAN BERNARDINO LOMA LINDA CA 92354 PROFIT CORPORATION
NYDAM, ROBERT D (909) 796-1867 OPEN 2400838 12/02/2004 12/01/2005
(909) 796-6249 ACTIVE
GENOA DIVISION 240001244 05-G702 MONTE VISTA CHILD CARE CENTER, INC. DBA GROVE DIV.
130 GENOA WAY INTERMEDIATE CARE DEV DIS NURS 6 9140 MONTE VISTA AVENUE
UPLAND CA 91786 36 SAN BERNARDINO MONTCLAIR CA 91763 PROFIT CORPORATION
WATERS, MARIVIC (909) 920-3780 OPEN 2400516 09/16/2004 09/15/2005
ACTIVE
GIBBS DIVISION 240001856 55-G397 MONTE VISTA CHILD CARE CENTER, INC.
1463  ALBRIGHT STREET INTERMEDIATE CARE DEV DIS NURS 6 9140 MONTE VISTA AVENUE
UPLAND CA 91784 36 SAN BERNARDINO MONTCLAIR CA 91763 PROFIT CORPORATION
DICKERSON, WINNIE (909) 579-0414 OPEN 2400832 0372572004 03/24/2005

(909) 624-2774

ACTIVE
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HARVARD DIVISION 240001851 55-G398 MONTE VISTA CHILD CARE CENTER, INC.

1318  WEST HARVARD PLACE INTERMEDIATE CARE DEV DIS NURS 6 9140 MONTE VISTA AVENUE

ONTARIO CA 91762 36 SAN BERNARDINO MONTCLAIR CA 91763 PROFIT CORPORATION

DICKERSON, WINNIE (909) 624-2774 OPEN 2400828 09/01/2004 08/31/2005
(909) 624-2774 ACTIVE

KINGSTON HOUSE 240001471 05-G997 HORRIGAN ENTERPRISES, INC.

5612 DRESDEN STREET INTERMEDIATE CARE DEV DIS NURS 6 7945 CARTILLA AVENUE SUITE A

ALTA LOMA CA 91701 36 SAN BERNARDINO RANCHO CUCAMONGA CA 91730 PROFIT CORPORATION

POYRAZ, ETNAN (909) 370-3996 OPEN 2400637 03/07/2004 03/06/2005
(909) 370-3996 ACTIVE

LILAC CARE HOME 240001840 55-G385 MOUNTAIN VIEW CHILD CARE, INC.

1886  LILAC COURT INTERMEDIATE CARE DEV DIS NURS 6 1720 MOUNTAIN VIEW AVENUE

LOMA LINDA CA 92354 36 SAN BERNARDINO LOMA LINDA CA 92354 PROFIT CORPORATION

HOSILLOS, FRED S {509) 796-6915 OPEN 2400823 05/702/2003 05/01/2004
(909) 796-6249 ACTIVE

LOMA SOLA DIVISION 240001394 05-G882 MONTE VISTA CHILD CARE CENTER, INC.

1291  LOMA SOLA STREET INTERMEDIATE CARE DEV DIS NURS 6 9140 MONTE VISTA AVENUE

UPLAND CA 91786 36 SAN BERNARDINO MONTCLAIR CA 91763 PROFIT CORPORATION

CLARK, MICHELLE (909) 931-7534 OPEN 2400592 0170472005 01/03/2006
(909) 624-2774 ACTIVE

MESA TERRACE DIVISION 240001682 55-G213 DAVID HOOYENGA AND MARIA B. HOOYENGA

2489  MESA TERRACE INTERMEDIATE CARE DEV DIS NURS 6 268 MCARTHUR WAY

UPLAND CA 91786 36 SAN BERNARDINO UPLAND CA 91786 PROFIT CORPORATION

SIREGAR, PARLU (909) 985-2144 OPEN 2400729 01/20/2005 01/19/2006
(909) 949-8343 ACTIVE

MORENO DIVISION 240001711 55-G311 MONTE VISTA CARE CENTER, INC.

4853  MORENO INTERMEDIATE CARE DEV DIS NURS 6 9140 MONTE VISTA AVENUE

MONTCLAIR CA 91763 36 SAN BERNARDINO MONTCLAIR CA 91763 PROFIT CORPORATION

HAMADE, NAZNEEN (909) 624-2774 OPEN 2400744 09/26/2004 09/25/2005

(909) 624-2774

ACTIVE
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OAKTREE 240000130 05-G084 MOUNTAIN VIEW CHILD CARE, INC.

1720  MOUNTAIN VIEW AVENUE INTERMEDIATE CARE DEV DIS NURS 15 1720 MOUNTAIN VIEW AVENUE

LOMA LINDA CA 92324 36 SAN BERNARDINO LOMA LINDA CA 92354 PROFIT CORPORATION

STEINORTH, MATTHEW (909) 796-6249 CLOSED 05/31/2001 2400238 0570172001 04/30/2002

(909) 796-6249 INACTIVE/CLOSED

ROSEWOOD HOUSE 240001111 05-G632 RSCR CALIFORNIA, INC.

720 WEST ROSEWOOD COURT INTERMEDIATE CARE DEV DIS NURS 6 1447 EAST 15TH STREET

ONTARIO CA 91762 36 SAN BERNARDINO UPLAND CA 91786 PROFIT CORPORATION

ZARATE, CARMEN (909) 986-6861 OPEN 2400475 03/15/2004 03/14/2005
ACTIVE

SHEPHERD DIVISION 240001673 55-G170 MONTE VISTA CHILD CARE CENTER, INC.

862 WEST 23RD STREET INTERMEDIATE CARE DEV DIS NURS 6 9140 MONTE VISTA AVENUE

UPLAND CA 91786 36 SAN BERNARDINO MONTCLAIR CA 91763 PROFIT CORPORATION

SIREGAR, PARLU (909) 949-8343 OPEN 2400723 10/25/2004 10/24/2005

(909) 624-2774 ACTIVE

VAN BUREN HOME 240000969 05-G533 ALTERNATIVE CHOICES, INC.

22840 VAN BUREN AVE INTERMEDIATE CARE DEV DIS NURS 6 22893 DE BERRY STREET

GRAND TERRACE CA 92313 36 SAN BERNARDINO GRAND TERRACE CA 92313-5414 PROFIT CORPORATION

TROUTMAN, RAPHAELA A (909) 783-1452 OPEN 2400413 0470172004 03/31/2005
ACTIVE

VIVIENDA HOME 240000965 05-G543 ALTERNATIVE CHOICES, INC.

22893 DE BERRY STREET INTERMEDIATE CARE DEV DIS NURS 6 22893 DE BERRY STREET

GRAND TERRACE CA 92313 36 SAN BERNARDINO GRAND TERRACE CA 92313-5414 PROFIT CORPORATION

TROUTMAN, RAPHAELA A (909) 824-6926 OPEN 2400410 0470172004 03/31/2005
ACTIVE

WALKER HOUSE 240001882 05-G458 HORRIGAN ENTERPRISES, INC.

25084 TULIP AVENUE INTERMEDIATE CARE DEV DIS NURS 6 7945 CARTILLA AVENUE SUITE A

LOMA LINDA CA 92354 36 SAN BERNARDINO RANCHO CUCAMONGA CA 91730 PROFIT CORPORATION

CARMELL, ANGELA

(909) 370-3996

OPEN

2400844
(909) 370-3996

1170772004
ACTIVE

11/06/2005
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YORKTOWN DIVISION
315 YORKTOWN

UPLAND CA 91784

CLARK, MICHELLE (909) 949-8595
CHILDREN’S AVELEY PLACE

3453  AVELEY PLACE

SAN DIEGO CA 92111

O/CONNOR FLOREZ, JAMIE

(858) 541-2632

HOME OF GUIDING HANDS UNIT
10025 LOS RANCHITOS ROAD
LAKESIDE

FITZGIBBONS, CAROL

CA 92040

(619) 448-3700

240001573 55-G078

INTERMEDIATE CARE DEV DIS NURS 6
36 SAN BERNARDINO

OPEN

MONTE VISTA CARE CENTER, INC.
9140 MONTE VISTA AVENUE
MONTCLAIR CA 91763
2400685

(909) 624-2774

PROFIT CORPORATION
1172572004 11/24/2005
ACTIVE

090001533 55-G363

INTERMEDIATE CARE DEV DIS NURS 6
37 SAN DIEGO

OPEN

1261

CHILDREN’S HOSPITAL-SAN DIEGO
3020 CHILDREN’S WAY
SAN DIEGO

0900644

(858) 576-1700

CA 92123

NONPROFIT CORPORATION
1172872004 11/27/2005
ACTIVE

090000103 05-G059

INTERMEDIATE CARE DEV DIS NURS 6
37 SAN DIEGO
CLOSED

1293

07/21/2003

HOME OF GUIDING HANDS CORPORATION
10025 LOS RANCHITOSROAD

LAKESIDE CA 92040-2798
0900198

(619) 448-3700

NONPROFIT CORPORATION
12/30/2002 12/29/2003
INACTIVE/CLOSED

HOME OF GUIDING HANDS UNIT
10025 LOS RANCHITOS ROAD
LAKESIDE

FITZGIBBONS, CAROL

CA 92040

(619) 448-3700

VIEW POINTE

2130 E. 8TH STREET
NATIONAL CITY
RETTINGHAUS, JUANITA F

CA 91950

(619) 267-8400

VILLA AMISTAD

2300 E. SIXTH STREET
NATIONAL CITY
SAUNDERS, KATHLEEN

CA 91950

(619) 267-8400

090000106 05-G0&0

INTERMEDIATE CARE DEV DIS NURS 6
37 SAN DIEGO

CLOSED
1293-

03/31/2003

HOME OF GUIDING HANDS CORPORATION

10025 LOS RANCHITOSROAD

LAKESIDE CA 92040-2798
0900197

(619) 448-3760

090001239 05-G851

INTERMEDIATE CARE DEV DIS NURS 6
37 SAN DIEGO

OPEN

1261

NONPROFIT CORPORATION
12/30/2002 12/29/2003
INACTIVE/CLOSED

VALLEY VIEW SANITARIUM AND REST HOME, INC.

