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P00Q - Initial Comments

Undefined Facility

AHCA Form 5000-3547

On 09/11/2018, a revisit fo a 07/19/2018 biennial licensure survey was conducted in conjunction with a
revisit to complaint (CCR#2018009808), monitoring visit for well-being and unlicensed activity was
conducted at Caring for you Assisted Living, located at 2212 East McBerry Street, Tampa, FL 33610. it

was determined that the Facility was ciosed and no longer operated as an assisted living facility at the
time of the visit. There were no deficiencies at the time of the survey.
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