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A state licensure complaint survey desk review,

Complaint # 2019016497, was conducted on

112312020, of the acceptable plan of correction

from A Women's Choice of Jacksonville, an

abortion cfinic, submitted as a resuit of

deficiencies found during our survey conducted

on 12/16/2019.

As a result of this desk review, alf previously

identified licensure deficiencies have been

deemed corrected.
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