2300 E. 7TH STREET
NATIONAL CITY
0900505

CA 91950

PROFIT CORPORATION
02/23/2005 02/22/2006
ACTIVE

090000996 05-G595

INTERMEDIATE CARE DEV DIS NURS 12
37 SAN DIEGO

OPEN

1261

VALLEY VIEW SANITARIUM AND REST HOME, INC.

2300 E. 7TH STREET
NATIONAL CITY
0900411

CA 91950

PROFIT CORPORATION
07/29/2004 07/28/2005

ACTIVE
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WILLOW SPRINGS

090001377 55-G073

VALLEY VIEW SANITARIUM AND REST HOME, INC.

2303  EAST 8TH STREET INTERMEDIATE CARE DEV DIS NURS 15 2300 E. 7TH STREET

NATIONAL CITY CA 91950 37 SAN DIEGO NATIONAL CITY CA 91950 PROFIT CORPORATION

HUYNH, MAI TRAM (619) 267-8400 OPEN 0900567 0172472005 01/23/2006
1261 ACTIVE

STEPHANIE’S I1CF/DDN 220000955 55-G182 ROSEMARIE T-VERIDIANO

776 DEL MONTE AVENUE INTERMEDIATE CARE DEV DIS NURS 6 776 DEL MONTE AVENUE

SO. SAN FRANCISCO CA 94080 38 SAN FRANCISCO SOUTH SAN FRANCISCO CA 94080 PROFIT CORPORATION

TAMBOT, ROSEMARIE B (650) 757-7115 OPEN 2200374 10/01/2004 09/30/2005
1019 (650) 757-7115 ACTIVE

ALPINE ICF 100001617 55-G296 GABRIEL’S CARE HOMES, INC.

2216  ALPINE DRIVE INTERMEDIATE CARE DEV DIS NURS 6 2155 ELM STREET

LODI CA 95240 39 SAN JOAQUIN LODI CA 95242 PROFIT CORPORATION

GABRIEL, RN, ELENA (209) 333-0592 OPEN 1000675 07/06/2004 07/05/2005
1321 (209) 333-1904 ACTIVE

BEAR CREEK ICF-DDN 100001805 55-G485 GABRIEL CARE HOMES, INC.

4617 E. BEAR CREEK ROAD INTERMEDIATE CARE DEV DIS NURS 6 2155 W. ELM STREET

LODI A 95240 39 SAN JOAQUIN LODI CA 95242 PROFIT CORPORATION

GABRIEL, ELENA P (209) 369-5913 OPEN 1000772 10/01/2004 09/30/2005
0725 (209) 333-1904 ACTIVE

GABRIEL’S ICFDDN 100001371 05-G983 APOLONIC T. GABRIEL & ELENA P. GABRIEL

2155  W. ELM STREET INTERMEDIATE CARE DEV DIS NURS 6 2216 ALPINE DRIVE

LoD1 CA 95240 39 SAN JOAQUIN LODI CA 95240 INDIVIDUAL

GABRIEL, R.N., ELENA P (209) 333-0592 OPEN 1000569 0372672004 03/25/2005
1321 ACTIVE

GAPASIN MANOR ICF DDN #1 100001179 05-G703 VIOLETA T. GAPASIN

2451  SHROPSHIRE DRIVE INTERMEDIATE CARE DEV DIS NURS 6 2451 SHROPSHIRE

STOCKTON CA 95209 39 SAN JOAQUIN STOCKTON CA 95209 INDIVIDUAL

GAPASIN, VIOLETA T (209) 478-9400 OPEN 1000498 0970272004 0970172005
0725 ACTIVE
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GAPASIN MANOR ICF-DDN #2 100001424 05-G965 GAPASIN MANOR, INC.

2325  STANFIELD DRIVE INTERMEDIATE CARE DEV DIS NURS 6 2325 STANDFIELD DRIVE

STOCKTON CA 95209 39 SAN JOAQUIN STOCKTON CA 95209 PROFIT CORPORATION

GAPASIN, VIOLETA T (209) 474-2167 OPEN 1000576 02/06/2004 02/05/2005
0725 ACTIVE

GAPASIN MANOR ICFDDN #3 100001511 55-G136 VIOLETA T., BARTOLOME O.JR., & DARRELL J. GAPASIN

3813  STEEDMAN WAY INTERMEDIATE CARE DEV DIS NURS 6 3413 LAKEMIST CIRCLE

STOCKTON CA 95209 39 SAN JOAQUIN STOCKTON CA 95219 PROFIT CORPORATION

GAPASIN, VIOLETA T (209) 952-6135 OPEN 1000623 06/01/2004 05/31/2005
0725 ACTIVE

LAGUNA HOME 100001399 55-G143 LOIS E. SNYPE & RAYMOND P. SNYPE

294 LAGUNA DRIVE INTERMEDIATE CARE DEV DIS NURS 6 1507 PROMENADE CIRCLE

TRACY CA 95376 39 SAN JOAQUIN TRACY CA 95376 INDIVIDUAL

SNYPE, LOIS E (209) 836-5561 OPEN 1000573 08/23/2004 08/22/2005
1321 ACTIVE

SHIRLEY’S ICF/DD-N #1 100001398 05-G976 ELPIDIO AND SHIRLEY GAPASIN

2812  APPLING CIRCLE INTERMEDIATE CARE DEV DIS NURS 6 9565 COLINGTON PLACE

STOCKTON CA 95209 39 SAN JOAQUIN STOCKTON CA 95209 INDIVIDUAL

GAPASIN, SHIRLEY €209) 951-7225 OPEN 1000572 02/19/2005 02/18/2006

(209) 478-2273 0725 (209) 952-6027 ACTIVE

SHIRLEY'S ICF/DD-N #3 100001766 55-G389 ELIDIO AND SHIRLEY GAPASIN

2330  SHROPSHIRE DRIVE INTERMEDIATE CARE DEV DIS NURS 6 9565 COLINGTON PLACE

STOCKTON CA 95209 39 SAN JOAQUIN STOCKTON CA 95209 PROFIT CORPORATION

GAPASIN, SHIRLEY (209) 952-6027 OPEN 1000758 04/16/2004 0471572005
0725 ACTIVE

SOLARI RANCH 100001441 55-G012 JANET RIOS, R.N., Q.M.R.P., ANITA EDELMAN, M.A. ED

5541  SOLARI RANCH ROAD INTERMEDIATE CARE DEV DIS NURS 15 2329 RUTLEDGE WAY

STOCKTON CA 95215 39 SAN JOAQUIN STOCKTON CA 95207 PARTNERSHIP

RIOS, JANET (209> 931-1027 OPEN 1000587 05/20/2004 05/19/2005

0725

ACTIVE
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CENTRAL DEVELOPMENTAL SVCS-BRIGHTON/WITHRAWN &4/93 050000834 CENTRAL DEVELOPMENTAL SERVICES

1300 BRIGHTON INTERMEDIATE CARE DEV DIS NURS 6 P.0. BOX 910

ARROYO GRANDE CA 93420 40 SAN LUIS OBISPO ARRQOYO GRANDE CA 93421 PARTNERSHIP

KRAFF, JOHN (805) 489-4713 CLOSED 04/30/1993 0500334
(805) 473-8767 WITHDRAWN

DE GROOT’S NURSING HOME 050000538 05-G442 ROKUS AND A SJANY DE GROOT

1015  BUCHON STREET INTERMEDIATE CARE DEV DIS NURS 15 1015 BUCHON STREET

SAN LUIS OBISPO CA 93401 40 SAN LUIS OBISPO SAN LUIS OBISPO CA 93401 PARTNERSHIP

DE GROQT, A SJANY (805) 543-7663 OPEN 0500247 03/31/2004 03/30/2005

ACTIVE

FARROLL HOME 050001071 05-G877 NORMAL LIFE OF CA/RESCARE INC.

1108  FARROLL AVENUE INTERMEDIATE CARE DEV DIS NURS 6 404 EAST BRANCH

ARROYO GRANDE CA 93420 40 SAN LUIS OBISPO ARROYO GRANDE CA 93420 PROFIT CORPORATION

HOUSER, KERYE (805) 474-8661 OPEN 0500435 02/20/2005 02/19/2006
(805) 474-4594 ACTIVE

MAGNOLIA COMMUNITY HOME 050000871 05-G716 NORMAL LIFE OF CA/RESCARE INC.

1011  MAGNOLIA INTERMEDIATE CARE DEV DIS NURS 6 404 EAST BRANCH

ARROYO GRANDE CA 93420 40 SAN LUIS OBISPO ARROYO GRANDE CA 93420 PROFIT CORPORATION

HOUSER, KERYE (805) 481-7196 OPEN 0500347 02/20/2005 02/19/2006
(805) 474-4594 ACTIVE

SUNSET COMMUNITY HOME 050000836 05-G693 NORMAL LIFE OF CA/RESCARE INC.

1094  SUNSET INTERMEDIATE CARE DEV DIS NURS 6 404 EAST BRANCH

ARROYO GRANDE CA 93420 40 SAN LUIS OBISPO ARROYO GRANDE CA 93420 PROFIT CORPORATION

HOUSER, KERYE (805) 489-8013 OPEN 0500335 02/20/2005 02/19/2006
(805) 474-4594 ACTIVE

TAYLOR COMMUNITY HOME 050000931 05-G728 NORMAL LIFE OF CA/RESCARE INC.

