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LOXAHATCHEE, FL. 33470

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments

A Revisit to the re-licensure survey was conducted as a desk review on February 9, 2018 for Hidden
Pines AL.F., inc., License #10390. Previously cited deficiencies were found corrected.
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