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Assisted Living Facility

time of this visit.

SOUTHERN LIVE-IN OF 619 PRINCETON STREET
BRANDON BRANDON, FL 33511
SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)
P00Q - Initial Comments

A Complaint investigation (CCR# 2018017572) was conducted on 1/31/19.

The Southern Live-In of Brandon (Assisted Living Facility License # 9890} had no deficiencies at the
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