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0000 - initial Comments
Assisted Living Facility

AHCA Form 5000-3547

An unannounced revisit to a 4/3/17 Complaint survey (CCR# 2017000302) was conducted on 5/18/17.

The Ruby's Residential Care, Inc., Assisted Living Facility (License #7616}, had corrected all
deficiencies by the time of this revisit.
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