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0000 - Initial Comments

were found corrected.

AHCA Form 5000-3547

A desk review revisit survey was completed on December 18, 2017 for the licensure survey dated
September 14, 2017 at Hamemack's Retirement Home Assisted Living Facility (license #5845) located
in Vernon, FL. Based on submitted evidence of correction and supporting documentation, deficiencies
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