
STATE OF FLORIDA
Vl. ;...l tFl

AGENCY FOR HEALTH CARE ADMINISTRATION

STATE OF FLORIDA, AGENCY FOR

HEALTH CARE ADMINISTRATION,
DOAH CASE NO.:  15-4196

Petitioner, FINE NO.: F0115-0745-001

LICENSE NO.:  1416096
vs. INVOICE NO.: 0115-0745

PALM GARDEN OF WEST PALM BEACH, LLC,

Respondent.

STATE OF FLORIDA, AGENCY FOR

HEALTH CARE ADMINISTRATION,
DOAH CASE NO.:  15-4187

Petitioner, FINE NO.: F0115-0735-001

LICENSE NO.:  1407096
vs. INVOICE NO.: 0115-0731

PALM GARDEN OF CLEARWATER, LLC,

Respondent.

STATE OF FLORIDA, AGENCY FOR

HEALTH CARE ADMINISTRATION,
DOAH CASE NO.:  15-4188

Petitioner, FINE NO.: F0115-0736-001

LICENSE NO.:  1408096
VS. INVOICE NO.: 0115-0736

PALM GARDEN OF GAINESVILLE, LLC,

Respondent.
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STATE OF FLORIDA, AGENCY FOR

HEALTH CARE ADMINISTRATION,
DOAH CASE NO.:  15-4189

Petitioner, FINE NO.: F0115-0737-001

LICENSE NO.:  1406096
VS. INVOICE NO.: 0115-0737

PALM GARDEN OF JACKSONVILLE, LLC,

Respondent.

STATE OF FLORIDA, AGENCY FOR

HEALTH CARE ADMINISTRATION,
DOAH CASE NO.:  15-4190

Petitioner, FINE NO.: F0115-0739-001

LICENSE NO.:  1412096

vs. INVOICE NO.: 0115-0739

PALM GARDEN OF ORLANDO, LLC,

Respondent.

STATE OF FLORIDA, AGENCY FOR

HEALTH CARE ADMINISTRATION,
DOAH CASE NO.:  15-4191

Petitioner, FINE NO.: F0115-0738-001

LICENSE NO.:  1409096

vs. INVOICE NO.: 0115-0738

PALM GARDEN OF LARGO, LLC,

Respondent.
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STATE OF FLORIDA, AGENCY FOR

HEALTH CARE ADMINISTRATION,
DOAH CASE NO.:  15-4192

Petitioner, FINE NO.: F0115-0740-001

LICENSE NO.:  1418095
VS. INVOICE NO.: 0115-0740

PALM GARDEN OF PINELLAS, LLC,

Respondent.

STATE OF FLORIDA, AGENCY FOR

HEALTH CARE ADMINISTRATION,
DOAH CASE NO.:  15-4193

Petitioner, FINE NO.: F0115-0741-001

LICENSE NO.:  1419096

vs. INVOICE NO.: 0115-0740

PALM GARDEN OF PORT ST. LUCIE, LLC,

Respondent.

STATE OF FLORIDA, AGENCY FOR

HEALTH CARE ADMINISTRATION,
DOAH CASE NO.:  15-4194

Petitioner, FINE NO.: F0115-0742-001

LICENSE NO.:  1421096

VS. INVOICE NO.: 0115-0742

PALM GARDEN OF SUN CITY, LLC,

Respondent.
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STATE OF FLORIDA, AGENCY FOR

HEALTH CARE ADMINISTRATION,
DOAH CASE NO.:  15-4195

Petitioner, FINE NO.: F0115-0743-001

LICENSE NO.:  1420095
vs. INVOICE NO.: 0115-0743

PALM GARDEN OF TAMPA, LLC,

Respondent.

STATE OF FLORIDA, AGENCY FOR

HEALTH CARE ADMINISTRATION,
DOAH CASE NO.:  15-4197

Petitioner, FINE NO.: F0115-0746-001

LICENSE NO.:  1414096

vs. INVOICE NO.: 0115-0746

PALM GARDEN OF WINTER HAVEN, LLC,

Respondent.

STATE OF FLORIDA, AGENCY FOR

HEALTH CARE ADMINISTRATION,
DOAH CASE NO.:  15-4198

Petitioner, FINE NO.: F0115-0747-001

LICENSE NO.:  1410096

VS. INVOICE NO.: 0115-0747

PALM GARDEN OF AVENTURA, LLC,

Respondent.
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STATE OF FLORIDA, AGENCY FOR

HEALTH CARE ADMINISTRATION,
DOAH CASE NO.:  15-4199

Petitioner, FINE NO.: F0115-0748-001

LICENSE NO.:  1411096
vs. INVOICE NO.: 0115-0748

PALM GARDEN OF OCALA, LLC,

Respondent.

STATE OF FLORIDA, AGENCY FOR

HEALTH CARE ADMINISTRATION,
DOAH CASE NO.:  15-4202

Petitioner, FINE NO.: F0115-0744-001

LICENSE NO.:  1415096

vs. INVOICE NO.: 0115-0744

PALM GARDEN OF VERO BEACH, LLC,

Respondent.

FINAL ORDER

This matter involves Administrative Fine - Quality Assessment Fee letters issued by the

Agency for Health Care Administration ("AHCA") on June 11, 2015, attached hereto as Exhibits

A"  through  "N,"  that imposed three thousand dollar  ($3,000.00)  fines on each of the above-

named facilities (each of the above-named facilities to be collectively referred to by the singular

term, "Provider," hereinafter) for violations of Section 409.9082, Florida Statutes.

On June 22 and 23, 2015, Provider filed a Petition for Formal Administrative Hearing.
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On July 24,  2015,  the Agency Clerk issued a Notice advising the Division of

Administrative Hearings  ("DOAH")  of Provider's Petition for Formal Administrative Hearing

and requesting that an Administrative Law Judge be assigned to the matter.

On August 3,  2015,  the Administrative Law Judge issued an Order of Consolidation,

consolidating DOAH Case Nos.  15-4187,  15-4188,  15-4189,  15-4190,  15-4191,  15-4192,  15-

4193,  15-4194,  15-4195,  15-4196,  15-4197,  15-4198,  15-4199, and 15-4202 pursuant to Rule 28-

106.108 of the Florida Administrative Code .

On August 6, 2015, the Administrative Law Judge issued a Notice of Hearing, scheduling

a hearing in this matter for October 8, 2015, in Tallahassee, Florida.

On August 28, 2015, Provider filed a Notice of Voluntary Dismissal.

On September 1, 2015, the Administrative Law Judge issued an Order Closing Files and

Relinquishing Jurisdiction.

As Provider has voluntarily dismissed the Petitions in each of the above-named cases,

Provider is required, pursuant to the June 11,  2015, Administrative Fine - Quality Assessment

Fee letters  (Exhibits  "A"  through  "N")  to pay AHCA fines in the amount of three thousand

dollars  ($3,000.00)  per above-named facility for a total of forty-two thousand dollars

42,000.00).

Based on the foregoing, this file is CLOSED.

DONE and ORDERED on this the 2 d-  
day of 2015 in Tallahassee,

Florida.

