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Aticensure complaint revisit survey for CCR #2016014607 and 2017000298 done by desk review was
conducted on 05/11/2017 for Pacifica Senior Living of Paim Beach Assisted Living Facility located in
Greenacres, Florida, License # 9409. The facility had no deficiencies at the time of the visit.

STATE FORM

YNRE12

If continuation sheet 1of 1



