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£806 - Change of Address - 59A-35.040(2-5), FAC

Based on observation and interview the Cairn Park 4 facility remains unoccupied and closed.

The findings included:

1. Observation of the facility on at 9:30 a.m,, revealed the front door of the facility had a lock box
on the front door and a type written notice on door stating: "Cairn Park 4 is licensed through the Agency
for Health Care Administration as an Assisted Living Facility with Limited Nursing Services. The ficense
number is AL.12977. Please contact a member of management 239-362-2376 if you would like to have
more information about the facility or need to discuss the services offered by Cairn Park 2. Thank you for
stopping by our home, sorry we missed you."

2. Observation of Cairn Park 4 facility on reveated it was furnished but unocccupied.

3. Interview with facility owner on at 10:06 a.m., he stated, "When all of my other facilities are

fully occupied then | will open Cairn Park 4. "
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