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FRIENDS AT HOME ASSISTED
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COCOA, FL 32926

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

P00Q - Initial Comments

Arevisit to complaint investigation #2018013107 was conducted on 1/7/2019. Friends at Home, 3680
Canaveral Groves Blvd, Cocoa, 32926 (LIC#8648) had no deficiencies at the time of the visit.

AHCA Form 5000-3547
STATE FORM

YWJIV12 If continuation sheet 1of 1



