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ALF SEVILLA HOME CARE 10844 SW 154 TERRACE

CORP

MIAMI, FL 33157
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0000 - initial Comments

of the survey.

AHCA Form 5000-3547

A standard Biennial fourth Revisit Survey was conducted on May 10th , 2017. ALF Sevilla Home Care
with fimited mental health component and license number 10152 had no deficiency identified at the time
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