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A-1 WOMAN'S HEALTH CARE, 2036 SW 1ST STREET
INC. MIAML, FL 33135

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - INITIAL COMMENTS

Are-licensure survey was conducted on March 29, 2018 at A-1 Woman's Health Care license #923. A-1
Woman's Health Care had no deficiencies at the time of the visit.
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