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AQCQ] Initial Comments A0D0
An unannounced change of ownership, limited
nursing services and emergency power plan
monitoring survey was conducted 12/4/19
through 12/5/19 at Gull Point at Estero, an
assisted living facility in Bonita Springs, Florida.
No citations were issued as a result of this
survey. Recommend Standard license with LNS
be issued.
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