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An unanneunced fourth complaint revisit was

conducted by a desk review for Woodmont

Senior Living in Tallahasse, FL on 09/03/2026.

This was a revisit to the complaint survey which

originally eccurred on 3/20/2025 and was

revisited on 5/5/2025, 8/21/2025, and 07/15/2026.

At the time of this 09/03/2026 survey, the

deficient practice was found to be corrected.
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