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BROOKDALE ALTAMONTE 360 MONTGOMERY ROAD

SPRINGS

ALTAMONTE SPRINGS, FL 32714
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0000 - initial Comments

AHCA Form 5000-3547

A complaint investigation (CCR 2017003570) was conducted on 6/27/17. Brookdale of Aftamonte
Springs (license 9786) had no deficiencies at the time of the visit.
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