








 
                              

                                         601 Main St 
Dunedin, FL  34698 

                                                          T. (727) 736-9991 
          BayCareAlliantHospital.Org 
 

       April 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. 
 
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 the Hospital Directed Payment Program authorized by the 
State of Florida in State Fiscal Year 2023-2024, to support the nonfederal share of supplemental payment 
program funding. 
 
 
 
 

BayCare Alliant 
        
       Signature:  
        
       Name:  Maya Perez 
       Title:  CEO 
       Date:  April 12, 2024 
 
  



 
 
 

Exhibit A. 
 
BayCare Alliant Hospital 
 

  
 















EXHIBIT A 

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

described as follows 

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

TH S 651.21FT TH E 25FT FOR POB TH E 1033.68FT TH S 640FT TH W 1036.86FT TH N 640FT 

TO POB 











 

 

 
 
 

April 11, 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, located at 400 30th Ave. South, St. Petersburg, FL 33705. 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 the Hospital Directed Payment Program authorized 
by the State of Florida in State Fiscal Year 2023-2024, to support the nonfederal share of 
supplemental payment program funding. 
 
 
 
 
       Kindred Hospital Bay Area – St. Petersburg 
        
       Signature: 
       Name:  Steven J. Hart 
       Title:  Regional Controller 
       Date: 4/11/2024 
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