ELIZ BET DUDEK, SECRETA Y

Agency for Health Care Administration
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A PARTY WHO IS ADVERSELY AFFECTED BY THIS FINAL ORDER IS ENTITLED

TO A JUDICIAL REVIEW WHICH SHALL BE INSTITUTED BY FILING ONE COPY

OF A NOTICE OF APPEAL WITH THE AGENCY CLERK OF AHCA,  AND A

SECOND COPY ALONG WITH FILING FEE AS PRESCRIBED BY LAW, WITH THE

DISTRICT COURT OF APPEAL IN THE APPELLATE DISTRICT WHERE THE

AGENCY MAINTAINS ITS HEADQUARTERS OR WHERE A PARTY RESIDES.

REVIEW PROCEEDINGS SHALL BE CONDUCTED IN ACCORDANCE WITH THE

FLORIDA APPELLATE RULES.    THE NOTICE OF APPEAL MUST BE FILED

WITHIN 30 DAYS OF RENDITION OF THE ORDER TO BE REVIEWED.

Copies furnished via email to:

1) R. Terry Rigsby, Esquire 6) Willis Melvin, Esquire
Pennington, P.A. Office of the General Counsel)

trigsby@penningtonlaw.com
Attorney for the Provider) 7) Gregory Pitt, Esquire

Office of the General Counsel)

2) Bureau of Medicaid Program Finance

3) Bureau of Financial Services

4) Stuart Williams, Esquire
Office of the General Counsel)

5) Shena Grantham, Esquire
Office of the General Counsel)

CERTIFICATE OF SERVICE

g has be n furnished togoinI HEREBY CERTIFY that a true and correctly of

thye."the above named addressees by email on this the = day of 2015.

Richar oop, Agency
State of Florida, Agency for

Health Care Administration

2727 Mahan Drive, MS 93

Tallahassee, Florida 32308-5403

850) 412-3689/FAX (850) 921-0158

7



ESNL.;t~r~, RICK SCOTT

c GOVERNOR

P
ELIZABETH DUDEK

SECRETARY

ADMINISTRATIVE PINE-QUALITY ASSESSMENT FEES

June 11. 2015

PC of West Palm Beach

300 EXF..CMIVE CIr'M ER DRIVE

West Palm Beach FL 33401

VIA CERTIF'IF,D MAIL

FINEI'NATOICE#: 10̀115-0745-001
Invoice#; 0115-0745

Original Due Date: 2/15/2015

Our records indicate that payment for the above invoice was not received on its due date.

As specified in 409.9082, Florida Statutes, states:

2)The assessment sbalI be payable to and collected by the agency on the 15b̀ of the month following
the reporting month.

7)(c)  The agency shall impose an administrative fide, not to exceed $500 per day for the first

occurrence and $1,000 per day for subsequent occurrences, not to exceed the amount of the

assessment; for failure of any facility to pay its assessment by the 20t° of the month.

See the attached statement for the administrative fine assessed.

Please remit the fine payment upon receipt of this letter.  For prompt crediting to your account, please
return a copy of this letter with your payment to:

Agency for HealthCare Administration
Revenue Management Unit, Quality Assessments
Post Office Box 13749, Mail Stop 14

Tallahassee, FL 32317.3749

Should you have any questions, please feel free to call Michael Murphy at (850) 412.3829.

mjc
Enclosure

2727 Mahan Drive • Mail Stop #14 Facebook.tcrn#AHCA'F.lorida
Tallahassee. FL 32308 Youtube.tofn)AHCAFlorida

AHCA.MyFlorida.com Twitter.com/AHCA-ti=t.
S1ide5hare.net/AHCAflorida

EXHIBIT A



RARA - Provider Details (35-950')6) Page I of I

AHCA - RARA Date: 05/13/2015 12;26:24
Ilser:I'DI-1 tcalubrem
Environment: Production

PALM G.AARDENT OF WEST PALM BEACH

Provider Status

The status is Active as of06/08/2010 05:00:07.

Provider Details
Audit Trail

Provider ID 35-95036 Last Modified By
License Number 1416096 FDHCtRARA User

Provider Type NURSING DOME Last Modified On

06/08/2010 05;00;07

Physical Location

300 EXECUTIVE CENTER DRIVE
WEST PALM BEACH, FL 33401

Mailing Address

300 EXECUTIVE CENTER DRIVE
WEST PALM B ACH, FL, 33401

Contact Info

Native Primary Contact

Phone Number  ( 561) 471-5566

Fax Number  ( 561) 471-5566
Other Number

Email Address

Active Receivables

Program Fitter: NFQA Exemption Status: NOT EXEMPT

SEQ it Doc Of Record ID  ' Reporting Period Type Account Code Due Date Amount Balance Due
001 1013-0649 2013 OCT Invoice 62503035000 QF 001012 11115/2013 99,,733.32 99,733.32
002 FO1 15.0745-001 2015 JAN Fine 6$503035000 QF 012000 02/15/2015 3,000.00 3,000:00

Available Deferred Revenues

List of Deferred Revenues

There is no deferred revenue for the selected program.

Florida Agency for Health Care Administration
02010

http://hg3netvipOl/rara/Modules/I. ndties,Ne.ndor/Default.aspx?III=2441 5/3 3/2015



RICK SCOTT

GOVERNOR

ELIZABETH DUDEK

SECRETARY

ADMINISTRATIVE FINE-QUALITY ASSESSMENT FEES

Julie 1 2015

PG of Clearwater
3480 McMullen Booth Road
Clearwater Fl- 33761

VIA CERTIFIED MAIi.

FINE INVOICE: F0115-0735.001
Invoice; 0115-0731
Original Due Date: 2/15/2015

Our records indicate that payment for the above invoice was not received on its due date.

As specified in 409;9082, Florida Statutes, states:

2)The assessment shall be payable to and collected by the agency on the 1511' of the month followingthe reporting month,

7)s:r.l The agency shall impose an administrative fine, not to exceed $500 per day for the first
occurrence and $1,000 per day for subsequent occurrences, not to exceed the amount of the
assessment; for failure of any facility to pay its assessment by the 20ts of the month.

See the attached statement for the administrative fine assessed.

Please remit the fine payment upon receipt of this letter.  For prompt crediting to your account, pleasereturn a Copy of this letter with your payment to:

Agency for Health Care Administration
Revenue Management Unit, Quality Assessments
Post Office Box 13749, Mail Stop 14

Tallahassee, FL 32317-3749

Should you have any questions, please feel free to call Michael Murphy at `(850) 412-3824,

mjc
Enclosure

2727 Mahan Drive • Mail Stop rl14
Facebook.com/AHCAFForidaTallahassee. FL 32308
Youtube.com/AHCAFtoridaAIICA.MyFloridaxom

Twitter.com/AHCA-FL
5lideShsre.net/AHCAFIo6da

EXHIBIT B



RARA - Provider Details (35-55262) Page I of I

AHC;A - RAi.2A Date, 05/13/2015 12:215:27
User: I'DI AWabrem

y y y

F~n•lronmeni: Production

PALM GARDENs'='y( ~J3F CLE(`~RWAATER

Provider Status

The status is Active as of06/0$.12010 05:00:07.

