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BROOKDALE WEKIWA

203 S WEKIWA SPRINGS ROAD
SPRINGS

APOPKA, FL 327063

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

P00Q - Initial Comments

01/19/18 desk review completed to comptlaint #2017010400. Brookdale Wekiwa Springs, license #9829,
had no deficiencies at the time of the review.
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