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

AM GRAND COURT LAKES, 280 SIERRA DRIVE

LLe

NORTH MiAMI BEACH, FL 33179

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - initial Comments

A resident wellness monitoring inspection was conducted on 08/16/17 at AM Grand Court Lakes, LL.C
with a Standard licence # 8390.
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