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1145 NW 92ND AVENUE
HOME 1V AT PEMBROKE PINE

PEMBROKE PINES, FL 33024
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P00Q - Initial Comments

A desk review revisit to Complaint survey, CCR #2017008142 was conducted for Paradise Villa
Retirement Home 1V At Pembroke Pines, License #1145 on 02/09/2018. All outstanding deficiencies
were corrected.
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