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P00Q - Initial Comments

AHCA Form 5000-3547

An unannounced complaint survey (CCR# 2018009967 and 2018010939) in conjunction with Biennial
survey with speciality license Extended Congregate Care and Generator Monitoring was conducted at

8t. Augustine Plantation Assisted Living Facility, ficense number 9149 on August 22-23, 2018. At the
time of the survey, the complaint allegations were found not substantiated.
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