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020268100 J H FLOYD SUNSHINE MANOR, INC. 200807|H - SKILLED AIDS $17,440.43 2 2
J HFLOYD SUNSHINE MANOR, INC. 200808(H - SKILLED AIDS $17,440.43 2 2
J HFLOYD SUNSHINE MANOR, INC. 200809|H - SKILLED AIDS $16,802.55 2 2
J HFLOYD SUNSHINE MANOR, INC. 200810(H - SKILLED AIDS $9,496.56 2 2
J HFLOYD SUNSHINE MANOR, INC. 200811{H - SKILLED AIDS $7,405.84 1 1
020268100 Sum: $68,585.81 9 9
020320300 OKEECHOBEE COUNCIL ON AGING 200807(H - SKILLED AIDS $58,863.98 6 6
OKEECHOBEE COUNCIL ON AGING 200808|H - SKILLED AIDS $58,536.05 6 6
OKEECHOBEE COUNCIL ON AGING 200809|H - SKILLED AIDS $56,896.40 6 6
OKEECHOBEE COUNCIL ON AGING 200810|H - SKILLED AIDS $58,536.05 7 7
OKEECHOBEE COUNCIL ON AGING 200811|H - SKILLED AIDS $56,568.47 7 7
OKEECHOBEE COUNCIL ON AGING 200812|H - SKILLED AIDS $58,536.05 7 7
OKEECHOBEE COUNCIL ON AGING 200901|H - SKILLED AIDS $58,514.35 7 7
020320300 Sum: $406,451.35 46 46
020416100 MIAMI DADE COUNTY,PUBLIC HLTH TRUST 200807|H - SKILLED AIDS $91,663.33 9 9
MIAMI DADE COUNTY,PUBLIC HLTH TRUST 200808|H - SKILLED AIDS $85,292.12 9 9
MIAMI DADE COUNTY,PUBLIC HLTH TRUST 200809|H - SKILLED AIDS $79,073.80 8 8
MIAMI DADE COUNTY,PUBLIC HLTH TRUST 200810(H - SKILLED AIDS $71,562.59 7 7
MIAMI DADE COUNTY,PUBLIC HLTH TRUST 200811|{H - SKILLED AIDS $69,187.70 7 7
MIAMI DADE COUNTY,PUBLIC HLTH TRUST 200812|H - SKILLED AIDS $71,562.59 7 7
020416100 Sum: $468,342.13 47 47
020775600 KEY WEST CONVALESCENT CENTER 200807(H - SKILLED AIDS $9,181.89 1 1
KEY WEST CONVALESCENT CENTER 200808|H - SKILLED AIDS $9,181.89 1 1
KEY WEST CONVALESCENT CENTER 200809|H - SKILLED AIDS $17,771.40 2 2
KEY WEST CONVALESCENT CENTER 200810|H - SKILLED AIDS $18,363.78 2 2
KEY WEST CONVALESCENT CENTER 200811|H - SKILLED AIDS $10,959.03 2 2
020775600 Sum: $65,457.99 8 8
020947300 ST. ANNE'S CATHOLIC N.H. 200807|H - SKILLED AIDS $9,055.62 1 1
ST. ANNE'S CATHOLIC N.H. 200808|H - SKILLED AIDS $9,055.62 1 1
ST. ANNE'S CATHOLIC N.H. 200809|H - SKILLED AIDS $8,731.60 1 1
ST. ANNE'S CATHOLIC N.H. 200810|H - SKILLED AIDS $9,055.62 1 1
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ST. ANNE'S CATHOLIC N.H. 200811|H - SKILLED AIDS $8,731.60 1 1
ST. ANNE'S CATHOLIC N.H. 200812|H - SKILLED AIDS $9,055.62 1 1
ST. ANNE'S CATHOLIC N.H. 200901|H - SKILLED AIDS $9,031.34 1 1
020947300 Sum: $62,717.02 7 7
021061700 MIAMI GARDENS CARE CTR, INC 200807|H - SKILLED AIDS $9,428.55 1 1
