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P00Q - Initial Comments

visit.

AHCA Form 5000-3547

A second revisit to the biennial licensure survey with Limited Nursing Service (LNS) was conducted on
August 27, 2018. Ark Center of Brevard, license #11359, did not have deficiencies at the time of the

STATE FORM

GIOM13

If continuation sheet 1 0of 1



