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0000 - initial Comments

AHCA Form 5000-3547

A Standard Biennial Revisit Survey was conducted on 05/25/2017. Miramar Senior Living IV with a

standard ficense (Al 11034) had previous deficiencies corrected. Other deficienices were cited under the
complaint second revisit survey.

STATE FORM

NHBO12

If continuation sheet 1of 1



