AGENCY FOR HEALTH CARE PRINTED: 07/03/2014

ADMINISTRATION FORM APPROVED

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER {X3) DATE SURVEY COMPLETED
IDENTIFICATION NUMBER:

AL11964272 06/20/12014

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE

Dayspring Retirement Center, Inc 2006 Cocoa Avenue
Panarma City, FL 32405

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAG AND REGULATORY IDENTIFYING INFORMATION)

0000-Initial Comments
Received notice from owner dated 6/4/2014 voluntary closure of facility. Licensed for 9 residents. 6 have been

relocated as of 6/4/2014.

closure monitoring conducted June 11-20, 2014,

6/20/2014, closure monitoring completed. All residents have been relocated, and the facility is now closed. See
final closure log.
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