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0000 - initial Comments
Assisted Living Facility

AHCA Form 5000-3547

A 2nd Revisit to 11/28/16 Complaint (CCR#2016013165) was conducted on 3/20/17 at Tampa Living
Care, formerly The Sunrise Senior Village (Assisted Living Facility License #5898). The deficient
practice previously cited on 11/28/16 & 1/25/17 was corrected,
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