AdventHealth

North Pinellas

July 2, 2024

Tim Burns, Director of Programs
Department of Humans Services
Pinellas County Government
440 Court Street

Clearwater, FL 33756

Re: Petition for Annual Hospital Assessments for Supplemental Payment Programs
Mr. Burns:
This letter of request is being sent at the direction of Pinellas County.

AdventHealth North Pinellas (the “Institutional Health Care Provider”) is the owner of certain hospital
facilities located on real property, or is the leaseholder of real property with a right to occupy, described
in Exhibit A (the “Property”). Institutional Health Care Provider hereby petitions Pinellas County, Florida
(the “County”) to impose special assessments against the Property, the proceeds of which will be
deposited into the Local Provider Participation Fund (“LPPF”) for remittal for (a) the Hospital Directed
Payment Program to support the nonfederal share of supplemental payment program funding, and (b)
the Low Income Pool Program to support the nonfederal share of charity care.

AdventHealth North Pinellas

Signature: ?6
Name: Ryan Quattlebaum

Title: President & CEO
Date: 1( 10('»07-'\

Extending the Healing Ministry of Christ | 1395 South Pinellas Ave, Tarpon Springs, FL 34689



Exhibit A

AdventHealth North Pinellas

DESCRIPTIOH

A tract of land lying 2nd being the SE 1/4 of the 5W 1/4, the ¥ 1/2
of the SE 1/4 of the SW 1/4; the E 1/2 of SE 1/4 of EE 1/4 of 5U 1/4;
and the W 1/2 of the SW 1/4 of HY 1/4 of the SE 1/4 of Sesccicm 13,
Township 27 South, Range 15 E. Pinellas County, Flerida lying becwsen
the Sezboard Cosastline Raflroad and Alvernare U.5. Highway 19, all
being more particularly deseribed as follows:

Lots 10 threugh 14, Bleck 2, FAIRWAY SUBDIVISION as recorded in

Plat Book 3, Page 102, of the Public Recerds of Pinellas County,
Florida,

(and the folluwing described tract)

Commence at the Southwest cormer of Section 13, Tewmship 27 Sourh,
Range 15 East, thence traverse S 83°31'39.3" E (besring, based

on truz Horth) along the South Boundaxry of the Southwest 1/4 of

said Section 13, 1932.02 fest, to the East Right-of-Hay line of
Alrernate U.S. Highway 19 as establiched by the State of Flovide
Departzent of Tramsportation Righz-of-Way Hap, $15020-2901; theuce
¥ 05°55'42°°F along caid Esst Right-of-Way line, 670.76 feet, to the
South Boundery of N 1/2 of SE 1/2 of SW 1f4 of szid Secticn 13; thence
concinue ¥ 05°55'42" E aleng said East Righe-of-Way line, 17.06 feet
to a point, -said point also being the Point of Beginning {F0B);

thance (the next & calls baing along said East Righr-of-Way line of
Alternace U.S, Highway 19 as established by the State of Florida
Department of Tvansportation Right-of-Way Hsp #15020-2901) -

N 05°59742% E (N 05*34'55" E vecorded) 255,43 feer; themce

S B4°00'15" E 33.00 feet, thence R 053°55'42" E (H 5"34°35" E recorded)
E4.75 feet, to a Point of Curvarure; thence along the Axc of & curve
£o the vighr 185,55 feer, said curve having 2 Radius of 1829.856
feer, a Chord of 196,56 feer and a Chord Bearing of R 09°04°25.5" E;
thenee N 77°50°51" W 38,00 feet to a point cm curve; thence along the
Are of said curve to the right, 116,24 feet to_the North Boundary of
the SE 1/4 of the SW 1/4 of aforesaid Sserion 13, said curve Eaving

2 Radius of 1B£7.86 feet, a Chozd of 11£.22 feet and 2 Chord Bearing
of, ¥ 13°56°07.2" Ej thence 589728'42.5" £ along the ¥orth Boundary

of sald SE 1/4 of SW 1/4 of Section 13, 276.76 feet to the SW cormeT
of the E 1/2 of SE 1/4 of NE 1/4 of SW 1/4 of said Section 12, thance
W 00°26'57.3% E along the West Zoundary of said £ 1/2 of SE 1/4 of -
HE 1/4 of SW 174 of Section 13, 642.12 feet Zo thz Easterly Right-of-
Way line of Alternare 0.5, Highway 19 as estzblighed by the Stace of
Tlorida Department of Transportation Right-of-Way Hap $13020-2831;
thenee H 26°27'42% E (¥ 26°D2'55" E recorded) along said Ea.gtarly
Right~of-Way line 28,20 feer to the Horth Boxmdsrz of the SE 1/&

of rthe NE 174 of the SW 1/4 of said Section 13; thence 589°27'08" E
along said North Boundary of SE 1/4 of BE 1/6 of SW 1/4 203,80 faet
to the KE cornmer of the SE 1/4& of HE 1/4 of sS4 1/4 of said Seccion 13,
thence SB5°27°'01.5" E along the Worth Boundary of SW 1/4 of the RW 174
of the SE 1/4 of said Section 13, 264.49 feer o the Wasterly Right-of-
Way line of the Seaboard Coast Line Railroad; thence S 14°33°20.3"W
along said Right-of-Way line 1,375.65 feset to the South Boundary of
the N 1/2 of the SE 1/%4 of the SH 1/4 of sald Sectionm 13; thence

¥ B9°39'13,1" W along said South Boundary of N 1/2 of 5 1/4 of _

SWQ 1/4, 575.31 feet to the 5W coiner of said HE 1/4 of 58 1/4 of °

SW 174; thence continue X 89°30°13.1" W 2long said South Bowmdary of
d 1/2 of SE 1/4 of the SW 1/4 11,57 fzer; thence H 49246%38,5" W
26.72 fzer to the Point of Beginning.

{containing 1B.264 acres, mcre or 1285}




Office of the President JOHNS HOPKINS

600 Slh Street S MEDICINE

St. Petersburg, FL 33701 OHNS HOPKINS

P- 727'898'7451 ALL CIHILDREN'S HOSPITAL

F. 727-767-2835 EEE N |
July 8, 2024

Tim Burns, Director of Programs
Department of Humans Services
Pinellas County Government
440 Court Street

Clearwater, FL 33756

Re: Petition for Annual Hospital Assessments for Supplemental Payment Programs
Mr. Burns:
This letter of request is being sent at the direction of Pinellas County.

Johns Hopkins All Children’s Hospital, Inc. (the “Institutional Health Care Provider”) is the owner
of certain hospital facilities located on real property, or is the leaseholder of real property with a
right to occupy, described in Exhibit A (the “Property”). Institutional Health Care Provider hereby
petitions Pinellas County, Florida (the “County”) to impose special assessments against the Property,
the proceeds of which will be deposited into the Local Provider Participation Fund (“LPPF”) for
remittal for (a) the Hospital Directed Payment Program to support the nonfederal share of
supplemental payment program funding, and (b) the Low-Income Pool Program to support the
nonfederal share of charity care.

Johns Hopkins All Children’s Hospital, Inc.

