STATE OF FLORIDA
AGENCY FOR HEALTH CARE ADMINISTRATION

STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION,

Petitioner,
Vs.
PALM GARDEN OF WEST PALM BEACH, LLC,

Respondent.

STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION,

Petitioner,
Vs.
PALM GARDEN OF CLEARWATER, LLC,

Respondent.

STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION,

Petitioner,
Vs.
PALM GARDEN OF GAINESVILLE, LLC,

Respondent.

[RY2Y

12 0y

DOAH CASE NO.: 15-4196
FINE NO.: F0115-0745-001
LICENSE NO.: 1416096
INVOICE NO.: 0115-0745

DOAH CASE NO.: 15-4187
FINE NO.: F0115-0735-001
LICENSE NO.: 1407096
INVOICE NO.: 0115-0731

DOAH CASE NO.: 15-4188
FINE NO.: F0115-0736-001
LICENSE NO.: 1408096
INVOICE NO.: 0115-0736

Filed November 9, 2015 11:56 AM Division of Ac}ministrative Hearings



STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION,

Petitioner,

VS.

PALM GARDEN OF JACKSONVILLE, LLC

Respondent.

STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION,

Petitioner,
Vs.
PALM GARDEN OF ORLANDO, LLC,

Respondent.

STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION,

Petitioner,
vs.
PALM GARDEN OF LARGO, LLC,

Respondent.

DOAH CASE NO.: 15-4189
FINE NO.: F0115-0737-001
LICENSE NO.: 1406096
INVOICE NO.: 0115-0737

DOAH CASE NO.: 15-4190
FINE NO.: F0115-0739-001
LICENSE NO.: 1412096
INVOICE NO.: 0115-0739

DOAH CASE NO.: 15-4191
FINE NO.: F0115-0738-001
LICENSE NO.: 1409096
INVOICE NO.: 0115-0738



STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION,

Petitioner,
Vs.
PALM GARDEN OF PINELLAS, LLC,

Respondent.

STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION,

Petitioner,
Vs.
PALM GARDEN OF PORT ST. LUCIE, LLC,

Respondent.

STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION,

Petitioner,
A
PALM GARDEN OF SUN CITY, LLC,

Respondent.

DOAH CASE NO.: 15-4192
FINE NO.: F0115-0740-001
LICENSE NO.: 1418095
INVOICE NO.: 0115-0740

DOAH CASE NO.: 15-4193
FINE NO.: F0115-0741-001
LICENSE NO.: 1419096
INVOICE NO.: 0115-0740

DOAH CASE NO.: 15-4194
FINE NO.: F0115-0742-001
LICENSE NO.: 1421096
INVOICE NO.: 0115-0742



STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION,

Petitioner,
Vs.
PALM GARDEN OF TAMPA, LLC,

Respondent.

STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION,

Petitioner,
VS.
PALM GARDEN OF WINTER HAVEN, LLC,

Respondent.

STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION,

Petitioner,
Vs.
PALM GARDEN OF AVENTURA, LLC,

Respondent.

DOAH CASE NO.: 15-4195
FINE NO.: F0115-0743-001
LICENSE NO.: 1420095
INVOICE NO.: 0115-0743

DOAH CASE NO.: 15-4197
FINE NO.: F0115-0746-001
LICENSE NO.: 1414096
INVOICE NO.: 0115-0746

DOAH CASE NO.: 15-4198
FINE NO.: F0115-0747-001
LICENSE NO.: 1410096
INVOICE NO.: 0115-0747



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.



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.

rd
DONE and ORDERED on this the g day of MNB in Tallahassee,
Florida.
\ ﬁ%ﬂ/p Ldd %

ELIZABETH DUDEK, SECRETARY
Agency for Health Care Administration




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

I HEREBY CERTIFY that a true and corre@y of the fgregoing has been furnished to
the above named addressees by email on this the < day of Ua—meS

Richar\d‘J‘.‘S‘h/oop, Agency\(ﬁ&kb
State of Florida, Agency for

Health Care Administration

2727 Mahan Drive, MS #3
Tallahassee, Florida 32308-5403
(850) 412-3689/FAX (850) 921-0158



RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

ADMINISTRATIVE FINE-QUALITY ASSESSMENT FEES

June 11, 2015

PG of West Palin Beach

300 EXECUTIVE CENTER DRIVE

West Palm Beach FL 3340]

VIA CERTIFIED MAIL

FINE INVOICE#: F0115-0745-001_
Invoiced: 0115-0745
Original Due Date: 211542015

~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 15" of the month following
the reporting month.

{7)(c) 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 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, please
return a copy of this letter with your payment 1o:

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

Tallahassee, FI. 32317-3749

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

/mjc
Enclosure

Facebook.com/AHCAFlarida
Youtube.com/AHCAFlorida
Twitter.com/AHCA_FL
slideShare.net/AHCAFlorida

2727 Maban Drive » Mail Stop #14
Tallahassee, FL 31303
AHCA MyFlorids,com




RARA - Provider Details (35-95036) Page 1 of 1

’ g Date: 05/13/2015 12:28:24
AHCA - RARA User: FDHCAcalabrem
Environment: Production

PALM GARDEN OF WEST PALM BEACH

Provider Status

The status is Active as of 06/08/2010 05:00:07.

