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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

LIVEWELL AT COURTYARD 15520 NW 2 AVENUE

PLAZA

NORTH MIAMI BEACH, FL 33160

SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - initial Comments

A Standard Biennial 3rd Revisit Survey was done on 8/10/17 to 8/11/17. Livewell at Courtyard Plaza
License #7169 had no deficiencies identified at time of this survey.
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