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A visit for an Abbreviated Biennial survey was made on 06/09/2014. Family First ALF had no deficiencies atthe
time of visit.
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RICK SCOTT
GOVERNOR

ELIZABETH DUDEK

N SECRETARY

June 23, 2014

Administrator

Family First Alf, Inc
15600 Sw 143 Avenue
Miami, FL 33177

Dear Administrator:

This letter reports findings of a state abbreviated ficensure survey that was conducted on June
9, 2014 by representative(s) of this office. Attached is the provider's copy of the State
(5000-3547) Form, which indicates there were no discernible deficiencies noted on the date of
the survey.

process.

Thank you for the assistance provided to the surveyor(s). Should you have any questions
please call Kristal Brariton at (305) 593-3100.

Sincerely,

-

e

‘Om
Arlene Mayo-Davis, RN
Field Office Manager

AMD:pt
Enclosure

1GGN
Miami Field Office
8333 N.W. 53rd Street, Suite 300 Facebook.com/ACHAFlorida
Miami, FL 33166 Youtube.com/AHCAFlorida
Phone:(305) 593-3100; Fax:(305) 593-3121 Twitter com/AHCA_F|.
AHCA MyFlorida.com StideShare.net/AHCAFiorida