Provider Details Audit Trail
Provider ID  35-9503¢ Last Modified By
License Number 1416096 FDHC\RARA_User
Provider Type NURSING HOME 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 BEACH, FL 33401

Contact Info

Name Primary Contact
Phone Number (561)471.5566
Fax Number (561)471-5566
Other Number

Emsil Address
Active Receivables
Program Filter: NFQA Exemption Status: NOT EXEMPT
SEQ# | Doc Of Record ID Reporting Period | Type | Account Code | Due Date Amount | Balance Duec
1 001 1013-D649 20130CT Invoice | 68503055000 QF 001012 | 1141573043 $99,733.32]  $99,733.32
002 F0115<0745-001 2015 JIAN Fine 68503055000 QF 012000 | 02/1572015 $3,000.001  $3,000.00

Available Deferred Revenues

List of Deferred Revenues

There is no deferred revenue for the selected program, ]

Florida Ageucy for Health Care Administration
© 2010

http://hanetvipOl/rara/Modules/FmtitiesNendor/Defau!t.aspx?l D=2441 5/13/12015



RICKSCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

ADMINISTRATIVE FINE-QUALITY ASSESSMENT FEES
June 11, 2015

PG of Clearwater
3480 McMulien Booth Road
Clearwater F1 33761

VIA CERTIFIED MAIL

FINE INVOICE#: F0115-0735.001
Invoice#; 0115-0731
Original Due Date: 21572015

Our records indicate that payment for the above invoice was nof 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 of the month following
the reporting month,

(7)¢) 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 20 of the month.

See the attached statement for the administrative finc 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 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 Michacl Murphy at (850) 412-3829.

/mjc
Enclosure

Facebook.com/AHCAFIorTida
Yovtube.comjARCAFlorida
" Twitter.com/AHCA_Fi
¥ SlideShare.net/AHCAFlorida

EXHIBIT B

2727 Mahan Drive » Mail Stop #14
Tallshassee. FL 32308
ARCA.MyFlorida.com




RARA - Provider Details (35-55262) Page 1 of 1

AHCA - RARA Date: 05/1302015 12:25:27

User: FDHC\cslabrem
Environment: Production

PALM GARDEN OF CLEARWATER

Provider Status
The status is Active as of 0670872010 05:00:07.

Provider Details Audit Trail
Provider D 35-55262 Last Modified By
License Number 1407096 FDHCRARA User
Provider Type NURSING HOME Last Modified On

06/08/2010 05:00:07

Physical Location

3480 MCMULLEN BOOTHRD
CLEARWATER, FL 33761

Mailing Address

3480 MCMULLEN BOOTH RD
CLEARWATER. FL 33761

Contact Info

Name Primary Contact
Phone Number (727) 786-6697
Fax Number (727) 786-6697
Other Number
Emall Address

Active Receivables
Program Filter: NFQA - Exemption Status: NOT EXEMPT

SEQ# | Doc Of Record 1D | Reporting Period | Type | Account Code Due Date Amount Balance Due
001 1113-0546 2013 NOV Invoice | 68503055000 QF Q01012 | 121572013 | $60,210.96 $237.80
002 1213.0727 2013 DEC Invoice | 68503055000-QF 001012 | 041572014 | $62,398.72 |  $62.398.72
003 FOI15-0735-000 | 2015 JAN Fine 68503055000 QF 012000 | 02/15/2015 | $3,000.00 $3,000.00

Available Deferred Revenues

List of Deferred Revenues

lTherc is 1o deferred revenue for the sefected program,

Florida Agency for Health Care' Administration
© 2010

http:/thgq3netvip0l/rara/ Modules/Entities/Vendor/Default aspx21D=2179 571372015



RICK SCOTY
GOVERNOR

ELIZABETH DUDEK
SECRETARY

ADMIN!STRA'I‘IVE FINE-QUALITY ASSESSMENT FEES
June 11, 2015
PG of Gainesville

2278w 62nd Boulevard
Gainesville FL 32607

VIA CERTIFIED MALL

FINE INVOICES: FO1 13-0736-001_
Invoices; 0115-0736
Original Due Dae: 21520158

M~M-h.w

Our records indicate thay payment for the above invoice was noj received on iis due date.
As specified in 409.9082, Florida Statutes, stares;

{2)The rssessment shall be Payable to and collected by the agency on the 15" of the month following
the reporting month,

(7i¢) 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 te exceed the amount of the
assessment; 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, please
retumn a copy of this letier with your payment to:

Agency for Health Care Admiunistration
Revenue Mansgement Unlt, Quality Assessments
Post Office Box 13749, Mail Stop 14

Tallahassec, FI, 3231 7-3749

Should vou have any questions, please feel free 1o call Michael Murphy at (850) 412-3829

mje
Enclosure

<727 Mahan Drive o Mait Siap ¥4
Talahasser, FL 3230%
AHCA My Floride com

Facebonk.wmIAHCAFlorid'a
Youwbe.comMHCAF!orida
TwinencomlAHCA,F»L
SlideShare.net}AH«CaHarida

EXHIBIT C



KAKA - Proviger Details {A5-30106)

AHCA - RARA

PALM GARDEN OF GAINESVILLE

Page 1 of |

Date: 0371372018 122503
Users FOHCwalabrem
Eavirenment: Production

Provider Status

The status is Active as of D6/08/2010 05.00: 06.

