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0000 - initial Comments

found corrected.

AHCA Form 5000-3547

On 8/25/17, a desk review revisit survey was compieted for the biennial survey with specialty license for
extended congregate care in conjunction with a complaint survey for allegations contained within
CCR2017002909 at Harbor Chase of Tallahassee Assisted Living Facility {license number 9730) dated
5/16/17. Based on submitted evidence of correction and supporting documentation, deficiencies were
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