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STATEMENT OF DEFICIENCIES (Xt) PROVIDERISUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION
AND PLAN OF CORRECTION {DENTIFICATION NUMBER: A BUILDING: COMPLETED
R
AL11969659 B.WING 12/18/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
534 HOWELL ST
SUNRISE GARDENS OF DUNEDIN LLC
DUNEDIN, FL. 34698
(X4} 1D BUMMARY STATEMENT OF DEFICIENCIES (v PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX {EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COUPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICENCY)
{A D00}, Initial Comments {A 000}
A foliow-up survey was conducted via desk review
on 12/19/2025 for Sunrise Gardens of Dunedin,
Previously cited deficiencies were corrected.
Amended 12/19/2025
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