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P00Q - Initial Comments

time of the survey.

AHCA Form 5000-3547

An unannounced Relicensure revisit survey was conducted as a desk review on 1/7/2019, for ALF Home
Assisted Living Plus More, License #10926. The facility corrected the outstanding deficiencies at the

STATE FORM V31vi2

If continuation sheet 1 0of 1



