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P00Q - Initial Comments

Assisted Living Facility

A complaint survey (CCR# 2018012018 and CCR #2018009668) in conjunction with biennial survey was
conducted on 09/10/2018 at Grand Villa of St. Petersburg (License #12561), an assisted living facility

iocated in St. Petersburg, Florida. There were no deficiencies related to the complaint identified during
the survey.
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