601 TAYLOR PLACE INTERMEDIATE CARE DEV DIS NURS 6 404 EAST BRANCH

ARROYO GRANDE CA 93420 40 SAN LUIS OBISPO ARROYO GRANDE CA 93420 PROFIT CORPORATION

HOUSER, KERYE

(805) 481-3864

OPEN

0500372
(805) 474-4594

02/720/2005 02/19/2006
ACTIVE
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4JS HOME
3035 FLEETWOOD DRIVE

220001155
INTERMEDIATE CARE DEV DIS NURS

YOLANDA T. RUIZ
973 CRANE AVENUE

SAN BRUNO CA 94066 41 SAN MATEO FOSTER CITY CA 94404 INDIVIDUAL

MOREIRA, JENNIFER G (650) 872-1708 OPEN 2200480 06/20/2004 06/19/2005
1108 (650) 349-4356 ACTIVE

ADAMS ICF/DD-N 220001141  55-G444 DEL MONTE ICF, INC.

1778  ADAMS STREET INTERMEDIATE CARE DEV DIS NURS 210 DEL MONTE AVENUE

SAN MATEO CA 94403 41 SAN MATEO SO. SAN FRANCISCO CA 94080 PROFIT CORPORATION

VERIDIANO, ROSEMARIE T (650) 522-8108 OPEN 2200471 0471772004 0471672005
1019 (650) 876-0549 ACTIVE

ALTA LOMA ICF/DD-N HOME 220000980 55-G292 FAMILY HOMES, INC.

865 ALTA LOMA DRIVE INTERMEDIATE CARE DEV DIS NURS 865 ALTA LOMA DRIVE

SOUTH SAN FRANCISCO CA 94080 41 SAN MATEO SOUTH SAN FRANCISCO CA 94080 PROFIT CORPORATION

YEMA, HERMIE V (650) 757-7725 OPEN 2200388 09/17/2004 0371672005
1019 (650) 757-7725 ACTIVE

ANA’S ICF-DDN 220000847 05-G942 LIONEL/URSULA PAGADOR

655 COMMERCIAL AVENUE INTERMEDIATE CARE DEV DIS NURS 655 COMMERCIAL AVENUE

SOUTH SAN FRANCISCO CA 94080 41 SAN MATEO SOUTH SAN FRANCISCO CA 94080 PROFIT CORPORATION

DIEGO, JOY C (650) 588-6498 OPEN 2200329 10/10/2004 10/09/2005
1019 (650) 588-6498 ACTIVE

ANTON’S HOME 220001147 55-G447 STAFFING INTERNATIONAL, INC.

2598 OLYMPIC DRIVE INTERMEDIATE CARE DEV DIS NURS 3540 CALLAN BLVD., SUITE 205

SAN BRUNO CA 94066 41 SAN MATEO SO. SAN FRANCISCC CA 94080 PROFIT CORPORATION

DESUASIDO, MA. CRISTI C (650) 553-5009 OPEN 2200476 06/01/2004 05/31/2005

(650) 952-9777 ACTIVE

CRESTVIEW ICF/DDN HOME 220000988 55-G313 FAMILY HOMES, INC.

503 CRESTVIEW DRIVE INTERMEDIATE CARE DEV DIS NURS 865 ALTA LOMA DRIVE

BELMONT CA 94002 41 SAN MATEO SOUTH SAN FRANCISCO CA 94080 PROFIT CORPORATION

YEMA, HERMIE

(650) 591-1398

OPEN
1019

2200393
(650) 757-7725

08/02/2004 08/01/2005
ACTIVE
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DEL MONTE ICF-DD-N
210 DEL MONTE AVENUE

220000903 55-G095
INTERMEDIATE CARE DEV DIS NURS 6

DEL MONTE ICF-DD-N
210 DEL MONTE AVENUE

SOUTH SAN FRANCISCO CA 94080 41 SAN MATEO SOUTH SAN FRANCISCO CA 94080 PROFIT CORPORATION
TAMBOT, ROSEMARIE (650) 876-0549 OPEN 2200352 05/30/2004 05/29/2005
ACTIVE

NEWMAN ICF/DDN HOME 220000937 55-G147 FAMILY HOMES, INC.

830 NEWMAN DRIVE INTERMEDIATE CARE DEV DIS NURS 6 865 ALTA LOMA DRIVE

SOUTH SAN FRANCISCO CA 94080 41 SAN MATEO SOUTH SAN FRANCISCO CA 94080 PROFIT CORPORATION

YEMA, HERMIE (650) 991-1596 OPEN 2200363 09/17/2004 03/16/2005
1108 (650) 757-7725 ACTIVE

RCCA - CRANE 220000872 55-G026 RES-CARE CALIFORNIA, INC.

724 CRANE AVENUE INTERMEDIATE CARE DEV DIS NURS 6 6060 SUNRISE VISTA DRIVE, #2340

FOSTER CITY CA 94404 41 SAN MATEO CITRUS HEIGHTS CA 95610 PROFIT CORPORATION

STANTON, KELLI (650) 358-3976 OPEN 2200350 05/29/2004 05/28/2005
1019 (916) 723-7222 ACTIVE

RCCA - LAFAYETTE 220000873 55-G019 RES-CARE CALIFORNIA, INC., DBA RCCA SERVICES

1130  LAFAYETTE AVENUE INTERMEDIATE CARE DEV DIS NURS 6 6060 SUNRISE VISTA DRIVE, #2340

SAN MATEO CA 94403 41 SAN MATEO CITRUS HEIGHTS CA 95610 PROFIT CORPORATION

STANTON, KELLI (650) 358-9877 OPEN 2200351 05/28/2004 05/27/2005
1108 (916) 723-7222 ACTIVE

THE BRADFORD HOME ICF/DD-N 220001196 BRADFORD HOME, INC.

59 BRADFORD DRIVE
SOUTH SAN FRANCISCO
EVANGELISTA, ESTELITA

CA 94080

(650) 758-2722

INTERMEDIATE CARE DEV DIS NURS 6
41 SAN MATEO
OPEN

59 BRADFORD DRIVE

SOUTH SAN FRANCISCO CA 94080
2200495

(650) 758-2722

PROFIT CORPORATION
08/28/2004 02/27/2005
ACTIVE

CORNERSTONE RESIDENTIAL HOMES INC.

908  EL RANCHO ROAD
SANTA BARBARA
BOIRE, MARIA

CA 93108

(805) 969-0320

050000077 05-G160

INTERMEDIATE CARE DEV DIS NURS 6
42 SANTA BARBARA

OPEN

CORNERSTONE RESIDENTIAL HOMES, INC.

908 EL RANCHO ROAD
SANTA BARBARA
0500019

CA 93108

PROFIT CORPORATION
0570772004 05/06/2005
ACTIVE
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GENESIS DEVELOPMENTAL SERVICES - MOONCREST

050001370 55-G357

GENESIS CORPORATION

273 MOONCREST LANE INTERMEDIATE CARE DEV DIS NURS 6 P.0. BOX 626

SANTA MARIA CA 93455 42 SANTA BARBARA PISMO BEACH CA 93448 PROFIT CORPORATION

TILLER, DENISE (805) 937-5224 OPEN 0500544 10/03/2004 10/02/2005
(805) 489-9472 ACTIVE

GENESIS DEVELOPMENTAL SERVICES - SALISBURY 050001175 55-G166 GENESIS CORPORATION

264 SALISBURY AVENUE INTERMEDIATE CARE DEV DIS NURS 6 P.0. BOX 626

GOLETA CA 93117 42 SANTA BARBARA PISMO BEACH CA 93448 PROFIT CORPORATION

WISLER, JEANETTE (805) 685-8265 OPEN 0500501 11/06/2004 11/05/2005
(805) 489-9472 ACTIVE

GENESIS DEVELOPMENTAL SVCS-CALLE SORRENTO/CLOSED 050001176

220 CALLE SORRENTO

INTERMEDIATE CARE DEV DIS NURS 0

GOLETA CA 93117 42 SANTA BARBARA

LANPHAR, EDIE (805) 685-0660 CLOSED 06/27/1997

JESSICA HOUSE 050000898 05-G723 JESSIE HOPKINS HINCHEE FOUNDATION

7174  ALAMEDA AVENUE INTERMEDIATE CARE DEV DIS NURS 6 825 NORTH KELLOGG AVENUE

GOLETA CA 93117 42 SANTA BARBARA GOLETA CA 93111 NONPROFIT CORPORATION

JOHNSON, ELLEN (805) 685-1236 OPEN 0500357 09/23/2004 09/22/2005
(805) 967-7777 ACTIVE

ARAM HOUSE 070001362 55-G482 ALTOS CARE, INC.

2492  ARAM AVENUE INTERMEDIATE CARE DEV DIS NURS 6 101 FIRST STREET, #288

SAN JOSE CA 95128 43 SANTA CLARA LOS ALTOS CA 94024 PROFIT CORPORATION

CHIN, KENLEY (408) 298-5205 OPEN 0700663 04/14/2004 04/13/2005
(408) 210-2876 ACTIVE

AYER HOUSE 070000918 05-G862 SOUTH VALLEY CARE HOMES, INC.

1119  AYER AVENUE INTERMEDIATE CARE DEV DIS NURS 6 5810 OBATA WAY, SUITE 1

GILROY CA 95020 43 SANTA CLARA GILROY CA 95020 PROFIT CORPORATION

ADAMS, BRIAN S (408) 848-6069 OPEN 0700380 09/27/2004 09/26/2005

(408) 847-9738

ACTIVE
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BLOSSOM HILL HOUSE

070001384

ALTOS CARE, INC.

