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{A D00}, Initial Comments {A 000}
An unannounced revisit to the Relicensure,
Complaint {compiaint number 2025019211,
2025014943, 2025009965, and 2025018665) and
Generator Monitoring survey was conducted at
Cherry Oak Paim Beach County on 05/27/2026.
Previously cited deficiencies were found o be
corrected at the time of the survey.
AHCA Form 3020-0001
TITLE X6} DATE

LABORATORY

IRECTOR'S OR PRO IER 3

STATE FORM

3

RFTV12

I ontiovation sheat 1 of



