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0000 - initial Comments
Assisted Living Facility

{License # 12158)

AHCA Form 5000-3547

A complaint investigation, (CCR# 2017007263), was conducted at The Preserve at Clearwater, formerly

know as inn on the Pond, Assisted Living Facility, on 9/29/17. The Preserve at Clearwater, Assisted
Living Facifity, had no deficiencies identified at the time of the visit.
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