Provider Detgils

Provider 1D 35.30 106
License Nomber 1408096
Provider Type  NURSING HOME

Audit Trail

Last Modificd By
FDHCRRARA User

Last Madified On
006:08:2010 05:00-06

Physical Location
227 SW6IND BLVD

~ GAINESVILEE. FL 32607
Mailing Address

227 SW 62ND BLVD
GAINESVILLE, 11, 32607

Contact Info

Nuame  Primary Comtact
Phone Number 352 33100601
Fax Number (332 330001
Other Number
Emagil Address

Active Receivables

Program Filter: NFOA Exemption Status: NOT EXEMPT

SEQ# | Dor OFf Record l;)w’ ;lepor!ing Pcriodmr'fivpe Account Code Due Date ) Amount | Balance Dise
00 1013-0637 2003 00 Invaice | 68503055000 QF 001012 | 1 FIS2013 | $50.794.08 $5.184.04
002 Hi3-0547 NI NOY Wvoice | 68303053000 QF 001012 | 1241502013 34561004 $48.610.04
03 F150736:000 | 2015 1AN Fing 68503035000 QF 012000 0211372015 $3.000.00 $3.000.00

Available Deferred Revenues

List of Deferred Revenues

There is av deferred revesue for the selocied program

Florida Agency for Health Care Administration
& 2010

htip:#hg3newvipdi "rara"Modecs/limilicxf\f'cndorf Detavlhiaspx?1D=187s 5/13/2015



RICK &COTT

GOVERNOR

ELIZABETH DUDEk

SECRETARY
ADMINISTRATIVE FINE-QUALITY ASSESSMENT FFES
June 11, 2015
PG of Jacksonville
5275 Spring Park Road
Jacksonville FL 3271 6
VIA CERTIFIED MAIL
FINE INVOICE:: FO115-0737.007
Invojce#: 0115-0737
Criginal Due Date- 271572015

WMM“_,_W.MMM e

Our records indicate that pavment for the above invoice was Dot received on its due date.
As specified ip 409.9082, Floridsa Statutes, states:

{21The assessment shajl be payable to and collected by the agency on the 15% of the month following
the reporting month,

{7}c) The agency shall impose an administrative fine, not 1o exceed $500 per dey for the first
occurreace 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 20 of the month,

See the attached statemrent for the administrative fine assessed,

Please remit the fine Payment upon receipt of this letter. T or prompt crediting 10 vour account, please
retun a copy of this letter with your payment to

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

Tallahassee, FL 32317-3749

Shouid you have amy questions, please feel free o call Michae! Murphy at {850) 412.382¢.

/mjc
Enclosure

Faceboo&,com;AHCAFIorlda
Youtube.tomlAHChFlorida
Twittencom}AHCA»FL
Slideshare.netMHCAFlorida

3727 Mehan Drive o Mzil Stop #14
Tallabassce, FL 32308
AHCA MyFlorida.com

EXHIBIT D



RARA -« Provider Dol (354

AHCA - RARA

PALM GARDEN OF JACKSONV ILLL

Page | of

Date: 034132015 12,2854
User: Fip wia&ncm
Envirsnment: Produeion

P’m\ ider Status

The status is Active 25 of 06/08/2010 05:00:06.

—«.M_._.mm_%“_w___-_ﬁ.mu

Provider Details

Provider 1D
License Number
Provider Tvpe

3541625
1406096
NURSING HOME

Audit Trait

Last Modified By
FDHC RARA User

Last Modified On
06/05/2010 05.00:06

Physical Location

3725 SPRING PARK ROAD
JACKSONVILLE, FI. 32216

Mailing Address

5725 SPRING PARK ROAD
JACKSONVILLE, FL 32016

e S

Contact Info
Name
Phone Number
Fax Number
Other Number
Emaif Address

Primary Contact
(904} 733-6954
(904) 733-6954

Active Receivables

Program Filter: NFQA Exemption Status: NOT EXEMPT

SEQ # | Doc Of Record ID

Reporu’ng Period l Type l Account Code

g e s

gDueDatB } Amount | Balgnce Duej)

}Go: [ 1013063 2015 0CT | nvoice | 68503035000 OF 001072 [111572013 | s66,251 08 $66,251.05 |
002 | F0IIS013700, 9015 IAm [Fine | 68503055000 07 612000 [02152015 | 53,0000 $3,000.00 |

Available Deferred Revenues

List 91: Deferred Revenyes

There 1s o deferred revenue for the selected program

Florida Agency for Health Care Administration
© 2010

bttp://hq3netvipO1 frara/M odules/Ent ties/\’endor/]’)efauh‘aspx

1D=2057 SA1372015



RICK SCOTY
GOVERNOR

ELIZABETH DUDEK
SECRETARY

ADMINISTRATIVE FINE-QUALITY ASSESSMENT FEES

June 11, 2015

PG of Orlando

654 East Econlockhatchee Trail

Orlando FL 32825

VIA CERTIFIED MAIL

FINE INVOICES: FO115-0739.00 )
Invoice#: 0115-0739
Original Due Date: 241572015

Our records indicate that payment for the above invoice was 1ot received o its due date.
As specified in 409.9082, Florids Statutes, states;

(2)The assessment shall be payable to and collected by the agency on the 15% of the month foliowing
the reporting month.

