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INDIGO PALMS 570 NATIONAL HEALTHCARE BLVD

DAYTONA BEACH, FL 32114

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

P00Q - Initial Comments

A complaint investigation CCR #2018007871, was conducted at Indigo Palms on August 21, 2018.
Indigo Palms (License #9261) had no deficiencies found at the time of the investigation.
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