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March 26.2007 JRECEIVE
MAR 2 7 2007
. Department of Health & Human Servicss
S C Department of Health & Human Services
Mr. Robert Kerr, Director OFFICE OF THE DIRECTOR
P O Box 8206

Columbia, S C 29202-8206

Dear Mr. Kerr,

1 am advising you of a change in Administrator at Lancaster Convalescent Center. Effective
March 26, 2007, Mrs. Cynthia S. Williamson, License # 12121-N06 is not the Administrator of
Lancaster Convalescent Center. Mrs. Catherine M. Hester, License # N90-260 has been engaged
to accept the Administrator position effective March 26, 2007.

Please let me know if you require any additional information.

Thank you,

00O

C. C. Cecil
V. P. of Operations

An H.C.C. Incorporated Facility