(7X¢) The agency shall impose an administrative fine, uot to exceed $500 per day for the first
occurrence and $1,000 per day for subsequent octurrences, not to exceed the smount of the
assessment; for faflure 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 fing pavment upon receipt of this letter. For prompt erediting to your account, please
returm 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
Talizhassee, FL 32317-3749

Should you have &y questions, please fee! free 10 cal] Michael Murphy at (850) 412-3829.

/mje
Enclosure

Fa:ebook.comiv:\H_C_kFlo;rldl
Yeoutube.com/AMCAFlorida
Twltter.:omi&HCA‘.FL
SHdeShare, net/AHCAFIorids

2737 Mahan Drive « Mnil Stop £14
Tallshassce, FL 32308
AHCA MyFlorida.com

EXHIBIT E



RARA - Providger petans (33-74x1 ) Page 1 of1

Date: 834130018 122704

AHCA - RARA User: FDHCwalabnoy

Enviromment: Producton

PALM GARDEN OF ORLANDQ

Provider Status
The status is Actlve as of D6/08/2010 05;00:07.

Provider Details Audit Trail

Provider 1D 35.748)3 Last Modified By
License Number 1412096 FDHCIRARA User

Provider Type  NURSING HOME Last Modified On
06082010 05:00:07

Phiysical Location
654 N. ECONLOCKHATCHEE TRAIL

ORLANDQ. FL 32825-6402
Muiling Address

654 N. ECONLOCKHATCHEE TRAIL
ORLANDO, FL. 328256402

Centact Infy

Name Primary Contact
Phoue Number (A07)273-6158
Fax Namber (407)273-6158
Othér Number
Email Address

Active Receivables
Program Riller: NFQA Esemption Staws: NOT EXEMPT
SEQ# | Dot OF Reeord D Reporting Period Type | Account Code Due Date Amouﬁt Balrnce Due
om 1013-0642 aioct lovaice | 68503055000 QIO | 117152013 868,296,1(:» ' S68.296.16
002 FO115-0739-00} 20135 JAN Finc 68503055000 QF 012000 027152015 1 $3,000.00 $3.000.00

Available Deferred Revenues

List of Deforred Revenues
There is no deferred revenus for the selected progom., —_f

Florida Agency for Heslth Care Administration
2010

hitp:/Mhq3netvipdi /raranodu!czs/Emitics/\/endor/[)cfault.aspx?lDleSO? /1372015



00 SO0
GOVIRNOP

ELIZABETH DUDEL
SECRLTARY

ADMINISTRATIVE FINE-QUALITY ASSESSMENT FEES
June 11 20458

PG al Targpu
10300 Starkey Rowd
Lurgo FL 33777

VIA CERTOD MAL

FINE INVOICT FOTIS-0738.001
Invaiges: 01150718
Originaf Due Dae: 21800458

Our records mdicatethat pavment for the-above invoive wats-iob-reevived - on iy due-date,-
Ay specified in 409.9082, Klorida Statutes, states:

i2'The assessment shall by payable 1o snd collected by the sgeney on the 15% of the month following
the reporting month,

T The ngency shall impose an sdmtinistentive fine, ot to exceed $800 per day for the first
oceurrence and SLOM per day for subsequent accurrences, not 1o exceed the nmonn! of the
assessment: for fuilure of nny facility to pay its assessment by the 20 of the mouth,

See the attached stwiement for the ndministrative fine ussessed.

Please remit the fine payment upon receipt of this letier. For prompt erediting 1o your sweout, please
Feturn s eapy ol this lelter with your pavinent 1o;

Ageney for Health Care Administration
Revenue Manasgement Linit, Quandity Assessments
Post Office Box 13749, Muil Stop 14

Tallabassee, FL 32317.3749

Should you have any questions, plesse feel free 1o call Michiel Murpliy ot (850) 4123820,

ST
Eaclosure

Facebook.comiAHCAF orida
Youtvbe com/AHCAFIanda
Twittel. romJAHCA FL
StideShioro,net/ANCAFIoridy

STIT AL lan B e o Al Stap o4
Vadlaliiseee, T Y2 Y08
MHUA NP lorids vom

EXHIBIT F



RAKA - Provnder Pelinbs 3y o0 ave 1ot

! . Parde 5 1V 01 40 ' )
\l '( 3& - ’% ,‘\ R :\ Yoapr: P vyl

v iraument: Producios

PALM GARDEN OF LARGO

Provides Sttus
Phe SEmis I Active as of OHAKMT0 0808007,
Provider Details Aadit Teail
Pravider 1 35.55204 st Muodificd By
PO RARA Uy

Faist Mugdificd On
O6.08720 10 050007

Licensy Number 1900
Provider Type  NURSING TOMY

Phywtesl Location
AR S TARKNE Y RD
LARGO, 1) 33097

Muailing Address

IS STARKEY RD
PARGU, T 33757

Contuet Info
Nume  Prinsgy Cointagt
Phosne Number (727 JuT-81606
Fox Numbey (737 3280100
Other Number
Emnil Address

Active Receivables

Propgrum Filter: NFDA Facrption Sttous: NOULNEME

NEQ | e OFReeyed HY | Reporting Pevisd | Tape | Aceouit Codle DPue Date Amonnt | Babwer Due
v Y3040 RUIKER HE Invowe FORS0RQSA000 QF BT T ob 82004 87187 0K 7838 30
ons FObES G IRang Hitn AN | AU HRIOIOSIHN0H QL 04 2w A AR RN T
Aviiluble Deferved Revenues
Listaf Deferred Revennes

Hhere r mndelered evene for e selected ynsgeram

Florida Agency Tor Pleadth Care Admissisteativn
G20t

hipZhg e ipO Lrared Modules mtities Vendor De alaspx 71D 21 78 SA3N0LS



RICK 5COTY
GOVERNOR

ELZABETH DUDEK
SECRETARY

ADMINISTRATI VE FIN E~Q UALITY ASSESSMENT FEES
June 11, 2015

PG of Pinellas
200 16th Avenue Sk
Largo F1. 33771

VIA CERTIFIED MAIL

FINE INVOICE# Fo11 54)714()»001‘_~
tavoice#: 01150740
Original Due Date: 2/1572015

Our records indicate tha, payment for the above invoice was not received on its due dage.

