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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3110 OAKBRIDGE BLVD E.
ANSLEY PARKE AT OAKBRIDGE LLC
LAKELAND, FL. 33803
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{A 000} Initial Comments A 000}
A second revisit to complaint investigation
{#2022007736) was conducted at Ansley Parke at
Qakbridge, LLC on 02/16/2023, Deficiencies were
found to be corrected at the time of survey.
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