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AQCQ] Initial Comments A0D0
An unannounced Reticensure, Complaint
{#2022006781 and #2022008979) and Generator
Monitoring survey was conducted on 01/11/2023
and 01/12/2023 at Five Star Premier Residences
of Boca Raton. The facility had no deficiencies
identified at the time of the survey.
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