1845  BLOSSOM HILL ROAD INTERMEDIATE CARE DEV DIS NURS 6 101 FIRST STREET, #288
SAN JOSE CA 95124 43 SANTA CLARA LOS ALTOS CA 94024 PROFIT CORPORATION
CHIN, KENLEY (408) 356-4075 OPEN 0700674 09/22/2004 09/21/2005
(408) 210-2876 ACTIVE
CAROLINE’S ICF-DD-N #1 070000486
4189  LEIGH AVENUE INTERMEDIATE CARE DEV DIS NURS 6
SAN JOSE CA 95124 43 SANTA CLARA NON ACCREDITED
(408) 371-5614 CLOSED 0272771991 0700240 08/28/1990 02/27/1991
INVOLUNTARY SUSPENSION
HACIENDA HOUSE 070000915 05-G854 SOUTH VALLEY CARE HOMES, INC.
1086  HACIENDA DRIVE INTERMEDIATE CARE DEV DIS NURS 6 5810 OBATA WAY, SUITE 1
GILROY CA 95020 43 SANTA CLARA NON ACCREDITED GILROY CA 95020 PROFIT CORPORATION
ADAMS, BRIAN S (408) 848-6059 OPEN 0700379 08/16/2004 08/15/2005
(408) 847-9738 ACTIVE
HAYDEN HOUSE 070001439 ALTOS CARE INC.
3791  HAYDEN DRIVE INTERMEDIATE CARE DEV DIS NURS 6 101 FIRST STREET #288
SAN JOSE CA 95117 43 SANTA CLARA LOS ALTOS CA 94022 PROFIT CORPORATION
CHIN, KENLEY (408) 210-2876 PENDING 0700709
(408) 210-2876 PENDING
KIRK HOME 070001328 LEMUEL F. IGNACIO AND GENA M. IGNACIO
3025 KIRK ROAD INTERMEDIATE CARE DEV DIS NURS 6 1168 PARK AVENUE
SAN JOSE CA 95124 43 SANTA CLARA SAN JOSE CA 95126 INDIVIDUAL
IGNACIO, LEMUEL F (408) 265-7706 CLOSED 0970572002 0700645
(408) 971-4151 INACTIVE/CLOSED
KIRK HOME 070001344 LEMUEL F. IGNACIO AND GENA M. IGNACIO
3025 KIRK ROAD INTERMEDIATE CARE DEV DIS NURS & 1168 PARK AVENUE
SAN JOSE CA 95124 43 SANTA CLARA SAN JOSE CA 95126 INDIVIDUAL
IGNACIO, LEMUEL F (408) 265-7706 CLOSED 03/11/2004 0700656 09/12/2003 03/11/2004
(408) 971-4151 INACTIVE/CLOSED
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LAWRENCE HOUSE

797 LAWRENCE DRIVE
GILROY

ADAMS, BRIAN S

CA 95020

(408) 848-8445

070000953 05-G956

INTERMEDIATE CARE DEV DIS NURS 6

43 SANTA CLARA NON ACCREDITED
OPEN

SOUTH VALLEY CARE HOMES, INC.
5810 OBATA WAY, SUITE 1
GILROY CA 95020
0700397

(408) 847-9738

PROFIT CORPORATION
07/04/2004 07/03/2005
ACTIVE

RCCA - CAMINO VERDE

070001028 55-G145

RES-CARE CALIFORNIA, INC.

6335  CAMINO VERDE DRIVE INTERMEDIATE CARE DEV DIS NURS 6 6060 SUNRISE VISTA DRIVE, #2340

SAN JOSE CA 95123 43 SANTA CLARA CITRUS HEIGHTS CA 95610 PROFIT CORPORATION

RHODES, BRENDA (408) 363-0625 OPEN 0700440 03/26/2004 03/25/2005
(916) 723-7222 ACTIVE

RCCA - CAMINO VERDE DRIVE 070000942 RES-CARE CALIFORNIA, INC.

6335 CAMINO VERDE DRIVE
SAN JOSE
SEWALD, JOHN

CA 95119

(408) 363-8812

INTERMEDIATE CARE DEV DIS NURS 6
43 SANTA CLARA

CLOSED 01/30/1996

6060 SUNRISE VISTA DRIVE, #2340
CITRUS HEIGHTS CA 95610
0700392

(916) 723-7222

PROFIT CORPORATION
01/31/1996 07/30/1996
INACTIVE/CLOSED

RCCA - PURPLE HILLS DRIVE

070000940 05-G996

RES-CARE CALIFORNIA, INC.

6170  PURPLE HILLS DRIVE INTERMEDIATE CARE DEV DIS NURS 6 6060 SUNRISE VISTA DRIVE, #2340

SAN JOSE CA 95119 43 SANTA CLARA CITRUS HEIGHTS CA 95610 PROFIT CORPORATION

RHODES, BRENDA (408) 363-0625 OPEN 0700391 07/31/2004 07/30/2005
(916) 723-7222 ACTIVE

SAN MIGUEL HOUSE 070000989 55-G085 SOUTH VALLEY CARE HOMES, INC.

1010  SAN MIGUEL STREET INTERMEDIATE CARE DEV DIS NURS 6 5810 OBATA WAY, SUITE 1

GILROY CA 95020 43 SANTA CLARA GILROY CA 95020 PROFIT CORPORATION

ADAMS, BRIAN S (408) 847-6415 OPEN 0700422 06/06/2004 06/05/2005
(408) 847-9738 ACTIVE

SHINRAI-GRIDLEY 070001025 55-G373 MOURI MANAGEMENT GROUP INCORPORATED

394 GRIDLEY STREET INTERMEDIATE CARE DEV DIS NURS 6 3220 FLINTDALE DRIVE

SAN JOSE CA 95127 43 SANTA CLARA NON ACCREDITED SAN JOSE CA 95148 PROFIT CORPORATION

COTTER-HESLOP, LILLIAN (408) 729-5717 OPEN 0700439 0272572005 02/24/2006

(408) 531-9126

ACTIVE
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STANTON’S HOME MERIDIAN

070000504

MAE D. STANTON

5264  MERIDIAN AVENUE INTERMEDIATE CARE DEV DIS NURS 6 3788 POLTON PL WAY

SAN JOSE CA 95118 43 SANTA CLARA NON ACCREDITED SAN JOSE CA 95121 INDIVIDUAL

STEELE, DAVID (408) 274-8573 CLOSED 0471271991 0700244

INACTIVE/CLOSED

TUPAZ HOME 070000476 05-G783 TUPAZ HOMES LLC

14910 UNION AVENUE INTERMEDIATE CARE DEV DIS NURS 6 2831 CORTINA WAY

SAN JOSE CA 95124 43 SANTA CLARA NON ACCREDITED UNION CITY CA 94587 LTD. LIABILITY CO.

TUPAZ, ROSARIO (408) 559-1349 OPEN 0700235 10/01/2004 09/30/2005
(510) 471-2293 ACTIVE

TUPAZ HOME #10 070000568 05-G482 TUPAZ HOMES LLC

2893  ROSS AVENUE INTERMEDIATE CARE DEV DIS NURS 6 2831 CORTINA WAY

SAN JOSE CA 95124 43 SANTA CLARA NON ACCREDITED UNION CITY CA 94587 LTD. LIABILITY CO.

TUPAZ, ROSARIO (408) 265-2788 OPEN 0700257 01/01/2005 12/31/2005
(510) 471-2293 ACTIVE

TUPAZ HOME #11 070001404 TUPAZ HOMES LLC

1850 POTRERO AVENUE INTERMEDIATE CARE DEV DIS NURS 6 2831 CORTINA WAY

SAN JOSE CA 95124 43 SANTA CLARA NON ACCREDITED UNION CITY CA 94587 LTD. LIABILITY CO.

TUPAZ, ROSARIO (408) 723-3048 OPEN 0700681 10/21/2004 04/20/2005
(510) 471-2293 ACTIVE

TUPAZ HOME #12 220001194 TUPAZ HOMES LLC

18241 VANDERBILT AVENUE INTERMEDIATE CARE DEV DIS NURS 6 2831 CORTINA WAY

SARATOGA CA 95070 43 SANTA CLARA UNION CITY CA 94587 LTD. LIABILITY CO.

TUPAZ, ROSARIO (408) 866-4590 OPEN 2200494 11/06/2004 05/05/2005
(510) 471-2293 ACTIVE

TUPAZ HOME #2 070000527 05-G566 TUPAZ HOMES LLC

14926 UNION AVENUE INTERMEDIATE CARE DEV DIS NURS 6 2831 CORTINA WAY

SAN JOSE CA 95124 43 SANTA CLARA NON ACCREDITED UNION CITY CA 94587 LTD. LIABILITY CO.

(408) 559-4613 OPEN 0700250 10/01/2004 09/30/2005

TUPAZ, ROSARIO

(510) 471-2293

ACTIVE
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TUPAZ HOME #3

070000789 05-G660

TUPAZ HOMES LLC

1955  PATIO DRIVE INTERMEDIATE CARE DEV DIS NURS 6 2831 CORTINA WAY

SAN JOSE CA 95125 43 SANTA CLARA NON ACCREDITED UNION CITY CA 94587 LTD. LIABILITY CO.

TUPAZ, ROSARIO (408) 879-9631 OPEN 0700328 10/01/2004 09/30/2005
(510) 471-2293 ACTIVE

TUPAZ HOME #4 070000817 05-G705 TUPAZ HOMES LLC

888 CLARKSTON DRIVE INTERMEDIATE CARE DEV DIS NURS 6 2831 CORTINA WAY

SAN JOSE CA 95136 43 SANTA CLARA NON ACCREDITED UNION CITY CA 94587 LTD. LIABILITY CoO.

TUPAZ, ROSARIO (408) 266-1521 OPEN 0700342 10/01/2004 09/30/2005
(510) 471-2293 ACTIVE

TUPAZ HOME #5 070000890 05-G838 TUPAZ HOMES LLC

3456  CALVIN AVENUE INTERMEDIATE CARE DEV DIS NURS 6 2831 CORTINA WAY

SAN JOSE CA 95124 43 SANTA CLARA NON ACCREDITED UNION CITY CA 94587 LTD. LIABILITY CO.

