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P00Q - Initial Comments

An unannounced revisit, relating to complaint investigation (CCR 2018007921, 2018007640,
2018010271, 2018009444, 2018010853, and 2018006109) was conducted at Savannah Court of

Orange City, Florida (license 9243) from 2/20/2019 to 2/21/2019. At the time of the revisit, deficient
practice previously identified was found corrected.
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