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Having reviewed the Administrative Complaint dated February 5, 2019, attached hereto

and incorporated herein ( Ex. 1), and the Notice of Voluntary Dismissal Without Prejudice, dated

May 31, 2019 ( Ex. 2), and all other matters of record, the State of Florida, Agency for Health

Care Administration (hereinafter " Agency") finds and concludes as follows: 

1. By Administrative Complaint dated February 5, 2019, the Agency issued its intent

to revoke Respondent' s licensure, license number 13124, to operate an assisted living facility in

the State of Florida. 

2. That on or about May 31, 2019, the Agency filed a Notice of Voluntary Dismissal

Without Prejudice of its Administrative Complaint, attached hereto as Exhibit 2. The Agency

has determined that its action to revoke Respondent' s licensure to operate an assisted living

facility in the State of Florida has been rendered moot. 

Based on the foregoing findings of fact and conclusions of law, it is

ORDERED: 

1. The Administrative Complaint is dismissed without prejudice. 

ORDERED in Tallahassee, Florida, on this 2- 1 day of It., 2019. 
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Filed July 22, 2019 4:00 PM Division of Administrative Hearings



NOTICE OF RIGHT TO JUDICIAL REVIEW 

A party who is adversely affected by this Final Order is entitled to 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 
of 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. 

CERTIFICATE OF SERVICE 

I CERTIFY that a true and correct copy of JP,i.s Final Order was served on the below-
named persons by the method designated on this 2f_J¥Qiiy of -:::) ~....--= , 2019. 

Facilities Intake Unit 
Agency for Health Care Administration 
(Electronic Mail) 

Central Intake Unit 
Agency for Health Care Administration 
(Electronic Mail) 

Katrina Derico-Harris 
Medicaid Accounts Receivable 
Agency for Health Care Administration 
(Electronic Mail) 

Richar op, Agen 
Agency for Health Care Administration 
2727 Mahan Drive, Mail Stop 3 
Tallahassee, Florida 32308 
Telephone: (850) 412-3630 

Keisha Woods, Unit Manager 
Licensure Unit 
Agency for Health Care Administration 
(Electronic Mail) 
Theresa DeCanio, Field Office Manager 
Local Field Office 
Agency for Health Care Administration 
(Electronic Mail) 
Thomas J. Walsh II, Senior Attorney 
Office of the General Counsel 
Agency for Health Care Administration 
(Electronic Mail) 
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Hon. Hetal Desai 
Administrative Law Judge 
Division of Administrative Hearings 
(Electronic Mail) 
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Tom Buchan, Esq. 
Counsel for Respondent 
JeffreyS. Howell, P.A. 
2898-6 Mahan Drive 
Tallahassee, FL 32308 
Tom@jsh-pa.com, 
(Electronic Mail) 




