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ROSIE'S MANOR ALF

1910 SE RAINIER ROAD
PORT SAINT LUCIE, FL 34952

SUMMARY STATEMENT OF DEFICIENCIES
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AHCA Form 5000-3547

A desk review revisit survey to the Extended Congregate Care monitoring survey was conducted on
07/11/2017 for Rosie’s Manor ALF, License # 12131. The facility had no deficiencies at the time of the
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