TUPAZ, ROSARIO (408) 371-6543 OPEN 0700368 08/01/2004 07/31/2005
(510) 471-2293 ACTIVE

TUPAZ HOME #6 070000980 55-G364 TUPAZ HOMES LLC

4328  SAYOKO CIRCLE INTERMEDIATE CARE DEV DIS NURS 6 2831 CORTINA WAY

SAN JOSE CA 95136 43 SANTA CLARA NON ACCREDITED UNION CITY CA 94587 LTD. LIABILITY CO.

TUPAZ, ROSARIO (408) 365-8378 OPEN 0700416 10/01/2004 09/30/2005
(510) 471-2293 ACTIVE

TUPAZ HOME #7 070000998 55-G053 TUPAZ HOMES LLC

308 MART! WAY INTERMEDIATE CARE DEV DIS NURS 6 2831 CORTINA WAY

SAN JOSE CA 95136 43 SANTA CLARA NON ACCREDITED UNION CITY CA 94587 LTD. LIABILITY CO.

TUPAZ, ROSARIO (408) 629-5216 OPEN 0700428 05/04/2004 05/03/2005
(510) 471-2293 ACTIVE

TUPAZ HOME #8 070001309 55-G436 TUPAZ HOMES LLC

4189  LEIGH AVENUE INTERMEDIATE CARE DEV DIS NURS 6 2831 CORTINA WAY

SAN JOSE CA 95124 43 SANTA CLARA UNION CITY CA 94587 LTD. LIABILITY CO.

RIOS, CYRIL (408) 559-5214 OPEN 0700629 0170472005 01/03/2006

(510) 471-2293

ACTIVE
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TUPAZ HOME #9 070000726 05-G777 TUPAZ HOMES LLC
1602 ORCHARD VIEW DRIVE INTERMEDIATE CARE DEV DIS NURS 6 2831 CORTINA WAY
SAN JOSE CA 95124 43 SANTA CLARA NON ACCREDITED UNION CITY CA 94587 LTD. LIABILITY CO.
TUPAZ, ROSARIO (408) 448-5411 OPEN 0700302 0170172005 12/31/2005
(510) 471-2293 ACTIVE
AMIR HOUSE 230000680 55-G205 MISSION PROVIDER SERVICES, INC.
1476  OAK MESA DRIVE INTERMEDIATE CARE DEV DIS NURS 6 2970 INNSBRUCK DRIVE, SUITE C
REDDING CA 96003 45 SHASTA REDDING CA 96003 PROFIT CORPORATION
EMERSON, DANA (530) 242-6708 OPEN 2300295 0770172004 06/30/2005
missionpsiadaol.com (530) 222-5528 0258 (530) 222-5633 ACTIVE
BRIDGER DRIVE HOUSE 230000832
3521 BRIDGER DRIVE INTERMEDIATE CARE DEV DIS NURS O
REDDING CA 96002 45 SHASTA
(530) 222-8795 PENDING
HOME HEALTH SERVICES 230000049 05-G968 HOME HEALTH SERVICES TRUST
767 JOAQUIN AVE. INTERMEDIATE CARE DEV DIS NURS 6 5012 SURREY DRIVE
REDDING CA 96002 45 SHASTA NON ACCREDITED REDDING CA 96002 INDIVIDUAL
CAREY, MICHAEL T (530) 223-3804 OPEN 2300089 10/20/2004 10/19/2005
miketcareyashasta.com (530) 221-4678 0258 (530) 224-9973 ACTIVE
LONG DRIVE HOUSE 230000831
4296  LONG DRIVE INTERMEDIATE CARE DEV DIS NURS 0
REDDING CA 96002 45 SHASTA
(530) 222-8795 PENDING
OAK HAVEN COURT 230000830
3440 OAK HAVEN COURT INTERMEDIATE CARE DEV DIS NURS 0
REDDING CA 96002 45 SHASTA
(530) 222-8795 PENDING
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RESIDENTIAL MANAGEMENT SERVICES 230000558 05-G889 RESIDENTIAL MANAGEMENT SERVICES TRUST

4818  WESTSIDE ROAD INTERMEDIATE CARE DEV DIS NURS 6 1137-B HARTNELL AVE.

REDDING CA 96001 45 SHASTA REDDING CA 96002 INDIVIDUAL

CAREY, MICHAEL T (530) 247-0992 OPEN 2300247 1170572004 11/04/2005

miketcareyashasta.com (530) 221-4678 0258 (530) 221-4628 ACTIVE

RIVER PARK HOUSE 230000621 55-G042 SOUTH VALLEY CARE HOMES, INC.

280 RIVER PARK DR. INTERMEDIATE CARE DEV DIS NURS 6 5810 OBATA WAY, SUITE 1

REDDING CA 96003 45 SHASTA GILROY CA 95020 PROFIT CORPORATION

DOUGLAS, SANDRA (530) 241-8024 OPEN 2300271 11/04/2004 1170372005

riverpark-svchanetzero.net (530) 241-4520 0258 (408) 848-2352 ACTIVE

SHADOWRUN 230000737 55-G417 SOUTH VALLEY CARE HOMES, INC.

237 SHADOWRUN INTERMEDIATE CARE DEV DIS NURS 6 5810 OBATA WAY, SUITE 1

REDDING CA 96003 45 SHASTA GILROY CA 95020 PROFIT CORPORATION

DOUGLAS, SANDRA (530) 247-1862 OPEN 2300320 05/02/2004 0570172005
0258 (408) 848-2352 ACTIVE

TLC SERVICES 230000769 55-G455 C.F.B. INC.

19447 POSEY LANE INTERMEDIATE CARE DEV DIS NURS 6 19447 POSEY LANE

REDDING CA 96002 45 SHASTA REDDING CA 96002 PROFIT CORPORATION

BARZIN, DARA (530) 246-1314 OPEN 2300336 02/26/2005 02/25/2006
0258 ACTIVE

TRAILVIEW HOUSE 230000613 55-G020 SOUTH VALLEY CARE HOMES, INC.

2084  TRAILVIEW COURT INTERMEDIATE CARE DEV DIS NURS 6 5810 OBATA WAY, SUITE 1

REDDING CA 96003 45 SHASTA GILROY CA 95020 PROFIT CORPORATION

DOUGLAS, SANDRA (530) 244-3794 OPEN 2300267 08/06/2004 08/05/2005

riverpark-svchanetzero.net (530) 241-4520 0258 (408) 848-2352 ACTIVE

VALENTINE RESIDENCE 230000763 55-G404 NORCAL ALS, INC.

2905  VALENTINE LANE INTERMEDIATE CARE DEV DIS NURS 6 P.0. BOX 492666

REDDING CA 96001 45 SHASTA REDDING CA 96049 PROFIT CORPORATION

KRAFF, JOHN H (530) 229-1315 OPEN 2300334 10/16/2004 10/15/2005
0258 (530) 222-3448 ACTIVE
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WILVERN HOUSE 230000780 55-G451 MISSION PROVIDER SERVICES, INC.

11560 WILVERN STREET INTERMEDIATE CARE DEV DIS NURS 6 2970 INNSBRUCK DRIVE, SUITE C

REDDING CA 96003 45 SHASTA REDDING CA 96003 PROFIT CORPORATION

TURNAGE, SANDRA (530) 222-5633 OPEN 2300342 07/03/2004 0770272005

0258 (530) 222-5633 ACTIVE

ARAGON, THE 010000636 CRISMA CARE

100 ARAGON STREET INTERMEDIATE CARE DEV DIS NURS 6 100 ARAGON STREET

VALLEJO CA 94591 48 SOLANO VALLEJO CA 94591 PARTNERSHIP

TADLOCK, MAGDALENA (707) 552-1023 CLOSED 05/31/1994 0100269 12/06/1993 06/05/1994

0116 INACTIVE/CLOSED

GREENFIELDS 2 010000907 55-G237 JASMINE BADILLO & TERESITA REYES

2673  VISTA BONITA COURT INTERMEDIATE CARE DEV DIS NURS 6 400 SANTA CLARA ST., STE 200

FAIRFIELD CA 94533 48 SOLANO VALLEJO CA 94590 PARTNERSHIP

REYES, TERESITA C (707) 429-9774 OPEN 0100345 01/26/2005 01/25/2006
(707) 429-9781 1257 (707) 553-2935 ACTIVE

GREENFIELDS 3 010001139 55-G409 JASMINE BADILLO & TERESITA REYES

100 MORGAN STREET INTERMEDIATE CARE DEV DIS NURS 6 400 SANTA CLARA ST., STE 200

VALLEJO CA 94591 48 SOLANO VALLEJO CA 94590 PARTNERSHIP

BADILLO, JASMINE C (707) 643-3948 OPEN 0100433 12/13/2004 12/12/2005
(707) 648-4618 1257 (707) 553-2935 ACTIVE

GREENFIELDS INTERMEDIATE CARE FACILITY 010000860 55-G133 JASMINE BADILLO & TERESITA REYES

219 TORREY PINES COURT INTERMEDIATE CARE DEV DIS NURS 6 400 SANTA CLARA ST., STE 200

VALLEJO CA 94591 48 SOLANO VALLEJO CA 94590 PARTNERSHIP

REYES, TERESITA (707) 558-8149 OPEN 0100325 03/22/2004 03/21/2005
(707) 644-9483 1257 (707) 553-2935 ACTIVE

PATHWAYS 010000643 05-G674 MICHAEL’S PROJECT, INC.

1152  HICKORY AVE INTERMEDIATE CARE DEV DIS NURS 6 1152 HICKORY AVENUE

FAIRFIELD CA 94533 48 SOLANO FAIRFIELD CA 94533 PROFIT CORPORATION

CUEVA, MICHELINE (707) 428-1534 OPEN 0100261 11/21/2004 11/20/2005
(707) 428-0627 1257 (707) 428-1534 ACTIVE
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PATHWAYS 2 010000793 05-G993 MICHAEL’S PROJECT, INC.