Provider Details Audit Trail

Provider ID 35-55262 last Modified By
License Number 1407096 FD HC%RA RA ,User

Provider Type NURSING HOME Last !Modified On
0610800 1 0 05'00:07

Physical Location

3480 MCMULLF..N BOOTH RD

CLEARWATER, FL 33761

Mailing Address

3480 MCMULLEN BOOTH RD
CLEARWATER. FL 33761

Contact Info

Name Primary Contact

Phone Number  ( 727) 786.6697

Pax Number  ( 727) 786-6697

Other Number

Email Address

Active Receivables

Program Filter: NFQA Exemption Status: NOT EXEMPT

SEQ:a Doc OfRecord 1D Reporting Period Type Account Code Due Date Amount Usilance Due

001 11 i3-0546 2013 NOV Invoice 68503055000 QF 001012 1271512013 60,210.96 5237:80

002 1213.0727 2013 DEC Invoice 6850305 5000 QF 00101.2 01/)5/2014 62,398.72 62,398.72

003 r0115-0735-001 2015 JAN Fine 6850305 5000 Qr 012000 02115/2015 3,000.00 3.000:00

Available Deferred Revenues

List of Deferred Revenues

There is no deferred revenue far the selected program.___.-__.._.
Florida Agency for Health Care Administration
D 2010

http:/(hg3netvi p0I /rara/Modules/Ei)tities/Vendor/Defatilt. aspx?ID=2179 5113/2015



PICK SCOTT

GOVERNOP

ELIZABETH DUDEK

SECRETARY

ADMINISTRATIVEl~l'1E-QL'ALl'I'1' ASSESSI,%IF. T FEES
June 11, 2015

PG of Gainesville
227S'A' 62Nd Boulevard
Gainesville 1132607

VIA CERTIFIED MAIL.
FINE I NrVOICEp: FO I 15-0730-001lnvoice?:

0115-0736
Original Due Bate: 11512015

nt~r rcvtircis i.p1 1 te_...t'hat  , jyjItentfor.tbe.zbove.:invoice ~as.not received on its due date.,
As specified in 409,9082, Florida Statutes, states;

2)The assessment shall be payable to and collected by the agency on the 151" of the month following
the reporting month.

f0 The agency shall impose an administrative fine, not to exceed S1.500 per day for the firstoccurrence and $1,000 per day for subsequent occurrences, not to exceed the amount of theassessment; for failure of any facility to pay its assessment by the 20" of the month.
See the attached statement for the administrative fine assessed.

Please remit the fine payment upon receipt of this letter.  For prompt crediting to your account.  'leasereturn a copy ofthis letter with your pa}anent to; 1'

Agency for Health Care Administration
Revenue Maaagciment Unit, Quality AssessmentsPost Office Box 13749, Mail Stop 14
Tallahassee, F1, 32317-3749

Should you have any questions, please feel free to call Michael Murphy at (550) 412-3829.

imjc
Enclosure

2^ Mahan Driti~r • Mail Si~~P r;idtheta Mah Dr c

1{ig
Facebook.com/ANCAFtoridgA HC

bass

n~ 
L

f -10
Yuutube.com/AHCAFIoridd

Twitter.corn/AHCA- FL

SlideShere.net/AHCAFtorid'a

EXHIBIT C



KAKA - I'r~» Hirt iJct,lll: (.i>-,1011)0)
1't11;~c 1 u!' 1

AHC:A - RADA

t'srr; lt7t1(`~C,alabrem
l:fr~ irnnment: )'ru~luc~ia»

PALM GARDEN OF GAINi SVILLE
t'roVider Stsitur

1"11c slants is Actin c as of'06108/2010 05:00:06.

Providerf)etaits
Aadit Trail

Provider 11)  35.3010(1
Licemse Nti-tuber 1408096 i'Lo1")st It1t~ARA f32

FfC•K•     t}pct
Provider'tYp,  NURSING }l{~~1E Iasi Modified On

011'118'2011) 0>,{)1}:0{:

PhysicalLocatitio_
227 ;SW 62ND 131.V13
CAI'Nl7SVf11.1-,3460
Moiling Address

227 S11' 62ND 131,111'}
GAlN1-.iSVlt.1;L, l=l, ,32{1{17

Cpa(act Info

Nume Printitry{;,nuact
Phone Number t. ~21.;;.1:UGf)i

Fax Numl)cr  {:s2}   l_0{)o1
Other NjImber

Enmil Address

Active Receivables
Program Filter: NpQ,1 t,xemlttion Status: NUT f XI-I'MPT
SF,t?)t i)or Uf Reran( 11)   Reporting Period Type iccoarK Code Rue Dote Amount Balance t)s)c001 1013-0637 2013 NJ, Invoice 68503055o00Qp 001012 11

0112 It 13.0347 10
1.~i~~Ul:r rh~St~t:{)$     SS.IBd.{!a

1.3 NOV Imuiel 68503u33(10() Ql-{x)ifi12 7r IS,2UI:i t$,$10:0•!    S,b1t1:f)~1043 10̀1 15.036,001 2015 )A ine 6R303055000 fit` 0121)(1{)   12!1i>2m S3.o00.(00 s3'(wo.oo

Available Deferreti Revenues

List of Deferred iReenues
lucre is no deferrtd n~Nanti tog thy. Scle jcd pt(,'Lram.

Florida Agency for'Heaitit Care Administration
T

d:3 201()

t)itp:'fl)y3nc~tt~il}177 ~rtrrt:'l~It~ciuleslt~.nlilieslV~tltli~r~l.3t~tauit.~spx?(f>= 187
5i13?015



GG .rE Rte#'J7.

LLiZAB 7H DU EK

5EC12E7~ 6'.V

ADJrv11 lSTIZATtNtEF.ENE-Qt.;,,kLITY ASSESSMENT FEES
June H. 21115

PG ofJacksonville
5275 Spring Park Road
Jacksonville FL 32216

VIA CERTIFIED N All.
FINE INIVO1CE4,: Fol 15 tJ737-p0Invoice#:

0115-47 ~7
Original Due Date: 2715'?C 15

Our records indicate that payment for the above invoice "~,2s not received on its dutue date.
As specified in 409.90$2, Florida Statutes, states:

2_ )The assessment shall be payable to and collected by the agency on the 156 of the month following
the reporting mouth.

t'7?(c;  The agency shall impose an administrative rive, not to exceed $500 per day for the first
occurrence and $1,000 per day for subsequent occurrences, not to exceed the amount of theassessment; for failure of anv facility to pay its assessment by the 20`° of the month.
See the attached statement for the administrative fine assessed.

