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0000 - initial Comments

License # 12158,

AHCA Form 5000-3547

Arevisit to The Preserve at Clearwater for the Change of Ownership (CHOW PROVISIONAL for the
period 6/30/17 to 12/29/17) with Extended Congregate Care survey was conducted on 9/29/17. The
deficient practice previously cited on 8/15/17 was corrected during the re-visit.
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