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SAEJCA'S CASTLE, LLC

13393 SW 32ND STREET
MIRAMAR, FL 33027
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P00Q - Initial Comments

AHCA Form 5000-3547

An unannounced revisit to the relicensure survey was conducted via desk review on March 3, 2018 for
Saejca’s Castle LLC, License #11207. Previously cited deficiencies were found corrected.
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