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SONATA COCONUT CREEK

4175 WEST SAMPLE ROAD
COCONUT CREEK, FL 33073
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P00Q - Initial Comments

AHCA Form 5000-3547

An unannounced revisit to complaint survey CCR#2017012287 was conducted on 03/23/18, at Sonata
Coconut Creek, License #9784. Previocusly cited deficiencies were found corrected.

STATE FORM

THJB12

If continuation sheet 1 0of 1



