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AQCQ] Initial Comments A0D0
An announced initial licensure, generator and
visitation survey was completed on 6/19/24 at
Thandi's Residential Assisted Living, an assisted
fiving facility in Fort Myers, Florida.
Thandi's Residential Assisted Living is
recommended for a Standard License with a
capacity of 9 effective 6/19/24. The Facility is
also recommended for 8 daycare participants.
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