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Seplerber 28, 2015

Adninistrator

Lilae House

110 8 Liad Cirgle
Titusuilte, FL 32786

RE: Revsitto relicensure
DeaAdministrator:

This letter teports the Sindings of o slate hoensure Survey revislt conducted dn Seplember 23,
2016 by represantativers) of thisoffice:

Attached iwthe provider's copy of the State- Formr (8000:384 1) which indicates the previously
tiled deficiencies were found corrected orithe day of the Teviail

The Qualily Assurance Cuestionnaire has long been emploved to obtals Yol feadback
following strvey achivity This form has been placed on the Agsney's Webslle ol

interaciive consumer satisfaction wrvzj; syslem Yoo may access the guestionnaire throoh
the link under Healin Eacilities and Providers ontthis page. Your feadback s encoliraned and
vahied as our goalls to ensure the prolessional and consislent application of the survey
process:

Thank vou for the assistiines provided (o the survevor(s). Should vou Have any tuestivhs
piease call Loraine Henry gt (40714802602
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