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SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - initial Comments
Assisted Living Facility

(License # 12498)

An unannounced complaint survey, (CCR# 2017005794), was conducted on 05/31/2017 at Osprey
Hesith Care Center, (License # 12498}, an assisted living facility, in Saint Petersburg, Florida. There
were no deficiencies identified at the time of the visit.
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