MIAMI GARDENS CARE CTR, INC 200808|H - SKILLED AIDS $9,428.55 1 1
MIAMI GARDENS CARE CTR, INC 200809|H - SKILLED AIDS $9,106.50 1 1
MIAMI GARDENS CARE CTR, INC 200810|H - SKILLED AIDS $9,428.55 1 1
MIAMI GARDENS CARE CTR, INC 200811|H - SKILLED AIDS $9,106.50 1 1
MIAMI GARDENS CARE CTR, INC 200812|H - SKILLED AIDS $9,428.55 1 1
021061700 Sum: $55,927.20 6 6
021095100 MEDINVEST CO. LTD PARTNERSHIP 200807|H - SKILLED AIDS $8,728.82 1 1
MEDINVEST CO. LTD PARTNERSHIP 200808|H - SKILLED AIDS $9,012.18 4 3
MEDINVEST CO. LTD PARTNERSHIP 200809|H - SKILLED AIDS $8,855.40 2 2
MEDINVEST CO. LTD PARTNERSHIP 200810|H - SKILLED AIDS $8,739.98 1 1
MEDINVEST CO. LTD PARTNERSHIP 200811|H - SKILLED AIDS $8,436.67 1 1
MEDINVEST CO. LTD PARTNERSHIP 200812|H - SKILLED AIDS $8,739.93 1 1
MEDINVEST CO. LTD PARTNERSHIP 200901|H - SKILLED AIDS $8,766.82 1 1
021095100 Sum: $61,279.80 11 10
021290300 AGE INSTITUTE OF FLORIDA, INC 200807|H - SKILLED AIDS $26,644.50 3 3
AGE INSTITUTE OF FLORIDA, INC 200808|H - SKILLED AIDS $26,644.50 3 3
AGE INSTITUTE OF FLORIDA, INC 200809|H - SKILLED AIDS $25,785.00 3 3
AGE INSTITUTE OF FLORIDA, INC 200810|H - SKILLED AIDS $26,644.50 3 3
AGE INSTITUTE OF FLORIDA, INC 200811|H - SKILLED AIDS $25,785.00 3 3
AGE INSTITUTE OF FLORIDA, INC 200812|H - SKILLED AIDS $25,785.00 4 4
AGE INSTITUTE OF FLORIDA, INC 200901|H - SKILLED AIDS $27,385.71 3 3
021290300 Sum: $184,674.21 22 22
021403500 DOS OF NORTH SHORE, LTD 200807|H - SKILLED AIDS $59,755.12 6 6
DOS OF NORTH SHORE, LTD 200808|H - SKILLED AIDS $59,755.12 6 6
DOS OF NORTH SHORE, LTD 200809|H - SKILLED AIDS $57,769.60 6 6
DOS OF NORTH SHORE, LTD 200810|H - SKILLED AIDS $59,755.12 6 6
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DOS OF NORTH SHORE, LTD 200811|H - SKILLED AIDS $57,769.60
DOS OF NORTH SHORE, LTD 200812|H - SKILLED AIDS $55,784.08
DOS OF NORTH SHORE, LTD 200901({H - SKILLED AIDS $51,891.35
021403500 Sum: $402,479.99 42 42
021817100 IHS OF FLORIDA AT JACKSONVILLE, INC 200807(H - SKILLED AIDS $6,569.35 1 1
IHS OF FLORIDA AT JACKSONVILLE, INC 200808|H - SKILLED AIDS $3,713.11 3 4
IHS OF FLORIDA AT JACKSONVILLE, INC 200809|H - SKILLED AIDS $8,559.30 4 4
IHS OF FLORIDA AT JACKSONVILLE, INC 200810|H - SKILLED AIDS $8,846.86 5 5
IHS OF FLORIDA AT JACKSONVILLE, INC 200811|H - SKILLED AIDS $8,264.33 5 5
IHS OF FLORIDA AT JACKSONVILLE, INC 200812|H - SKILLED AIDS $8,844.25 6 6
