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0000 Initial Comments

AHCA Form 5000-3547

An initial licensure visit was conducted on 11/5/15 through 11/10/15 at The Arlington of Naples Inc., an
assisted living facility in Naples, Florida.

All identified issues were corrected during the visit. No deficiencies were identified.
The Arlington of Naples Inc. is recommended for a standard license for 82 beds effective 11/10/15.