2 l ( i \
Signature: fé s
Name: K. Alicia Schulhof ‘

Title: President
Date: 7] /g[&(/
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ENGINEER CLIENT SITE DATA LEGAL DESCRIPTION A ‘ ;
GEORGE F. YOUNG, INC. ALL CHILDREN’S HOSPITAL PROPERTY LOCATION: Lot 1, Block 1, MOUND PARK ADDITION FIRST REPLAT =
299 DR MLK JR STREET NORTH 801 SIXTH STREET SOUTH 6th AVENUE & 6th STREET SOUTH AND ADDITION, as recorded in Plat Book 123, Pages O~
ST. PETERSBURG, FL 33701 (727) ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL. 33701 26 & 27/, Public Records of Pinellas County, Florida 5
822—4317 (727) 892—-8876 T
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UTILITY WARNING NOTE: =
CALL SYSTEM® ANDTHE UTILITY ‘OWNER(S) BEFORE BEGINING WORK ’

GFY JOB NO. 0311-0130—-03

1—-800—432—4770. (48 HOURS IN ADVANCE.)

"LB 0217

PLOTTED: 06/17/11 08:11:09 FILE: 1:\PROJECT\ENG\0311—-0130—03 ALL CHILDREN'S\DWG\CDS\0311013003CVR.DWG

LOGIN: DAVIS
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PLOTTED: 06/17/11 08:12:45 LOGIN: DAVIS

