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SONATA COCONUT CREEK
COCONUT CREEK, FL 33073
oD SUMMMARY STATEMENT OF DEFICIENCIES ™ PROVIDER'S PLAN OF CORRECTION )
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AD00 Initiat Cormments AQ00
An unannounced Complaint {(#2023011241,
2023011318, 2023013249, 2024008692,
2024008790, 2024011420) and generator
monitoring survey was conducted on 11/05/2024
through 11/06/2024 at Sonata Coconut Creek.
The facifity had no deficiencies at the time of the
survey,
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