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State of Tennessee 
Health Facilities Commission 
Andrew Jackson State Building 
502 Deaderick Street, 9th Floor, Nashville, TN  37243 
www.tn.gov/hfc             Phone: 615-741-7221       

 
March 12, 2026      Sent Via Email 
 
Kimberly Robison 
Pink Ribbons, LLC 
6295 Summer Avenue, Suite 105 
Memphis, Tennessee  38134-5983 
 
Facility Type:  Home Medical Equipment 
License Number: 1228 
 
Dear Kimberly Robison: 
 
It is my pleasure to inform you that your application for change of ownership of Pink Ribbons, LLC located at 6295 
Summer Avenue, Suite 105, Memphis, Tennessee 38134-5983 has been initially approved effective May 26, 2025 . The 
license number shall be 1228.  For this initial approval to become final and permanent, your application must be ratified 
by the Commission pursuant to T.C.A. §68-11-206.  The Commission will consider your application at its next meeting, 
scheduled for April 22, 2026 .  You are hereby authorized to commence operation pending the final decision of the 
Commission.  No further action is necessary on your part at this time. 
 
If the Commission does ratify the approval of your application, the license number listed above will become your 
permanent license number and a letter will be forwarded to you within three (3) business days; notifying you of the 
Commission’s final decision. 
 
If the Commission does not ratify the initial approval of your application, a letter will be forwarded to you providing an 
explanation and specific instructions as to any action(s) you may take to have the decision reviewed, at which time this 
authorization shall cease to be effective. 
 
Please contact me if I can be of further assistance. 
 
Sincerely, 
 

Niraj Soni  
 
Niraj Soni, ASA 3 
Phone: (615) 741-7539 
Fax:      (615) 253-8798 
Email: Niraj.Soni@tn.gov 
 
 
 



 

State of Tennessee 
Health Facilities Commission 
Andrew Jackson State Building 
502 Deaderick Street, 9th Floor, Nashville, TN  37243 
www.tn.gov/hfc             Phone: 615-741-7221       

 
February 12,2026       Sent Via Email 
 
Kimberly Robison 
Pink Ribbons, LLC 
6295 Summer Avenue, Suite 105 
Memphis, Tennessee  38134-5983 
 
Dear Kimberly Robinson: 
 
License number 1228 has been initially approved due to the change of ownership for Pink Ribbons, LLC pending completion 
and submission of the Bill of Sale; effective February 12, 2026 .  The previous owner of the facility was Pink Ribbons, LLC 
d/b/a Pink Ribbons, LLC .  The owner of the facility is Pink Ribbons, LLC d/b/a Pink Ribbons, LLC. The new owner of the 
facility is Pink Ribbons, LLC d/b/a Pink Ribbons, LLC . 
 
For certification purposes, please be advised that it is your responsibility to contact your Health Facilities Commission 
regional office to make changes to your Medicare/Medicaid participation including a name change of the facility.  The 
West Tennessee Regional Office phone number is 731-984-9684 . 
 
Please contact me if I can be of further assistance. 
 
Sincerely, 
 

Niraj Soni  
 
Niraj Soni, ASA 3 
Phone: (615) 741-7539 
Fax:      (615) 253-8798 
Email: Niraj.Soni@tn.gov 



 

State of Tennessee 
Health Facilities Commission 
Andrew Jackson State Building 
502 Deaderick Street, 9th Floor, Nashville, TN  37243 
www.tn.gov/hfc             Phone: 615-741-7221       

 

  Rev 8/26/2024 

 
OFFICE OF LEGAL SERVICES MEMORANDUM 
 
DATE:  February 2, 2026     HME # 1228 
 
TO:  Nathaniel Flinchbaugh and Lisa Williams  
 
FROM:  Niraj Soni   
 
SUBJECT:    CHOW 
   
A change of ownership is to occur on May 26, 2025 for Pink Ribbons  located at 6295 Summer Avenue, Ste 105, 
Memphis, Tennessee 38134.  This facility is currently owned by Pink Ribbons, LLC d/b/a  Pink Ribbons. The change 
of ownership applicant is Pink Ribbons, LLC d/b/a Pink Ribbons, LLC. Please review your files to determine if there 
have been any disciplinary action(s) rendered or open cases in the Office of Legal Services for the current licensed 
facility/owner. 
 