1132 GULF DRIVE INTERMEDIATE CARE DEV DIS NURS 1152 HICKORY AVENUE

FAIRFIELD CA 94533 48 SOLANO FAIRFIELD CA 94533 PROFIT CORPORATION

GEMANIL, JOSEFINA (707) 422-3061 OPEN 0100304 11/21/2004 11/20/2005
(707) 422-3062 1257 (707) 428-1534 ACTIVE

BADGER CREEK 010000822 55-G066 SLOW SCULPTURE

4520 BADGER ROAD INTERMEDIATE CARE DEV DIS NURS 5715 MONTE VERDE

SANTA ROSA CA 95409 49 SONOMA SANTA ROSA CA 95409 NONPROFIT CORPORATION

BAKER, PAT (707) 539-4191 OPEN 0100319 02/10/2004 02/09/2005
(707) 539-5841 1257 (707) 539-4191 ACTIVE

BAIRD HOUSE 010000703 05-G770 CORNERSTONE LIVING SKILLS, INC.

920 BAIRD ROAD INTERMEDIATE CARE DEV DIS NURS 11000 FALSTAFF RD.

SANTA ROSA CA 95409 49 SONOMA SEBASTOPOL CA 95472 PROFIT CORPORATION

SCHREIBER, RUSSELL (707) 539-6447 OPEN 0100280 06/21/2004 06/20/2005
(707) 539-2174 1257 (707) 823-3002 ACTIVE

CALISTOGA HOUSE 010000834 55-G115 CORNERSTONE LIVING SKILLS, INC.

5302 BADGER ROAD INTERMEDIATE CARE DEV DIS NURS 11000 FALSTAFF RD.

SANTA ROSA CA 95409 49 SONOMA SEBASTOPOL CA 95472 PROFIT CORPORATION

SCHREIBER, RUSSELL (707) 538-9684 OPEN 0100326 07/09/2004 07/08/2005
(707) 538-2514 1257 (707) 823-3002 ACTIVE

DANNY’S PLACE 010000801 55-G604 DUMOLIN COMMUNITY LIVING

6133  OLD REDWOOD HIGHWAY INTERMEDIATE CARE DEV DIS NURS 2240 PROFESSIONAL DRIVE, SUITE B

SANTA ROSA CA 95403 49 SONOMA SANTA ROSA CA 95403 PROFIT CORPORATION

GLASGOW, WENDY (707) 836-8625 OPEN 0100317 0172072005 01/19/2006
(707) 566-2191 1257 (707) 566-2200 ACTIVE

ESTES HOUSE 010000657 05-G672 CORNERSTONE LIVING SKILLS, INC.

4740 BADGER ROAD INTERMEDIATE CARE DEV DIS NURS 11000 FALSTAFF RD.

SANTA ROSA CA 95409 49 SONOMA SEBASTOPOL CA 95472 PROFIT CORPORATION

SCHREIBER, RUSSELL (707) 538-9675 OPEN 0100260 06/30/2004 06/29/2005
(707) 539-2174 1257 (707) 823-3002 ACTIVE
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MONTE VERDE 010001124 55-G355 SLOW SCULPTURE
5715 MONTE VERDE DRIVE INTERMEDIATE CARE DEV DIS NURS 6 5715 MONTE VERDE
SANTA ROSA CA 95409 49 SONOMA SANTA ROSA CA 95409 NONPROFIT CORPORATION
BAKER, PAT (707) 537-7024 OPEN 0100428 04/19/2004 04/18/2005
(707) 537-1753 1257 (707) 539-4191 ACTIVE
REDWOOD HOUSE 010000481 05-G388 DUMOLIN SERVICE CORPORATION
5028 OLD REDWOOD HWY INTERMEDIATE CARE DEV DIS NURS 6 2240 PROFESSIONAL DRIVE, SUITE B
SANTA ROSA CA 95403 49 SONOMA SANTA ROSA CA 95403 PROFIT CORPORATION
GLASGOW, WENDY (707) 568-5881 OPEN 0100208 09/16/2004 09/15/2005
(707) 566-2191 1257 (707) 566-2200 ACTIVE
JOHNSON IN-HOME CARE 100001284
280 SAl LANE INTERMEDIATE CARE DEV DIS NURS 0
TURLOCK CA 95382 50 STANISLAUS
JOHNSON, SHU-TIN W (209) 668-6853 CLOSED 01/11/1995
0364
RCCA - GATEWOOD DRIVE HOME 100001316 05-G911 RES-CARE CALIFORNIA, INC., DBA RCCA SERVICES
3408  GATEWOOD DRIVE INTERMEDIATE CARE DEV DIS NURS 6 6060 SUNRISE VISTA DRIVE, #2340
MODESTO CA 95350 50 STANISLAUS CITRUS HEIGHTS CA 95610 PROFIT CORPORATION
DODD, DANIELA (209) 578-1385 OPEN 1000547 07/06/2004 07/05/2005
0725 (916) 725-5301 ACTIVE
RCCA - MONTEVIEW DRIVE HOME 100001317 05-G912 RES-CARE CALIFORNIA, INC.
3842  MONTEVIEW DRIVE INTERMEDIATE CARE DEV DIS NURS 6 6060 SUNRISE VISTA DRIVE, #2340
MODESTO CA 95350 50 STANISLAUS CITRUS HEIGHTS CA 95610 PROFIT CORPORATION
DODD, DANIELA (209) 576-8814 OPEN 1000548 07/06/2004 07/05/2005
0725 ACTIVE
RCCA - AUGUSTA LANE #2 230000560 05-G916 RES-CARE CALIFORNIA, INC., DBA RCCA SERVICES
1948  AUGUSTA LANE INTERMEDIATE CARE DEV DIS NURS 6 6060 SUNRISE VISTA DRIVE, #2340
YUBA CITY CA 95991 51 SUTTER CITRUS HEIGHTS CA 95610 PROFIT CORPORATION
SEILER, LAYLA (530) 755-2609 OPEN 2300250 07/26/2004 07/25/2005
(530) 755-0359 0258 (916) 723-7222 ACTIVE




Program : ACL&73
Report No: MR-ACL673-R001

FACILITY NAME
STREET ADDRESS
CITY / STATE / ZIP
ADMINISTRATOR

'EPARTMENT OF HEALTH SERVICES - LICENSING AND CERTIFICATION

TELEPHONE NO.

FACILITY LISTING

STATEWIDE
ACLAIMS ID. PROVIDER NO. OSHPD NO.
FACILITY TYPE TOTAL CAPACITY
COUNTY ACCREDITATION
STATUS CLOSURE/SUSPEND DATE

