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P00Q - Initial Comments
ASSISTED LIVING FACILITY
Afollow-up to a 1/23/2019 biennial licensure survey was conducted for Mi Bello Hogar Living Facility on
3/18/19. The previously cited deficiencies were found corrected via desk review.
Lic #12080
AHCA Form 5000-3547
STATE FORM

OPHB12

If continuation sheet 1 0of 1



