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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)
P00O - INITIAL COMMENTS
An unannounced re-visit survey was conducted at All Women's Health Center of North Tampa, Inc., an
abortion clinic, on 12/14/2019.
The prior deficiency was corrected. No new deficiencies were identified at the time of the visit.
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