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0000 - initial Comments

AHCA Form 5000-3547

On 8/3/2017 an unannounced complaint survey for allegations contained within CCR# 2017006128 was
conducted at Superior Residences of Panama City Beach (License #12646). A Limited Nursing

Services and Extended Congregate Care monitoring visit was conducted in conjunction. No deficient
practice was identified at the time of the survey.
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