IHS OF FLORIDA AT JACKSONVILLE, INC 200901|H - SKILLED AIDS $8,901.96 5 5
021817100 Sum: $53,699.16 29 30
022380800 AVANTE AT ORLANDO 200807|H - SKILLED AIDS $8,538.45 2 2
AVANTE AT ORLANDO 200808|H - SKILLED AIDS $7,013.72 1 1
AVANTE AT ORLANDO 200809|H - SKILLED AIDS $9,126.40 1 1
AVANTE AT ORLANDO 200810|H - SKILLED AIDS $2,134.61 1 1
AVANTE AT ORLANDO 200811|H - SKILLED AIDS $6,996.91 1 1
AVANTE AT ORLANDO 200812|H - SKILLED AIDS $9,453.28 1 1
AVANTE AT ORLANDO 200901|{H - SKILLED AIDS $9,314.87 1 1
022380800 Sum: $52,578.24 8 8
022575400 PINECREST CONVALESCENT CENTER 200807(H - SKILLED AIDS $9,601.32 1 1
PINECREST CONVALESCENT CENTER 200808|H - SKILLED AIDS $9,601.32 1 1
PINECREST CONVALESCENT CENTER 200809|H - SKILLED AIDS $5,265.24 2 2
PINECREST CONVALESCENT CENTER 200810|H - SKILLED AIDS $7,743.00 2 2
PINECREST CONVALESCENT CENTER 200811|H - SKILLED AIDS $9,291.60 1 1
PINECREST CONVALESCENT CENTER 200812|H - SKILLED AIDS $9,601.32 1 1
PINECREST CONVALESCENT CENTER 200901|H - SKILLED AIDS $10,088.02 1 1
022575400 Sum: $61,191.82 9 9
022660200 SENIOR HEALTH-TREASURE ISLE, LLC 200807(H - SKILLED AIDS $9,493.75 1 1
SENIOR HEALTH-TREASURE ISLE, LLC 200808(H - SKILLED AIDS $9,493.75 1 1
SENIOR HEALTH-TREASURE ISLE, LLC 200809|H - SKILLED AIDS $9,187.50
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SENIOR HEALTH-TREASURE ISLE, LLC 200810|H - SKILLED AIDS $9,493.75 1 1
SENIOR HEALTH-TREASURE ISLE, LLC 200811|{H - SKILLED AIDS $7,350.00 2 2
SENIOR HEALTH-TREASURE ISLE, LLC 200812|H - SKILLED AIDS $9,493.75 1 1
SENIOR HEALTH-TREASURE ISLE, LLC 200901|{H - SKILLED AIDS $9,594.19 1 1
022660200 Sum: $64,106.69 8 8
022754400 JACKSON HEIGHTS NH, LLC 200807|H - SKILLED AIDS $126,855.85 15 15
JACKSON HEIGHTS NH, LLC 200808|H - SKILLED AIDS $111,722.60 13 13
JACKSON HEIGHTS NH, LLC 200809|H - SKILLED AIDS $91,500.82 11 11
JACKSON HEIGHTS NH, LLC 200810|H - SKILLED AIDS $92,118.00 10 10
JACKSON HEIGHTS NH, LLC 200811|H - SKILLED AIDS $75,145.55 9 9
JACKSON HEIGHTS NH, LLC 200812|H - SKILLED AIDS $82,919.53 11 11
JACKSON HEIGHTS NH, LLC 200901|H - SKILLED AIDS $76,440.84 8 8
022754400 Sum: $656,703.19 77 77
022783800 SENIOR HEALTH-FIRST COAST, LLC 200807(H - SKILLED AIDS $53,809.85 6 6
SENIOR HEALTH-FIRST COAST, LLC 200808|H - SKILLED AIDS $53,528.07 7 7
SENIOR HEALTH-FIRST COAST, LLC 200809|H - SKILLED AIDS $51,990.30 6 6
SENIOR HEALTH-FIRST COAST, LLC 200810|H - SKILLED AIDS $53,810.02 6 6
