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P.O. Box 2183 Fairhope, AL  36533 

GROUP

PRESTON

STRATEGYPSG

FILED: shpda.online@shpda.alabama.gov 

January 28, 2022 

Ms. Emily T. Marsal 
Executive Director 
State Health Planning and Development Agency 
100 North Union Street, Suite 870 
Montgomery, AL 36104 

RE: CO2022-054 
Thomas Medical Center Ambulatory Surgery Center - Daphne 
SHPDA ID:  003-U0201 

Dear Ms. Marsal: 

This letter will confirm my receipt of your January 28, 2022, correspondence requesting 
additional information on the Change of Ownership (CHOW) notification submitted January 25, 
2022. 

Attached please find correct page 1 of the CHOW form which properly reflects the Change in 
Direct Ownership or Control of the vested facility. 

Please let me know if you have any questions. 

Sincerely, 

Stephen D. Preston 
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State Health Planning and Development Agency Alabama CON Rules & Regulations 

NOTICE OF CHANGE OF OWNERSHIP/CONTROL 
The following notification of intent is provided pursuant to all applicable provisions 
of ALA. c o  DE§ 22-21-270 (1975 as amended) and ALA. ADM IN. CODE r. 41 0-1-7-
.04. This notice must be filed at least twenty (20) days prior to the transaction . 

.. X _  Change in Direct Ownership or Control (of a vested Facility; Al.A CODE§§ 22-20-271 {d), (e)) 
__ Change n Certificate of Need Holder (Al.A CXXE § 22-20-271 (f)) 
_X Change h Facility Management (Facility Operator) 
Any transaction other than those above-described requires an application for a Certificate of Need. 

Part I : Facility Information 

SHPDA ID Number: 
(This can be found at 

Name of Facility/Provider: 
(ADPH Licensure Name) 

Physical Address: 

County of Location: 

Number of Beds/ES RD Stations: 

003-U0201
Health Care Data, D Codes) 

Thomas Medical Center Ambulatory Surgery Center Daphne 

27961 U.S. Highway 98 

Daphne, Alabama 36526 

BALDWIN 

0 

CON Authorized Service Area (Home Health and Hospice Providers Only). Attach 
additional pages if necessary. ..Not App  Ii c a b  I e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

Part II: Current Authority (Note: If this transaction will result i1 a change in direct
ownership or control, as defined under Al.A CXXE § 22-20-271 (e), please attach organizational 
charts outlining current and proposed structures.) 

Owner (Entity Name) of 
Facility named n Part t 

Mailing Address: 

Operator (Entity Name): 

Gulf Health Hospitals, Inc., d/b/a Thomas Hospital 

5 Mobile Infirmary Circle 

Mobile, Alabama 36607 

Gulf Health Hospitals, Inc., d/b/a Thomas Hospital 

Part Ill: Acquiring Entity Information 
Infirmary ASC - Daphne, LLC 

Name of Entity: 

Mailing Address: 5 Mobile Infirmary Circle 

Mobile, Alabama 36607 
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