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0000 - Initial Comments
Assisted Living Facility

Two unannounced complaint surveys, (CCR# 2018001357 & 2018001470), were conducted on

01/30/2018, at Walton Place, {License # 12859), an assisted living facility in Tarpon Springs, Florida.
There were no deficiencies identified at the time of visit.

{License # 12859)
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