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AMAZING GRACE ASSISTED 2257 EDGEWATER DRIVE
LIVING HOME II, LLC WEST PALM BEACH, FL 33406

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

P00Q - Initial Comments

An unannounced relicensure survey was conducted on May 29, 2018 at Amazing Grace Assisted Living
Home II, License #12540. There were no deficiencies at the time of survey.
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