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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 Complaint (CCR#2017010182) Survey was conducted on 10/30/17. AM Grand Court Lakes, L1.C
{license #8390) had no deficiencies identified at time of the survey.

AHCA Form 5000-3547
STATE FORM

CNYP11 f continuation sheet 10f 1



