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Health Care Licensing Application
Abortion Clinic

“APPLICANTS CAN NOW RENEW LICENSES ONLINE*

The Agency for Health Care Administration (AHCA) has implemented the ONLINE LICENSING SYSTEM which allows the electronic
submission of renewal applications and fees, along with the ability to upload supporting documentation.

To renew online please go to: http:/fahca.myflorida.com/onlinglicensure

Applications must be received at least 60 days prior to the expiration of the current license or effective date of a change of ownership
to avoid a late fee. If the renewal application is received by the Agency less than 60 days prior to the expiration date, it is subjectto a
late fee as set forth in statute. The applicant will receive notice of the amount of the late fee as part of the application process or by
separate notice. The ication will be withd from review if all the required documents and fees are nof included with your

i n omission nofice, Applications will not be considered for review until payment has
been received. Renewal applications: Supporting documentation, responses to omissions and payments may be submitted
using the online system even if the application was originally mailed to the Agency.

Under the authority of Chapters 408 Part Il, and 390 Florida Statutes (F.S.), and Chapters 59A-35 and 59A-9, Florida Administrative
Code (F.A.C.), an application is hereby made to operate an abortion clinic as indicated below:

1. Provider/ Licensee Information

A. PROVIDER INFORMATION - Please complete the following for the abortion clinic name and location. Provider name, address

Licen::; '(?t',?",';ﬁx,"é“w r:v“é ?; S‘T’?:r::is af;ll’ﬁcaﬁ‘;:s)ﬂ fiNatitmal Provider Identifier (NPI) (if applicable)
Hama e jon Clinic ?;:gz% der a fictitipus name, enter as it gppears in Flori!aﬁl(fc';!;:laﬁ?ns)(lw i =
suee:ﬁwif dale" Womers Tty LLC

2001 _W.paK Lany Gk Hlvd
B udedale | Browar Bl || |
Telephone Nuﬁm) /] % O' Z—l Fax Numbe(q 6 L*-}- ,.)% O

Mailing Address or ] Same as above

City County State Zip

Telephone Number E-mail Address

Provider Website NOTE: By providing your e-mall address you agree to

accept e-mail correspondence from the Agency.

RECEIVED
APR 21 2017

AHCA Form 3130-1000, July 2016 59A-9.020, Florida Administrative Code
Application Page 1 of 8 CE NTRAL I NTAKE  Form available at: http://ahca myflorida com/HQAlicensureforms



B. LICENSEE INFORMATION - Please complete the following for the entity seeking to operate the abortion clinic.

Li Name (This is th er qf Wj abomc}l}'cl{r{c) Ga’) {’{/r LL (/ Tdera! Er%ta %nttﬁca Number (EIN)

Same as above

Mailing Address o

City State Zip

Telephone Number Fax Number E-mail Address

Description of Licensee {check one):

Ear Profit Not for Profit Public
[ Corporation [ Corporation [] State
~M Limited Liability Company [ Religious Afifiliation [ City/County
{1 Partnership [ other [ Hospital District
] Individual
[ Sole Proprietor
{0 Other

C. CONTACT PERSON - For this application

o e R Nz D5 pi 2

Contact e-mail address or Do not have e-mail NOTE: By providing your e-mail address you agree
to accept e-mail correspondence from the Agency.

2. Application Type and Fees

Indicate the type of application with an “X.” Applications will not be processed if all applicable fees are notincluded. Pursuant to
subsection 408.805(4), Florida Statutes, fees are nonrefundable. Renewal and Change of Ownership applications must be
received 60 days prior to the expiration of the license or the proposed effective date of the change to avoid a late fee. If the renewal
application is received by the Agency less than 80 days prior to the expiration date, it is subject to a Iate fee as set forth in statute. The
applicant will receive notice of the amount of the late fee as part of the application process or by separate notice.

TYPE OF APPLICATION

[ initial ticensure /
Was this entity previously licensed as an abortion clinic? YES NO [
If YES, please provide the name of the agency (if different), the EIN # and the year the prior license expired or closed:

| NAME: |EIN# | Year Expired/Closed: ]
g Renewal licensure

Change of Ownership Proposed Effective Date:
[0 Change during Licensure (check all that apply): Proposed Effective Date:

[ Name/address change of the provider
[ Change in type of procedure performed
] Change in Personnel (No fee required)

RECEIVED

APR 21 2017

T &Y [ 4

AHCA Form 3130-1000, July 2016 58A-9.020, Florida Administrative Code
Application Page 2 of 8 Form available at: hitp:/ahca. myflorida. com/HQAlicensureforms
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Health Care Licensing Application
Abortion Clinic

*APPLICANTS CAN NOW RENEW LICENSES ONLINE*
The Agency for Health Care Administration (AHCA) has implemented the ONLINE LICENSING SYSTEM which allows the electronic
submission of renewal applications and fees, along with the ability to upload supporting documentation.
To renew online please go to: http://ahca.myflorida.com/onlinelicensure

Applications must be received at least 60 days prior to the expiration of the current license or effective date of a change of ownership
to avoid a late fee. If the renewal application is received by the Agency less than 60 days prior to the expiration date, it is subject to a
late fee as set forth in statute. The applicant will receive notice of the amount of the late fee as part of the application process or by
separate notice. The ication will be wi from review if all the required documents and fe j d with

jthil n omission notice. Applications will not be considered for review until payment has
been received. Renewal applications: Supporting documentation, responses to omissions and payments may be submitted
using the online system even if the application was originally mailed to the Agency.

Under the authority of Chapters 408 Part Il, and 390 Florida Statutes (F.S.), and Chapters 59A-35 and 59A-9, Florida Administrative
Code (F.A.C.), an application is hereby made to operate an abortion clinic as indicated below:

1. Provider/ Licensee Information

A. PROVIDER INFORMATION - Please complete the following for the abortion clinic name and location. Provider name, address

Licen:: gﬁ t(eféfﬁgﬁmf’? berrgét;::::gr::ip :alr;:)liczatit;::s;1 ﬁNational Provider Identifier (NPI) (if applicable) e

Name of Abortion Clinic ?;:ZL{' der a fictitious name, enter as it agpears in Florit!a Divigio (gctt:latioqns)(lw -
T Lo dale " Uomens Bomrer LIE

STreetAddress mt w ) '){g( ! i 0 P I: &lm |

1 Wderdate  [*"Browarn Ploruts ||

Telephone Nuﬁm) ,] % Ol Z—' Fax Numbe(é)lé L*-)- /)% %,) O

Mailing Address or 3 Same as above

City County State Zip

Telephone Number E-mail Address

Provider Website NOTE: By providing your e-mall address you agree to

accept e-mail correspondence from the Agency.

