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MYSB14.

This was a follow-up to the complaint survey completed on 7/18/18.

An unannounced revisit survey was conducted 10/8/18 through 10/10/18 at Lamplight Inn, an assisted
fiving facility (license #5096) in Fort Myers, Florida.

The physical plant/safe environment deficiency at A152 remained uncorrected but documented in survey
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