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 month following
the reporting month.

{7%} The agency shall impose an administrative fine, not to exceed $500 per day for the first
oceurrence 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 20 of the month.

See the atiached siatement for the sdministrative fine assessed,

Please remit the fine bayment upon receipt of this letier. For prompt crediting 1o your account, pleage
return & copy of this letter wih your payment to:

Agency for Hesith Care Administration
Revenue Management Unit, Quality Asscssments
Post Office Box 13749, Mail Stop 14 :
Tallahassee, ¥1. 3231 73749

Should you have any questons, please teel free 10 cajl Michael tdurphy at (850) 4123829,

/mjc
Enclosure

Facebook.comIAHCAFlorida
Youtubs.com/AHCAflorida
Twlttu.comIAHCA_FL
StideShare. netfAHCAFloride

2727 Mahuo Drive s Mail Stop #14
Tallshassee, FL 32303
AHCA MyFlorida.com

EXHIBIT G



NSNS~ Py s LA {

AHCA - RARA

PALAIT

PALM GARDE N OF PINE LLAS

l’rovuder Status

The statas 15 Active as ot 06:0872010 05:00:07.

Provides Details

Provider ID
Licens¢ Number
Provider Type

lllii\' LI VR |

Pate: 057132015 19.27 ¢
Uiser: FDH ealabrem
Fovieoament: Poduction

33.5526%
1418095
NURSING HOME

Audit Trail
Last Modified By
FDHC\RARA User

Last Modified On
06/08/2010 05:00:07

Physical Location

200 16TH AVE SE
- LARGO, FL 33771

Mailing Address

200 16TH AVE SE
LARGO, FL 33773

Contact Info

Name
Pirone Number

Primary Contact
(727 5859377
Fax Number  (777) 585 937/
Other Number

Fmail Address

Active Receivables
Program Filter: NFQA

I&xemptlon Status: NOT EXEMPT

SEQ#

Doc Of Record *ID Reportmg Period
ot

Type

Account Code

“DueDate--} - Amount

~Hatanee-Due

12130733 WIIDEC
002

Invoice

GR503053000 QF 001012

0171502014

$65,347.44

FO115-0740-06] 2015 JAN

o

Fine

63503055000 QF 012000

Q1572015

83,000.00

365 3‘”44

Available Deferred Revenues

List of Deferred Revenues
|
'

[ There is no defrred revenue for the selected program,

Horlda Agency for Healih Care Administration
© 2010

http://hg3netvipO] frara/Modules/Entities/Vendor/Def

S/13720G18



RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

ADMINISTRATIVE FINE-QUALITY ASSESSMENT F EES
June 11, 2015

PG of Port St Lucie
1751 Hillmoor Drive
Port $t, Lucie FL, 34952

VIA CERTIFIED MAIL

FINE INVOICE#: F0115.0741 -001_
lavoice#: 0115-0740
Original Due Date: 201572015

Our records indicate that payment for the above invoice was not received on ite 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 month following
the reporting month,

(7Xc) The agency shall impose an administrative fine, not to exceed $500 per day for the first
ccurrence and $1,000 per day for subsequent Oceurrences, not to exceed the amount of the
assessment; 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, please
return 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
Tallabassee, FI, 32317-3749

Should you have any questions, please feel free 1o tall Michael Murphy at (850) 412-13829.