2
S
©
LEGEND ‘ B
A BOUNDARY, TREE AND TOPOGRAPHIC SURVEY OF O 5
A AR OHL  OVER MEAD LINES = °
Lot 1, Blokk 1, MOUND PARK ADDITION FIRST REPLAT AND ADDITION, as SILT SCREEN TO BE INSTALLED Ao AT ® e — S
recorded in Plat Book 123, Pages 26 & 27, Public Records of Pinellas County, Floride— PER FDOT INDEX # 102, MIN. 8" S ShomD BEARING PGC  PONT OF GOMPOUND CURVE ® 2
¢ CENTER LINE PCP PERMANENT CONTROL POINT o ‘I_
BELOW GRADE. (SEE NOTE 7) € GENERLNE o e AN =
5 St. Petersburg, Florida INSTALL SILT SCREEN INSIDE B AT ap CONCRETE LIGHT POLE PLS PROFESSIONAL LAND SURVEYOR 3 2
T CONSTRUCTION FENCE. RIVET & Disc ol oot POB.  FONT OF BEGRNING () O >
: HAY BALES HAY BALES 5TH AVENUE SOUTH / ©  Biscrenon PRU  PERMANENT REFCRENCE. NONUMENT [ S 2
o N SEE NOTE 7 / SEE NOTE 7 ( 31.6° ASPHALT PAVEMENT ) HE  ELEVATON PSM  PROFESSIONAL SURVEYOR AND MAPPER @ = B
2 o 1 C o CATCH BASIN » o ® 3 FCM  FOUND CONCRETE MONUMENT RAD RADIVS O 10
CR. «p‘*@ ,ga‘?g t Py ,ga(-ca «ﬁb«o PROJECT LIMIES 552 b/ xfﬁ”?) géEY Sg%é%k xff;']/ x‘f’g R FOUND IRoN ROD é?g EEE!E’E)%CED CONCRETE PIPE = N
TBM. AT FCM 47X4" * x ) - oy 0 . STORMMAT__ g 6"W —6"W 6"W 6"W—1— FN&D  FOUND NAIL AND DISK R/W  RIGHT OF WAY <C D
AL PRM#3972 A 5"W 6"W 6w —v=23.41 ¥ e FOP FOUND OPEN IRON PIPE o
. . NAIL & DISC # |- 6w " ’ % A % W 0% " FPe FLORIDA_POWER CORPORATION SCM SET_CONCRETE MONUMENT 2
——B"W 6"W ELEV.=25.44 ELEV.: 24.33 I 2 - ) ) DROP @ s\;\ N 2] Y METAL 0.5 col W S. INV.=19.43 " ,‘\0 AD;‘V ,1/‘.27 GRANITE CURS 'qul/ "W ‘1’«1,‘1/ X3 PP FOUND PINCHED IRON PIPE SEC SECTION . = o
/ SIONAL 1 s ' %7 % r%% : A~ A core ° A Yo GRANITE CU) SIGN el S 2o L ——— & FR&D  FOUND RIVET AND DISK SIR SET 1/27 IRON ROD LB 021 ® R
Lo S/l o [ g ~a _GRANTE curs ey ] — ——=o = — - e e e~ CUARD. FoST o ST ML MK W—ti—F ®» |2
N e I 54.50 oG, M NN iy 4" 285 X o L2 kP a3l pRive . o 47 evlgéi‘\ ASPHALT [75° /30" (=) 2) ﬂ'ig.':i- WP 4 %. A e 2 — 2 U _"3_‘-5 , . HEX HEXAGONAL o AND: ELECTRONICS TEM TEMPORARY' BENCH MARK » i £
e hee s [P W/BENCH v fews & S A AL e K add § e Ny S PR Q> 2 IR (A m L (P CRRENCESET N SICIECINS P e S e ek [ CNG AK g ID IDENTIFICATION TR, TRANSrORMER @ g
OHL —d O S g T [ T T e TR L L T e B GONG. ALK e i FESE TR N e TS \}7 P OINGEANA - - -CONC: WALK = T L T e R SRR T bkl v UL S S l INV INVERT ELEVATION TRANS.  TRANSFORMER % 8 S
1 o B s T o L : i v, 'CONG. WALK: - X 235 > A = > : — f — LB Hgﬂsggl.gusmass WP TOWNSHIP ] o
0 _ CURB - WALL 0.2'N: N_0/9' MASONRY WAL WALL > FOM_4"x4 M MEASURED UG.  UNDERGROUND S g - B
d 24" 4 i w38 . A b 05N, {77 B2 NO - NUMBER o oaroM WLP WOOD LIGHT POLE ) = e
ESA%%%;%TZB S % ‘x,.\b v S (Q(ngf) 9)'.'3,.\ 1|§5’ BELOW ;llA’\‘/DSS ug%!-l '/:MHEER;CAN VERTICAL DATUM OF 1988 x;P mb POWER POLE 30 o 15 30 60’ g g 2
=24. 200" ; +o* . ' NUMBER S
:H&;\?\Elgz‘é%‘%’ Stgon [ =7 1< 2)METAL SJGNS RS 7 & T P FIRE HYORAT ﬁw. ToP OF WALL M ’:::*‘*f’ -
o YT s Q11" CONC/ BASE 5 CONC. Irl:\"\"‘ y 1‘? E.CP ﬁ.‘v‘é’%‘m PREVENTOR Tag gsogrcgf\?mem g
%, ” N . K . L
3 ’ g il 11\ x‘fp @P‘x A8 SPLLAY ?f’ e POLANYL CHLORIDE PIPE - 6" DAMETER CONCRETE LIGHT POLE 2
i 9 LB ol X % s | WTH 12" BasE GRAPHIC SCALE
in conc. posT ol x % & R o * JACARANDA, TREE @ CAMPHOR TREE 1" = 30’
o W/ELEC. \y-*—’fw § 4 / 5 25 g Q OAK TREE A
5 -,ll q,b" % ﬁ_ Z‘;’ E @ TREE (As NOTED) pE—, STORM SEWER LINE
ASPHAL PARKING E3 e ”%JQ - 77 /] O oevoLmon s SANITARY SEWER LINE
,Z/ z %,’ T s s PROJECT LIMITS w WATER LINE
A ) [}
8 P i . = mm = m SILT FENGE OHL OVERHEAD LINE
- / I fﬁz\\ 7 BE REMOVED ——RCW——  RECLAIMED WATER LINE
> 3 <
" e }.;/ DEMOLITION NOTES
(0 MVl I Ny
EE - 2 & 1. ALL CONSTRUCTION WITHIN THE RIGHT—OF—WAY AND EASEMENTS SHALL
g s /§ V? o o CONFORM TO THE METHODS, STANDARDS AND SPECIFICATIONS OF
o 5 /—/ /ﬁﬁ/ A THE CITY OF ST. PETERSBURG AND ALL APPLICABLE AGENCIES.
G % g I rase
/@x 2467 2. CONTRACTOR TO ATTAIN THE NECESSARY WORK PERMITS PRIOR TO
DENOTES TREE CANOPY \; | . BEGINNING CONSTRUCTION.
n . | O_yb
o ) 4 yy 5 v g 3. ALL DEMOLITION, BACKFILLING, ETC. SHALL CONFORM TO THE
< P - B RECOMMENDATION OF THE SOILS ENGINEER AND/OR
& i /{; / ! s OWNER'S REPRESENTATIVE.
W WS A g 5
=l : ¥ e N 4. CONTRACTOR TO NOTIFY ALL UTILITIES FORTY—EIGHT (48) HOURS
7 » s © 5
% | L Sp B PRIOR TO DEMOLITION AND/OR EXCAVATION, INCLUDING THE LOCAL GAS
|3 2 R e COMPANY IN ACCORDANCE WITH F.S. 553.851. CALL "SUNSHINE STATE
z 3l | ) ; . o] R i NS ONE CALL SYSTEM”, 1—800—432—4770, SO THAT UNDERGROUND UTILITIES
gl = | |17 ek o it %M: V T CAN BE FIELD SPOTTED.
% 2 o~y | e CONEL WAL L L &
o Bl /I/; : %;{/H/_; {m%"ﬁ:ﬁkm/%/ o | i % & 5. ALL UTILITIES SHOWN ARE APPROXIMATE. CONTRACTOR TO VERIFY AND
- : s - B SANTARY MH. : 99% e COORDINATE WITH THE CITY, FLORIDA POWER, VERIZON, TIME WARNER
X w|, " Ly N. INV/=22.20 A ¥ | 62 N. RiM=24.23 , .
261 |15/ . LB Lo | INV222 | e ]2 N Riu=24.23 PEOPLES GAS, ETC. FOR THE REMOVAL OR RELOCATION OF ANY OF
ol ™ et SPOALT PARKING C. A ' S. IV::22‘.8 . ! /.0 W. INV.=10.16 THESE FACILITIES.
AN AT o AL/C“)”E IS-IDCO ot W. INV,=21.91 l% | & ¥ 0 l P s INV.=19.47
PP 0 e N7 | oo W o : / R g 6. ALL DISTURBED AREAS WITHIN PUBLIC RIGHT-OF—WAY TO BE RESTORED
IGN x MAGNO] |A%50 S/12.9 4 A L. O : - &
FPO MANHOLE A S ouease 6.7 A e P | RN ~ ' g & | - TO ORIGINAL STATE OR BETTER. USE SOD WHERE NEEDED.
OHL hd . 4 . LS R K < 2 RN AN - = == _" N q/
CR % RANITE CURE «ggé/@@ /%é& //_ /—EPC.M% = VM’& /l ' 3//4//79997 & A ‘”“W 7. PROTECTION OF EXISTING STORM SEWER SYSTEMS: DURING
& s AL TV i s & - : X s e = & W@ b CONSTRUCTION, ALL STORM SEWER INLETS IN THE VICINITY OF THE
N ! 5"W INC. Q (0] A | 2
5 3 r@ﬁ% / )gé M/ O/ _ W (6 pts 2 S . M L A /K /Bﬁ © O s PROJECT SHALL BE PROTECTED BY SEDIMENT TRAPS SUCH AS SECURED
VAo | AL i GRANITE CURE b — iy BT A~ 000 R 1 HAY BALES, SOD, STONE, ETC., WHICH SHALL BE MAINTAINED AND
) v L 7 ISPV r N 0 : e o | MODIFIED AS REQUIRED BY THE CONSTRUCTION PROCESS (SEE FDOT
£ INV.=23.17 | f (o poke ? o conct 8 v | 5[ INDEX NO. 102).