RECEIVED
APR 21 2017

AHCA Form 3130-1000, July 2016 59A-9.020, Florida Administrative Code

Application Page 1 of 8 CE NTRAL INTAKE Form available at: http://ahca mvflorida.com/HQAlicensureforms



B. LICENSEE INFORMATION - Please complete the following for the entity seeking to operate the abortion clinic.

Li Name (This is th er of the abortion clinic) Tderal En@% r l%ntiﬁ jon Number {EIN)
e Dzt tenter UC [ TrET8B0 5002

Mailing Address o@ Same as above b

City State Zip

Telephone Number Fax Number E-mail Address

Description of Licensee (check one):

For Profit Not for Profit Public
[ Corporation [1 Corporation [ state
~S& Limited Liability Company [ Religious Affiliation [ City/County
[ Partnership 1 other [ Hospital District
[ Individual
[ Sole Proprietor
[ Other

C. CONTACT PERSON - For this application

Contact Person fomgmw *\E al Z‘a/ Con@ 2 ON%N%“_‘%{_ O/ 2—/

Contact e-mail address or ﬁrDo not have e-mail NOTE: By providing your e-mail address you agree
to accept e-mail correspondence from the Agency.

2. Application Type and Fees

Indicate the type of application with an “X.” Applications will not be processed if all applicable fees are not included. Pursuant to
subsection 408.805(4), Florida Statutes, fees are nonrefundable. Renewal and Change of Ownership applications must be
received 60 days prior to the expiration of the license or the proposed effective date of the change to avoid a late fee. If the renewal
application is received by the Agency less than 80 days prior to the expiration date, it is subject to & late fee as set forth in statute. The
applicant will receive notice of the amount of the late fee as part of the application process or by separate notice.

A. TYPE OF APPLICATION

[ initial licensure
Wias this entily previously licensed as an abortion clinic? YES NO [
If YES, please provide the name of the agency (if different), the EIN # and the year the prior license expired or closed:

| NAME; | EIN# | Year Expired/Closed: i
g Renewal licensure

Change of Ownership Proposed Effective Date:
[0 Change during Licensure (check all that apply): Proposed Effective Date:

[ Name/address change of the provider
[0 Change in type of procedure performed
[] Change in Personnel (No fee required)

RECEIVED
APR- 21 2017

i =1 )

AHCA Form 3130-1000, July 2016 59A-8.020, Florida Administrative Code
Application Page 2 of 8 Form available at: hitp://ahca myflorida com/HQAlicensureforms
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B. LICENSURE FEES

ACTION FEE TOTAL FEES
License Fee (Initial, Renewal and Change of Ownership):
[0 License Fee Exemption (County or Municipal Government pursuant to 390.014(4), F.S.) $550.50 | $
= $0.00 ‘5.‘-5-0_ S-t,
Change During Licensure Period/Replacement License $25.00 | $
Biennial Assessment $300.00 | § 200.00
Other: $
TOTAL FEES INCLUDED WITH APPLICATION $£Ch BYs)
Please make check or money order payable to the Agency for Health Care Administration (AHCA)

3. Controllingnteresis of Licensee

AUTHORITY: '

Pursuant to Section 408.806(1)(a) and (b), F.S., an application for licensure must include: the name, address and social security
number (SSN) of the applicant and each controlling interest, if the applicant or controlling interest is an individual; and the name,
address, and federal employer identification number (EIN) of the applicant and each controlling interest, if the applicant or controlling
interest is not an individual. Disclosure of social security number(s) is mandatory. The Agency for Health Care Administration shall use
such information for purposes of securing the proper identification of persons listed on this application for licensure. However, in an
effort to protect all personal information, do not include social security numbers on this form. All social security numbers must
be entered on the Health Care Licensing Application Addendum, AHCA Form 3110-1024.

DEFINITION:

Controlling interests, as defined in Section 408.803(7), F.S., are the applicant or licensee; a person or entity that serves as an officer
of, is on the board of directors of, or has a 5% or greater ownership interest in the applicant or licensee; or a person or entity that serves
as an officer of, is on the board of directors of, or has a 5% or greater ownership interest in the management company or other entity,
related or unrelated, with which the applicant or licensee contracts to manage the provider. The term does not include a voluntary
board member.

A. Individual and/or Entity Ownership of Licensee (as listed in section 1B above) — Provide the information for each individual or
entity (corporation, partnership, association) with 5% or greater ownership interest in the licensee. Attach additional sheets if
necessary. Note: This excludes Not-for-Profit and Publicly held licensees.

ey v PERSONAL/PRIMARY TELEPHONE EIN % EFFECTIVE | END
i ADDRESS | NUMBER | (NoSSNs) | OWNERSHIP | DATE | DATE
U LLALr 700} N Lioas Wy 777
WS E L 150021
CW*"/_VH/ 279\

B. Board Members and Officers of Licensee — Provide the information for each individual or entity (corporation, partnership,
association) that serves as an officer or is on the board of directors. Do not include voluntary board members.

TELEPHONE | EFFECTIVE | END
TITLE FULL NAME PERSONAL/PRIMARY ADDRESS NUMBER DATE DATE

Board— (Monases TOeRde FC | O 24S -
Member/Offiser & %&gﬂﬁg_ 02\ wcewne. T vace. 32800 999

Board
Member/Officer

Board
Member/Officer

Board
Member/Officer

Board

Member/Officer RECEIVED
Board T
Member/Officer

APR 21 2017
AHCA Form 3130-1000, July 2016 59A-9.020, Fiorida Administrative Code

ication Page orm available at: htto://ahca myflorida.com/HQAlicensureforms
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4. Management Company

Does a company other than the licensee manage the licensed provider?
if £8 NO, skip to section 5 Personnel
If [ YES, provide the following information:

Name of Management Company EIN (No SSNs) Telephone Number / Fax
Street Address E-mail Address
City County State Zip

Mailing Address or [ ] Same as above

City State Zip
Contact Person Contect E-mail Contact Telephone Number
DEFINITION:

Controlling interests, as defined in Section 408.803(7), F.S., are the applicant or licensee: a person or entity that serves as an officer
of, is on the board of directors of, or has a 5% or greater ownership interest in the applicant or licensee; or a person or entity that serves
as an officer of, is on the board of directors of, or has a 5% or greater ownership interest in the management company or other entity,
related or unrelated, with which the applicant or licensee contracts to manage the provider. The term does not include a voluntary
board member.

A. Individual and/or Entity Ownership of Management Company: Provide the information for each individual or entity
(corporation, partnership, association) with 5% or greater ownership interest in the management company. Attach additionai
sheets if necessary.,

FULL NAME of EFFECTIVE | END
TELEPHONE |  EIN %
INDIIUAL or PRIMARY ADDRESS NUMBER | (NoSSNs) | OWNERsHIp | DATE | DATE

B. Board Members and Officers of Management Company: Provide the information for each individual or entity (corporation,
partnership, association) that serves as an officer or is on the board of directors. Do not include voluntary board members.

