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P00Q - Initial Comments

AHCA Form 5000-3547

A Complaint (CCR# 2018018666) Survey was conducted on January 28, 2019 and concluded on

February 1, 2019. Sevilla ALF, LLC. with a Limited Mental Health component ticense, had deficiencies
identified at the time of survey and cited under Standard Biennial Survey.

STATE FORM

VMIZ11

If continuation sheet 1 0of 1



