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6808 MERION PLACE

NORTH LAUDERDALE, FL 33068

SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P000 - initial Comments

AHCA Form 5000-3547

A Desk Review licensure survey was conducted on 03/31/2017 and 04/06/2017 for Audrey's TLC Il,
License # AL11943. All of the previously cited deficiencies had been corrected at the time of the visit
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