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0000 - Initial Comments

AHCA Form 5000-3547

A standard biennial revisit survey was conducted on March 8, 2019. Llina's Alf Lic., with a limited mental
health component, did not have deficiencies identified at the time of the survey:
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A Complaint Investigation third revisit (CCR#2017010962) was conducted on 03/15/2019. Blessing ALF
LLC had deficiencies identified at the time of the survey, cited under event ID 4SWL12.
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