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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)
R00Q - Initial Comments

A Complaint (CCR# 2018004177) Revisit Survey and generator monitoring survey was conducted on

August 20, 2018. Sunshine Adult Center Corp. (AL#5626) with Extended Congregate Care and Limited
Mental Health components had no deficiencies identified at the time of the survey.
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