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AQCQ] Initial Comments A0D0
An unannounced Revisit to Complaints
{#2022002970, #2022003580, #2022005822,
#2022006305, #2022008446, #2022008571,
2022008879, #2022009311, #2022009620,
#2022012115, #2022012985, #2022014058 and
#2022014142) was commenced on 01-03-2023
and concluded on 01-06-2023 at The Residence
at Dania Beach. The previously cited deficiencies
were found to be corrected at the time of the
survey.
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