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759 SW 99 CT CIR
JHAN FAMILY HOME LLC
MIAMI, FL 33174
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{A 000} Initial Comments A 000}
A Revisit to a Complaint Investigation number
2022009218 was conducted at Jhan Family
Home, LLC, formerly Ada Residences, Inc. on
October 20, 2022. Deficiencies were found to be
corrected at the time of the visit.
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