SENIOR HEALTH-FIRST COAST, LLC 200811|H - SKILLED AIDS $51,706.13 7 7
SENIOR HEALTH-FIRST COAST, LLC 200812|H - SKILLED AIDS $51,869.24 6 6
SENIOR HEALTH-FIRST COAST, LLC 200901|{H - SKILLED AIDS $46,213.79 5 5
022783800 Sum: $362,927.40 43 43
022890700 DELTA HEALTH GROUP, INC. 200807(H - SKILLED AIDS $82,173.35 9 9
DELTA HEALTH GROUP, INC. 200808|H - SKILLED AIDS $81,887.83 9 9
DELTA HEALTH GROUP, INC. 200809|H - SKILLED AIDS $70,901.00 8 8
DELTA HEALTH GROUP, INC. 200810|H - SKILLED AIDS $68,479.80 8 8
DELTA HEALTH GROUP, INC. 200811|H - SKILLED AIDS $66,106.31 9 9
DELTA HEALTH GROUP, INC. 200812|H - SKILLED AIDS $6,187.75 7 7
022890700 Sum: $375,736.04 50 50
022891500 DELTA HEALTH GROUP, INC. 200807|H - SKILLED AIDS $20,047.08
DELTA HEALTH GROUP, INC. 200808|H - SKILLED AIDS $20,047.08
DELTA HEALTH GROUP, INC. 200809|H - SKILLED AIDS $19,400.40
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DELTA HEALTH GROUP, INC. 200810|H - SKILLED AIDS $20,047.08
DELTA HEALTH GROUP, INC. 200811|H - SKILLED AIDS $19,400.40
DELTA HEALTH GROUP, INC. 200812|H - SKILLED AIDS $1,940.04
022891500 Sum: $100,882.08 12 12
025243300 PINEHURST HLT CARE ASSOC, LLC 200807|H - SKILLED AIDS $26,964.95 3 3
PINEHURST HLT CARE ASSOC, LLC 200808|H - SKILLED AIDS $20,085.74 3 3
PINEHURST HLT CARE ASSOC, LLC 200809|H - SKILLED AIDS $17,475.00 2 2
PINEHURST HLT CARE ASSOC, LLC 200810|H - SKILLED AIDS $9,619.10 3 3
PINEHURST HLT CARE ASSOC, LLC 200811|H - SKILLED AIDS $8,410.50 1 1
PINEHURST HLT CARE ASSOC, LLC 200812|H - SKILLED AIDS $8,712.65 1 1
PINEHURST HLT CARE ASSOC, LLC 200901|H - SKILLED AIDS $8,807.19 1 1
025243300 Sum: $100,075.13 14 14
025372300 JACKSON PLAZA, INC. 200807|H - SKILLED AIDS $10,151.88 1 1
JACKSON PLAZA, INC. 200808|H - SKILLED AIDS $10,151.88 1 1
JACKSON PLAZA, INC. 200809|H - SKILLED AIDS $9,824.40 1 1
JACKSON PLAZA, INC. 200810|H - SKILLED AIDS $10,151.88 1 1
JACKSON PLAZA, INC. 200811|H - SKILLED AIDS $9,824.40 1 1
JACKSON PLAZA, INC. 200812|H - SKILLED AIDS $10,151.88 1 1
JACKSON PLAZA, INC. 200901|H - SKILLED AIDS $10,239.61 1 1
025372300 Sum: $70,495.93 7 7
025429100 ARCH PLAZA, INC. 200807|H - SKILLED AIDS $9,391.94 1 1
ARCH PLAZA, INC. 200808|H - SKILLED AIDS $9,391.94 1 1
ARCH PLAZA, INC. 200809|H - SKILLED AIDS $9,063.20 1 1
ARCH PLAZA, INC. 200811|H - SKILLED AIDS $9,063.20 1 1
ARCH PLAZA, INC. 200812|H - SKILLED AIDS $9,391.94 1 1
ARCH PLAZA, INC. 200901|H - SKILLED AIDS $9,764.56 1 1