Please remit the fine payment upon roucipt oftMs letter.  Iorprompt crediting to your account, please
return a copy of this letter with your payment to,

Agency for Health Care Administration
Revenue Management Unit, Quality AssessmentsPost Office Box 13749, Mail Stop 14
Tallahassee, FL 32317.3749

Should you have any questions, please feel free to call Michael Murphy.at (850) 41--7-3829.

mje
Enclosure

27 :Mahan Dtrive + Mzil Stop #14Ta1laMaham t
Farebook.com/AHCAFlorldaA

llahssscc, 
Fida.r.om

Youtubitt oMCAP)orida
Twitter. comJAHCA, FL

SlideShare. netlAHCAFlorida

EXHIBIT D



f?:'~a~fi. ~ k'~t3vii~trrI?etvilt; {     152

AHCA - PARA

1scr}!iFttiica3ufsen~
Euvirtnmenr, p nducticu:

PALM CARDEN OF JACKSONVILLE
Provider Status

The status is Active as of'06/08/2010 05:00:06,

Provider Details

Audit Trail
Provider ID 35.4 1625

License Number 140160911 FlI3ast tRR
modified By

HCtRARA 1!ser
Provider Type NURSING; HOMI Last Modified On

06,Ẁ2010 05.OU:o6

Physical Location

572.5 SPRING PARK ROAD
1ACKSONVILLE, FI. 32216

Mailing Address

5725 SPRING PARK ROAD
JACKSONVjI,l,~, FL_ 322161

Contact lnlb

Name Prirnany Contact
Phone Number 904) 733-6954

Fax "Number  ( 904) 733-6964
Other Number

Email Address

Active Receivables
Program Filter: NFQA Ext:atption Status: NOT EXEMPT
SEtl #   Doc Qt Record ID Reporting Period TYPe Account Code Due Date Amount Balance Due !1,001 1013-0638 2913 Glut` 11nvoice 68503055000QFU010.12 11115!20}3 66,251.08 66,251,0810U2 1'0375-U'3?-Ut3i 11015 3HN Fine 68503055000 QF 01?OOO 02/15/2(j 15 S3,U00;00 3000.U0

Available Deferred Revenues

List of Deferred Revenues
Thcre is rru deferred revenue forthe selected program

Florida Agency for Health Care Administration0 20)0

lirip://hg3nent ipO l /rara/ModuleslI,,,;ittities/\jendor/r)efault.aspx?1D-2057
5/13/2015



RICK SC07'7'

G0VEkNOR

ELIZABETH DUDEK
SECRETARY

ADMWI;STRATIVE FINE-QUALITY ASSESSMENT FEES
June 11, 2015

PG of Orlando
654 Eastl~conlockhetchee Trail
Orlando FL 32825

VIA CERTIFIED 14AIL
FINE rho'  0JCE#; F4115-0';19-00 )
Invoiced: 0115.0739
Original Due Datc: 2115/2015

Our reoorcls-indicate -that payment forthe'above"ittvoice wasnot receved "pn his due-date.
As specified in 409.9082, Florida Statutes, states.,

2)The assessment shall be payable to and collected by the agency on the 15"' of the mentli followingthe reporting month.

7)(c)  The agency shall impose an administrative fine, net to exceed $500 per day for the firstoccurrence and $1,000 per day for subsequent occurrences, not to exceed the amount of theassessment; for failure of any facility to pay its assessment by the 20'6 of the month,
See the attached statement for the administrative fine assessed.

Please remit the tine payment upon receipt of this letter.  For prompt crediting to your account, pleasereturn a copy of tit's letter with your payment to

Agency for Health Care Administration
Revenue Managcmebt Unit, Quality AssessmentsPost Office Box 13749, Mall Stop 14
1'ailahussee, FL 32317-3719

Should you have any questions, please feel free to call Michael Murphy at (850) 412-3829,

Inijc
Enclosure

2T?T Mahan Drive * Mail Staff al̀4727 aascc.  

r

3?3t1R Fscebook.com/AHCAEtoridsAHCA.,LIyFlurL 323 ,

Yeutube.com/AHCAFtorldalip 7wttter.comJAHCA„FL
StideShare.netIANCAF10rids

EXHIBIT E



KAKA - YroviCiet t.Ji.t uls (5?-T 1  )

Page i of, 1

AHCA - RARA
pncc: f~511,1rii?13 12:27:ni
I~ser: l.i~hit',rel;~brr,rs
tBl7rlili3ltL'Ili: PJYxl:ictit~n

PALM GARDEN OF ORLANDO
Pruvidcr Status

f'lic status is active asof 06!0812010 oij)0:07.

Provider Details

Provider ID 35-74818
Audit Trail

Llrensc Number 141209(,
Last Modified By
1''f]HC1ftA1tA User

roviderTyl~e NURSING NUTvtF Last Modified On
t}f>!0$i?0.10 05:80:(17

Physical Locution

654 N. [:CO +1L0CrI,1ATC1-il~L `i RA It
OiZLlN1 C3, FL 32825.6402

Mailing Address

054 N. FCONLUCKiMATCI-IF.F TRAIT,
ORLANDO), Fl.. 32821.6402

Contact 1"fb

Na111e Prilnar), Contact
Phalle lumber  (407)273.6158

Fox Number  ( 407) 273-615x
Other Number

L•'mnil Address

Active Receivables
Progntm Filter; NFQA ES+etltjJtiUti status, NpT la?iEMN7"

SEQ #   DoeOf Record in Reporting period Type Account Code Due Date Amount Balance DieIll I0I3.0642 2013 00, GrvUi x 68503035ti0U Ql.- 00) (112 111151201.3 0,296,16 SG8,296.16002 F0115-07344101 201.51,» line 6ti503055000'QF 012000 074 512015 S1Dwoo 00,00

Available Deferred Revenues

List ofDeterred Revenues
1'hcre ix nu deterred re+rcnue fnr the selected Pra};rnnt.

Florida Agency for Health Care Administration02010

1)itP:/Aig3t'ietvipo1/r8l-a/M0d1tiCS/F'tities/Vendor/DcfauIt.,  pxD,2307 5/ 13/201 S



UA,-Abl:1 H I )IJI)F 1.

SCCRC"TAF•1'0(
ADMINIS'T'RATIVE

utac 11, 201

1% of kil-p I

I0i(IIt :it r tt  tt,;ttl

Largo Ft. .133

VIA C'1:tTW1I'.1J At;ili.

FINE INVO ICUe: 1=0 115-0`31~ ,tIoI
ht'niir t)i1.1.07iS

T

Crit im) Nic kme: 2 152015

Owr-Ivl 'ord'% illdwaw that 11.1vinem kir the ;iittit%% jIjvOiv ti~ 3  tt~i IvCvit'vJ n'tt it's liv date,

As specified in 409.9082, Floridn Stntutcs, stater:

i 2 I'lle a sst-ssnu'ni shall be payable10 and collected 1w the agency on rile 15" of tlae 111011th folltsringthe reporting anottfh.

3I 1'hv a eucu shall impose an tt4lnainiatra~ti3e~ one, not it) exceed '500 per t ny for ttac first
occurrence and $1,0011 per day for sulasetitient occurrences, not it) excvVd file ttntuunt of' 111V
aasscssntent: for failure ofane facility to pay its atssessnlcut by he 2011' of tlae tnuuth.

See ihe attached stweinvol for the udministralive fine assessed.

I'leasc remit the Jim payinew uponI-Ceeipl 01'111ir Idler,  )'tar prt+nlpt crvdiiiaig it, y'«tI1':ICC0ttnt, plvasereltzrta aI t'upy ofiltaw 14itvr t h1i your payincnt 10.

