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GINNY'S PLACE OF SUNTREE, 730 WHISPERING PINES CIRCLE
LLC MELBOURNE, FL 32940

SUMMARY STATEMENT OF DEFICIENC!

ES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P000 - initial Comments

had no deficiencies at the time of the visit.

AHCA Form 5000-3547

A revisit was conducted on 10/9/2017. Ginny's Place of Suniree, LL.C Assisted Living (License# 11912)
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