TELEPHONE | EFFECTIVE | END

TITLE FULL NAME PERSONAL/PRIMARY ADDRESS NUMBER DATE DATE

Board
Member/Officer

Board
Member/Officer

Board
Member/Officer

Board
Member/Officer

Board
Member/Officer

Board
Member/Officer

RECEIVED
APR 21 2017

AHCA Form 3130-1000, July 2016 59A-9.020, Florida Administrative Code
Application Page 4 of 8 Fommn avallable at: hiip://ahca. myilorida.com/HQAlicensurefarms
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5. Personnel

A. Please provide information for the individual(s) who perform the following roles. NOTE: For the administrator, and

financial officer an AHCA Screening through the Care Provider Back
needed, or the Attestation of Compliance with Background Screenin

ground Screening Clearinghouse (Clearinghouse) is
g Requirements, AHCA Form 3100-0008 if background

screening was conducted by the Department of Financial Services for an applicant for a certificate of authority to operate a
continuing care retirement community under Chapter 651, F.S. To verify
ahca.myﬂorida‘comlMCHQlCentraI_ServiceslBackgmund_ScreeningIRqrd_Screening.shtmI.

who is to be screened, visit

FINANCIAL OFFICER / PERSON
INFORMATION ADMINISTRATOR/MANAGING EMPLOYEE RESPONSIBLE FOR FINANCIAL
OPERATIONS
Full Name ASha.  Coaizn LPegen  Clermente
Date of Birth /23071 %9 -30. 5/
Effective Date G-Rol! A 20f7
Telephone Number S - 2330127 FOP-RAYS5-_199F
Email Address o)A thegan ¢ covmepnsCenter. com
Personal/Primary F - Lacsclrhate e Orlorols, FFC
Address 00 . Oelblosd borte Blvd g 283/( 1003 lucerne Terrace 2250 G

B.. Medical Director — Pursuant to section 380.012(3

), F.S., if second trimester abortions are performed, provide the following

information.
INFORMATION MEDICAL DIRECTOR

Full Name HHorv Coof@yddon
Florida License Number (Dept. of Health) {o q]§7
Effective Date /11 20/
Telephone Number 95 Y-233-012/
Email Address ~M/a
Personal/Primary Address 200/ - Oa klove! bark Blod. FF fgidoolote JFe 3351

6. Required Disclosure

The following disclosures are required:

A.

Pursuant to section 408.809, F.S., the applicant shall submit to the Ag
offenses prohibited by Sections 435.04 and 408.809(4), F.S., for each

ency a description and explanation of any convictions of
controlling interest.

Has the applicant or any individual listed in Sections 3 and 4 of this application been convicted of any level 2 offense pursuant

to section 408.809, Florida Statutes?

YES [

NO 4

If YES, provide the following information the full legal name of the individual/entity and the position held

B. Pursuant to Section 408.810(2), F.S., the applicant must provide a description and explanation of any exclusions,
suspensions, or terminations from the Medicare, Medicaid, or federal Clinical Laboratory improvement Amendment (CLIA)

programs.

Has the applicant or any individual/entity listed in Sections 3 and 4 of this application been excluded, su
involuntarily withdrawn from participation in Medicare or Medicaid in any state? YES [J

If YES, enclose the following information:

O
]

nded, terminated or
NO

The full legal name of the individual (and the position held) or the entity
A description/explanation of the exclusion, suspension, termination or involuntary withdrawat.

RECEIVED

ARR 21 20137

AHCA Form 3130-1000, July 2016
Application Page 5 of 8
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C. Pursuant to Section 408.815(4), F.S,, has the applicant or a controlling interest in the applicant, or any entity in which a
contralling interest of the applicant was an owner or officer when the following actions occurred ever been:

Convicted of, or entered a plea of guilty or nolo contendere to, regardiess of adjudication, a felony under chapter 409, chapter

817, chapter 893, 21 U.S.C. ss. 801-970, or 42 U.S.C. ss. 1395-1 396, Medicaid fraud, Medicare fraud, or insurance fraud,
within the previous 15 years prior to the date of this application? YES [] No B

Terminated for cause from the Medicare program or a state Medicaid program? YES [] NO K

if YES, has applicant been in good standing with the Medicare program or a state Medicaid program for the most recent 5
years and the termination occurred at least 20 years before the date of the application, YES [ NO [}

7. Provider Fines and Financial Information

Pursuant to subsection 408.831(1) (a), Florida Statutes, the Agency may {ake action against the applicant, licensee, or a licensee which
shares a common controlling interest with the applicant if they have failed to pay all outstanding fines, liens, or overpayments assessed
by final order of the agency or final order of the Centers for Medicare and Medicald Services (CMS), not subject to further appeal,
unless a repayment plan is approved by the agency.

Are there any incidences of outstanding fines, liens or overpayments as described above? YES O NO K]
If YES, please complete the following for each incidence (attach additional sheets if necessary):

AHCA CASE CMS ASSESSED DATE OF RELATED PAYMENT | PENDING APPEAL OF
NUMBER AMOUNT INSPECTION, APPLICATION, | DUE DATE FINAL ORDER
OR OVERPAYMENT YES NO
O O 0
0 O 0
0 O O

Please attach a copy of the approved repayment plan if applicable.

8. Procedure/T ransferlAdmitting Information

PROCEDURES PERFORMED (check all that apply):
¥ First Trimester - which is the period of time from fertilization through the end of the 11th week of gestation.

[ Second Trimester - which is the period of time from the beginning of the 12th week of gestation through the end of the 23rd
week of gestation.

TRANSFER AGREEMENTS/ADMITTING PRIVILEGES (check all that apply):
[E/ All the physicians performing abortions have admitting privileges at a hospital within reascnable proximity.

O The abortion clinic has a transfer agreement with a hospital within reasonable proximity.
If checked provide the hospital information below. Attach additional sheets if necessary.

NGty HosPite | £ urdipd 0 sude
S 0. 5t T T
o %Uf Lo JM‘ £ woww-d Stﬁm(/ Zi‘.JZB,?o‘?
RECEIVED
apR 21 2007

AHCA Form 3130-1000, July 2016 59A-9.020, Florida Administrative Code
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9. Hours of Operation

List the regular operating hours (NOTE: Site inspections by surveyors will occur during the business hours submitted. Failure to be

open during the listed hours may result in a fine).