Agwivt for 1lcaaith Gore Administration
Resellite Management Troll, Quntiti Assessments
11(m Office Box 137441. Mail Stop 14
Tallahassee. FL 32317-3744)

SIanu'Id.. v have a7 ygtlv~mimis. pletasv IM free it) call Michael Mtixph\  it (8501

412-3N21)14
1tIC

I°nzI<1:;unc

Iall.ln (Iar.r • 4t,irt ;41„~ a,I.I
rrb00k.t0fitIAMCAK-lua do1.111alla,:re, a 1 1'141$

Ynutube, tom/AHCAFtari0vIf1  \ 11i i Ii+r4(l,+ wow
TWO10  ,C0111JAHCA, FL

Sirdc.Sliurc,  et/AHCAFlotida

EXHIBIT F
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I'llyNicatI+tl~sttittn
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N.misv l'rirwlr1 ('111IM0
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hiy Notttlsvr 72?1 +41XItit.

thher i4rittnhcr

Emil Adilms

Active 1 vevivuble1
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Uti'     inli`.,+t"t$;UU.I YYt'~ ta~!*; t+az X~k:`;tl;tY?5rY(Nr1,tl 012010,   10 11~=ytY1`•    N3-(11 im It if Ito Y

Availstbir Deferred ROVeHlIeS

List id0clt•rrrd Itocnims

lh~t. Y',IlnahltNt'd trttllll till tli~  ti~,rt~+il~ru:vaai

Its ido A~tvmc Im Ilc;dth Irhttttitsi:,tr.ltilrtl
n Wit

11111);%hsl~ltit~i{~lli rtl:s=111exluls~laliitic~'l~rtttltsr`t 178 x:'13011



RICK SCo'ri

G0VFRNOR

FUZABETHt)(R}EK

LCRE,TAWY

ADMINISTRATIVE FINE-Q AI.ri T)I' ASSESSI'y EN"i FUES
June 11, 2015

PG oi' Pinellas
200 16th Avenue SE
Largo FL 33771

VIA CERT11710) MAIL
FINE, INVOIC FO115-0740-001
Invoice: 0115-0740
Original Clue Date: 2/1:5/2015

Our records indicate that paytnt:nt for the above: invoice was not received on its due elate,
As specified in 409.9082, Durida Statutes, states:

1'he assessment shall be payable to and tolliected by the agency on the :151 of the month followingthe reporting month.

7)(,,',  The agency shall impose an administrative flee, not to exceed $500 per day for the firstoccurrence and $1,000 per day for subsequent occurrences, not to exceed the amount of theassessment; for failure of any facility to pay its assessment by the 2" of the month.

See the attached statement for the administrative ime assessed.

Pleasc icinit the fine payment upon receipt ofthis letter.  For prompt crediting to your account, pleasereturn a copy of this letter with your payment to,

Agency for Realtb Care Administration
Revenue ManageLutut Unit, Quality AssessmentsPost Office Boa 13749,; t all Stop 14
Tallahassee, F1, 32317-3749

Should you have any questions, please Biel fee to call Michael Murphy at (850) a Uu-3829.

mjc
Enclosure

2727 Mahaa 17rtve .Mail Stop rrf,t2727 Ma
cc, 1't 32308 Facebook,com/AHCAiloridaAHC'A tsyFforida.com Youtube.com/A14CAftorid,a

TwltLer,comtAHCA_Ft
S ideShare.net/AHCAFioridaj

EXHIBIT G



nritar~t - r Ivti:crt;t 1./C~t>~t~ ~     tr~~
a cG~u  ~  v.  a

Ali CA ^ RARA
1)utc: Ci5~l3r%0 5 t2
I's V: Ni)tl{a~+~labre5n
X'~oc~i~en~neet; ~xF>tl~~ct€~~~,

PALM GA12I)lN OF PINE:,LLA,S

Provider Status

rim swus is Active rzs of06;,08t2010 05:00:07.

Provider Details
Audit Trail

Provider l!)   33.552169
Last Modified ByLicense Number 1=118095 FDHC11-ARA User

Provider Type NUR, lJN it-IC),1,1I% East Modified On

6.~(1817010i)5:ti0:0?

Physical Location

200 16TH AVf Sts

LAIK Q, FL 3377.I

Mailing Address

200 15'FH AVE Sti

LARGO, FL 33771

Coma--~--------_.__..........__---__._......_._~~____.y._._..._.~...._.___...__-•-------___~._____
Name Prin2as~v('i)rttact

Phone Number 27)585-93 77

FUx :'k utrr bur l'? ij '>8> 93'i r

Other Number

1Finail Address

Active Receivables

Program Filter. NFt A Exe](0000 Status: NOT EXI!,Iv pl,

SRQ H Doe Of Record D Reporting Period Type Account Code T
Out Date Amountt Date  _ ._._balance-Due

001 1213.0733 2013 DEC Invoice 68503035000035000 001012 01t15/2014 65,347.44 S6534'/.44
002 F0115-0740-001 2015 JAN Pine 6856M550p0 012000 p?t 3,00W)o 3,000.00

Available Deferred Revenues

List of Deferrrd Revenues

Tlhere is no deferredre~ venuefps the selected praRrarii.

Florida Agency for fiealth Care Administration
0 2010

httP://hg311c(viP0(/rUrtl/iVloduJes/1'xltit esI've rido ;'1)c-limII-aspx?117:- 21$6 1 i2C1;5



RICK SCOTT

GOVERNOR

4r
oFf d

ELIZABETH t)  DEK

SECRETARY

ADMINISTRATIVE FINE-QUALITY ASSESSMENT FEES
June 11, 2015

PG of Port St Lucie
1751 Hillmoor Drive
fort St. Lucie FL 34952

VIA CERTIFIED MAIL
FINE INVOICEM F0115-0741-001Invoice:

0115-4740Original Due Date: 2/1512015

t)ur records indicate that payment for the above invoice was not received on its due date.
As specified In 409,9082, Florida Statutes, states;

2)The assessment shall be payable to and collected by the agency on the 15,h of the month following
the reporting month.

7)(c)  The agency shah impose an administrative fine, not to exceed $500 per day for the firstoccurrence and $1,000 per day for subsequent occurrences, not to exceed the amount of theassessment, for failure of any facility to pay its assessment by the 2,0'6 of the month.
See the attached statement for the administrative fine assessed.

Please remit the fine payment upon receipt of this letter.  For prompt crediting to your account,  lease
return a copy of this letter with your payment to; p

Agency for Health Care Administration
Revenue Management Unit, QualityAssessmentsPost Office Box 13749, Mail Stop 14
Tallahassee, FL 32317.3749

Should you have any questions, please feel free to call Michael Murpby at (850) 412-3829;

mjc
Enclosure

2727 Mahan Drive • Maid Stop #d+{Ta2ahaaste, t t 32308
Facebook.com/AHCAFIoridoTallah Otte, Fida.com Youtube.com/AHCAFtorlda40 Twiftor.com/AHCA,FL

SlideShore.net1AHCAFIorlda
EXHIBIT H



RARA - l'roNlde1' Details (35-95606)
Page I of I

AHC.A - RAR.A
rote: 05/1312015 12:2731
User: ITD 110calabrem

PALM GARD ; N Or PORT SAINT LUCII;

Eavi),onment: Production

Provider Status

The status is Active as of06108/x010 05:00:07,

Provider Details

Provider ID 35-95606
Audit Trail

License Number 1419096
Last Modified By
rDHC112A RA-UserProvider Type NURSING HOME Gast Modified On
0610812010 05,00,07

