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0000 - Initial Comments

AHCA Form 5000-3547

Unannounced licensure Complaint investigation, CCR#2017010608 and CCR#2017010741, were
conducted on December 19th and 20th, 2017, and January 9th and 17th at Cresthaven East, License
#4769. The facility had no deficiencies at the time of the investigation.
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