e o e /ELECTRIC ! o Bl o » 8. SEDIMENT TRAPPING MEASURES: SEDIMENT BASINS AND TRAP,
. o i VA . oNC. H % |2 ® voor ¥ PERIMETER BERMS, FILTER FENCES, BERMS SEDIMENT BARRIERS —
- = H FPC TRANS, v L6 ] ] 3
ILT SCREEN TO BE |3 2 il | VEGETATIVE BUFFERS AND OTHER MEASURES INTENDED TO TRAP
.2 eeel| | INSTALLED PER FDOT| || 1 ﬂg p A ; PROJECT LIMITS | SEDIMENT AND/OR PREVENT THE TRANSPORT OF SEDIMENT ONTO
w| L | THINDEX # 102, MIN. 8| || 4 4 z | | /_I ADJACENT PROPERTIES, OR INTO EXISTING WATER BODIES, MUST BE
L ELOW GRADE. (SEE || /- & id & s IR , AN 4 INSTALLED, CONSTRUCTED, OR IN THE CASE OF VEGETATIVE BUFFERS, |_
3 | ; N u ) % % (A
sl OTE 7). 4NSTALL sl |1 ;f/ / g R 5 : g ,54‘ , , : PROTECTED FROM DISTURBANCE, AS A FIRST STEP IN THE LAND —
%%’%ﬁ CREENTINSIDE A ~ | 7] <V 31,/ Q}m ALTERATION PROCESS. n_
"R o R e < £ ¢ i
Ry ONSTRUCTION FERNEE e %/ g e | 9. MAINTENANCE: ALL EROSION AND SILTATION CONTROL DEVICES SHALL
g | v CEE 4 ] 0l \ . BE CHECKED REGULARLY, ESPECIALLY AFTER EACH RAINFALL, AND WILL m
R % T 5 T E/ = - old)l, »© ¢ £ — BE CLEANED OUT AND/OR REPAIRED AS REQUIRED BY THE CONTRACTOR.
. ;Fﬂ'ﬂ v ‘ w_ 2 3[ NP };M = // C S éi%g"w 1 10. CONTRACTOR TO CLEAR, GRUB AND REMOVE ALL DEBRIS ON SITE AND O
313l z S 3 - al o ALL AREAS OF THE RIGHT-OF—WAY AS NECESSARY TO COMPLETE WORK.
=8z < B & n 15" A , - 7]
518 e AW E o 8 A iy | =24 F vd - 5| 11. CONTRACTOR TO COORDINATE WITH OWNER ALL EXISTING - S
é;;{.; Ll < % - 4 - JElo R K UTILITES AND APPURTENANCES TO BE REMOVED, I.E. LIGHT =
e o o cwre 38K : ) 2 A s o & o0 POLES, TREES, SHRUBS, ETC. BEFORE WORK BEGINS. THESE ITEMS MAY
] |—|— 3 Q! X /O ) Q © m
7 32%%4 n=.2 B y 2 ¢ 53 - x v BE USED IN THE NEW FACILITY AT THE OWNER'S REQUEST. 7
-.~ < 1 1.3’ MASON 2 % . g o™
5 A o Ly 3] = 12. ALL CONSTRUCTION MUST CONFORM TO THE MINIMUM STANDARDS SET =
: 3 = <
T< A i~ - o Vo kg /{ ™ & [ FORTH IN THE CITY OF ST. PETERSBURG STANDARD SPECIFICATIONS = Z T
5 o o 2 S 4 : Byt < I* W AND/OR ZONING REGULATIONS. ] LIJ = =
SRS L UETA o 4 el s 13. REQUIRED TREE BARRICADES MUST REMAIN INTACT THROUGHOUT = > X
4 . ey - . B CONSTRUCTION. ENCROACHMENT INTO OR FAILURE TO MAINTAIN THREE > @)
. )
1 8 ~10 BARRICADES WILL RESULT IN ENFORCEMENT ACTION WHICH MAY INCLUDE O = -]
. o 4 ™ ()
JOERE ME %, 25, ) = %_m 3l TN T SO R CITATIONS AND/OR PERMIT REVOCATION AS PROVIDED BY ORDINANCE (@) I-IEJ Q Y LL
W s 7 S o v Rad el B e o . #76.16. (] 4
- o 2 9 @l o7 A v WEP(/
< cuy & xfe‘?’g ¥ o = e o | 14. THE BARRICADE LIMITS AROUND TREES TO BE RETAINED MUST REMAIN - Ll — 2 8
I§ o6 _cone, post LT <o S E £ | - BARRICADED THROUGHOUT CONSTRUCTION WITH ONLY HAND LABOR o O =)
W/ELEC. g oles | g By “ AND/OR SMALL GRADING TRACTOR PERMITTED WITHIN THE BARRICADE = < > m
8- N oP- vz a8 | G LIMITS. HEAVY MACHINERY IS NOT PERMITTED WITHIN THE BARRICADE IL_J i I IO
| EwPB CATCH BASIN © ©* O ! - LIMITS.
~50.0 [ TOP=29.35 L T P KE v Fxa
I °| B TROAT-Z858 g o . o THASONRY sy, 53 5 15. CONTRACTOR TO VERIFY ALL PLAN DIMENSIONS AND SITE CONDITIONS, = '&J O = 5
; | e | conc! R ol : 5 B b NOTIFY OWNER'S REPRESENTATIVE OF ANY DISCREPANCIES BETWEEN E ; =
=2 - LT ! LB o o 5 H s R S ( R0\ e 9 20 SITE CONDITIONS AND INFORMATION SHOWN ON DRAWINGS PRIOR TO - |
o N o o POLE e i 2 S R COMMENCING WORK. (2] o
> ; o o pry (1,,5’1 9 < w n_
S . SO 2888 1 RN S il i i — Ay /eh— L S — %/ o 58 e T e N GONGIWALK P b BT ) P 16. DISPOSE OF ALL UNSUITABLE MATERIALS OFF—SITE. EQUIPMENT TO BE g -
T o ITE(M) 2 i B T e IR T 0 D v o LRt T Iy S ) . N BRI Sl ot AN R S R 2 5 DISPOSED OF OR MOVED IN ACCORDANCE WITH INSTRUCTIONS OF oNe! = -
-& S —4"RCW: _ RN Y oo > oide , , n T S EWPB .o S %, - o o 2 N RGNS ) o ) (e =
Srow [HJHEY ——on- BRICK | 2917 "% & NG e T S R0NG. 2 X , ® 5 Y T AR 34 . 3 L W, S — A FH 7 psprair L AL SIGN| ki AsPHALT |8 \ ¢ v OWNER'S REPRESENTATIVE. (& 75
L e ——— 1N ' it Y A " L ol €2 P ) N SR G Solr P oo A N TR O] N v s o
T e T W T G e 5 4) > \ e 5235 B{DIAMETER o NI/ DROP CURE AR 2 o7 g - ;%%‘gé 3 _17. ALL MATERIAL EXCAVATED THAT IS SUITABLE FOR FILL UNDER PAVING,
(FILLED, 1T~ CONG. AT T e e e : I T 9& T ;;2’47 AT TR AT S %0, gy oque. uey w2l PR R ey 28 9 ew 2 ew 8 T ' il OR LANDSCAPING AREA, IS TO BE SPREAD AND COMPACTED IN
N " e Lo % : — SR A TR T e, e, N, TR P LOCATIONS DESIGNATED BY THE ENGINEER OR OTHER AUTHORIZED
7L B _/ s i SHELTER exisT. sToru n/ BN INN1962 Gllex IR N.| RIM=26.43 decal || S8 BT 0% REPRESENTATIVE OF THE OWNER.
; & ;i\B/i-: MT £T|3|sc | & 5 W/BENCHES RH#=26.63 ;‘BT S. INV.=49.60 2 ’;’% W INV.=19.69 ALUSH —| & K.Y 2328
[ ELEV.~29.50 3 5 o . 4 PROJECT-EMITS|-oer | £ iony | 8 pNesleze o qove ) s g 18. WHEN ALL EXCAVATION AND DEMOLITION IS COMPLETE, CLEAN FILL
Vi S A b 2 2 S = A S . | P T AN COACIED I LTS DESOATD o SERENEENEREAN
i " ¢ % EY) S o ‘ S
5 | TYPICAL /o ( 60.4° ASPHALT PAVEMENT ) |§g‘; §§§$ﬁﬁ§§ BE%“ZSTQ',',';E%» 'ﬁ\ ¥ § 19. ALL ELEVATIONS REFER TO THE NORTH AMERICAN VERTICAL DATUM OF 1988 o0 DATE
g [ CONC. 6TH AVENUE SOUTH # : § . . HAY BALES . 16"W 16"W : . - : 03/13/07
f " AV BELOW GRABE. (SEE NOTE 7) 16°W 16"W 16°W BENCHMARK USED: FEDERAL "K”, LOCATED AT THE NORTHEAST CORNER OF TTT T T T T ]
. 16"W 16" INSTALL SILT SCREEN INSIDE Ste NOIE 7/ ; THE INTERSECTION OF 4TH STREET SOUTH AND 11TH AVENUE SOUTH.
CONSTRUCTION FENCE. 24°Rew 24°RCW PUBLISHED ELEVATION = 4.20 FEET. CURRENT DATE
_— 24Rey 20. ALL GRANITE CURB IS TO BE REMOVED FROM SITE AND STOCKPILED AT 03/13/07
) . . THE CITY STORAGE YARD. B
" 24”RCW 24"RCW 24"RCW 24"RCW :
. 24"RCW | REVISIONS
HEEEEEREREEEEE
SHEET TITLE
CIVIL EXISTING
CONDITIONS/
SITE PREP PLAN
SCALE: 1"=30'-0"
DRAWN BY TAP
HEEEEEREREEEEE
C 1 | O
George F. Young, Inc.
LICENSED BUSINESS 021
ARCHITECTURE = ENGINEERING = ENVIRONMENTAL
LANDSCAPE ARCHITECTURE = PLANNING = SURVEYING
ST. PETERSBURG = TAMPA = BRADENTON = GAINESVILLE
SARASOTA = NORTH PALM BEACH = ORLANDO
RESPONSIBLE OFFICE: 299 Dr. Martin Luther King Jr. Street North
Since 1919 %i.:P?;;r?)buggzills:%701F;2§ 8(:;27) 822-2919




