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(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments

total capacity of 68 beds.

AHCA Form 5000-3547

Abed increase survey was conducted on 05/15/2018. Cutler Bay Village ALF, license # 12045 did not
have any deficiencies identified during survey and will be recommended for the 21 bed increase, for a
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