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0000 - Initial Comments

change of ownership survey.

AHCA Form 5000-3547

A Standard Biennial 2nd Revisit survey was conducted on 07/19/2018. Macarena Assisted Living
Facility, Inc. with Limited Mental Health component, license #12764 had deficiencies cited under the

pO077 - Staffing Standards - Administrators - 429.176 FS; 58A-5.019(1) FAC

Cited under the change of ownership survey, event id 052012.
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