AGENCY FOR HEALTH CARE PRINTED: 10/01/2013

ADMINISTRATION FORM APPROVED
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER {X3) DATE SURVEY COMPLETED
IDENTIFICATION NUMBER:
AL11910784 00/23/12013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
St Mark Village 2655 Nebraska Avenue
Palm Harbor, F1. 34684
SUMMARY STATEMENT OF DEFICIENCIES
{FINDINGS PRECEDED BY TAG AND REGULATORY IDENTIFYING INFORMATION)

Specific Tag Findings:
0000-Initial Comments
Assisted Living Facility

An extended congregate care (ECC) monitoring visit was attempted on 09/23/13. Due to the facility no longer having an
ECC specialty license, the visit was aborted.
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