SHEET NO.
PROJECT NO.
DATE

FILE: I:\PROJECT\ENG\0311—0130—03 ALL CHILDREN'S\DWG\CDS\0311013003SP.DWG

PLOTTED: 06/17/11 08:31:42 LOGIN: DAVIS

LEGEND

RVET & DIsC } ‘ . PROPOSED
oTH  AVENUE  SOUTH / B - ..".~ | CONCRETE

( 31.6° ASPHALT PAVEMENT ) e — PROPOSED

- — - —— — — ASPHALT

PROJECT LIMITS ‘

TBM. AT WF‘L " i
NAIL & DISC 5 . WY WV - -/. PROPOSED
ELEV.=25.44 (@)
/ /=25 ‘ b% CRaNTE CUR gy Wy GRANITE CURB 46.50 ELEVATION
a

45
(PLAT)

SIGNAL GRANITE CURB

T
N ‘ p— OHL —OHL— SigNs ' OHL o —  —OoH—
POLE OHLf =~ fBION ————————— OHL = AT 5 o r
S —— — X\ _F wé(g)w = onif7 j Ty L 0 EWLEBQ e | BETAY I T X EXISTING
= W/Eeher 8 oo cups” cups 2 N ks ‘ T T T T T S e, ¥ ELEVATION

a
’ B DR J - <~~$~ e e e P o p 7 ; IR I R = TW o Tole 53 ) YN, SR IS PR
e - - S K i ST e AR R P Y s e T  ad T AR | : O e A Y w o S
: F < \u TR \;' \ oNc WALK \k ['.' ~.E—AW\ 48%@ WALK R e — ; 2" G 2 6
5 c "

2" G

"
o
n
(1]
p
[
(1]

== 7
2" G 2" G F— 2" G ER W % y —2°6

Karlsberger Architecture Inc.

99 East Main Street o Columbus, Ohio 43215-5189 o 614/461-9500 © Copyright ® 2005

; e 0 - — %
. "’ ‘ ) ) = o 2" G
— 2 ¢ —5558 e e - L — iy — '.m = @ PN — g — — . PROJECT LIMITS g
ety S NN = === SILT FENCE <
| T ()88 () ko) ~ 5.00° <
=t AN o L ' DENOTES -
\O o /@/ / / , , ol el e .| . I — |—. """ DRAINAGE FLOW
% | ewey / b k (o) ‘: &) (L
\ ¢ 3 (9] 0|2 9] =
CONC, POST O. : / . \_J / / B 3 ; D @3 3 GRA[TJ,‘”E BSOC’:ALE
/BOX : M e = / D ‘ v @ L - g% % =
nE ' SETBACK LINE & j LJ :
7’; é ' = — —
T AN o N F=E
s AU | | I [ o [ S N1 1 %
. I I (R A / : .!- 1=. 1{ ﬂl' | )
] SIS Q§> EVE ST - o -
. D ¢ N .t . ‘e ~‘ o d =~ |
/ I . 'q . . " o . S l + _____ 1:..—-!. iI*
I
| —
[PROJECT LIMITS | / \ . Ir-% ______ R ) - . 1
BSINE | h IR =,
= £ | — —.F_—___.LE ______ S 1——'—————!———\\ —t
\-| |. . ‘ [ T— N
g / — | o I 'R | i i : i .
T N e | | N A
§ q / l : o—’-T———— ':— ——Jl- —Jl-—-l————-i»——————-:———————:——-:- %
i‘/ﬂ | | ! | T &
\ | i To=xls | . | N -
ﬁ . | ‘ '-=-—I ?‘=%§|==:§ | | = : : % -
{ ﬂﬁ 1 / \ | i _'._ ______ :_ ______ {_;_ =T __ _:_ _______ _i, ______ ° %
28 | 1! \ =" I f =4 = 2
AT . | = | |
% z / \ . I = -i_ 4i¢¢/.| . ol |¢ =. = :
e | T =7 : : i | T
s R e (R At s S i
e | - 1 l : } v B
v | | | e < d
‘ / @ L——__‘:i _E _E i_ ET K/T_/INE // LEGAL DESCRIPTION
15 S T T ET ;
B iii(/ gt At H— = =m B —— \;i/\) ,/ . Lot 1, Block 1, MOUND PARK ADDITION FIRST REPLAT AND ADDITION, as
7 " l recorded in Plat Book 123, Pages 26 & 27, Public Records of Pinellas County, Florida
ISIGN [ PG ‘ETLHEC e
oHL TOP RIM=27.25 | Z / . ' e' St. PeteerUfg, Florido
@ \ "‘:': @ @ : Lb/) ]
. T e
VERIZON O "jxg h__-\ F}?ANgi -
-1 VAULT ‘\‘ ‘ '. ‘
A /8 NSk . E/\\ 2[
e 7| S A\ TG =HL T
e - FPe (., \ N nali BR
7?% z 2 VAULT K \ \ \ FE;
7 NI o

\
T ."::7 | Hl j 8 I_
) el .
- |
PROPOSED i 2,
| ’ : / E /
o ’ e O
4 . | —H N1
BT - = SETBACK |_|N|;=_== ALL CHILDREN'S iiifl AR WW
z - 2 = i alal (o
\\ 4 HOSPITAL aiils R L =
,/.‘@ o (@) \ [ ‘
! o I ~
: cs - — 9 FLOORS @ 670,183 S.F. i w N 5
< = I
| T N . il — -
T, . DN FINISHED FLOOR ELEV.= 31.00 | |. - =z 2 - <Qt
3 g PROPOSED & @ = } . il 0 LLl - =
o EAST-WEST A I I I
1ss AR RIGHTS — . iR Ii \ = ) (0
= EASEMENT : . il | -
E T i 3= 39
1TF & ‘ s Hki SOs
c o -] @ — ) ws 1! \ | o m 3 LL.
CLP i | - Q -
N i o=
cuY | |l \‘ Ll I = (D
! | | - E ! Sso==Zk
N %C}EEECPOST Sion P I ‘I o w o
%%//BOX - i &l o SETBACK LINE H @ gyl IS - 5 Q. > o
cwp m .46’ il 3 Top Eleve 2295 | <F i Fl H O A 0 < ‘&)
S [ = | oyl > I&J L ]
EWPB
TRAFFIC & \ L7 — . L= 3 . ] . . . — | m - -
| R [k . . -1 . - . . . . Sl e —— = EL= ' = . . ‘ \ |_ ] I ><
N POLE S \ \EW\PB ;“‘. ‘:;’.,v' . e . e "’ - ’...‘ .?z ':, qa - ..‘:’....:.’. SN ..; e o \ l‘ + o m < a E
IR EA : 4 - == - 3
A = . — E—— ’ - ST aroLE WALK SR o : } PR WAL& ."'.'.","4,*.".::" E Saae o B 1 = J - .
5 - — \ ] ) ‘ WELK X f‘«‘«rJ _ : . ) ‘ \ \ ‘ :8" 7N; NV 1743 I_%E%E:svﬁ&: =5 = A% = L IR, % i '/R%wg’s \ \ O O < S —
7 Jar ;_‘/OHL - ‘ ’ / E:V:j‘é. OHL ——————— 7:%%\23 = - N " g.w} ’—’H'I——/F’/‘\ ot ;géiﬁ\li.15:; ¢ o N 72 _ S— o - 0 N
TYI—’\CAL . - ® — T | - N - / .
© 18”DIAMETER 1% ! s O
CONC. LIGHT I % ©
l l / N S : o
‘ T.B.M. AT | | / 4 N % TYP\CAL‘ % /pdo 2328
dﬂ FLEV=29.50 \é A 2 \ﬁ = FLUSH bq,
5 o S — | | - [ o HEEEEEEEEEEEN
< | TYPICAL \ ( 60.4° ASPHALT PAVEMENT ) : : l ISSUE DATE
z CONC. 6TH AVENUE SOUTH . I I 03/13/07
N EN
| |
. CURRENT DATE
—— PROPOSED 03/13/07
AR RIGHTS ' EEEEENREREEEN
AR RIGHTS
EASEMENT ) o REVISIONS
N EN
SHEET TITLE

CIVIL

SITE PLAN

SCALE: 1"=30"-0"

DRAWN BY TAP

c1.1

George F. Young, Inc.