025429100 Sum: $56,066.78 6 6
026661200 SENIOR HEALTH-TNF, INC 200807|H - SKILLED AIDS $8,393.25 1 1
SENIOR HEALTH-TNF, INC 200808|H - SKILLED AIDS $8,393.25 1 1
SENIOR HEALTH-TNF, INC 200809|H - SKILLED AIDS $8,122.50 1 1
SENIOR HEALTH-TNF, INC 200810|H - SKILLED AIDS $8,393.25 1 1
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SENIOR HEALTH-TNF, INC 200811|H - SKILLED AIDS $8,122.50 1 1
SENIOR HEALTH-TNF, INC 200812|H - SKILLED AIDS $8,393.25 1 1
SENIOR HEALTH-TNF, INC 200901|H - SKILLED AIDS $8,495.86 1 1
026661200 Sum: $58,313.86 7 7
026940900 QUALITY LIFE MANAGEMENT, LLC 200807|H - SKILLED AIDS $9,288.53 1 1
QUALITY LIFE MANAGEMENT, LLC 200808|H - SKILLED AIDS $9,288.53 1 1
QUALITY LIFE MANAGEMENT, LLC 200809|H - SKILLED AIDS $8,988.90 1 1
QUALITY LIFE MANAGEMENT, LLC 200810|H - SKILLED AIDS $9,288.53 1 1
QUALITY LIFE MANAGEMENT, LLC 200811|H - SKILLED AIDS $8,988.90 1 1
QUALITY LIFE MANAGEMENT, LLC 200812|H - SKILLED AIDS $9,288.53 1 1
QUALITY LIFE MANAGEMENT, LLC 200901|H - SKILLED AIDS $9,208.55 1 1
026940900 Sum: $64,340.47 7 7
028174300 ST. PETERSBURG NURSING HOME, LLC 200807|H - SKILLED AIDS $17,902.50 2 2
ST. PETERSBURG NURSING HOME, LLC 200808|H - SKILLED AIDS $17,902.50 2 2
ST. PETERSBURG NURSING HOME, LLC 200809|H - SKILLED AIDS $17,325.00 2 2
ST. PETERSBURG NURSING HOME, LLC 200810|H - SKILLED AIDS $17,902.50 2 2
ST. PETERSBURG NURSING HOME, LLC 200811|H - SKILLED AIDS $17,325.00 2 2
ST. PETERSBURG NURSING HOME, LLC 200812|H - SKILLED AIDS $17,902.50 2 2
ST. PETERSBURG NURSING HOME, LLC 200901|H - SKILLED AIDS $18,157.94 2 2
028174300 Sum: $124,417.94 14 14
028253700 SA-ST. PETERSBURG, LLC 200807|H - SKILLED AIDS $8,150.05 2 2
SA-ST. PETERSBURG, LLC 200808|H - SKILLED AIDS $8,817.19 2 2
SA-ST. PETERSBURG, LLC 200809|H - SKILLED AIDS $8,985.10 1 1
SA-ST. PETERSBURG, LLC 200810|H - SKILLED AIDS $9,314.43 1 1
SA-ST. PETERSBURG, LLC 200811|H - SKILLED AIDS $7,901.89 1 1
SA-ST. PETERSBURG, LLC 200812|H - SKILLED AIDS $9,314.43 1 1
SA-ST. PETERSBURG, LLC 200901|H - SKILLED AIDS $9,270.41 1 1
028253700 Sum: $61,753.50 9 9
028314200 AVSNF, LLC 200807|H - SKILLED AIDS $18,391.36 2 2
AVSNF, LLC 200808|H - SKILLED AIDS $18,391.36
AVSNF, LLC 200809|H - SKILLED AIDS $17,959.80
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AVSNF, LLC 200810|H - SKILLED AIDS $18,580.36 2 2
AVSNF, LLC 200811|{H - SKILLED AIDS $11,133.64 2 2
AVSNF, LLC 200812|H - SKILLED AIDS $8,961.68 1 1
