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A 000! Initial Comments A000
An unannounced desk review revisit survey was
completed on June 23, 2025 for the complaint
survey for complaints 2024016546 and
2025002867 that originally ended on March 24,
2025 for Emerald Gardens Properties LLC in
Pensacola, FL. Based on electronic interviews,
photographic evidence, and review of supporting
documentation, the deficiencies were found
corrected.
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