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R
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1200 ARTHUR STREET
MAJESTIC MEMORY CARE CENTER
HOLLYWOOD, FL 33013
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{A 000} Initial Comments A 000}
A Revisit to the relicensure survey was conducted
by desk review on 05/20/2019 for Majestic
Memory Care Center, License #9201. Previously
cited deficiencies were found corrected.
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