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NAME OF PROVIDER OR SUPPLIER
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SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P000 - initial Comments
Assisted Living Facility

The facility was vacant.

{license # 8284)

AHCA Form 5000-3547

On August 9, 2017, a Monitoring Visit for status of facility was conducted at Park Place Assisted Living
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