DAY OF THE WEEK OPENING TIME CLOSING TIME BY APPOINTMENT
[J__Sunday 1
Monday 28 A > &Dm =
Tuesday WV\ g m G4
| 3 Wednesday Ve n}'n 6 m 7.4
37 Thursday o ~ vY) Vg
2~ Friday AZ) m - L4
Saturday < w

10. Supporting Documentation

Applicants must include the following attachments as stated in Cha

pter 408, Part Il and 380 F.S. and Chapters 59A-35 and 59A-9,

F.A.C. Note: Required documents listed below are dependent on the type of application submitted. {initial, Renewal, Change

of Ownership, Change during licensure period)

DOCUMENTS TO BE PROVIDED:

REQUIRED FOR:

2z
Health Care Licensing Application Addendum, AHCA Form
3110-1024

Initial, Renewal, Change in Personnel, and Change of
Ownership application types

Proof of Property Occupancy, Examples: Lease, Mortgage, and

Initial, Change of Ownership, and Request to Change Name or
Address of Provider application types

Transfer Agreement

showing that the applicant has met local zoning requirements

Initial, Change of Address, and Change of Ownership application
types

Documentation of change of ownership transaction stating

Documentation from the appropriate local government office
effective date and executed by all parties 7(

Change of Ownership application type

Required disclosures related to actions taken by Medicare, ¥ | All application types, if documentation is required due to
Medicaid or CLIA, if applicable _| responses provided in application
Approved repayment plan, if applicable v/ All application types

RECEIVED

APR 21 204

1
L

AHCA Form 3130-1000, July 2016
Application Page 7 of 8
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11. Attestation

I, msha\-lw m w , attest as follows:

1 Pursuant to section 837.08, Florida Statutes, | have not knowingly made a false statement with the intent to misiead the
Agency in the performance of its official duty.

2 Pursuant to section 408.815, Florida Statutes, | acknowiedge that false representation of a material fact in the license
application or omission of any material fact from the license application by a controlling interest may be used by the Agency for denying
and revoking a license or change of ownership application.

&) Pursuant to section 408.8086, Florida Statutes, under penalty of perjury, the applicant is in compliance with the provisions of
section 408.806 and Chapter 435, Florida Statutes.

{4) Pursuant to sections 408.809 and 435.05, Florida Statutes, every employee of the applicant required to be screened has
attested, subject to penalty of perjury, to meeting the requirements for qualifying for employment pursuant to Chapter 408, Part Il, and
Chapter 435, Florida Statutes, and has agreed to inform the employer immediately if arrested for any of the disqualifying offenses while
employed by the employer.

{5 Pursuant to section 435.05, Florida Statutes, the applicant has conducted a level 2 background screening through the Agency
on every employea required to be screened under Chapter 408, Part li, or Chapter 435, Florida Statutes, as a condition of employment
and continued employment and that every such employee has satisfied the level 2 background screening standards or obtained an
exemption from disqualification from employment.

NOTICE: If you are a Medicaid provider, you may have a separate obligation to notify the Medicaid program of a name/address
change, change of ownership or other change of infomation, Please refer to your Medicaid handbooks for additional information about

Medicaid program policy regarding changes to provider enroliment information.

I RETURN THIS COMPLETED FORM WITH FEES AND ALL REQUIRED DOCUMENTS TO:
AGENCY FOR HEALTH CARE ADMINISTRATION
HOSPITAL AND OUTPATIENT SERVICES UNIT

2727 MAHAN DR., MS 31
TALLAHASSEE FL 32308-5407

Questions?
Review the information avaitable at http://ahca.myflorida.com/ or contact the Hospital & Outpatient Services Unit at (850) 412-4549

The Agency for Health Care Administration scans all documents for electronic storage. In an effort to facilitate this process,
we ask that you please remember to: RECEIVED
s Please place checks or money orders on top of the application

+ Include license number or case number on your check
+ Do not submit carbon copies of documents APR 2 1 2017
+ No staples, paperclips, binder clips, folders, or notebooks
» Please do not bind any of the documents submitted to the Agency CENTRAL INTAKE
AHCA Form 3130-1000, July 2016 59A-9.020, Florida Administrative Code

Application Page B of 8 Form available at: hitp;//ahca.myflorida. reforms




ATTESTATION OF COMPLIANCE
with Background Screening
Requirements

Authority: This form may be used by all employees to comply with:

«  the affestation requirements of section 435.05(2), Florida Statutes, which state that every employee required
fo undergo Level 2 background screening must attest, subject to penalty of perjury, to meeting the
requirements for qualifying for employment pursuant to this chapter and agreeing to inform the employer
immediately if arrested for any of the disqualifying offenses while employed by the employer; AND

= the proof of screening within the previous 5 years in $ection 408.809(2), Florida Statutes which requires proof
of compliance with level 2 screening standards that have been screened through the Care Provider Background
Screening Clearinghouse created under Section 435.12, F.S., or screened within the previous 5 years by the
Agency, Department of Health, Department of Elder Affairs, the Agency for Persons with Disabilities,
Department of Children and Families, or the Department of Financial Services for an applicant for a certificate
of authority to operate a continuing care retirement community under Chapter 851, F.S., and in accordance
with the standards in Section 408.808(2), F.S., if that agency is not currently implemented in the Care Provider
Background Screening Clearinghouse.

This form must be meintained in the employee’s personnel file. If this form is used as proof of screening for an
administrator or chief financial officer to satisfy the requirements of an icati i
licenae. please attach a copy of the screening results and submit with the licensure application.

Employee/Contractor Name: /4/18 kJD m—w

Health Care Provider/ Emplo;er N‘ame:ﬂ,, 1 W rm w ‘ $ M If. ’
Address of Health Care Provider: /) [0} . DAkl and fm@l\/ ) %i MM

J

_ _ 2552 |
| hereby attest to meeting the requirements for employment and that | have not been armrested for of been
found guilty of, regardless of adjudication, or entered a plea of nolo contendere, or guilty to any offense,
or have an arrest awaiting a final disposition prohibited under any of the following provisions of the Florida
Statutes or under any similar statute of another jurisdiction:

Criminal offensges found in section 435.04, F.S.

() Section 782.07, relating to mansiaughter, aggravated
manslaughter of an elderly person or disabled adult, or

(a) Section 393.135, relating to sexual misconduct with aggravated manslaughter of a child.

certain developmentally disabled clients and reporting of

such sexual misconduct. (g) Section 782.071, relating to vehicular homicide

(b) Section 394.4593, relating to sexual misconduct with (h) Section 782.09, relating to killing of an unborn quick
certain mental health patients and reporting of such sexual child by injury to the mother.

misconduct,

(i) Chapter 784, relating to assault, battery, and culpable
(¢) Section 415.111, relating to adult abuse, neglect, or negligence, if the offense was a felony.
exploitation of aged persons or disabled adults.

(j) Section 784.011, relating to assault, if the victim of the

(d) Section 777.04, relating to attempts, solicitation, and offense was a minor.

conspiracy to commit an offense listed in this subsection.

{e) Section 782.04, relating te murder. CEIV ED (21)Te iigtmw: szggr.nong:g‘.’ ;elatino to battery, if the victim of the

APR 2 1 ZQW {l) Section 787.01, relating to kidnapping.

ad T NWE
AHCA Form # 3100-0008, May 2015 CENTRAL L Rule 59A-35.090
Page 1of 4 Fom available at: hitp:/fahca.myflorida.convBackgroundScreening




{m) Section 787.02, refating to false imprisonment.

