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Initial Comments.

An unannounced complaint survey revisit
{2022008939) was conducted on October 25-27,
2022 at Belvedere Commons of Fort Walton
Beach. A new complaint survey (2022015781,
2022013624, 2022015786, 202214272 ) was
conducted in conjunction. Previously cited
deficiencies were found to be correct on the day
of the revisit.
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