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RSC WEST PALM BEACH LLC

2220 N AUSTRALIAN AVE 6TH FLOOR

WEST PALM BEACH, FL 33407
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(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - initial Comments

corrected.

AHCA Form 5000-3547

An unannounced revisit to the relicensure survey was conducted on 07/19/2017 at RSC West Palm
Beach Lic (License #12676). The facility is in compliance. Previously cited deficiencies were found
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