To complete the recommendation for change of ownership, please indicate below approval or denial with rationale for 
denial. 
 
Approval:  ______ 
 
Denial:  ______ 
 
Denial Rationale: _______________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

OLS Representative Signature: ____________________________________________________________________ 
 
Date: ________________________________________________________________________________________ 
 
 
If you have any questions, please call me at (615-741-7539). 
 

X

February 10, 2026



� !,�) 
HFC 

CHANGE OF OWNERSHIP (CHOW) APPROVAL/DENIAL FORM 
(For Health Facilities Commission USE ONLY) 

Instructions: This form is to be completed upon receipt of a CHOW application for all facility types. 

The effective date of a change of ownership will be the date the closing documents are signed & dated 
by seller/buyer or lessee; or the date recommended by the Regional Office if occurring after the date of 

the signed closing documents. 

Facility Type :_!;H�Mc.'...!.!:E:c.-_____________ County: --=S=h=e=lb;_.;_y ____ _ 

Facility Name (Current D/B/ A):-"-P--=ink=-=R=ib
"""'b"--"o=n=s _______________ _ 

Facility Name (New D/B/A if applicable): Pink Ribbons LLC 

Street Address: 6295 Summer Ave. Suite 105 

City/State/Zip Code: Memphis, 1N 38134 

Health Licensure Last Survey Date: 2/11/26 
**Review of three (3) year survey history including both annual and/or complaint surveys 

Outstanding Complaint(s): Y or18)( circle one; if yes, proceed to next question)

Number of Outstanding Complaint(s): -=0;..__ ________________ _ 

Date(s) of Outstanding Complaint(s): --=N--'-'A�---------------­

Life Safety Licensure Last Survey Date : NA Annual or Complaint (circle one) Survey 
*;'Review of three (3) year survey history including both annual and/or complaint surveys 

Outstanding Complaint(s): Y or N ( circle one; if yes, proceed to next question)

Number of Outstanding Complaint(s): """N--"A'-"-----------------­

Date(s) of Outstanding Complaint(s): NA 
/ 

�-----

Approved: ___ ___:_v _________ D en i e d: 

Reason for denial: 

Recommended 

Rev 5/12/2024 



  

         MEMO 
 
To:  Kathy Zeigler , West Tennessee Regional Office Administrator (emailed) 
 
From:  Niraj Soni  
 
Date: February 2, 2026 
 
Subject:  CHOW 
   
A change of ownership will occurred on May 26, 2025 for Pink Ribbons, LLC doing business as Pink 
Ribbons, LLC located at 6295 Summer Avenue Ste Memphis , Tennessee 38134. This facility is currently 
owned by Pink Ribbons, LLC doing business as Pink Ribbons. 
 
Please review your files to determine if there has been a survey conducted within the last fifteen (15) 
months with no major deficiencies. If a survey has not been conducted due to the facility being accredited, 
please review the file to determine if there have been any complaints that would prevent a recommendation 
for approval of the change of ownership at this time. 
 
If you are unable to approve of this change of ownership due to the survey being beyond the fifteen (15) 
months, please schedule an on-site survey as soon as possible. 
 
If you have any questions, please call me at 615-741-7539 or email me at Niraj.Soni@tn.gov. 
 

OFFICE OF HEALTHCARE FACILITIES, LICENSURE DOES 
NOT HAVE TO WAIT FOR AN APPROVED 855 TO MOVE 

FORWARD, IF APPLICABLE. 
 

 

State of Tennessee 
Health Facilities Commission 
Andrew Jackson State Building 
502 Deaderick Street, 9th Floor, Nashville, TN  37243 
www.tn.gov/hfc             Phone: 615-741-7221       
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