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P00Q - Initial Comments

AHCA Form 5000-3547

A Third Follow Up Visit to A Complaint investigation Survey {CCR#2016009338) was conducted on
02/26/2018. L & B Solution Care Inc. with a Limited mental Health component and license # 11186 had
deficiencies identified at the time of the survey, cited under the biennial revisit survey (XLXR12}.
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