LocationPhysical

1751 SEH'IL.LMOOR DRIVE
PORT SAINT LUCIE, FL 34952

Mailing Address

1751 SE HILLMOOR DRIVE
PORT SAINT LUCIE, rL 34952

Contact Into

Name Primary Contact
Phone Number  (772) 335.8844

Fax Number  ( 772) 335-8844
Other Number
Email Address

Active Receivables
Program Filter: NFQA Exemption:: Status' NOT EXEMPT
SEQ #   Doc W Reeord 113 Reporting Period Type Account Code Due DateOOt I013-0644 2013 OCT

Amount Balance Due
Invoice 68503055000QF 001012 1111512013 54,884.24 34,884.240(}2 F0115-0741.041 2015 JAN Fine 68303055000 Qp 012000 02/1.5!2015 53,000:(10 53.000.00

Available Deferred Reventie5
List of Deferred Revenues

SEQ #   Mapping ill Receipt # DRt;
EO UBJ001 000094530 2010017757 Amount

68503055000 QF 001012 3,00
Florida Agency for Health Care Administration0 2010

http://hg3netvipO l /rara/Modules/Entities/Vendor/Defaalt,aspx?ID=246
5/1312015



s

RICK SCOTT
GOVERNOR

s`~?rost ELIZABETH DUDEK

SECRE:TApy

ADMINIsTRATIVE ]FINE-QUALITY ASSESSMENT FEES
June 1I2015

PO of5t u cjty
3850 Uppcr akj?tiuc
3uu City Cclntta' Fl, 33S73

UCftTJFI MAIL
VNE oltN m F'0115.0742-001lUVOiCe#. 0115-0742Original Due Date: 2/15/2015

C3ur records indicate that Payment for the above invoice was not received on its due date.
As specified in 409.9082, Florida Statutes, states:

2)The Àssessment shall be payable to and collected by the agency on the 15th of t
the reporting month. he mouth following
7)(c)  The agency shall impose an administrative fine, not to exceed $500 per daoccurrence and $1,000 per day for subsequent occurrences, not to exceed the amount of theassessment; for failure ofally facility ~

p Y for the #Irst

Y t3 to pay its assessment by the 20'h of the month.
See the attached statement for the administrative fine assessed.

Please remit the fine payment upon receipt of this letter.  For prompt creditin to our a
return a copy of this letter with your payment to: y ecount, please

Agency for Health Care AdministrationRevenue Management Unit, Quality AssessmentsPost 0115ce BQx 13749, Mail Stop 14
Tallahassee, FL 32317-3749

Should you have any questions, please feel free to call Michael Murphy at (850) 412-3829.

itnje
Enclosure,

3~7 Mahen Drive + Mai! Stop #141727 essor,,D 333M
Faeebook.eeM/ANCAFioridsAtli hssoo

Qrida,com
Youtube,gam/ANCAFlarids

Twitter.tom/AWGA_Fl
SiideSMaremet/ANCAFiorida

EXHIBIT I

i4 ~1V~/ ~,an etr wet
etalil~y7 vwn V/iV/SV 1~J n.uu_....



RAA, w Provider Details (35-64299,
1~a~e 1  ~~t' i

AHJ,,
Wtt/l/u1
users rroii wiabron-1
Bk•:IF~PptylCrlt: nrpdUCi16R

PALM GA"EN OF SUN CITY

Ir

Provider Status

The status i$ Aetive as of01,108/20 1 0 05:00:07.

Provider Detains
Audit Trail

Provider ID 35-62925
Last Modified ByLicense Number 1421096 FDH0RARA User

Provider Type NURSING HOME Last Modified On

06/08/2010 05:00'.07

Physical, Location

3850 UPPER CREEK DR
SUN CITY CEN7ER, FL 33573

Mailing Address

3850 UPPER CREEK DR
SUN CITY CENTER., FL. 33593

Contact Info

Name Primary Como
P110119 number  ($13) 633,2$75

Pax Number 813) 633-2875
Other N;umbsr

Entail Address

Active Receivable
Program Filter: NFQA Exemption Status: NOT EXEMPT

SEQ ii Doc Gf Reeord ID Reporting Period Type Account Code Due Date AmOYat Balance Due001 11.13'0758 2013 NOV Invoice 6g5 3055000 QF 001012 12/15/20 3 54,218.40 i,}61.50002 1213-0736 2013 DEC Invoice 68503055000 QF 001012 01/15/20}4
003 FO 113-0742-001 2015 JAN

53,050:70 3,03010
Fine 68503055000 QF 012000 02/15/2015 3,000.00 3,000.00

Available Deferred Revenues

List of Deferred Revenues
There is no deferred revenue for the selected program.

Florida Agency for Health Care Administration
02010

http:/Aig3notyipOl /raria/N4odules./blifities/VendG1'/Default.aspx'?ID=2229 5/13/2015
Filed with AHCA Agency Clerk 6123/2015 8:00:00 AM



s RICK SCOTT

GOVERNOR

ELIZABETH DUDEK

SECRETARY

ADP41NISTR.ATIVE FINE-QUALITY ASSESSMENT FEES

June 11, 2015

PO of Tampa
3612 138th Avenue

Tampa FL 33613

VIA CERTIFIED MAIL
FINE INVOICEm F0715-0743-001
Invoice#: 0115-0743
Original Due Date: 2/1512015

Our records indicate that payment for the above invoice was not received an its due date.

As specified in 409.9082, Florida Statutes, states:

2)The assessment shall be payable to and collected by the agency on the 151° of the month followingthe reporting month,

7)(c)  The agency shag impose an administrative fine, not to exceed $500 per day for the firstoccurrence and $1,000 pei• day for subsequent occurrences, not to exceed the amount of theassessment; for failure of any facility to pay Its assessment by the 2011 of the month.

See the attached statement for the administrative fine assessed.

Please remit the fine payment upon receipt ofthis letter.  For prompt crediting to your account, pleasereturn a copy of this letter with your payment to:

Agency for Health Care Administration
Revenue Management Unit, Quality Assessments
Post Office Box 13749, Mail Stop 14
Tallahassee, FL, 32317-3749

Should you have any questions, please feel free to call Michael Murphy at (850) 412-3829.

mjc
Enclosure

272? Mohan Drive • Mail Stop *14
Tallahassee, FL 333.45 Fa<4boak.cam/AHGAFiarldaAHGAassee rida.com Youtubt.comIAHCAFiorida

Twittar.com/AHCA-FL
SlideShare.net/AHCAFlorlda

EXHIBIT J



RARA - Provider Devils (35-62922)
Page I of I

AHCA - RARA. Date: 05/132015 12:27:59
User: WHCkAabrem
Environment: Production

PALM GARDEN OF TAMPA

Provider Status

The status is Active as of 0610812010 05:00:07.

