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On November 21, 2018, an initial licensure in conjunction with Limited Mental Health survey was

conducted at Young Hearts Extended Assisted Living Facility LLC in Lawtey, Florida. No deficient
practice was identified at the time of the survey.
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On November 21, 2018, an initial licensure in conjunction with Limited Mental Health survey was

conducted at Young Hearts Extended Assisted Living Facility LLC in Lawtey, Florida. No deficient
practice was identified at the time of the survey.
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