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AWOMAN'S CHOICE, INC.

18400 NW 75 PL SUITE #118
HIALEAH, FL 33015

SUMMARY STATEMENT OF DEFICIENCIES
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P00Q - INITIAL COMMENTS

AHCA Form 5000-3547

Are-licensure survey was conducted on March 21, 2018 at A Woman's Choice. A Woman'’s Choice had
no deficiencies at the time of the visit.
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