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A HOME AWAY FROM HOME 1851 SW 142nd AVENUE

ALF INC

MIAMI, FL 33175
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0000 - initial Comments

AHCA Form 5000-3547

An Abbreviated Survey to Standard Second Revisit survey was conducted on 08/21/17. A Home Away
From Home ALF Inc with a Standard License #9562 had no deficiencies found at the time of the survey
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