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AQCQ] Initial Comments A0D0
On 5/23/24, an announced initial survey was
conducted at Fervent Love Assisted Living Facility
LLC, an assisted living facility in Tallahassee, FL,
for licensure for assisted living services. A review
of the limited mental heaith and fimited nursing
services was also performed. Recommendation
is made for the facility to receive a ficense for
assisted living services. At the time of the survey,
there were no areas of concern identified.
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