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AQCQ] Initial Comments A0D0

An unannounced licensure Compiaint

{#2018018453, #2020015143, #2020015323 &

#2020020621) survey was on

11/29/2021-11/30/2021 at Livewell at Coral Plaza.

The facility had no deficiencies at the time of the

survey.
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