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TOMEGUIN GARDEN ASSISTED 107 CELAVA CT
LIVING LL.C KISSIMMEE, FL 34743

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments

12/20/18 desk review conducted to relicensure survey. Tomeguin Garden AL LLC, license # 12952, had
no deficiencies at the time of the review.
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