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P00Q - Initial Comments
Assisted Living Facility
On 09/17/2018, a revisit to an 08/02/2018 complaint (CCR#2018007898), was conducted in conjunction

with a complaint survey (CCR2018011459), at Villa La Esperanza il {License #11788), an assisted living
facility located in Tampa, Florida. No deficiencies were cited related to the revisit.
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