LICENSED BUSINESS 021
ARCHITECTURE = ENGINEERING = ENVIRONMENTAL

LANDSCAPE ARCHITECTURE = PLANNING = SURVEYING

ST. PETERSBURG = TAMPA = BRADENTON = GAINESVILLE
SARASOTA = NORTH PALM BEACH = ORLANDO

RESPONSIBLE OFFICE: 299 Dr. Martin Luther King Jr. Street North
683

. St. Petersburg FL 33701-0
Since 1919 Tel.: (727) 822-4317 Fax: (727) 822-2919




%.l"" BayCare Alliant Hospital

601 Main St

Dunedin, FL. 34698

T. (727) 736-9991
BayCareAlliantHospital.Org

July 8, 2024

Tim Burns, Director of Programs
Department of Humans Services
Pinellas County Government
440 Court Street

Clearwater, FL 33756

Re: Petition for Annual Hospital Assessments for Supplemental Payment Programs
Mr. Burns:
This letter of request is being sent at the direction of Pinellas County.

On behalf of BayCare Alliant (the “Institutional Health Care Provider”) is the owner of certain hospital facilities
located on real property or is the leaseholder of real property with a right to occupy, described in Exhibit A (the
“Property”). Institutional Health Care Provider hereby petitions Pinellas County, Florida (the “County”) to
impose special assessments against the Property, the proceeds of which will be deposited into the Local
Provider Participation Fund (“LPPF”) for remittal for (a) the Hospital Directed Payment Program to support the
nonfederal share of supplemental payment program funding, and (b) the Low-Income Pool Program to support
the nonfederal share of charity care.

Signature: M ZD

Name: Maya Perez
Title: CEO BayCare Alliant
Date: July 8, 2024
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- . .
¢ BayCare Alliant Hospital

Exhibit A.

BayCare Alliant Hospital
COMATSECOROFSW1/40FSE1/40FSE1T/4ARUN N 30 FT FOR POB TH CONT N
467.87FT TH E 25FT TH N 640.59FT TH W 50FT TH N 146.06FT TH SW'LY ALG S R/'W
LN OF MAIN ST 880FT (S) TH S 615FT (S) TH E615.11FT TO POB LESS RD R/W LYING

WITHIN CONT 13.57AC(C)
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BayCare 2985 Drew st

Clearwater, FL 33759

July 8, 2024

Tim Burns, Director of Programs
Department of Humans Services
Pinellas County Government
440 Court Street

Clearwater, FL 33756

Re: Petition for Annual Hospital Assessments for Supplemental Payment Programs
Mr. Burns:
This letter of request is being sent at the direction of Pinellas County.

On behalf of the BayCare Health System hospitals (St. Anthony’s, Morton Plant, Mease
Countryside and Mease Dunedin hospitals) (the “Institutional Health Care Provider™) is the
owner of certain hospital facilities located on real property, or is the leaseholder of real property
with a right to occupy, described in Exhibit A (the “Property”). Institutional Health Care
Provider hereby petitions Pinellas County, Florida (the “County”) to impose special assessments
against the Property, the proceeds of which will be deposited into the Local Provider
Participation Fund (“LPPF”) for remittal for (a) the Hospital Directed Payment Program to
support the nonfederal share of supplemental payment program funding, and (b) the Low Income
Pool Program to support the nonfederal share of charity care.

BayCare Health System (St. Anthony’s,
Morton Plant, Mease Countryside and
Mease Dunedin hospltals)

Signature: \z
Name: Keri Eisenbeis
Title: Chief of Staff

Date: July 8, 2024
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BayCare 2985 rew st

Clearwater, FL 33759

Exhibit A.

St. Anthony’s Hospital
ST ANTHONY'S FOURTH REP & ADD PT OF LOT 1 DESC FROM NW COR OF SD LOT 1

TH N89D48' 16™E 125FT FOR POB TH CONT N89D48'16"E 790.3FT TH S00D11'45"W
604FT(S) TH S89DS0'25"W 381.4FT TH NOOD11'13"E 130FT TH S89D 50'23"E 178FT
TH NOOD11' 13"E 15FT TH S89D50'23"W 153FT TH S00D11'13"W 7.5FT TH
S89DS50'42"W S1FT TH NOOD11'13"E 335FT TH S89D 51'26"W 152FT TH NOOD11’
13"E 49.1FT TH N89DS1'26"E 125FT TH NOOD11"13"E 83.2 FT TO POB

Morton Plant Hospital
ALL OF BLUFF VIEW COURT SUB INCL VAC R/W'S LESS E 18FT FOR REYNOLDS AVE

R/W & UNPLATTED LAND AD] ON W ALL DESC BEG St COR OF DRUID RD &
JEFFORDS ST TH E 1002FT(S) TH S 604FT TH W 272FT(S) TH S 40FT TH W 459.6FT TH
N 307FT(S) TH N89DW 173.9FT TH S 33FT TH N89DW 166.09FT TH N11DE 368FT(S)
TO POB CONT 12.93 AC(C)

Mease Countryside Hospital
FROM SW COR OF SW 1/4 OF NE 174 OF NW 1/4 TH E 100 FT TH S 60FT FOR POB TH
E 1238FT{S) TH S46DE 271.11 FT TH S44DW 866.24FT TH N46DW SOFT THW
174.44FT TH N65DW 50.09FT TH N77DW 105.1FT TH S63DW 57.1FT TH N84DW
121.41FT TH N63DW 53.64FT TH S61DW 47.16FT TH N79DW 47.41FT TH N 44FT TH
N45DW 228.9FT TH W 3FT TO POB LESS PARCEL 21/041 PERORBK 11164 PG 194
CONT 19.24 AC(C)

Mease Dunedin Hospital
COM AT SE COR OF SW 1/4 OF SE 1/4 OF SE 1/4 RUN N 30 FT FOR POB TH CONTN

467.87FT TH E 25FT TH N 640.59FT TH W S50FT TH N 146.06FT TH SW'LY ALG S R'W
LN OF MAIN ST 880FT (S) TH S 615FT (S) TH E 615.11FT TO POB LESS RD RW LYING
WITHIN CONT 13.57AC(C)



ORLANDO | Bayfront
HEALTH® | Hospital

OrlandoHealth.com/Bayfront

Administration
701 6th St. South | St. Petersburg, FL 33701
(727) 823-1234
July 09, 2024

Tim Burns, Director of Programs
Department of Humans Services
Pinellas County Government
440 Court Street

Clearwater, FL 33756

Re: Petition for Annual Hospital Assessments for Supplemental Payment Programs

Mr. Burns:
This letter of request is being sent at the direction of Pinellas County.

FACILITY NAME (the “Institutional Health Care Provider™) is the owner of certain hospital
facilities located on real property or is the leaseholder of real property with a right to occupy,
described in Exhibit A (the “Property”). Institutional Health Care Provider hereby petitions
Pinellas County, Florida (the “County”) to impose special assessments against the Property, the
proceeds of which will be deposited into the Local Provider Participation Fund (“LPPF”) for
remittal for (a) the Hospital Directed Payment Program to support the nonfederal share of
supplemental payment program funding, and (b) the Low Income Pool Program to support the
nonfederal share of charity care.

