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1851 EVERGREEN DR

LAKE CLARKE SHORES, FL 33406

SUMMARY STATEMENT OF DEFICIENCIES
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P00Q - Initial Comments

AHCA Form 5000-3547

A Relicensure revisit survey was conducted by desk review on 08/16/2018 for Amazing Grace Assisted
Living Home 1ll LLC, License #12836. All outstanding deficiencies were corrected.
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