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A 000! Initial Comments A000
A change of ownership survey, a revisit to
biennial survey, and a generator

monitoring visit were conducted at Curlew Care of

Clearwater on . Deficiencies were

identified at the time of survey.
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408.803(5); 408.807 FS Change of Ownership

408.803 Definitions. -- As used in this part, the
term:
{8) “Change of ownership” means:
{a) An event in which the licensee sells or
otherwise fransfers its ownership to a different
individuat or entity as evidenced by a change in
federal employer identification number or
taxpayer identification number; or
{b) An event in which 51 percent or more of the

ip, shares, ip, of i
interest of a licensee is in any manner transferred
or otherwise assigned. This paragraph does not
apply o a licensee that is publicly traded on a
recognized stock exchange.
A change solely in the management company or
board of directors is not a change of ownership.

408,807 Change of ownership.-Whenever a
change of ownership occurs:

{1) The transferor shall notify the agency in
writing at least 60 days before the

date of the change of ownership.

{2) The transferee shall make application to the
agenoy for a license within the timeframes
required in s. 408.806.

{3) The transferor shail be responsible and liable
for:

{a) The lawful operation of the provider and the
welfare of the clients served unti the date the
transferee is licensed by the agency.

{b} Any and all penalties imposed against the
transferor for violations occurring before the date
of change of ownership.

{4) Any restriction on licensure, including a
conditional ficense existing at the time of a
change of ownership, shall remain in effect until
the agency determines that the grounds for the
restriction are corrected,

(5) The transferee shail maintain records of the
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transferor as required in this part, authorizing
statutes, and applicable rules, including:

{a) All client records.

{b) Inspection reports.

{c) All records required to be maintained pursuant
10 5. 409,913, if applicable.

This Statute or Rute is not met as evidenced by:
Based on record review and interview the facility
falled to ensure staff were available for a change
of ownership survey.

Findings included:

During an attempt to conduct a change of
ownership survey on . revealed there
were no residents or staff present at the facility .
An observation revealed all the lights were off in
the facility and there was no furniture inside.

During an attempted interview on at
9:11 am and again on at 9:15 am the
known telephone numbers for the Administrator
were disconnected or no longer in service,

Class il
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