/mje
Enclosure

‘Facebook.com/AHCAHoﬁda
Youtube.c-omlA-HCAFlorlda
Twittor.umMHCA__FL

Slide Svhare.netIAHCAHoridc

2727 Mahan Drive » Mail Stop #14
Tallshassee, FL 32308
AHCA.MyFlorida.com

EXHIBIT H



RARA - Provider Details ( 35-95606)
AHCA - RARA

PALM GARDEN

Provider Status

The status is Active as of 06/08/2010 05:00:07,

OF PORT SAINT LUCIE

i e

Page ] of |

Date: 0571372015 12:27:31
User: FDHCcalabrem
Eavironment: Production

Provider Detaiis

Provider ID 35-95606
License Number 1419096
Provider Type NURSING HOME

Audit Trail

Last Modified By
FDHC\RARA_User

Last Modified On
06/08/2010 05:00:07

Physical Location

" 17SI'SEHILLMOOR DRIVE
PORT SAINT LUCIE, FL 34952

Mailing Address

1751 SE HILLMOOR DRIVE
PORT SAINT LUCIE, FL 34952

Contact Info

Name

Phone Number
Fax Number
Other Number
Email Address

Primary Comact
(772) 335-8844
(772) 335-8844

Active Receivables
Program Filter: NFQA

Exemption Status: NOT EXEMPT

SEQ# | Doc OFf Record iD ‘Reportlng Period | Type

Account Code

Due Date

Amount |

Balance Due

og1 1013-0644 2013 0CT Invoice

68503055000 QF 001012

11/15/2013

$54,884.24

$54,884.24

002

FO115-0741-00) 2015 JAN Fine

68503055000 QF 012000

02/15/2015

$3,000:00

$3,000.00

Available Deferred Revenues

List of Deferred Revenues

SEQ# Mapping 1D Receipt #

ORG

EO

OBJ

Amount

001 | 000094530 2010017757

68503055000

Florida Agency for Health Care Administratjon
© 2010

QF

001012

$3.00

hrtp:/lhq3netvip0l/rara/Medules/Entities/Vendor/Defauh.aspx?ID=2464

57132015



RICK sCOTT
GOVERNGR

ELIZABETH DUDEK
SECRETARY

ADMINISTRATIVE FINE-QUALITY ASSESSMENT FEES
June 1"1,‘;2‘0‘15

PG of Sun ity
3850 Unper Creek Drive
Sun City Center FL 33573

VIA CERTIFIED MAIL

FINE INVOICEs: F0115-0742-001
Invoice#: 0115-0742
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, Fiorida Statutes, states:

(Z)The.afsessment shall be payable to ang collected by the agency on the 15" of the month following
the reporting month.

(M) 'I‘héfiigeney shall impose an administrative fine, not to exceed $300 per day for the first
occurrence and $1,000 per day for subsequent occurrences, not to exceed the amount of the
assessment; for faflure 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, please
return 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 1o call Michael Murphy at (850) 412-3829.

fmjc
Enclosure

Faeabank.eomIAHCAFlarida
Yeutubs.eomlAHCAFlarida

Twltttf.tomMHCA-FL
Nﬁ;’j SlideShnre.ne’tlAHCAFlorida

2727 Mahan Drive « Mai] Stop #14
Tallahassee, FL 32308
AHCA.MyFlorida,com

EXHIBIT I

Fllﬁu VEILIS A NPy ma!ﬂlhy MITI N N BB\ I < 3 cver aon .



RARA - Provider Details (35-62925)
AHCA - RARA

PALM GARDEN OF SUN CITY

Page 1 of |

Ligies 8801343018 12:27:45
Ussr; FOHCGalabrem
Eavironment: Production

Provider Status

The status is Aetive as of 06/68/2010 05:00:07.

Provider Details

Provider ID  35-62925
License Number 142 1096
Provider Type NURSING HOME

Audit Trait

Last Modified By
FDHC\RARA_User

Last Modified On
06/0812010 05:00:07

Physical Locsation

3850 UPPER CREEK DR
SUNCITY CENTER, FL 33573
Mailing Address
3850 UPPER CREEK DR
SUNCITY CENTER, FL 33573
Caontact Jnfo
Name Primary Contact
Phong Number (319 633-2875
Fax Number (813) 633-2875
Other Number
Email Address
Active Réeeivables
Program Filter: NFQA Exemption Status: NOT EXEMPT
SEQ# | Dog OfRecord ID Reporting Period | Type | Account Code Due Date Amount Balance Due
001 1113-0758 2013 NOV Invoice | 68503055000 QF 001012 | 12/15/2013 $34,218.40 $4,161.50
002 1213-0736 2013 DEC Invoice | 68503055000 QF 001012 | 0171512014 $55,050.70 $55,030.70
003 FOI135-0742-001 2015 JAN Fine 68503055000 QF 012000 | o] 512015 $3,000.00 $3,000.00

Available Deferred Revenues

List of Deferred Revenues

L’I’hcm is no deferred revenue for the selecied program.

Florida Agency for Health Care Administration
©2010

httpzl/hqi’»netvipﬂlfrara/Modules/EmitiesiVendor/Default.aspx?iﬁw'*??.z?
Filed with AHCA Agency Clerk 6/23/2015 8:00:00 AM

5/13/2015



RICK 5COTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

ADMINISTRATIVE FINE-QUALITY ASSESSMENT FEES
June 11, 2015

PG of Tampa
3612 138th Avenue
Tampa FL 33613

VIA CERTIFIED MAIL

FINE INVOICE#: FOl ]5.0743.00]’_
Invoice#: 0115-0743
Original Due Date: 211512015

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 15" of the month following
the reporting month,

(7)c) 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 faflure of any facility to pay its assessment by the 20" of the month,

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

Tallahassee, F1. 32317-3749

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

/mjc
Enclosure

Facebook.com/AHCAFlorida
Youtube.com/AHCAFIotide
Twitter.com/AHCA_FL
SlideShare.net/ANCAFloride

2727 Mohan Drive » Mail Stop #14
Tallahassee, FL 32308
AHCA MyFlorida.com

o’

L2 K

EXHIBIT J



RARA - Provider Details (3 5-62922)

AHCA - RARA

PALM GARDEN OF TAMPA

Page | of |

Dnte: 0501312015 12.27:59
User: FDHC\catabrem
Environment: Production

Provider Status

The status is Active as of 06/08/2010 05:00:07.

