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ARLINGTON GARDENS, LLC
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0000 - initial Comments
Assisted Living Facility

the time of the desk review.

AHCA Form 5000-3547

A desk review to a complaint survey, (CCR #2017006723}, of 8/07/17 was conducted on 8/19/17. The
previously cited deficiency at Atlington Gardens, LL.C, (Lic. # 5299), was determined to be corrected at
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