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Health Care Facility Licensure Application

As defined in section 3702.30 of the ORC and 3701-83-04 of the OAC

P
OHL # d2f1e

Frint Legibly In Ink or Type

1. Application Type 2. Dnta of operation or projectad cpening date or date of
change of ownership.
& Initial ) Change of Ownership Q3/04/2018
) Initial/Replacing axisting facility, ID#
3. Licensure Type v only one I
Ambulatory surgical facility I Froestanding dialysie cantar = %
# of operating rooms Em__] # of hemodialysis stations I I — ":’_DJ
# of procedure rooms ::, # of parltaneal stations l:l % ‘é:.,
# of training stations Ll .
9 1 > ©
1s this facliity located In a building that houses - ‘EE
in-patient care? [ No [ ves =
e
[0 Freastanding inpatlent rahabilitation facliity [0 Freestanding birthing center :-
# of patient care beds l:! # of birthing rooms : L
['4. Facility name (DBA) Telephone number
Capital Care Network of Toledo (419) 478-6801
6. Previous facility name, if applicable
7. Address T
1160 West Sylvania Avenue
“City Zip County
Toledo 43612 Lucas
B. E-mail address
| 1 160sylvania@gmail.com ao
5. malllng address, If differant frem above Q0
Name i
5 gl
Address s g
City State Zip = 10
0
186
10. Days and hours of operation for this facility
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
CAM.
{
[ PM.
{
r.) Paga 1of 3
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11. Is this health care facility accredited or certified? O Ne Yes
If yes, type NAF
If yes, enclose a ¢opy the current accreditation inspection report with this application.

12. This business is a/an UIndividual EPartnership  [Jlimited Liability Company

Ocorporation  TlAssociation  DJOther:

Individual owner: Skip questlons 19 through 29 only.

13. ‘Owner's name
Terrie Hubbard

14, Address

City State Zlp
Marengo OH
15. Phone number 16. Owner's gccupation
(614) 251-1800 CEO

_17. Qwner’s business address, if different from question #7
Address

1243 €ast Broad Street

Clty State 2lp 18. Phone number
Columbus OH 43208 (614) 251-1800

Multipte Owners, Partnership, Limited Liability Company, Corporation, Assaciation, Other

19. Business entity name (Legal name as registered with the Secretary of State)

20. Address

City State Zip 21, Phone number

22. Business Activity

23. This business is a 24, Date of incorporated or 25. Charter/registration number
registration

O For profit [ Not for Profit [J Govarnmant

26. List the name of each person who has an ownership interest of 5% or more in the business (attach additional sheets if

necessary).

Name Name
Name Name
Name Name

Page 20f 3



03/13/2018 11:34AM 4194786968 Capital Care Network PAGE 03/03

27, Officers and bers
Rome Addross PhopaNumbar |
. Statutory agent’s nams (As Address Fhone Number
Registered with the Secrstary of State)
29. If staka agency or local govermmen the nama, address and phone number of individual authorized to enter into
reemant on behaif of state or local mant. hlo
_Name. Addross phone Number

30, On-site administrator's name

Schuyter Beckwith .
31. Medica) director's nama or individual nsibie for the provision of heaith care services | 32. Licanse/Certification #
Lucy Nunnally MD

33. Has the new owner(s), administrator or medical director been affiiated Emmhwmﬂporempwmm any of tha
fadiities listed in rule 3701-83-04(A)(1){c) of the OAC within five years prior to the dste of this appiication?

ONo @ vYes ”W',MMWMWMMMWMB)WMM{&)MMW

34, Has the owner(s), administrator or medice! director been convicked of any criminal convietion, civil judgment or
admmmuveammnremedwmmvbioncfwmofbmugadm«smwmwunmﬂmm
respansibiities ha/she s to carry out?

Bno Dves EW',WmmmkMMnm,mwmﬂwme(s),www
disposition(s). -

1amrmu\atcothebastofmymwg?andw,maamwmpmdmnuwaawnpanyl materia!is are true and
correct, 1 understand that sectien 370 30 of tha Ohlo Revised Code and paragraph (€) of rule 3701 of the Ohio
Mmmmﬂvemdemulmmwnwmmmuwmnmwms,dwwmmammwmmma
mmdmmmm;nmemmlappmmmmmemmwmm,mmmsomm
the cocurrenca of the change. [V] Afim

Anycwmerrmrmarwmlnmwalgnmnrmpm:m:lm:’.1 mmﬂaﬁn;mmmmrmmm&n;&uom. If the signatoty
4 oty iotariyed affids Hhe =Y IS a1l 28 £ entativea

dividua! s owner,

-

S IOt & W 4 2 S d
Print/Typa owner's/represantative’s neme & ttle Date

Stgnppure
Terrie B Hugemen ¥4 %«; Zor-l8"

Print/Typt administrator's name B Date
Sg\l\db‘u %.q,c.‘&:w\‘-hr\ '.3:.‘ l'?-‘ 1 %

et — 4 | a1
e T AALLY P oo Lty v | 5715/1€
omooapumen:ome_am~owam5—uwwammm~mn.nwsam—ri;mr~mmm{o.on MB-(;M)«WHS

HEA 1870 (rav. 06/13/12)
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