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ALL STARS ASSISTED LIVING,

1131 W LAKE BRANTLEY ROAD
INC

ALTAMONTE SPRINGS, FL 32714

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

P00Q - Initial Comments

Arevisit to complaint investigation #2019000789 0n 4/16/2019. All Stars ALF, LIC#9972 had no
deficiencies at the time of the visit.
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