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PRESIDENTIAL WOMEN'S 100 NORTHPOINT PARKWAY

CENTER WEST PALM BEACH, FL 33407
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(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - INITIAL COMMENTS

An unannounced relicensure survey commenced on 4/13/17 and was concluded on 4/14/17 at
Presidential Women's Center, License # 863. The facility had no deficiencies at the time of the visit.
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