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P000 - initial Comments
Assisted Living Facility

{License# 12409)

AHCA Form 5000-3547

On 09/06/2017, an unannounced follow-up visit for the 07/10/2017 re-licensure survey was conducted in
conjunction with a follow-up to complaint (CCR# 2017004280) survey at Bella Rosa ALF (License
#12409), an assisted living facility in Tampa, Florida. There were no deficiencies
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