(n) Section 787.025, relating to luring or enticing a child.

{0) Section 787,04(2), relating to taking, enticing, or
removing a child bayond the state limits with criminal intent
pending custody proceedings.

{p) Section 787.04(3), relating to carrying a child beyond the
state lines with criminal intent to avoid producing achild at a
custody hearing or delivering the child to the designated
person.

(q) Section 780.115(1), relating to exhibiting firearms or
weapons within 1,000 feet of a school.

(1) ‘Section 790.115(2)(b), relating to possessing an electric
weapon or device, destructive device, or other weapon on
school property.

{s) Section 784.011, relating to sexual battery.

{t) Fomer s. 784,049, relating to prohibited acts of persons
in familial or custodial authority.

{u) Section 794.05, relating to unlawful sexual activity with
certain minors.

(v} Chapter 796, relating to prostitution.
(w} Section 788.02, relating to lewd and lascivious behavior.

(x) Chapter 800, relating to lewdness and indecent
exposure.

(y) Section 806.01, relating to arson.

(z) Section 810.02, relating to burglary.

(aa) Section 810.14, relating to voyeurism, if the offense is
a felony.

(bb) Section 810.145, relating to video voyeurism, if the
offense is a felony.

(cc) Chapter 812, relating to theft, robbery, and related
crimes, if the offense is a felony.

(dd) Section 817.563, relating to fraudulent sale of controlled
substances, only if the offense was a felony.

(ee) Section 825,102, relating to abuse, aggravated abuse,
or naglect of an eklerly person or disabled adult.

(f) Section 825.1025, relating to lewd or lascivious
offenses committed upon or in the presence of an elderly
person or disabled adult.

(hh) Section §26.04, relating to incest.

(i) Section 827.03, relating to child abuse,
aggravated child abuse, or neglect of a child

(jj) Section 827,04, relating to contributing to the
delinquency or dependency of a child.

{kk) Formers. 827.05, relating to negligent treatment
of children,

{il) Section 827.071, relating to sexual performance by a
child.

{mm) Section 843.01, relating to resisting arrest with violence.

{nn) Section 843,025, relating to depriving a law
enforcement, correctional, or correctional probation officer
means of protection or communication.

{00) Section 843,12, relating to aiding in an escape.

{pp) Section 843.13, relating to alding in the escape of
juvenile Inmates In correctional institutions.

{qq) Chapter 847, relating to obscene litérature,

() Section §74.05(1), relating to encouraging or recruiting
another to join a criminal gang.

{ss) Chapter 893, relating to drug abuse prevention and
control, only if the offense was a felony or if any other person
involved in the offense was a minor.

{tt) Section 218.1075, relating to sexual misconduct with
certain forensic clients and reporting of such sexual
misconduct,

(uu) Section 944.35(3), relating to inflicting cruel or
inhuman treatment on an inmate resuiting in great bodily
ham.

(w) Section 944.40, reiating to escape.

(ww) Section 844.48, relating to harboring, concealing, or
aiding an escaped prisoner.

(x¢) Section 944 47, relating to introduction of contraband
Into 2 correctional facility.

(yy) Section 985701, relating to sexual misconduct in
juvenile justice programs.

{zz) Section 985.711, relating to contraband introduced into
detention facilities.

(3) The security background investigalions under this
section must ensure that no person subject to this section
has been found guilty of, regardless of adjudication, or
entered a plea of nolo contendere or gullty to, any offense
that constitutes domaestic violence as defined in s. 741.28.

(gg) Section 825.103, relating to exploitation of a'BECEi\’ ED whether such act was committed in this state or in another

eiderly person or disabled adult, if the offense was
felony.

APR 21 20V
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Criminal found in section 408.808(4), F.S.
(a) Any authorizing statutes, if the offense was a felony.
{(b) This chapter, if the offense was a felony.

{c) Section 409.920, relating to Medicaid provider fraud.

{d) Section 409.9201, relating to Medicaid fraud.

(e) Section 741.28, relating to domestic violence.

() Section 777.04, relating to attempts, solicitation, and
conspiracy to commit an offense listed in this subsection.

{g) Section 817.034, relating to fraudulent acts through
mail, wire, radio, electromagnetic, photoelectronic, or
photooptical systems.

(h) Section 817.234, relating to faise and fraudulent
insurance claims,

(i) Section 817.481, relating to obtaining goods by using a
false or expired credit card or other credit device, if the
offense was afelony.

(i) Section 817.50, relating to fraudulently obtaining goods
or services from a health care provider.

(k) Section 817.505, relating to patient brokering.

() Section 817,568, relating to criminal use of personat
identification information.

(m) Section 817.60, relating to obtaining a credit card
through fraudulent means.

{n) Section 817.61, relating to fraudulent use of credit cards, if
the offense was a felony.

(0) Section 831,01, relating to forgery.

{p) Section 831.02, relating to uttering forged instruments.

{q) Section 831.07, relating to forging bank bills, checks,
drafts, or promissory notes.

(r) Section 831.09, relating to uttering forged bank bills,
checks, drafts, or promissory notes.

{s) Section 831.30, refating to fraud in obtaining medicinal
drugs.

(t) Section 831,31, relating to the sale, manufacture,
delivery, or possession with the intent to self, manufacture,
or deliver any counterfelt controlled substance, if the offense
was a felony

{u) Section 895.03, relating to racketeering and collection of
unlawiul debts.

(v) Section 896.101, relating to the Florida Money
Laundering Act.

[ 1 have been granted an Exemption from Disqualification through the Agency for Healthcare

Administration (AHCA).

Date of Decision:

[]1 have been granted an Exemption from Disqualification through the Florida Department of Health.

Date of Decision:

**A copy of the Exemption from Disqualification decision letter must be attached™*

If you are also using this form to provide evidence of prior Level 2 screening (fingerprinting) in
the last 5 years and have not been unemployed for more than 90 days, please provide the
following information. A copy of the prior screening results must be attached.

Purpose of Prior Screening:

Screening conducted by:

Agency for Healthcare Administration
Department of Health
Agency for Persons with Disabilities

Date of Prior Screening:

Department of Financial Services

@Department of Eider Affairs
Department of Children and Family Services

RECEIVED

APR 21 2017
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Attestation

Under penality of perjury, |, Jh{vm C ’ RO TP( , hereby swear or affirm that | meet the

requirements for qualifying for employn{ent in regards to the background screening standards set forth in
Chapter 435 and section 408.809, F.S. In addition, | agree to immediately inform my employer if arrested
or convicted of any of the disqualifying offenses while employed by any health care provider licensed
pursuant to Chapter 408, Part Il F.S.