Provider Details
Audit Trail

Provider ID 35,62922 Last Modified By
License Number 14200195 FDHC\R.ARA_User

Provider Type NURSING HOME Last Mortified On

06/08/201005:00:07

Physical Location

36121r 138TH AVE
TAMPA, FL 33613

Mailing Address

3612 E 138TH AVE

TAMPA, FL 33613

Contact Info

Name Primary Con(act

Phone Number  ( 813) 972-8775

fax Number 813) 972-8775
Other Number

Email Address

Active Receivables

Program Filter: NFQA Exemption Status: NOT EXEMPT

SEQ #   Doc Of Record ID Reporting Period Type Account Code Due Date Amount  - Balance Due
001 1113-0759 2013 NOV Invoice 68503055000Q10̀01012 12/15/2013 61.637.76 61,637.76
002 1213-0737 2013 DEC Invoice 68503055000 QF 001012 01/1572014 63,730.40 11,866.22
003 170115-0743.001 2015 JAN Fine 68503055000 QF 01'2000 021152015 3,000;00 3,000.00

Available Deferred Revenues

list ofDererred Revenues

Thcr:isno deferred revenue for the selected program.FL
Florida Agency for Health Care Administration
0 2010

littp://hgjtietvip0.l /rara/Modules/EntitiesNendor/Default.aspx?ID=2226 5/13/2015



c RICK SCOTT

GOVERNOR

ELIZABETH DUDEK
u: SECRETARY

ADMINISTRATWE FI14'E-QUALITY ASSESSMENT FEES
June 11. 2015

PG of Winter Haven
1120 Cypress Garden Boulevard
Winter Haven FL 33$84

VIA CERTIFIED MAIL
FINE INV0ICE#: F0115-0746-001
Invoice#: 0115-0746
Original Due Date: 2;1512015

Our records indicate that payment for the above invoice was not received on its due date.

As specified in 409.9082, Florida' Statutes, states:

2)The assessment shall be payable to and collected by the agency on the 15th of the month followingthe reporting month.

7)(G)  The agency shall impose an administrative fine, not to exceed $500 per day for the firstoccurrence and $1,000 per day for subsequent occurrences, not to exceed the amount of theassessment; for failure ofany facility to pay its assessment by the 201 of the month.

See the attached statement for the administrative fine assessed.

Please remit the fine payment upon receipt ofthis letter.  For prompt crediting to your account, pleasereturn a copy of this letter with your payment to:

Agency for Health Care Administration
Revenue Management Unit, Quality Assessments
Post Office Box 13749, Mail Stop 14
Tallahassee, FL 32317-3749

Should you have any questions, please feel free to call Michael Murphy at (850) 412-3829.

lmjc
Enclosure

2727 Mahan Drive • Mail Stop #14
allahassec, FL 333!)8 Facebook,com/AHCAFforide
AHCAllahassee, F da.com Youtube.comIAMCAFIorida

Twitter. cam/AtICA_Ft
Slidelihare.net/AHCAFIorlda

EXHIBIT K

Filari with Burn w.........,



RAC - Provider Details (35-65314)
Page 1 of 1

AHCA - RARA Date: 05/13,'2015 12:28:356
User. FDHCicalabrem
Environment: Pmductiou

PALM GARDEN OF WINTER HAVEN

Provider Status

The status is Active as Of06/08/2010 05:00:07.

Provider Details
Audit Trait

Provider ID 35-65314
Last Modified By

License Number 1414096 FDHCIRARA_User
Provider Type NURSING HOME. Last Modified On

06/08/20 1 0 05:00:07

Physical Location

1120 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33884

Mailing Address

1120 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33884

Contact Info

Name Primary Contact
Phone Number  ( 863) 293-3100

Fax Number  (863) 293-3100

Other Number

Email Address

Active Receivables

Program Filter: NFQA Exemption Status; NOT EXEMPT

SEQ #   Doc QfRecord Il)   Reporting Period Type Account Code Due Date Amount Balance Due
001 1013-0650 2013 OCT Invoice 685 QF 001012 11115/2013 70,388.80 3,043:84
002 1113-0762 2013 NOV Invoice 68503055000 QF 001012 1211512013 562,344.96 67,344.96
003 F0115-0746-001 20151A1~' Fine 68503055000 QF 012000 02/15/2015 3,000,00 3,000.00

Available Deferred Revenues

List ofDeferred Revenues

There is no deferred revenue for the selected program.

Florida Agency for Health Care Administration
0 2010

http:I/hq'netvipOl /rare/Modules/EntitiesNendor/DefauIt.aspx?ID=2264 5113/2015
Filed with ANre Ammo. - rr1-1, e



RICK SCOT(

GOVERNOR

ELIZABETH DUDEK

SECRETARY

ADMINISTRATIVE FINE-QUALITY ASSESSMENT FEES

June 11, 201

JIG of North Miami
21211 East Dixie Nigl)way
Aventura ft 33180

VIA !CERTIFIED MAIL.
FINE IA'tJOICEP: F0115•0747-001
Invoice?.': 0115-074,     
Original put gate;

Our records indicate thaat payment for the above invoice was oat rc cc ved on_its due,date,_
As specified in 409.9082, Florida Statutes, states:

12:tThe assessment shall be payable to and collected by the agency on the 15"' of the month follorvingthe reporting month.

t 1~  I The agency shall impose an administrative fine, not to exceed $500 per day for the firstoccurrence and $1,000 per dart' for subsequent occurrences, not to exceed the amount of theassessment; for failure of any facility to pay its assessment by the 201" of the month.

See the attached statement for the administrative fine assessed.

Please remit the fine payment upon receipt of this letter.  For prompt crediting to your account, pleasereturn a copy of this letter with your payment to:

Agency for ftcalth Care Administration
Revenue Management. Unit, Quality Assessments
Post Office Box 13749, Mail :Stop 14

Tallahassee, FL 32317-3749

Should you have any questions, please feel free to call Michael Murphy at (850) 412-3829:

inij,e
Enclosure

2727 Mah.ya Orive a Moil Stop t14
Tallahassee. Ft_  3,3tit FacebooJc.com/AHCAfioridaHCA.h1i Flurida:e~y:m Youtu'bt.com/AlCAFlorida

k .i Twitter.com/AHtA,FL
4n•  ~

y SlideShare,net/AHCAF orida

EXHIBIT L



lt: llt?1 - Y) OX, ItILT I ) CI}i)Iti ~ i 1 I it? )

Lf 4:l 1 lJl

AH+CA - RADA I)AC: Uit1.1/201 ? 13.26,
11,wr: 1D̀) ICNCa&;ht În
i:»tihonteeac 1hluhltrtlvl~

PALM GARDEN OF AVENTURA

Provider Status

The status is Act ive as of 06/0812010 05.00:06.

Provider Details
Audit Trail

Provider 119 35-111346
Last Modified Hv

License Number 1410096 FD11CMA to User

Provider Type NtH2SINti IJOMF Last Modified On

OW08/2010 05:00:06

Physical Location

21.2511 DIXIE 111Ci111A'AY
NORTII MIAMI 13FACH 1-1, 33180

Mailing Address

21251 l DIX11". HIGHWAY
NOWIÌI MIAMI 131;A01, 11. 33180

Cont.7ct Info

Notre Primary Contact

Phone Number  ( 105) 9:35.4827
Fax Number  ( 3115)935:(827

Other Number

Fantail Address

Active Receivables

Program Filter: NFQA Exemption Status: NOT EX[ MPl̀.

