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ALL WOMEN'S HEALTH

CENTER OF ORLANDO, INC.

431 MAITLAND AVENUE

ALTAMONTE SPRINGS, FL 32701
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0000 - INITIAL COMMENTS

AHCA Form 5000-3547

Desk Review was conducted on 7/10/17. Citations for All Women's Health Center of Orlando, License
#851, were cleared as of 6/28/17.
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