L

i o WdigDecfol _sereny.
Employ Uontraofbr %nature ! itie Date

RECEIVED
APR-21-20%
AHCA Form # 3100-0008, May 2015 Rule §9A-35.080
Page 4 of 4 Fomm available at. http://ahca.myflorida.com/BackgroundScreening
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ATTESTATION OF COMPLIANCE
with Background Screening
Requirements

Authority: This form may be used by all employees to comply with:

. the attestation requirements of section 435.05(2), Florida Statutes, which state that every employee required
to undergo Level 2 background screening must attest, subject to penalty of perjury, to meeting the
requirements for qualifying for employment pursuant to this chapter and agreeing to inform the employer
immediately if arrested for any of the disqualifying offenses while employed by the employer; AND

»  the proof of screening within the previous 5 years in Section 408.803(2), Florida Statutes which requires proof
of compliance with level 2 screening standards that have been screened through the Care Provider Background
Screening Clearinghouse created under Section 435.12, F.8., or screened within the previous § years by the
Agency, Department of Health, Depariment of Eider Affairs, the Agency for Persons with Disabilities,
Department of Children and Familles, or the Department of Financial Services for an applicant for a certificate
of authority to operate a continuing care retirement community under Chapter 851, F.S., and in accordance
with the standards in Section 408.809(2), F.S., if that agency is not currently implemented in the Care Provider
Background Screening Clearinghouse.

This form must be maintained in the employee’s personnel file. |f this form is used as proof of screening for an

administrator or chief financial officer to satisfy the requirements of an igati
licanse, please attach a copy of the screening results and submit with the licensure appiication.

Employee/Contractor Name: } ( V@/] a . E/DTH M . f_) .
Health Care Provider/ Employer Nameﬂ}( Ma‘o Wm Wo{ LL(

Address of Health Care ProviderQn) [ N
N

| hereby attest to meeting the requirements for employment and that | have not been arrested for'of gn
found guilty of, regardless of adjudication, or entered a plea of nolo contendere, or guilty to any offense,
or have an arrest awaiting a final disposition prohibited under any of the following provisions of the Florida
Statutes or under any similar statute of another jurisdiction:

A

Criminal of es found in section 436.04, F.S.

{f) Section 782.07, relating to manslaughter, aggravated
manslaughter of an elderly person or disabled adult, or

(a) Section 393,135, relating to sexual misconduct with
certain developmentally disabled clients and reporting of
such sexual misconduct.

(b) Section 394.4593, relating to sexual misconduct with
certain mental health patients amd reporting of such sexual
misconduct,

{c) Section 415.111, relating to adult abuse, neglect, or
exploitation of aged persons or disabled adults.

(d) Section 777.04, relating to attempts, solicitation, and
conspiracy to commit an offense listed in this subsection.

(e) Section 782.04, relating to murder.
RECEIVED

APR 21 2017

aggravated mansiaughter of a child.

{g) Section 782.071, relating to vehicular homicide

(h) Section 782.09, relating to killing of an unborn quick
child by injury to the mother.

(i) Chapter 784, relating to assault, battery, and cuipable
negligence, if the offense was a felony.

() Section 784.011, relating to assault, if the victim of the
offense was a minor.

(k) Section 784.03, relating to battery, if the victim of the
offense was a minor.

() Section 787.01, relating to kidnapping.

AHCA Form # 3100-0008, May 2015
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{m) Section 787.02, relating to false imprisonment.

{n) Section 787.025, relating to luring or enticing a child.

{0) Section 787.04(2), relating to taking, enticing, or
removing a child beyond the state limits with criminal intent
pending custody proceedings.

{p) Section 787.04(3), relating to carrying a child beyond the
state lines with criminal intent to avoid producing a child at 2
custody hearing or delivering the child to the designated
person,

{q) Section 790.115(1), relating to exhibiting firearms or
weapons within 1,000 feet of a school.

{r) Section 7980.115(2)(b), relating to possessing an electric
weapon or device, destructive device, or other weapon on
school property.

(s) Section 794.011, relating to sexual battery.

(t) Formers. 794,041, relating to prohibited acts of persons
in familial or custodial authority.

{u) Section 794.05, relating to unlawfu! sexual activity with
certain minors.

(v) Chapter 796, relating to prostitution.
(w) Section 798.02, relating to lewd and lascivious bshavior.

(x) Chapter 800, relating to lewdness and indecent
exposure.

(y) Section 806.01, relating to arson.
(2) Section 810.02, relating to burglary.

(aa) Section 810.14, relating to voyeurism, if the offense is
afelony.

(bb) Section 810.145, relating to video voyeurism, if the
offense is a felony.

(cc) Chapter 812, relating to theft, rabbery, and related
crimes, if the offense is a felony.

{dd) Section 817,563, relating to fraudulent sale of controlied
substances, only if the offense was a felony.

{ee) Section 825102, relating to abuse, aggravated abuse,
or neglect of an elderly person or disabled adult.

' (ff) Section 825.1028, relating to lewd or lascivious
offenses committed upon or in the presence of an elderly
person or disabled adult.

{gg) Section 825.103, relating to exploitation of an
elderly person or disabled adult, if the offens
felony. RECEIVED

{hh} Section §26.04. relating to incest.

(i) Section 827.03, relating to child abuse,
aggravated child abuse, or neglect of a child

() Section 827.04, relating to contributing to the
delinquency or dependency of a child,

{(kk) Formers. 827.05, relating to negligent treatment
of children.

(Il) Section 827.071, relating to sexual performance by a
child.

{mm) Section 843.01, relating to resisting arrest with violence.

{nn) Section 843,025, relating to depriving a law
enforcement, correctional, or correctional probation officer
means of protection or communication.

(oo0) Section 843.12, relating to aiding in an escape.

{pp) Section 843.13, relating to aiding in the escape of
juvenile inmates in correctional institutions.

(qq) Chapter 847, relating to obscene literature.

{rm) Section 874.05(1), relating to encouraging or recruiting
another to join a criminal gang.

(ss) Chapter 893, relating to drug abuse prevention and
control, only if the offense was a felony or if any other person
involved in the offense was a minor.

(tt) Section 816.1075, relating to sexua) misconduct with
certain forensic clients and reporting of such sexual
misconduct.

(uu) Section 944.35(3), relating to inflicting cruel or
inhuman treatment on an inmate resulting in great bodily
hamn.

(w) Section 944 40, relating to escape.

(ww) Section 944.48, relating to harboring, concealing, or
aiding an escaped prisoner.

(00 Section 244.47, relating to introduction of contraband
into a correctional facility,

(yy) Section 985.701, relating to sexual misconduct in
juvenile justice programs.

(zz) Section 985.711, relating to contraband introduced into
detention facilities.

