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P00Q - Initial Comments

An unannounced licensure complaint survey, CCR# 2018002402, was conducted on 05/04/18 thru
05/09/18 and 06/12/18 thru 06/22/18 and 07/02/18 at Sonata Coconut Creek, License #7582. The
facility had no deficiencies identified at the time of the survey.
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