Provider Details
Provider ID  35.62922

License Number 1420005
Provider Type NURSING HOME

Audit Trail

Last Modified By
FDHC\RARA_User

Last Modified On
06/08/2010 05:00:07

Physical Location

C3612E138THAVE
TAMPA, FL 33613

Mailing Address

3612E 138TH AVE
TAMPA, FL 35613

Contact Info

Name Primary Contact
Phone Number  (813) 972-8775
Fax Number (813)972-8775

Other Number

Email Address
Active Receivables

Program Filter: NFQA Exemption Status: NOT EXEMPT

SEQ# | Dot Of Record ID Reporting Period | Type | Account Code Due Date Amount | Balance Due
001 1113-0759 2013 NOV Invoice | 68503055000 QF 001012 | 1271572013 $61,637.761  $61,637.76
002 1213-0737 2013 DEC Invoice | 68503055000 QF 001012 { 01/15/2014 $63,73040 ]  $11,866.22
003 F0115:0743-001 2015 JAN Fine 68503055000 QF 012000 | 02152015 | $3.000.00 $3.000.00

Available Deferred Revenues

List.of Deferred Revenues

There is no deferred revenue for the selecied program.

Florida Agency for Health Care Administration

©3010

hitp:/fhq3netvip01/rara/Modules/Entities/V. endor/Default.aspx?ID=2226 5/13/2015



RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

ADMINISTRATIVE FINE-QUALITY ASSESSMENT FEES
June 11, 2015

PG of Winter Haven
1120 Cypress Garden Boulevard

Winter Haven FI 33884

VIA CERTIFIED MAIL

FINE INVOICE#: F0115-0746-00 1_
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 shall be payable to and collected by the agency on the 15" of the month following
the reporting month,

(7X¢) 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 20" of the month.

See the attached statement for the administrative fine assessed.

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

Taliahassee, FL 32317-3749

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

/mje
Enclosure

Facebook,c6m/AHCAFiorida
Youtube.com/AHCAFlorida
Twitter.com/AHCA_FL
SlideShare.net/AHCAFlorida

2727 Mahan Drive » Mail Stop #14
Taltahassee, FL 32308
AHCA . MyFiorida.com

EXHIBIT K
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RARA - Provider Detajis (35-65314)
AHCA - RARA

PALM GARDEN OF WINTER HAVEN

Page 1 of i

Date: 05/13/2015 12:28:36
User: FDHC\calabrem
Eavivenment: Production

Provider Status

The status is Active as of 06/08/201 0 05:00:07.

Provider Details Audit Trail
Provider ID  35-65314 Last Modified By
License Number 1414096 FDHC\RARA_User
Provider Type NURSING HOME Last Modified On

06/08/2010 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 OfRecord ID | Reporting Period | Type | Accaunt Code Due Date Amount | Balance Due
001 1013-0650 2013 OCT Invoice | 68503055000 QF 001612 | 1171512013 $70,388.80 $3,043.84
002 1113-0762 2013 NOV Invoice | 68503055000 QF 001012 11271572013 | $67.344.96 |  $67,344.96
003 FO115-0746-001 2015 JAN Fine 68503055000 QF 012000 | 02/15/2015 $3,000.60 $3,000.00

Available Deferred Revenues

List of Deferred Revenues

bere is no deferred revenue for the selected program.

Florida Agency for Health Care Adin inistration
© 2010

http://hq3netvip01/rara/Modules/Entities/V endor/Default.aspx?1D=2264

Filad with AMECA Arernms Plavh CIANIAAAr 2 Ak n 4 s a

5/13/2015



RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

ADMINISTRATIVE FINE-QUALITY ASSESSMENT FEES

June 11, 2015

PG of North Miami

21231 East Dixic Highway

Aventura FL 33180

VIA CERTIFIED MAIL

FINE INVOICEE: Fol 15»0747-001,'
Invoice#: 0115-0747
Original Due Date; 2152018

Qur 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 pavable fo and collected by the agency on the 15" of the month following
the reporting month,

7ier The agency shall impose an administrative fine, not to exceed $500 pet day for the first
occurrence and 31,000 per day for subsequent occurrences, not to exceed the amount of the
assessment; for failure of any facility to pay its assessment by the 20" of the month,

Sce 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
retum a copy of this letier with your paymeni 10

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

Tallahassece, FL. 32317-3749

Should you have any questions, please feel free 10 call Michael Murphy at (850) 412-3829

mje
Enclosure

Face-book.com/A'HCAHorida
Youtube.com/AHCAFlorida
Twitter,com/AHCA_FL
SlideShare.net/AHCAFlorida

2727 Mahan Deive o Mail Stop 14
Talizhassve. FL 32303
AHC A MyFlorida com

EXHIBIT L



AR - FTOVIACT 1018 1S (20811 3490

AHCA - RARA

PALM GARDEN OF AVENTURA

EAE I G RV Y A
s

Date: US/1322015 132007

Fiser: FRHOWlabrem
Ewvironment: Produgton

Provider Status

The status is Active as of 06/08/2610 05:00:06.

