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SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments

AHCA Form 5000-3547

Arelicensure survey revisit was conducted by desk review on 02/09/2018 for Arden Courts of West Pall
Beach, License #8661. Previously cited deficiencies were found corrected.
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