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0000 - Initial Comments

time of the visit.

AHCA Form 5000-3547

An unannounced monitor visit was conducted on 12/5/17 at 6:30 p.m. at Joy of Living I, an assisted
fiving faciiity (former license #10410) in North Port, Fiorida.

The facility has ceased all operation as an assisted living facility and no residents were present at the
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