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SUMMARY STATEMENT OF DEFICIENCIES
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0000 - initial Comments
Assisted Living Facility

(License # 8937)

An unannounced complaint survey, (CCR# 2017003700) was conducted in conjunction with a Limited
Nursing Services monitoring visit on 06/20/2017 at Southern Gardens, an assisted living facility, in Lake
Alfred, Florida. There were no deficiencies identified at the time of visit.
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