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AQCQ] Initial Comments A0D0
An unannounced complaint survey for complaints
2023017001, 2024000210, and 2024000889 was
performed on 2/13/24 and 2/14/24 at Belvedere
Commons of Fort Walton Beach, an assisted
tiving facility in Fort Walton Beach, FL. No
deficient practice was noted during this visit.
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