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CORNERSTONE LONGWOOD 480 EAST CHURCH AVENUE

LEASING, LLC LONGWOOD, FL 32750

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - initial Comments

Complaint Investigation #2016013352 was conducted on 02/14 thru 2/17, 3/8, 3/10/17.
Cornerstone at Longwood license #5315 had no deficiencies at the time of the visit.
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