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P000 - initial Comments

AHCA Form 5000-3547

A Desk Review for the licensure survey was conducted on 04/06/2017 for Lakeview Alf Enterprises, Inc

an Assisted Living Facility (license # 8312) in Hollywood, Florida. All of the previously cited deficiencies
had been corrected at the time of the desk review.

STATE FORM

0TZ412

If continuation sheet 1of 1