Provider Details Audit Trail
Provider 1D 35-11134¢ Last Modified By
License Number 1410096 FDHCORARA User
Provider Type  NURSING HOME Last Modified On

06/08/2010 05:00:06

Physical Location

20250 EDIXIE THGHWAY

NORTH MIAMUBEACH. FI, 33180
Mailing Address

2251 E DIXIE HIGHWAY
NORTH MIAMI BEACH. 11, 33180

Contact lnfo

Name  Primary Contact
Phone Number  (305)935.4827
Fax Number (305)935-4827
Other Number
Email Address

Active Receivables
Program Filter: NF QA Exemption Status: NOT X EMBPT

"SEO £ | Doc Of Record ID Reporting Period | Type | Account Code Due Date Amount] Balance Due
001 1 3-0640 W3 0CT Inveice | 68503053000 OF 001012 VIAS2013 | $354.147.06 5414706
[E1M FOLES.0747 001 2018 1AN !-‘iqc AXSN3O53000 QF 012000 U245/ s $3.000,00 S3.000 uh

Available Deferred Revenues

List of Deferred Revenues

! Fhere i no deferred revenue Tor the seleeted program,

Florida Ageney for Health Care Administration
L2010

http://hg3netvip0) /rara/Modules/Entities/Vendor/De fault.aspx?1D=1799

571372015



RICK 8COTT
GOVERNOR

EUIZABETH DUDEK
SECRETARY

ADMINISTRATIVE FINE-QUALITY ASSESSMENT FEES

June 11, 2015

PG of Ocala
2700 SW 34th Street
Ocala FL, 34474

VIA CERTIFIED MAIL

FINE INVOICE#: Fol l$-0748-00]_
Invoice#: 0115-0748
Original Due Date: 271572015

" “Ourrecords indicate that payment for the above invoice was nol received on'its due date.
As specified in 409.9082, Fiorida Statutes, states:

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

(7)(c) 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 20 of the month.

See the attached statement for the administrative fine gssessed,

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

Tallabassee, FL 32317-3749

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

/mije
Enclosure

Facebook.com/AHCAFlorida
Youtube.com/AHCAFioride
Twitter.comjAHCA_FL
SlideShara.net/AHCAFIorida

2727 Mahan Drive » Mail Stop #14
Tallshassee, FL. 32308
AHCA MyFlorida.com

EXHIBIT M



RARA - Provider Details (35-34205) Fage | ot i

Date: 03£13/2015 12:26:44
AHCA - RARA User: FDHCulabrem
Envirenment: Production

PALM GARDEN OF OCALA

Provider Status

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

Provider Dethils ‘ Audit Trail
Provider ID  35.34205 Last Medificd By
License Number 1411096 FDHCRRARA, User
Provider Type NURSING HOME Last Modified On
rovider Lype » HOME 06/08/2010 05:00:06

Physical Location

2700-SW 34 STREET
GCALA, FL 34474

Mailing Address

2700 SW 34TH STREET
OCALA, FL 34474

Contact Info

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# | Doc Of Record ID Reporting Period | Type { Account Code Due Date Amount{ Balance Due
v 001 1013-0641 ’ 2013.0CT Inveoice 68503055000 QF 001012 | 11/15/2013 | $87320.16 34‘-327‘96
002 1113-0753 2013 NOYV Invoice | 68503055000 QF 001012 12/15/2013 | $82,992.20 1  $82.992.20
003 |FOI15-0748-001 | 2015 JAN Fine | 68503055000QF 012000 |02/1512m5 | $3.000.00|  $3.000.00

Available Deferred Revenues

List of Deferred Revenues
lThcte 15 no deferred revenue for the selected program, ]

Florida Agency for Health Care Administration
© 2010

htip:/fhq3netvip01/rara/Modules/Entities/V endor/Default.aspx?ID=1912 5/1312015



RICK sCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

ADMINISTRATIVE FINE-QUALITY ASSESSMENT F EES

June 11, 2015

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

VIA CERTIFIED MAIL

FINE INVOICE#: FO1 15-0744-001_
Invoice#: 0115-0744
Original Due Date: 21152018

Our records indicate that payment for the above invoice wis 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" of the month following
the reporting month,

(7)(c} 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 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, please
retum a copy of this letter with YOur payment to;

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

Tallahassee, FL 32317-3749

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

/mje
Enolosure

Facebook.comIAHCAFlorida
Youvtube. com/AHCARIorids
Twmer.co_mMHCA,,.FL
SlideShere net!/AHCAFlorida

2727 Mahan Drive » Maiji Stop #14
Tallahasses, FL 32308
AHCA.MyFlorida.com




,RARA - Provider Details (35-931 05)

AHCA - RARA

PALM GARDEN OF VERO BEACH

Page 1 of 1

Date: 05/1372015 12:28:12
User: FDHC\calabrem
Environment: Production

Provider Status

‘The status is Active as of 06/08/2010 05:00:07,

Provider Details
Provider ID 3593105

License Number

1415096

Provider Type NURSING HOME

Audif Trail

Last Modified By
FDHC\RARA_User

Last Modified On
06/08/2010:05:00:07

Physical Location

1755 37TH STREET
VERO BEACH, FL 32960

Malling Address

1755 37TH STREET
VERO BEACH, FL 32960

Contact Info

Phone Number
Fex Number

Name

Other Number
Email Address

Primary Contact
(772) 567-2443
(772) 567-2443

Active Receivables
Program Filter; NFQA

Exemption Status: NOT EXEMPT

SEQ#¥

Doc Of Record 1D

Reporting Period -

Type

Account Code

Due Date

Amoumt

Balance Due

001

10130648

2i30CcT

Invoice

68503055000 QF 001012

HA1572013

$100,946.10

$100,946.10 |

002

FO115-0744-001

2015 JAN

Fine

68503055000 QF 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.

Fiorida Agency for Health Care Administration
02010

http://hanetvipOi/rara/Modules/Entilies/Vendor/Defau]t.aspx?ID=2398

5/13/2015