(3) The security background investigations under this
section must ensure that no person subject to this section
has been found guilty of, regardless of adjudication, or
entered a plea of nolo contendere or guilty to, any offense
that constitutes domestic violence as defined in s. 741,28,
whether such act was committed in this state or in another
jurlsdiction,

APR 21720V

AHCA Fom # 3100-0008, May 2015
Page 2 of 4

Rule 59A-35.080

Form available at: http://ahca.myflorida.com/BackgroundScreening

CENTRAL INTAKE




"
LRI OSTONIRGS TOUND M SN SUS.OUNNS L

' e (m) Section 817,60, retating to obtaining  credit card
(a) Any authorizing statutes, if the offense was a felony. through fraudulent means. "

) mm.ifﬁteoﬁbmemawly. {n) smmmmmmentmofmmi
the offense was a feiony.

(c) Section 409,920, relating to Medicald provider fraud.

Section 31,01, relating to forgery.
(d) Section 409,9201, retating to Medicaid fraud. ©

() Section 741.28. relating to domestic violence. (P) Section 531.02, relating to itering forged instruments.
(D Section 777,04, reiating to attempts, solicitation, and Section 831,07, relating to forging bank bills, checks,
conspiracy 1o commit an offense listed in this subsection. g’ab,mmﬁaaynohs.
(8) Section 817,034, relating to fraudulent acts through (r) Section 831,09, relating to ultering forged bank bill
anm,mmwmmomm checks, drafts, or promissory notes,
(n) Section to faise and fraudulent 3) Section 831, to fraud in ing medicinal
mm » 831.30, relating obtaining
Section §17.481 ini i .
Pl o exped coc cor o oo oSt i ® vy 3L, st i oo sl marufecurs,
offense was a felony. o deliver any counterfeit controlled substance, f the offense
() Section 817.50, relating to fraudulently obtaining goods e & felony
or sefvices from a hesith care provider. (u)wmmmgmmmof
(k) Section 812,505, relating to patient brokering. ’
0 o i o gsmﬁgummmﬁuﬁam
m!}z,&m criminal use personal Wm‘ilﬂ

mnmmnmanmmmmmmmmmmcm
Administration (AHCA).

Date of Decision:
h mmmmmmmommmmmmmmmdnum
Date of Decision:

**A copy of the &mmmmmmmmmuw

If you are also using this form to provide evidence of prior Level 2 screening (fingerprinting) in
the last 5 years and have notbeenunempioyedformorethanQOdays. please provide the
following information. A copy of the prior screening results must be attached.

Purpose of Prior Screening:

Screening conducted by: Date of Prior Screening:
for Healthcare Administration Department of Elder Affairs
%dﬂeﬂﬁ Department of Financial Services
for Persons with Disabilities Depammofcmldrmandf‘amﬂySewices
KECEIVED
APR 21 2047
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Attestation

Under penalty of perjury, I, mﬁf ( ’JM . hereby swear or affim that | meet the
requirements for qualifying for yment in regards to the background screening standards set forth in

Chapter 435 and section 408.809, F.S. in addition, 1 agree to immediately inform my employer if arrested
or convicted of any of the disqualifying offenses while employed by any health care provider licensed
pursuant to Chapter 408, Part I F.S.

m,sgz !;gs *, ¢ O Sofeof 47
Emplo Signature Title Date

RECEIVED

9.1 2017
AHCA Formn # 3100-0008, May 2015 Rule 59A-35.000
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ATTESTATION OF COMPLIANCE

with Background Screening
Requirements

Authority: nﬂaionnmaybeumdbyanmplpymbcomplywimz

. mmmmdmmmmmmmmmm
mmwzmmmmmmmmmﬁmmmm
Wmmbﬁﬁdmmmmmmw

requirements for qualifying for

required

immediatelyifmuawnfﬂedsq;aﬁfym offenses while employed by the employer; AND
. ﬁnmddmimﬁmhmemeﬁm%mhmmz),mmm requires proof

of compliance with jevel 2 screening that have
mmwmmiz
W.Dmumdm.wamaﬁamw

been screened through the Care Provider
F.s..wmmmmsyeambyme
for Persons with Disabilities

Department of Children and Families, or the Department of Financial Services for an applicant for a certificate

of authority to operate a continuing
with the standards in Section
This form must bo maintained in the
administrator or chief financial officer to

-under Chapler 651, F.S,, and in accordance

care retirement community
.809(2), F.S., if that agency is not cumently implemented in the Care Provider

emplaye’s persannel fife. i this form is used es proof of screening for an
satisfy the requirements of an

WMMamammmwmmmmmm.

Employee/Contractor Name: m

{a) Section 393,135, relating to sexual mscmduduﬂl
mndmbpmmywmmmnf

(b) Seclion 394.4593, relating to sexual misoonduam
oertahmmhlhaamapnﬁarmandmponmofmm
misconduct. :

c) Sedmﬂii.]jj,mﬂubmmm or
t(aaqumonoenmordinbbdM

(d) Section 777,04, relating to attempts, soficitation, a1
mwmwmnanmmhmhmd}.m

(@) Section 782 04, miating to murder.

RECEIVED

4] smmnmmmm. aggravated
mansiaughter of an siderly person or disahiad adult, or
aggravated manslaughter of a child,

{9) Section 782.071, refating to vehicular homicide

(h) Section 782,09, relating fo killing of an unbom gquick
child by injury to the mother.

() Chaptor 764, reiating to assauk, batiery, and culpable
negligence, ¥ the offense was a felony.

() Section 784,011 relating to assaul, ¥ the victim of the
offense was a minor.

{k) Saction 784,03, rolating to ballery, if the victim of the
offense was a minor,

() Section 787,01, relating to kidnapping.

APR 21 2017
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(m) Section 787,02, relating to falee imprisonment. |
(n)smmmmmamw&
(o) Section 787.04(2), relating to taking, enticing, or -
removing a child beyond the state limits with criminal intent
pending custody proceedings. !

(9) Section 767,04(3), retating to canying a chiki beybnd the
mmmmmmmmamma
custody hearing or delivering the chil to the designatd
person, :

{Q) Sewmmt),mmmgmmgor
weapons within 1,000 feet of a schoal. :

() Section 790.115(2)(b). relating to possessing an electric
weapan or device, destructive device, or other weapon on
school property. :

{s) Section 794011, relating to sexual battery.

() Former s. 794,041, relating to prohibled acts of pefsons
in familial or custodial authority, :

(u) Section 794.05, relating to uniswful sexais! activity:with
certain minors.

(v} Chapter 796, reiating to prostitution.
(W) Section 796,02, relaing o iowd and tascivious befavior.

(x} Chapter 800, relating to lewdness and indecent
exposurs.

(y) Section 806.01, relating to arson,

(2) Section §10.02, relating to burglary.

(s8) Section 810,14, relating to voyeuriem, ¥ the offensa is
a felony.
(bb) Section 810,145, reiating to video voyeuriam, i the
offanse is a felony, :

) ing to thedt, , and relatod
3 i e,

(dd) Section 817.963, relating to frauduisnt sale of controlled
substances, only ¥ the offense was a felony. :

(ee) Section 825,102, relating to sbuse, aggravated abiuse,
or neglect of an eiderly parson or disabled adult g

(f) Section 825.1025, retating to lewd or lascivious |
oﬂmeumihdmnorinﬁnmdmddu;y
person of disabled adult. :

4 o ottmonor RECETV
S s i, TS0

APR 21 2017

(hh) Section §26.04, relating to incest.

