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AQCQ] Initial Comments

An announced Initial Licensure, Emergency
Power Plan and Visitation Policy survey was
completed from 12/19/22 through 1/4/23 at Bay
Village Of Sarasota inc., dba The Tides, an
assisted living facility in Sarasota, Florida.

Bay Village Of Sarasota Inc., dba The Tides, is
recommended for a Standard License with
Limited Nursing Services for a capacity of 15,
effective 1/4/23.
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