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An unannounced usage change visit was conducted on 11/26/18 at Bayshore Guest Home, an assisted
fiving facility (license #11852) located in Nokomis, Florida.

The facility has new rooms which measure as follows: Room 9, 169 sq feet subtract, 3 feet for door.
Room 10, 145, square feet, subtract 3 feet for door.

swing. Al of the rest of the rooms currently in the facility are double rooms.

Room 11: 169 square feet, subtract 3 feet for door
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