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P00Q - Initial Comments

AHCA Form 5000-3547

On May 2, 2018, an unannounced bienniatl with limited mental health survey was conducted at Kleckley
Family Assisted Living Facility (license # 12870), Gainesville, FL. The staff person reported that the

facility was closed. No resident or resident belongings was observed at the time of survey. AHCA license
was received from the staff person, who signed and dated overleaf.
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