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0000 - initial Comments

AHCA Form 5000-3547

An unannounced licensure revisit survey was conducted at Varnum's Rest Home Assisted Living Facility
{license #6026) located in Bristol, FL on 5/18/17. This was a revisit to the biennial survey completed
3/21117. Previously cited deficiencies were found to have been corrected at the time of the revisit.
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