\ GEORGIA DEPARTMENT OF
) COMMUNTITY FIEALTH

STATE OF GEORGIA
PERSONAL CARE HOME PERMIT

This Is to certify that a permit is hereby granted to

. ) ROCHE KEMPSON -
{Name of Gaverning Body)
to maintaln and operate a Personal Care Home with a capacityof __ 3 named as AMBITIOUS LIVING STAGES
(Name of Facility)
Sald facllity and premises are located at 1208 W MAGNOLIA ST
(Street)
in VALDOSTA 31601 County of LOWNDES
(CHty or Town) (ZIp Code) , Georgla.
Permit Effective Date: June 20, 2023 , and remains in effect unless revoked or suspended.

"This permit is granted pursuant to the authority vested In the Department of Community Health pursuant to 0.C.G.A. 31-7-3 and signifies that its
facliitles and operations comply with the Rules and Regulations of the Department of Community Health on the date this permit was Issued.”

THIS PERMIT IS NOT TRANSFERABLE - PERMITNO.  PCH012243
In Withess Whereof, we have hereunto set our hand this _ 23rd dayof June i 2023
GEORGIA DEPARTMENT OF COMMUNITY HEALTH HEALTHCARE FACILITY REGULATION DIVISION

B

Benjamin Arblise, Executive Director




