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AQCQ] Initial Comments A0D0
An unannounced Change of Ownership (CHOW),
relicensure, generator assessment and complaint
(2022002235, 2022004511, and 2022004950)
surveys were conducted on 4/06-4/07/2022 at
t Village Reti C ity in
Pensacola, Florida. At the time of the survey,
deficient practice was not identified.
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