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0000 - Initial Comments

AHCA Form 5000-3547

On 12/27/2017 an unannounced follow-up survey to the biennial licensure survey on 10/26/2017 was

conducted at Regency Park Assisted Living Facility (License # 12750), Eustis, FL. No deficient practice
was identified at the time of the survey and all previous citations cleared.
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