AVSNF, LLC 200901|{H - SKILLED AIDS $4,545.72 1 1
028314200 Sum: $97,963.92 12 12
030800500 PALMS OF LAUDERDALE LAKE, LLC 200807(H - SKILLED AIDS $38,777.24 4 4
PALMS OF LAUDERDALE LAKE, LLC 200808|H - SKILLED AIDS $38,777.24 4 4
PALMS OF LAUDERDALE LAKE, LLC 200809|H - SKILLED AIDS $37,479.20 4 4
PALMS OF LAUDERDALE LAKE, LLC 200810|H - SKILLED AIDS $38,777.24 4 4
PALMS OF LAUDERDALE LAKE, LLC 200811|H - SKILLED AIDS $37,479.20 4 4
PALMS OF LAUDERDALE LAKE, LLC 200812|H - SKILLED AIDS $38,777.24 4 4
PALMS OF LAUDERDALE LAKE, LLC 200901|H - SKILLED AIDS $38,271.76 4 4
030800500 Sum: $268,339.12 28 28
031040900 WEST DIXIE CARE, LLC 200807|H - SKILLED AIDS $19,268.98 2 2
WEST DIXIE CARE, LLC 200808|H - SKILLED AIDS $19,268.98 2 2
WEST DIXIE CARE, LLC 200809|H - SKILLED AIDS $18,647.40 2 2
WEST DIXIE CARE, LLC 200810|H - SKILLED AIDS $19,268.98 2 2
WEST DIXIE CARE, LLC 200811|H - SKILLED AIDS $18,647.40 2 2
WEST DIXIE CARE, LLC 200812|H - SKILLED AIDS $19,268.98 2 2
WEST DIXIE CARE, LLC 200901|{H - SKILLED AIDS $19,525.66 2 2
031040900 Sum: $133,896.38 14 14
031966000 BRANDON FACILITY OPERATIONS, LLC 200807(H - SKILLED AIDS $6,428.55 1 1
BRANDON FACILITY OPERATIONS, LLC 200808|H - SKILLED AIDS $6,428.55 1 1
BRANDON FACILITY OPERATIONS, LLC 200809|H - SKILLED AIDS $6,112.50 1 1
BRANDON FACILITY OPERATIONS, LLC 200810|H - SKILLED AIDS $6,428.55 1 1
BRANDON FACILITY OPERATIONS, LLC 200811|H - SKILLED AIDS $6,112.50 1 1
BRANDON FACILITY OPERATIONS, LLC 200812|H - SKILLED AIDS $6,428.55 1 1
BRANDON FACILITY OPERATIONS, LLC 200901|H - SKILLED AIDS $6,363.11 1 1
031966000 Sum: $44,302.31 7 7
032011100 NORTH FORT MYERS FACLTY OPERATIONS 200807|H - SKILLED AIDS $9,225.57 1 1
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NORTH FORT MYERS FACLTY OPERATIONS 200808|H - SKILLED AIDS $9,225.57 1 1

NORTH FORT MYERS FACLTY OPERATIONS 200809(H - SKILLED AIDS $8,920.10 1 1

NORTH FORT MYERS FACLTY OPERATIONS 200810|H - SKILLED AIDS $5,654.38 1 1

032011100 Sum: $33,025.62 4 4
032503100 LAKE WORTH SNF, LLC 200807(H - SKILLED AIDS $9,934.96 2 1
LAKE WORTH SNF, LLC 200808|H - SKILLED AIDS $10,999.42 1 1

LAKE WORTH SNF, LLC 200809|H - SKILLED AIDS $10,644.60 1 1

LAKE WORTH SNF, LLC 200810|H - SKILLED AIDS $10,999.42 1 1

LAKE WORTH SNF, LLC 200811|H - SKILLED AIDS $10,644.60 1 1

LAKE WORTH SNF, LLC 200812|H - SKILLED AIDS $8,870.50 2 2

032503100 Sum: $62,093.50 8 7
Sum: $4,678,824.58 571 570




