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A& J ALF OF FLORIDA INC, Il 808 GILLEN AVE NW
PALM BAY, FL 32907

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

P00Q - Initial Comments

1/16/19 desk review conducted fo relicensure survey. A & J ALF of Florida Inc., 11, license #12391, had
no deficiencies at the time of the review.
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