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BV ASSISTED LIVING INC. 2127 W. NEW HAVEN AVENUE

WEST MELBOURNE, FL 32904
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(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments

A desk review to the re-licensure survey was conducted on 3/12/19. BV Assisted Living Inc. had no
deficiencies at the time of the desk review.
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