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LAKESHORE LIVING INC

STREET ADDRESS, CITY, STATE, ZiP CODE

10919 MISTLETOE DRIVE
THONOTOSASSA, FL 33592
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0000 Initial Comments

Assisted Living Facility

AHCA Form 5000-3547

A monitoring visit for closure was conducted at Lakeshore Living Inc. on 5/26/16. Lakeshore Living Inc.,
Assisted Living Facility, had no deficiencies at the time of the visit.
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