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P00Q - Initial Comments

AHCA Form 5000-3547

An unannounced revisit to the Complaint surveys, CCR #2018006883, CCR #2018006939, CCR
#2018007215 and CCR #2018008688, were conducted on 09/24/2018 at Oakmonte Village of Davie,
License #12960. The facility had no deficiencies identified at the time of the visit.
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