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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

LIVEWELL AT GRAND COURT 280 SIERRA DRIVE

LAKES, LLC NORTH MIAMI BEACH, FL 33179

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments

Arevisit survey was conducted on 3/25/18. Livewell at Grand Court Lakes, LLC had no deficiency
identified at the time of the survey.
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