SEti'ft DocOr Record lD Reportiog Period Type Accoutrt ('otlr Due Date
H_ --

uaDate Amount'  Balance Dueue11Q1 11113-0640 2013 OCT invo;iq~;  68503055000QJ.'001012 11d1512013 N54,147,06 S54,147.06itrl1e.07.17•tto1 2015 JAN Piot Q50,10531f(Oot)i et2ow)   02!157201,5. 9100)3,(9100) tltt S.i,tilti) tN?

Available DeFerred Revenues

List ofDeferred Revenues

I hrre is no deferred re\ tune for the sel%xied program.

I'lorida Agency lon-Health Care Administration
s;12010

fitIp://Lelatit;tvi1){)t/rara/Modulcs/I-ntitics/Ven(kfr/f)ef,itzIt.aspx'?ID=1799 511
3

V2015



RICK Sco-f1

GOVERNOR

ELIZABETH DUDEK
r'

SECRETARY

ADMINISTRATIVE FINE-QUALITY ASSESSMENT FEES

June 11, 2015

PG of Ocala
2700 SW 34th Street
Ocala FL 34474

VIA CERTIFIED MAIL
FINE INVOICEk Fp115-0"748-001
Invoiced: 0115-0748
Original Due Date: 211512015

Our records indicate that payment for the above invoice Was not received on its duedate.

As specified in 409.9082, Florida Statutes, states.

The assessment shall be payable to and collected by the agency on the 15" of the (mouth followingthe reporting month.

7)tc)  The agency shall impose an administrative fine, not to exceed $500 per day for the firstoccurrence and $1,000 per day for subsequent occurrences, not to exceed the amount of theassessment; for failure of any facility to pay its assessment by the 20" of the month.

See the attached statement for the administrative fine assessed.

Please remit the fine payment upon <receipt -ofthis letter.  For prompt crediting to your account, pleasereturn a copy of this letter with your payment to:

Agency for Health Care Administration
Revenue Management Unit, Quality Assessments
Post Office Box 13749, Mail Stop 14
Tallahassee, FL 32317-3749

Should you have any questions, please feel free to call Michael Murphy at (850) 412-3829.

m3c
Enclosure

2727 Mahan Drive •'Mail Stop x'1'9
Tallahassee, Ft.  d?30S facebook.com/4HCAFtorida
AHCA. ,sMyFloridaxom

ee, Ft.  3230

Youtuae.comlANCAFiorlda
Twtter.comlAHtA:FIy

SildeShare.netIAHtAFIQrlda

EXHIBIT M



RARA - Provider 1)etails (35-342115)
N~tie 1 ctt 1

MICA RARA Date: 051131201512:26.44
t`+scr; FUH('1cnla0rcin
Enxironment: Production

PALM GARDEN OF OCALA

Provider Status

11)e status is Active as of06/08/2010 05.00:06.

Provider Details
Audit Traci

Provider ID 35-34205 Last Modified By
License Number 1411096 FDJIC\RARA User

Provider Type NURSING HOME Lost Modified On

06/08/20)005:00:06

PhysicalLocation

2700-SW-34 STREET

OCALA., FL 34474

Mailing Address

2740 SW 34TH STREET
OCALA, FL 34474

Contact Into

Name Primary Contact

Phone Number 352) 854.6262
Fax Number 352) 854-6262

Other Number

Email Address

Active Receivables

Program Filter; NFQA Exemption Status: NOT EXEMPT_

SEQ H Doc Of Record ID Reporting Period Type Account Code Due Gate Amount Balance Due
001 1013.0641 2013OCT Invoice 68503055000QP001012 11/15/2013 87,320.16 4;327:96
002 1113.4753 2013 NOV Invoice 68503055000 QF 001012 12115/2013 82,942.20 82x992:20
403 x'0115-0748-001 2015 JAN Pine 68303055000 Q1.012000 02/1512015 3.000.00 3.000.00

Available Deferred Revenues

List of Deferred Revenues  _
There is no deferred revenue for the selected program.

Florida Agency for Health Care Administration
0 2010

htip://1ig3netvipOl /i•ara/Modules/EntitiesNendor/Default.aspx?ID=1912 5/13/2015
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s RICK SCOTT

GOVERNOR

ELIZABETH DUDEKrrgtroYrcoa~
SECRETARY

ADMINISTRA.TIVF, FINE-QUALjTy ASSESSMENT FEES
June 11, 2015

PG of Vero Beach
1755 37th Street
Vero Beach FL 32960

VIA CERTIFIED MAIL
FINE INVOICEti: F0115-0744-001
invoice: 0115-0744
Original Due Date: 2115/2015

Our records indicate that payment for the above invoice was not received on its due date.

As specified in 409.9082, Florida Statutes, states:

2)The assessment shall be payable to and collected by the agency on the 151b ofthe month follovdugthe reporting month,

7)(c)  The agency shall impose an administrative tine, not to exceed $500 per day for the firstoccurrence and 51,000 per day for subsequent occurrences, not to exceed the amount of theassessment; for failure of any facility to pay its assessment by the 201a of the mouth.
See the attached statement for the administrative flue assessed.

Please remit the fine payment upon receipt of this letter,  For prompt crediting to your account, pleaseretunt a copyof this letter with your payment to:

Agency for Health Care Administration
Revenue Management Vnit, Quality AssessmentsPost Office Box 13749, Mail Stop 14
Tallahassee, FL 32317-3749

Should you have any questions, please feel free to call Michael Murphy at (850) 412-3829.

mjc
Enclosure

w?27 Mahan Drive • lotafi $t0P #lA2727 asses,   
r

32308 facebook.com/AHCAFtoridaAHCAassee,rL 3230 Youtube.comIAHCAP-lorlde40 Twitter.com/AHGA„FL
Slid &Shereme#/AHCAFlorida

LXHIBI'1' N



RARA - Provider Details (3593305) Page I of 1

A.H A " R ARA. Date: 05/13/2015 12:28:12
User: FD110calabrem
Environment: Production

PALM GARDEN OF VERO BEACH

Provider Status

The status is Active as of06/08/2010 05:00:07.

Provider Details
Audit Trail

Provider ID 35-93105 Last Modified By
License Number 1415096 FDHCIRARA User

Provider Type NURSING HOME Last Modified On

06/08/20 1 0 05:00:07

Physical Location

1755 37TH STREET
VERO BEACH, FL 32960

Mailing Address

175537TH STREET
VERO BEACH, FL 32940

Contact Info

Name Primary Contact

Phone Number  ( 772) 567-2443

Fax Number 772) 567-2443

Other Number

Email Address

Active Receivables

Program Filter: NFQA Exemption Status. NOT EXEMPT

SEQ q Doc Of Record ID Reporting Period Type Account Code Due Date Amount Balance Due
OOt 1013-0648 20i30GT Invoice 48503055000 QF001012 11/15/2013 St00;944.14 S100,946,90
002 F0115-0744-001 2015 !AN Fine b8503055000  ?F O12000 02/15/2015 3,000.00 3,000.00rAvailable Deferred Revenues

List of Deferred Revenues

There is no deferred revenue for the selected program.

Florida Agency for Health Care Administration
0 2010

littp://hg3netvipOl /rara/Modules/EiitiliesNendor/Default.aspx?fD=2398 511:3/2015


