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CEDAR CREEK LIFE CENTER 4279 JUDITH AVE

MERRITT ISLAND, FL 32953

SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

AHCA Form 5000-3547

01/03/18 Desk review completed to complalint #2017008361. Cedar Creek Life Center, license #10541,
had no deficient practice at the time of the review.
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