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0000 - INITIAL COMMENTS

the survey were determined to be corrected.

AHCA Form 5000-3547

A follow-up desk review was conducted on May 10, 2017 to the Re-licensure survey, which was
completed on March 22, 2017. Based on an acceptable plan of correction, the deficiencies identified on

STATE FORM SF4A12

If continuation sheet 1of 1



