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SPRING HILLS HUNTER'S 3800 TOWN CENTER BLVD,

CREEK

ORLANDO, FL 32837

SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P000 - initial Comments

AHCA Form 5000-3547

A revisit to complaint investigation #2017003158 was conducted on 7/03/2017. Spring Hills Hunter's
Creek license # 9858 had no deficiencies found at the time of the visit.
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