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A 000! Initial Comments A000
An unannounced capacity increase was
completed 1/23/25 through 2/28/25 at Alderman
Qaks Retirement Center, an assisted living facility
in Sarasota, Florida.
No deficiencies were identified by the end of the
survey. Alderman Oaks Retirement Center is
recommended for a capacity increase to 35 beds
effective 2/28/25,
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