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(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - initial Comments

AHCA Form 5000-3547

Complaint (CCR #2016014333, 2016014815, and 2017001153) Survey was conducted on 02-24-2017
at Palm Breeze ALF Inc. (Lic# 44) with Extended Congregate Care and Limited Mental Heaith
components had no deficiencies identified at the time of survey.
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