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0000 - initial Comments

AHCA Form 5000-3547

A desk review was conducted on 4/26/2017 as follow-up to Biennial Survey with Extended Congregate
Care (ECC) and Complaint Investigation (CCR#2017003036) for Springs of Lady Lake Assisted Living
Facility (facility license number 9531). The previously cited deficiencies were cleared as a result of the
desk review.
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