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P00Q - Initial Comments

An unannounced complaint survey for CCR#2018016338 was conducted 01/02/19 at La Colonia #1
ALF, Inc., an assisted living facility (license #11909), in Cape Coral, Florida.

At the time of the visit no deficiencies were identified.

AHCA Form 5000-3547
STATE FORM

0311 If continuation sheet 1of 1