Orlando Health Bayfront Hospital

Signature:

Name: Johp Moore

Title: SVP, Orlando Health West Region
Pregident, Orlando Health Bayfront
Hospital

Date: 7/09/2024



EXHIBIT A

BAYFRONT MEDICAL CENTER SUB (LEASE FROM ST PETERSBURG TO OHI
WEST INC OCT 1983 - JUNE 2063) BLK 1, PART OF LOT 1 DESC BEG NE COR OF
SD LOT 1 TH S00D26'15"E 393FT TH N89D27'06"E 25.56FT TH S 210FT TH
S89D28'11"W 300FT TH S44D28'11"W 103.21FT TH S00D01'46"E 257.70FT TH
N70D41'46"W 198.78FT TH NO0OD21'21"W 237.62FT TH S89D23'25"W 25FT TH N
278.3FT TH N89DE 155.12FT TH N44DE 46.06FT TH NO1DW 45FT TH N46DW 60FT
TH NO1DW 230FT TH N89DE 416.24FT TO POB (SEE MAPS 19 & 30)



L. HCA Florida
NI Healthcare”

July 12, 2024

Tim Burns, Director of Programs
Department of Humans Services
Pinellas County Government
440 Court Street

Clearwater, FL 33756

Re: Petition for Annual Hospital Assessments for Supplemental Payment Programs
Mr. Burns:
This letter of request is being sent at the direction of Pinellas County.

HCA Florida Largo Hospital (the “Institutional Health Care Provider”) is the owner of certain
hospital facilities located on real property, or is the leaseholder of real property with a right to
occupy, described in Exhibit A (the “Property™). Institutional Health Care Provider hereby
petitions Pinellas County, Florida (the “County™) to impose special assessments against the
Property, the proceeds of which will be deposited into the Local Provider Participation Fund
(“LPPF”) for remittal for (a) the Hospital Directed Payment Program to support the nonfederal
share of supplemental payment program funding, and (b) the Low Income Pool Program to
support the nonfederal share of charity care.

LARGO MEDICAL CENTER INC d/b/a
HCA Florida Largo Hospital

Bl Ry
Glenn Romig

Chief Financial Officer
July 12, 2024

20114th St SW, Largo, FL 33770
2025 Indian Rocks Rd, Largo, FL 33774
2339 Gulf to Bay Blvd, Clearwater, FL 33765



FlLNELLAS COUNILY bl O, RERC. BK 22718 PG 725

EXHIBIT A

The Property referred to herein below is situated in the County of Pinellas, State of Florida,
and is described as follows:

LOT 1, LARGO MEDICAL CENTER, ACCORDING TO THE MAP OR PLAT THEREOF,

AS RECORDED IN PLAT BOOK 121, PAGE 80, OF THE PUBLIC RECORDS OF
PINELLAS COUNTY, FLORIDA.

Property 2:

SUN COAST HOSPITAL LOT 1 LESS RD R/W PER ROAD PLAT BK B PG 176-177

Property 3:

FROM NW COR OF SW 1/4 OF SEC 18-29-16 TH S89D41' 37"E 1295.45FT TH S00D10' 01"E
50.08FT FOR POB TH S$89D42'22"E 370.50FT TH S00D18'34"W 280.03FT TH N89D41'18"W
368.18FT TH N00D10'01"W 279.93FT TO POB



L. HCA Florida
I~ Northside Hospital

July 15, 2024

Tim Burns, Director of Programs
Department of Humans Services
Pinellas County Government
440 Court Street

Clearwater, FL 33756

Re: Petition for Annual Hospital Assessments for Supplemental Payment Programs

Mr. Burns:
This letter of request is being sent at the direction of Pinellas County.

HCA Florida Northside Hospital (the “Institutional Health Care Provider™) is the owner of certain hospital
facilities located on real property, or is the leaseholder of real property with a right to occupy, described in
Exhibit A (the “Property™). Institutional Health Care Provider hereby petitions Pinellas County, Florida (the
“County’) to impose special assessments against the Property, the proceeds of which will be deposited into the
Local Provider Participation Fund (“LPPF”) for remittal for (a) the Hospital Directed Payment Program to

support the nonfederal share of supplemental payment program funding, and (b) the Low-Income Pool Program
to support the nonfederal share of charity care.

GALENCARE INC. d/b/a
HCA Florida Northside Hospital

Signature: %-\A—-{

Name: C@m’\t”&, 7 He,n r
Title: Chief Financial Officer 7
Date:7/15/2024

6000 49th St. N.,
St. Petersburg, FL 33709
HCAFloridaHealthcare.com



EXHIBIT A

The Property referred to herein below is situated in the County of Pinelias, State of Florida, and is
described as follows

PINELLAS FARMS SE 1/4, FARM 45, PT LOTS 46, 35 & 36 DESC AS FROM NwW COR OF SE 1/4

TH $651.21FTTHE 25FT FORPOB THE 1033.68FT TH S 640FT TH W 1036.86FT TH N 640FT
TO POB



HCA Florida

Pasadena Hospital

JL
ar
July 12, 2024

Tim Burns, Director of Programs
Department of Humans Services
Pinellas County Government
440 Court Street

Clearwater, FL 33756

Re: Petition for Annual Hospital Assessments for Supplemental Payment Programs

Mr. Burns:
This letter of request is being sent at the direction of Pinellas County.

HCA Florida Pasadena Hospital (the “Institutional Health Care Provider”) is the owner of certain
hospital facilities located on real property, or is the leaseholder of real property with a right to
occupy, described in Exhibit A (the “Property”). Institutional Health Care Provider hereby
petitions Pinellas County, Florida (the “County”) to impose special assessments against the
Property, the proceeds of which will be deposited into the Local Provider Participation Fund
(“LPPF”) for remittal for (a) the Hospital Directed Payment Program to support the nonfederal
share of supplemental payment program funding, and (b) the Low Income Pool Program to
support the nonfederal share of charity care.

WEST FLORIDA - PPH LLC d/b/a
HCA Florida Pasadena Hospital

Widnin: Canuss

Maria Caruso
Chief Financial Officer
July 12, 2024

1501 Pasadena Ave. S.
St. Petersburg. FL 33707

HCAFioridaHealthcare.com



Exhibit A

FINELLAS COUNTY FL OFF. REC. RR 18186 PG 2462

PARCEL 3: 1501 PASADENA AVENUE SOUTH (PIN 30/31/16/18180/000/0300)

TRACT 3, 5 AND 6, COREY BRIDGEHEAD SUBDIVISION, ACCORDING T{ THE PLAT
THEREOF RECORDED IN PLAT BOOK 32, PAGE 29, OF THE PUBLIC RECORDS OF PINELLAS

COUNTY, FLORIDA

LESS AND EXCEPT FROPERTY DESCRIBED IN DEED BOOK 1468, PAGE 541 AND CLERK'S
INSTRUMENT NUMBERS 470782A, 470783A, 2252518, 67-38905, AND 70-1050 TQGETHER
WITH THE PROPERTY DESCRIBED IN CLERK'S INSTRUMENT NO, 70105032, OF THE PUBLIC
RECORDS OF PINELLAS CCUNTY, FLORIDA. AND BEING FURTHER DESCRIBED AS
FOLLOWS:

