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0000 - initial Comments

AHCA Form 5000-3547

Revisit to complaint investigation #2016014336 was conducted on 4/24/17 and 5/2/17. in addition,
revisit fo comptlaint #2017000274, and a complaint investigation #2017001884 were conducted on the

same dates. Century Oaks Senior Living, license #10095, had no deficiencies pertaining to complaint
#2016014436 at the time of the visit.
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