COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to AUSTIN VIRGO, INC._:

“LEGALENTITY,

To operate QUALITY ASSISTED CARE INC o

NAME GF FACIL

Located at _3411 NORTH 17TH STREET. PHILADELPHIA, P

{COMPLETE ADDRESS.OF; FAC LY OR AGENCY’)

ADDRESS OF.GATELLITE SIE T ADDRESS OF SATELLITE SITE

ADDRESS OF SA'.['ELETITE SITE,, : H APDRESS OF SATELLITE'SITE

ADDRESS OF SATELLITE SITE

To provide _Personal Care Hfé‘ime‘s

([AXIMUN CAPACITY)

535 Pa.Code Chapter 2600: Personal_ ( are Hﬂ]]leS

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from May 7,

unless sooner revoked for non-comphance with, apphcable laws’and regulatuons

No: 193050

ISSUING QOFFICER DIRECTOR

NGQTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

PW 628 — 01/11




oo pennsylvania

' DEPARTMENT OF PUBLIC WELFARE

-

MAR 2 1 2013

Mr. Austin Virgo, President

Austin Virgo, Inc.

Quality Assisted Care, Inc.

3411 North 17" Street -
Philadelphia, Pennsylvania 19140

Dear Mr. Virgo:

As a result of the Department of Public Welfare's licensing inspection on
February 5, 2013, we have found the above personal care home to be in compliance
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a regular
license is being issued. Your license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosure
License

Bureau of Human Services Licensing .
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