FROM A POINT OF BEGINNING AT THE SOUTHWEST CORNER TRACT 3, COREY
BRIDGEHEAD SUBDIVISION, AS RECORDED IN PLAT BOOK 32, PAGE 29, OF THE PUBLIC
RECORDS OF PINELLAS COUNTY, FLORIDA, RUN NORTH 0° 11* 33" EAST, 18].22 FEET:
THENCE NORTH 69°1133" EAST, 15.22 FEET; THENCE BY A CURVE TO THE RIGHT, RADIUS
351.00 FEET, ARC 128.65 FEET CHORD NORTH 79°¢1 33" EAST, 127.93 FEET: THENCE SOUTH
89°48727" EAST, 302.96 FEET; THENCE BY A CURVE TO THE RIGHT, RADIUS 2i6.00 FEET,
ARC 89.00 FEET, CHORD SOUTH 78°00' 13" EAST, 88.37 FEET; THENCE BY A CURVE TO THE
LEFT, RADIUS 274.00 FEET, AND 112.90 FEET, CHORD SOUTH 78°00" 13" EAST, 11200 FEET;
THENCE SOUTH 89°49' 48" EAST, 64.01 FEET, (DEED SOUTH 89°48'27" EAST, 64.04 FEET) TO
THE NORTHWEST CORNER OF TRACT § OF SAID COREY BRIDGEHEAD SUBDIVISION;
THENCE SOUTH 89°4927" EAST, 369.86 FEET ALONG THE NORTH LINE OF SAID TRACT 5 TO

PINELLAS COUNTY FL OFF. REC, BK 18186 PG 2453

THE MOST WESTERLY CORNER OF LANDS DESCRIBED IN PINELLAS COUNTY, FLORIDA
CLERK'S INSTRUMENT NO. 225251B; THENCE RUN SOUTH 30°5224" EAST, 2066 FEET,
{DEED SOUTH 30°59'28" EAST, 20.75 FEET) TO A POINT ON THE WESTERLY RIGHT-OF-WAY
LINE OF STATE RCAD #690, DESCRIBED IN PINELLAS COUNTY, FLORIDA CLERK'S
INSTRUMENT NO. 470782A AND 470783A; THENCE ALONG SAID RIGHT-OF-WAY LINE BY A
CURVE TO THE RIGHT RADIUS 139239 FEET, ARC 538.27 FEET, CHORD SOUTH 39°3i' 13°
WEST, 534.92 FEET, TQO AN INTERSECTION WITH THE SOUTHERLY LINE OF TRACT 5 OF
SAID COREY BRIDGEHEAD SUBDIVISION; THENCE RUN NORTH 61 °36' 16" WEST, 555.37
FEET ALONG THE SOUTHERLY LINE OF SAID TRACT 6, ITS EXTENSION, AND THE
SOUTHERLY LINE OF SAID TRACT 3; THENCE RUN NORTH 8%°48'21" WEST, 255,27 FEET TO
THE FOMNT OF BEGINNING.



HCA Florida

July 11, 2024

Tim Bumns, Director of Programs
Department of Humans Services
Pinellas County Government
440 Court Street

Clearwater, FL 33756

Re: Petition for Annual Hospital Assessments for Supplemental Payment Programs
Mr. Burns:
This letter of request is being sent at the direction of Pinellas County.

HCA Florida St. Petersburg Hospital (the “Institutional Health Care Provider™) is the owner of
certain hospital facilities located on real property, or is the leaseholder of real property with a
right to occupy, described in Exhibit A (the “Property”). Institutional Health Care Provider
hereby petitions Pinellas County, Florida (the “County’) to impose special assessments against
the Property, the proceeds of which will be deposited into the Local Provider Participation Fund
(“LPPF”) for remittal for (a) the Hospital Directed Payment Program to support the nonfederal
share of supplemental payment program funding, and (b) the Low Income Pool Program to
support the nonfederal share of charity care.

GALEN OF FLORIDA INC d/b/a
HCA Florida St. Petersburg Hospital

/1 -~ /)
| V4t (aAato

Maria Caruso
Chief Financial Officer

6500 38th Avenue North
St. Petersburg, FL 33710
HCAFIloridaHealthcare.com



EXHIBIT A

ST PETERSBURG GENERAL SUB BLK 1, PT OF LOT 1 DESC FROM NE CORCFLOT 1 TH
W 207.1FT FOR POB TH S 640.87FT TH N81DW 796.75FT TH N45DW 105.15FT TH
NO1DW 271.66FT TH E 150FT TH NO1DW 150FT TH £ S0FT TH N 10FT TH E 664.69FT TO
POB CONT 10.6AC(C)

6500 38th Avenue North
St Petershurg, FL 33710

HCAfloridahealthcare.com/stpetersburghospital



@ Kindred Hospital

Bay Area—St. Petersburg

Empowered by ScionHealth

July 2, 2024

Tim Burns, Director of Programs
Department of Humans Services
Pinellas County Government
440 Court Street

Clearwater, FL 33756

Re: Petition for Annual Hospital Assessments for Supplemental Payment Programs
Mr. Burns:
This letter of request is being sent at the direction of Pinellas County.

Kindred Hospital Bay Area — St. Petersburg (the “Institutional Health Care Provider”) is the owner
of certain hospital facilities located on real property, or is the leaseholder of real property with a
right to occupy, described in Exhibit A (the “Property”). Institutional Health Care Provider
hereby petitions Pinellas County, Florida (the “County”) to impose special assessments against
the Property, the proceeds of which will be deposited into the Local Provider Participation Fund
(“LPPF”) for remittal for (a) the Hospital Directed Payment Program to support the nonfederal
share of supplemental payment program funding, and (b) the Low Income Pool Program to
support the nonfederal share of charity care.

Kindred Hospital Bay Area — St. Petersburg

Signature: Otzwasn VVM
Name: Steven J. Hart

Title: Regional Controller

Date: 7/2/2024



EXHIBIT A.

APOLLO SUB BLK 1, LOTS 1 THRU 3,LOTS 1 & 2 LESS RD R/W OF BIDAWEE EST
2ND PART REP, WATER LOT A OF BIDAWEE EST PART REP W 108FT OF N 125 FT
(S) OF LOT 1 E OF RD OF J.C. WILLIAMS SUB



| findmoor

e Healthcare

OF C L E A R W A T E R s

July 10%, 2024

Tim Burns, Director of Programs
Department of Humans Services
Pinellas County Government
440 Court Street

Clearwater, FL 33756

Re: Petition for Annual Hospital Assessments for Supplemental Payment Programs
Mr. Burns:
This letter of request is being sent at the direction of Pinellas County.

Windmoor Healthcare of Clearwater (the “Institutional Health Care Provider”) is the owner of
certain hospital facilities located on real property, or is the leaseholder of real property with a
right to occupy, described in Exhibit A (the “Property”). Institutional Health Care Provider
hereby petitions Pinellas County, Florida (the “County”) to impose special assessments against
the Property, the proceeds of which will be deposited into the Local Provider Participation Fund
(“LPPF”) for remittal for (a) the Hospital Directed Payment Program to support the nonfederal
share of supplemental payment program funding, and (b) the Low Income Pool Program to
support the nonfederal share of charity care.

Windmoor Healthcare of Clearwater

Signature 5(9:\4* V—J/V"

Name: Joshua Rodriguez
Title: CEO
Date: July 10, 2024

11300 U.S. 19 North e Clearwater, FL 33764 =e———
Office: 727.541.2646 e www.windmoor.com e Fax: 727.541.4402



EXHIBIT A

PINELLAS FARMS NW 1/4, 16-30-16 PART OF FARMS 23 & 24 & S 1/2 OF VAC
114TH AVE N DESC FROM NW COR OF SW 1/4 OF NW 1/4 TH E 40FT FOR POB
TH E 790FT(S) TH S32DE 115FT(S) ALG W R/W OF US HWY 19 TH W 200FT TH
S32DE 230FT TH S 193.81FT TH W 775.62FT TH N 487.37FT TO POB
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