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P00Q - Initial Comments

related to CCR#14432,

AHCA Form 5000-3547

A Complaint investigation #2018014432 was conducted on 9/28 and from 10/08 to 10/11/18 in addition
to the re-licensure survey and complaint investigations # 201814262, 2018011138, 2018013384 and
2018014684 Plantation Oaks Senior Living ticense # 12300 had no deficiencies at the time of the visit
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