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KARE ASSISTED LIVING, LLC 2715 UINTAH AVENUE

ORLANDO, FL. 32805
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P00Q - Initial Comments

AHCA Form 5000-3547

The re-licensure survey was conducted on 2/20/2019-2/21/2019. Kare Assisted Living, Orlando
{LIC#11143) had no deficiencies at the time of the visit.
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