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SUMMARY STATEMENT OF DEFICIENCIES
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0000 - initial Comments
Assisted Living Facility

{License # 11357)

AHCA Form 5000-3547

Three complaint investigations, (CCR# 2017008879, CCR# 2017010087 and CCR# 2017011471),

were conducted at l.oving Care of St Petersburg on 10/31/17. Loving Care of St Petersburg, Assisted
Living Faciiity, had no deficiencies at the time of the visit.
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