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P00Q - Initial Comments

AHCA Form 5000-3547

An unannounced State Licensure Capacity Increase survey was unsuccessfully attempted on 8/24/18
and 8/27/18 (there was no staff or residents at the facility, and the door was locked). The survey was
conducted after coordination with the Administrator (announced survey) on 9/6/18. Whispering Pines
Assisted Living Facility (Florida Facility 1D AL 11969345) had no deficiencies at the time of the visit.
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