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VIZCAYA BY THE SEA

1621 NORTH OCEAN BLVD
POMPANO BEACH, FL 33062

SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments

AHCA Form 5000-3547

An unannounced Relicensure revisit survey was conducted on 02/28/2019 at Vizcaya ALF, Inc., License
# 11555. The previously cited deficiencies were found corrected.
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