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RIGRSCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

Segternber 25, 2015

Adinisistrator

Grand Vile OFMelboume
9B S Harbour Gy Blvd
Welboime, FL 32801

RE: Hevisit tp #20150000021
Dear-Administator

This letier taponts the findings of 4 state licénsure camplaintinvestigation suivey fevisit
chndusted o Seotember 23, 2018 by represertativels) of this office.

Attackud is the pravidar's copy-of the State Form (B000-3547 . which indicates the praviously
tited deficiencies ware found corrected o ine day of Be revisit

The Quality Assurance Questionriaire has lofig beeh employed to oblain your feedbath
following survey activity. This form has been placed on the Abenty's website at

hitp ahos mylionda comyBublicalions Forms shinl g o first step i providing & web-based
Interactive consumer satistaction survey system,. You may access the guestionnaire thraugh
the lisk trder Health Eacilities and Providers nhithis page. Your fesiback s encouraged and
valie o oub goal e to ensare the professional and consistent application ol the survey
process:

Thank vou for the aasistance providet o the strveyorisk Shiauig you hive any guestions
please call Lorraine Henry 8t (407) 420-2802.

Singarely,

I Thetesa DeCanio, Fg’N
Flald Office Manager
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