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0000 - initial Comments
Assisted Living Facility

assisted living facility.

License #7919

AHCA Form 5000-3547

Abiennial state licensure survey was attempted at Central ALF, Assisted Living Fagcility, on
Central ALF had a deficiency at the time of the survey. Central ALF is no longer operating as an
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Based on observation, interview and record review, the facility failed to inform the Agency (AHCA) 30
days prior to discontinuing operation as an assisted fiving facility and failed to surrender the facility's
license upon discontinuing operation.

Findings included:

On , a review of the Agency's licensure database and of the Agency’s website,
Floridahealthfinder.gov, revealed that the facility was currently listed as ficensed and their assisted living
facility license expired

On beginning at 8:45 AM at the facility, the following was observed: the front door was
locked and inaccessible, there was no response to a doorbel, lights were off inside, attempts fo contact
the telephone number posted on the door were unsuccessful.

On at 9:05 AM, an adult male who stated he resided at the location said the location is no
longer operating as a licensed assisted living facility and no longer serves meals.

On at 9:05 AM, an adult female who appeared {o work at the location said the location is no
fonger an assisted living facility and is now operating as a hotel.

On at 1:15 PM, an e-mail was received from the Agency's Central Office. The e-mail
indicated the Agency had received no correspondence or communication from the facility indicating they
planned to close. The e-mail also confirmed the facility had not surrendered their license.

On , the Agency received an e-mail from the licensee of the facility after the Central Office

sent correspondence. The e-mail indicated the facility had discontinued operation and wished to give up
their license.

Unclassified

AHCA Form 5000-3547
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