LICENSEE NAME
STREET ADDRESS
CITY / STATE / ZIP
LICENSE NUMBER

Run Date: 03/17/2005
Page: 63

LICENSEE TYPE
|--- LICENSE DATES --|
EFFECTIVE  EXPIRATION

E-MAIL ADDRESS FAX NUMBER PERSON ASSIGNED TO PHONE NO. LICENSE STATUS

RCCA - RIVER OAKS 230000606 55-G089 RES-CARE CALIFORNIA, INC., DBA RCCA SERVICES

499 RIVER OAKS DRIVE INTERMEDIATE CARE DEV DIS NURS 6 6060 SUNRISE VISTA DRIVE, #2340

YUBA CITY CA 95991 51 SUTTER CITRUS HEIGHTS CA 95610 PROFIT CORPORATION

SEILER, LAYLA (530) 671-8368 OPEN 2300276 10/03/2004 10/02/2005
(530) 755-0359 0258 (916) 723-7222 ACTIVE

RCCA - WHITE OAKS 230000605 55-G088 RES-CARE CALIFORNIA, INC., DBA RCCA SERVICES

1805 WHITE OAKS DRIVE INTERMEDIATE CARE DEV DIS NURS 6 6060 SUNRISE VISTA DRIVE, #2340

YUBA CITY CA 95991 51 SUTTER CITRUS HEIGHTS CA 95610 PROFIT CORPORATION

SEILER, LAYLA (530) 751-9077 OPEN 2300275 1070372004 10/02/2005
(530) 755-0359 0258 (916) 723-7222 ACTIVE

RCCA AUGUSTA LANE #1 230000563 05-G915 RES-CARE CALIFORNIA, INC., DBA RCCA SERVICES

1775  AUGUSTA LANE INTERMEDIATE CARE DEV DIS NURS 6 6060 SUNRISE VISTA DRIVE, #2340

YUBA CITY CA 95991 51 SUTTER CITRUS HEIGHTS CA 95610 PROFIT CORPORATION

SEILER, LAYLA (530) 755-3027 OPEN 2300249 07/26/2004 07/25/2005
(530) 755-0359 0258 (916) 723-7222 ACTIVE

EVELYN’S FAMILY HOME 120001528 55-G031 EVELYN CRAWLEY

332 NORTH INDIANA STREET INTERMEDIATE CARE DEV DIS NURS 6 332 NORTH INDIANA STREET

PORTERVILLE CA 93257 54 TULARE PORTERVILLE CA 93257 INDIVIDUAL

SHERRILL, MARY (559) 784-4690 OPEN 1200624 10/15/2004 10/14/2005

ACTIVE

GAITHER’S FAMILY HOME 120001499 05-G817 HENRIETTA GAITHER & DONALD L. GAITHER

19372 AVENUE 132 INTERMEDIATE CARE DEV DIS NURS 6 1408 S. NEWCOMB

PORTERVILLE CA 93257 54 TULARE PORTERVILLE CA 93257 INDIVIDUAL

JOHNSON, KATHE (559) 781-0301 CLOSED 10/15/1998 1200608 09/21/1997 09/20/1998

INACTIVE/CLOSED

GAITHER’S FAMILY HOME #2 120001524 05-G961 HENRIETTA GAITHER & DONALD GAITHER

590 WEST MCCOMB INTERMEDIATE CARE DEV DIS NURS 6 19372 AVENUE, #132

PORTERVILLE CA 93257 54 TULARE PORTERVILLE CA 93257 INDIVIDUAL

VALDERRAMA, ANNA L (559) 781-0300 OPEN 1200622 0271572004 02/14/2005

ACTIVE
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GAITHER’S FAMILY HOME #4 120001536 55-G097 HENRIETTA GAITHER & DONALD L. GAITHER
1443  HILLCREST INTERMEDIATE CARE DEV DIS NURS 6 1408 S. NEWCOMB
TULARE CA 93274 54 TULARE PORTERVILLE CA 93257 INDIVIDUAL
RODRIQUEZ, CHRISTINA (559) 687-0301 OPEN 1200628 0471172004 0471072005
ACTIVE
GAITHER’S FAMILY HOME 3 120001507 55-G344 HENRIETTA GAITHER & DONALD L. GAITHER
1302  CARMELO INTERMEDIATE CARE DEV DIS NURS 6 1408 S. NEWCOMB
TULARE CA 93274 54 TULARE PORTERVILLE CA 93257 INDIVIDUAL
RODRIGUEZ, CHRISTINA (559) 687-0300 OPEN 1200613 02/01/2004 01/31/2005
ACTIVE
GAITHER’S FAMILY HOME 5 120001564 55-G6G391 HENRIETTA GAITHER
1441  SAN LUCIA INTERMEDIATE CARE DEV DIS NURS 6 1408 S. NEWCOMB
PORTERVILLE CA 93257 54 TULARE PORTERVILLE CA 93257 INDIVIDUAL
VALDERRAMA, ANNA (559) 782-0300 OPEN 1200649 06/11/2004 06/10/2005
(559) 781-0301 ACTIVE
GOOD SHEPHERD COMMUNITIES - WREN I 120001667 GOOD SHEPHERD COMMUNITIES
5326  WEST WREN AVENUE INTERMEDIATE CARE DEV DIS NURS 6 119 NORTH MAIN STREET
VISALIA CA 93291 54 TULARE PORTERVILLE CA 93257 NONPROFIT CORPORATION
MORANO, FRANCES (559) 741-9419 CLOSED 04/27/2004 1200666 10/27/2003 04/26/2004
(559) 791-2002 (559) 791-2000 INACTIVE/CLOSED
JAN & GAIL’S CARE HOME #1 120001547 55-G177 JANICE GOUCHER & GAIL SOLORIO
134 NORTH SANTA CLARA INTERMEDIATE CARE DEV DIS NURS 6 2175 REAGAN STREET
TULARE CA 93274 54 TULARE TULARE CA 93274 PARTNERSHIP
SOLORIO, GAIL (559) 686-3090 OPEN 1200637 11/21/2004 11/20/2005
(559) 684-1982 (559) 684-0244 ACTIVE
JAN & GAIL’S CARE HOME #2 120001555 55-G294 JANICE GOUCHER & GAIL SOLORIO
2005 E. ATLANTIC AVE. INTERMEDIATE CARE DEV DIS NURS 6 2175 REAGAN STREET
TULARE CA 93274 54 TULARE TULARE CA 93274 PARTNERSHIP
SOLORIO, GAIL L (559) 684-1719 OPEN 1200642 09/07/2004 0970672005
(559) 684-1982 (559) 684-0244 ACTIVE
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JAN & GAIL’S CARE HOME #3 120001559 55-G340 JANICE GOUCHER & GAIL SOLORIO

3250 WEST LOYOLA INTERMEDIATE CARE DEV DIS NURS 2175 REAGAN STREET

VISALIA CA 93277 54 TULARE TULARE CA 93274 PARTNERSHIP

SOLORIO, GAIL (559) 732-0796 OPEN 1200645 06/26/2004 06/25/2005

(559) 684-1982 (559) 684-0244 ACTIVE

JAN & GAIL’S CARE HOME #5 120001645 55-G449 JAN & GAIL’S CARE HOME, INC.

1727  NORTH OAKS STREET INTERMEDIATE CARE DEV DIS NURS 1654 E. WALNUT AVENUE

TULARE I’A 93274 54 TULARE TULARE CA 93274 PROFIT CORPORATION

SOLORIO, GAIL (559) 686-3538 OPEN 1200653 10/17/2004 10/16/2005
(559) 684-0244 ACTIVE

JAN & GAIL’S CARE HOME 4 120001566 55-G390 JAN & GAIL’S CARE HOME, INC.

605 ARONIAN ST. INTERMEDIATE CARE DEV DIS NURS 1654 E. WALNUT AVENUE

TULARE CA 93274 54 TULARE TULARE CA 93274 PROFIT CORPORATION

SOLORIO, GAIL (559) 686-3090 OPEN 1200650 06/26/2004 06/25/2005

(559) 684-1982 (559) 684-0244 ACTIVE

MELENDEZ FAMILY HOME, INC. 120001549 55-G199 JOSE A. MELENDEZ

9055 RD. 238 / P.0O. BOX 10540 INTERMEDIATE CARE DEV DIS NURS P.0. BOX 10540/9055ROAD 238

TERRA BELLA CA 93270 54 TULARE TERRA BELLA CA 93270 PROFIT CORPORATION

GONZALEZ, MARIA (559) 535-0233 OPEN 1200638 02/27/2005 02/26/2006
(559) 535-5388 ACTIVE

MORGAN’S TLC - KANAI 120001513 05-G883 MORGAN’S TLC, INC.

1760  WEST KANAI INTERMEDIATE CARE DEV DIS NURS 21556 AVENUE 200

PORTERVILLE CA 93257 54 TULARE LINDSAY CA 93247 PROFIT CORPORATION

BAILEY, JEAN (559) 781-5796 OPEN 1200616 0270172005 01/31/2006
(559) 568-0823 ACTIVE

MORGAN’S TLC - LINDLEY 120001505 05-G859 MORGAN’S TLC, INC.

322 LINDLEY DRIVE INTERMEDIATE CARE DEV DIS NURS 21556 AVENUE 200

PORTERVILLE CA 93257 54 TULARE LINDSAY CA 93247 PROFIT CORPORATION

BAILEY, JEAN (559) 782-0752 OPEN 1200612 02/01/2005 01/31/2006

(559) 568-0823

ACTIVE
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MORGAN’S TLC - MEMORY

120001495 05-G787

MORGAN’S TLC, INC.

1670  WEST MEMORY LANE INTERMEDIATE CARE DEV DIS NURS 6 21556 AVENUE 200

PORTERVILLE CA 93257 54 TULARE LINDSAY CA 93247 PROFIT CORPORATION

STEELE, PAMELA (559) 783-1627 OPEN 1200606 0270172005 01/31/2006
(559) 568-0823 ACTIVE

NEW HORIZONS ‘B 120001511 05-G876 B & D MORGAN, INC.

502 NORTH /B’ STREET INTERMEDIATE CARE DEV DIS NURS 6 26349 RD 192

EXETER CA 93221 54 TULARE EXETER CA 93221 PROFIT CORPORATION

ROOZEN, DEBRA (559) 592-7429 OPEN 1200615 05/16/2004 0571572005
(559) 592-7249 ACTIVE

NEW HORIZONS ’PLUM’ 120001497 05-G791 B & D MORGAN, INC.

306 PLUM STREET INTERMEDIATE CARE DEV DIS NURS 6 26349 RD 192

EXETER CA 93221 54 TULARE EXETER CA 93221 PROFIT CORPORATION

BRITTAIN, DAISY (559) 592-7247 OPEN 1200607 06/01/2004 0573172005
(559) 592-7249 ACTIVE

NEW HORIZONS - LEILA 120001534 55-G054 B & D MORGAN, INC.

810 LEILA DRIVE INTERMEDIATE CARE DEV DIS NURS 6 26349 RD 192

VISALIA CA 93277 54 TULARE EXETER CA 93221 PROFIT CORPORATION

MORGAN, BILLY (559) 741-1244 OPEN 1200627 06/01/2004 05/31/2005
(559) 592-7249 ACTIVE

SIERRA VISTA RESIDENTIAL CARE HOME 120001501 05-G840 SIERRA VISTA RESIDENTIAL CARE HOME

782 N. SHASTA AVENUE INTERMEDIATE CARE DEV DIS NURS 6 782 N. SHASTA AVENUE

FARMERSVILLE CA 93223 54 TULARE FARMERSVILLE CA 93223 INDIVIDUAL

KEMPF, BRUCE R (559) 747-0399 OPEN 1200609 12/21/2004 12/20/2005
(559) 747-0399 ACTIVE

SIERRA VISTA RESIDENTIAL CARE HOME #2 120001530 55-G022 PATTI L. KEMPF

3250 W. LOYOLA AVE. INTERMEDIATE CARE DEV DIS NURS 6 8390 ROAD 234

VISALIA CA 93277 54 TULARE TERRA BELLA CA 93270 INDIVIDUAL

CARABAY, MELANIA (559) 733-8832 CLOSED 11/15/1999 1200625 09/11/1998 09/10/1999

INACTIVE/CLOSED




Program : ACL673
Report No: MR-ACL673-R001

FACILITY NAME
STREET ADDRESS
CITY / STATE / ZIP
ADMINISTRATOR
E-MAIL ADDRESS

JEPARTMENT OF HEALTH SERVICES - LICENSING AND CERTIFICATION

TELEPHONE NO.
FAX NUMBER

FACILITY LISTING

STATEWIDE
ACLAIMS ID. PROVIDER NO. OSHPD NO. LICENSEE NAME
FACILITY TYPE TOTAL CAPACITY STREET ADDRESS
COUNTY ACCREDITATION CITY / STATE / ZIP
STATUS CLOSURE/SUSPEND DATE LICENSE NUMBER

PERSON ASSIGNED TO

PHONE NO.

