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22000 Initiat Cormments 2z000
On April 20, 20286, an unannounced desk review
revisit survey was completed for the biennial
relicensure survey originafly ending on 3/10/2026
at Summer's Landing, an assisted living facility in
Lynn Haven, FL. The deficiency was found
corrected.
A000 Initial Comments A0CCD
On April 20, 2026, an unannounced desk review
revisit survey was completed for the biennial
relicensure survey originally ending on 3/10/2026
at Summer's Landing, an assisted living facility in
Lynn Haven, FL. The deficiencies were found
corrected.
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