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SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments

conducted on the same day.

AHCA Form 5000-3547

Complaint Investigation #2018000292 was conducted on 3/07/18. Allegation was not substantiated but
Tranquility Haven LLC, License #11805, had deficiencies for Compiaint Investigation #2017015479
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