Run Date:
Page:

03/17/2005
67

LICENSEE TYPE
|--- LICENSE DATES --|

EFFECTIVE

EXPIRATION

LICENSE STATUS

WECARE RESIDENTIAL CARE-MAPLE
1412  NORTH MAPLE

120001544 55-G188
INTERMEDIATE CARE DEV DIS NURS

TRACY AND CAROLYNE HANNAN
1258 SARA DRIVE

VISALIA CA 93292 54 TULARE LEMOORE CA 93245 PARTNERSHIP
GOMEZ, TERRY (559) 924-4446 OPEN 1200635 12/22/2004 12/21/2005
(559) 924-4446 ACTIVE

WIGGINS HOME 1 040000978 05-G890 EVELYN WIGGINS

1562 W. CLARE AVENUE INTERMEDIATE CARE DEV DIS NURS 1680 WEST THETA CT.

PORTERVILLE CA 93257 54 TULARE PORTERVILLE CA 93257 INDIVIDUAL

WIGGINS, EVELYN (559) 783-0734 OPEN 0400394 06/26/2004 06/25/2005
ACTIVE

WIGGINS HOME 2 040000738 05-G615 EVELYN WIGGINS

675 NORTH JAYE INTERMEDIATE CARE DEV DIS NURS 1680 WEST THETA CT.

PORTERVILLE CA 93257 54 TULARE PORTERVILLE CA 93257 INDIVIDUAL

WIGGINS, EVELYN (559) 782-1821 OPEN 0400308 0770372004 07/02/2005
ACTIVE

WIGGINS HOME 3 040001011 05-G898 EVELYN WIGGINS

677 S. SIERRA ST. INTERMEDIATE CARE DEV DIS NURS 1680 THETA CT.

PORTERVILLE CA 93257 54 TULARE PORTERVILLE CA 93257 INDIVIDUAL

WIGGINS, EVELYN (559) 783-0732 OPEN 0400398 0772572004 07/24/2005
ACTIVE

CORNERSTONE RESIDENTIAL HOMES INC.

9002  NEATH STREET

11

050000642 55-G510
INTERMEDIATE CARE DEV DIS NURS

CORNERSTONE RESIDENTIAL HOMES, INC.

908 EL RANCHO ROAD

VENTURA CA 93004 56 VENTURA SANTA BARBARA CA 93108 PROFIT CORPORATION
BOIRE, MARIA (805) 647-5385 OPEN 0500299 0570772004 05/06/2005
ACTIVE

HORIZON HOUSE 1 050001041 05-G873 WANDA J. KRUFT & DOROTHY ELAINE BROWN

2170  ERMINE AVENUE INTERMEDIATE CARE DEV DIS NURS 2169 ERMINE AVENUE

VENTURA CA 93003 56 VENTURA VENTURA CA 93003 PARTNERSHIP

KRUFT, WANDA (805) 659-5412 OPEN 0500426 03/09/2005 03/08/2006
(805) 647-4555 ACTIVE




Program : ACL&673
Report No: MR-ACL673-R001

FACILITY NAME
STREET ADDRESS
CITY / STATE / ZIP
ADMINISTRATOR
E-MAIL ADDRESS

DEPARTMENT OF HEALTH SERVICES - LICENSING AND CERTIFICATION

TELEPHONE NO.
FAX NUMBER

FACILITY LISTING

STATEWIDE
ACLAIMS ID. PROVIDER NO. OSHPD NO.
FACILITY TYPE TOTAL CAPACITY
COUNTY ACCREDITATION
STATUS CLOSURE/SUSPEND DATE

PERSON ASSIGNED TO

LICENSEE NAME
STREET ADDRESS
CITY / STATE / ZIP
LICENSE NUMBER
PHONE NO.

Run Date: 03/17/2005
Page: 68

LICENSEE TYPE
|--- LICENSE DATES --|
EFFECTIVE  EXPIRATION
LICENSE STATUS

PEARL HOME 050001072 05-G871 EPIPHANY CARE HOMES, INC.

1910  RHONDA INTERMEDIATE CARE DEV DIS NURS 6 4625 FALKIRK BAY

OXNARD CA 93030 56 VENTURA OXNARD CA 93035 PROFIT CORPORATION

REBENSAL, ANDA (805) 988-6176 OPEN 0500433 09/01/2004 08/31/2005
(805) 984-4466 ACTIVE

STARFISH HOME 050001180 55-G092 EPIPHANY CARE HOMES, INC.

994 PHOENIX AVENUE INTERMEDIATE CARE DEV DIS NURS 6 4625 FALKIRK BAY

VENTURA CA 93004 56 VENTURA OXNARD CA 93035 PROFIT CORPORATION

STEINORTH, MATTHEW (805) 659-1218 OPEN 0500464 01/06/2005 07/05/2005
(805) 984-4466 ACTIVE

VALLEY CHILDREN’S HOME I 050000081 05-G103 VALLEY CHILDREN’S HOME, INC.

3224 E WILMOT ST. INTERMEDIATE CARE DEV DIS NURS 6 P.O. BOX 2038

SIMI VALLEY CA 93063 56 VENTURA SIMI VALLEY CA 93062-2038 PROFIT CORPORATION

RUSH, DIANA (805) 581-9302 OPEN 0500001 10/05/2004 10/04/2005

ACTIVE

VALLEY CHILDREN’S HOME 11
2090 N BOLIVAR

SIMI VALLEY

RUSH, DIANA

CA 93063

(805) 527-4370

050000452 05-G303

INTERMEDIATE CARE DEV DIS NURS 6
56 VENTURA

OPEN

VALLEY CHILDREN’S HOME, INC.
P.0. BOX 2038
SIMI VALLEY
0500220

CA 93062-2038

PROFIT CORPORATION
06/26/2004 06/25/2005
ACTIVE

VALLEY CHILDREN’S HOME IV
2331 KNOLLHAVEN AVENUE

050000604 05-G538
INTERMEDIATE CARE DEV DIS NURS 6

VALLEY CHILDREN’S HOME, INC.
P.0. BOX 2038

SIMI VALLEY CA 93065 56 VENTURA SIMI VALLEY CA 93062-2038 PROFIT CORPORATION

RUSH, DIANA (805) 527-1663 OPEN 0500283 07/31/2004 07/30/2005
ACTIVE

ASPEN HOUSE 100001291

435 ASPEN STREET INTERMEDIATE CARE DEV DIS NURS O

WOODLAND CA 95695 57 YoLo

TARPIN, DAVID (530) 662-9643 CLOSED 01/11/1995

0364
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WRS INC. EVERGREEN PROGRAM 100001451 55-G100 WOODLAND RESIDENTIAL SERVICES, INC.

1215  EVERGREEN WAY INTERMEDIATE CARE DEV DIS NURS 1381 EAST GUM AVE

WOODLAND CA 95695 57 YoLO WOODLAND CA 95776 PROFIT CORPORATION

KENEALY, SHELLY (530) 662-8929 OPEN 1000593 01/16/2005 01/15/2006
0725 (530) 419-0059 ACTIVE

WRS INC., ELLIOT PROGRAM 100001449 55-G338 WOODLAND RESIDENTIAL SERVICES, INC.

303 ELLIOT STREET INTERMEDIATE CARE DEV DIS NURS 1381 EAST GUM AVE

WOODLAND CA 95695 57 yoLo WOODLAND CA 95776 PROFIT CORPORATION

KENEALY, SHELLY (530) 662-8409 OPEN 1000592 01/16/2005 01/15/2006
0725 (530) 419-0059 ACTIVE

WRS INC., GUM PROGRAM 100001246 05-G768 WOODLAND RESIDENTIAL SERVICES INC.

1381  EAST GUM AVENUE INTERMEDIATE CARE DEV DIS NURS 1381 EAST GUM AVE

WOODLAND CA 95776 57 YoLO WOODLAND CA 95776 PROFIT CORPORATION

KENEALY, SHELLEY (530) 661-1556 OPEN 1000518 01/16/2005 01/15/2006
0725 (530) 419-0059 ACTIVE

WRS INC., MARSHALL PROGRAM
1000  FOURTH STREET

100001453 55-G039
INTERMEDIATE CARE DEV DIS NURS

WOODLAND RESIDENTIAL
1381 EAST GUM AVE

SERVICES, INC.

WOODLAND CA 95695 57 YOLO WOODLAND CA 95776 PROFIT CORPORATION

KAJLEY, PARM (530) 661-1540 OPEN 1000594 10/18/2004 10/17/2005
0725 (530) 419-0059 ACTIVE

WRS INC., NORTH PROGRAM 100001455 55-G040 WOODLAND RESIDENTIAL SERVICES, INC.

418 NORTH STREET INTERMEDIATE CARE DEV DIS NURS 1381 EAST GUM AVE

WOODLAND CA 95695 57 YoLO WOODLAND CA 95776 PROFIT CORPORATION

KENEALY, SHELLY (530) 661-2553 OPEN 1000595 01/16/2005 01/15/2006
0725 (530) 419-0059 ACTIVE

WRS INC., SQUAW PROGRAM
1571  SQUAW VALLEY DRIVE
WOODLAND

KAJLEY, PARM

CA 95695

(530) 668-8710

100001249 55-G124
INTERMEDIATE CARE DEV DIS NURS
57 YOLO

OPEN

0725

WOODLAND RESIDENTIAL
1381 EAST GUM AVE
WOODLAND

1000520

(530) 419-0059

SERVICES INC.

CA 95776

PROFIT CORPORATION
10/18/2004 10/17/2005
ACTIVE
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TOTAL NUMBER OF FACILITIES LISTED:

414