{#) Section 827,03, relating to child abuse,
aggravated child abuse, or nagiect of a chid

Section 827.04, relating to contributing to the
g.e)ihquenoyordepmdenqofadﬂ

Fi 3 to B treatment
g"fk).WS 827,05, relating to negligent
wmmmmlufhnnambya

{mm) Section 843.01, retating to resisting arrest with violence.

{nn) mmmnmam
enforcement, correctional, or corractional probation officer
means of protection or communication.

{o0) Section 843.12. relating to aiding in an escape.

(pp) Section 843,13, relating to aiding in the escaps of
mmmmnmlm&m

(qq) Chaptar 847, reiating to obscens literature.

m &uﬂong_?_g.gm,mmumag' of recrui
another to join a criminal gang. "9 g

(ss) Chapter 893, reiating to drug abuse prevention and
eom'oLnIiyi‘tlnedlensemaﬁbnyoritar:ywlerpamn
involved in the offonae was a minor.

(1) -Section 916.1073, retating to sexual misconduct with
eeminfumic&msmdmporhgofsudasemi
misconduct,

{uu) Section 944.35(3), retating to infiicting cruel or
Mwmmmmm:asuﬁlghnmmy

(w) Section 944,40, relating to escape.

{ww) Section 94445, relating to harboring, concealing, or
aiding an escaped prisoner.

(o) Section 944 47, relating to infroduction of contraband
into a comectional fachty.

(vy) Section 985.701. refating to smxual misconduct in
juveniie justice programs,

(zz) Section 985.711, relating to contraband introduced into
detention faciitias.

{3) ﬂumiybwummmummk
mmmnﬂummsmmmkswﬁon
hasbaenfoundgmyof.mdmnon.or
emauaaofmm;orguﬁyb.anyoﬁam
MWMW&WM&M
mmummmhmm«hm
I‘“M m‘ i .-
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APPLICATION CHECKLIST
ABORTION CLINIC

*APPLICANTS CAN NOW RENEW LICENSES ONLINE*
The Agency for Health Care Administration (AHCA) has implemented the ONLINE LICENSING SYSTEM which allows
the electronic submission of renewal applications and fees, along with the ability to upload supporting documentation.

To renew online please go to: http://ahca.myflorida.com/onlinelicensure

This application checklist is for Informational purposes only - to be used as a gulde for applicants when completing the licensing application

process. All forms listad below may be obtained from the website: http:/ahca myflorida.com/HQALlcensureForms. ‘Send completed
applications to: Agency for Health Care Administration, Hospitaf & Outpatient Services, 2727 Mahan DR, MS 31, Tallahasses, FL 32308-5407.

Application types and definitions:

Initial (1) - application for an initial license/registration/certification
Renewal (R) ~ biennial renewal of existing license/registration/certification

Change of Ownership (CHOW) - licensee sells/transfers ownership to a different individual/entity or change of 51% or more of the
ownership (controlling interest of licensee)

Change during licensure period (C} - request to amend /change information that displays on the license

in order to provide the Agency with a complete application and expedite the licensure process, it may be helpful to gather the following
information:

Provsger Information- {Application Types: All})
Fictitious name (if applicable), street address, mailing address, telephone number, fax number, email address, website address

and National Provider Identifier (NP
Lice Owner) information (Application Types: All}

Organization type, complete legal name, mailing address, EIN/SSN, email address, telephone number, and fax number. Legal
name and address submitted with application must be the same that is registered with Department of State, Division of
Corporations

Con%t Person {Application Types: All)

Name, email address, and telephone number

Licengee Controlling interests, Board Members, and Officers {Application Typas: All)
Name, EIN/SSN, mailing address, telephone number, % ownership interest and effective date for each controlling interest,
board member and office

Managgment Company, (if applicable) {Application Types: All}
Name, EIN, strest address, mailing address, telephone number, fax number, email address, and contact person’s name, email

address, and phone number

Management Company Controlling Interests, Board Members, and Officer (Application Types: All)
Name, EIN/SSN, mailing address, telephone number, % ownership interest and effective date for each controlling interest

board member and officer

»

s

RECEIVED
APR 21 2017
CENTRAL INTAKE
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Egﬁggng] {Application Types: All)
Administrator: Name, SSN, date of birth, personal/primary address, email address, telephone number, and effective date of

mployment
Financial Officer:. Name, SSN, date of birth, personal/primary address, email address, telephone number, and effective date of

mployment
B/:Jedical Director: Name, Florida Medical License Number, personaliprimary address, email address, telephone number, and
effective date of employment

Discl licati :
igj Legal information (if any) for licensee, licensee controlling interests, management company, and management company

controlling interests related to any convictions of criminal offenses and any exclusions, suspensions or terminations from the
Medicare or Medicaid programs

Proviger Fines and Financial iInformation {Application Types: All
Assessing entities, related case numbers, dates of assessment, final orders, next payment due dates of any monies owed to the

Agency (AHCA)

B 2g/T| =:’-u 3¢ A catl g 2
] Procedures performed, hospital information where clinic has transfer agreement and confirmation of admitting privileges for all
physicians performing abortions.

Hou rations {Application Types: All
Regular operating days and hours

Procedures/Transfer/Admitting Information {Application Types: All}

[ }Procedures performed, hospital information where clinic has transfer agreement and confirmation of admitting privileges for all
physicians performing abortions.

Reguest to Change the Name or Address of Provider
[J Sections 1A, 2 and 10 of the Health Care Licensing Application, AHCA Form 3130-1001

equest to Cha onnel

[[1 Sections 1A, 2, 5 and 10 of the Health Care Licensing Application, AHCA Form 3130-1001
Section 1A of the Health Care Licensing Application Addendum, AHCA, Form 3110-1024
No fee required

Supporting Documents {Application Types: All, unless otherwise specified)

Health Care Licensing Application Addendum, AHCA Form 3110-1024 (Application Type: All)

Proof of Property Occupancy, Examples: Lease, Mortgage, and Transfer Agreement. - Application Types: I, C and CHOW)
Documentation from the appropriate local government office showing that the applicant has met local Zoning requirements
(Application Types: |, C and CHOW)

Documentation of change of ownership transaction stating effective date and executed by all parties (Application Type: CHOW)
Required disclosures related to actions taken by Medicare, Medicaid or CLIA, if applicable (Application Type: All)

Approved repayment plan, if applicable

O

|
|
O
a
O
O

Bi

The biennial licensure fee is $550.50.
The biennial health care assessment fee is $300.00

[0l Each change during licensure period that requires issuance of a new ceriificate is assessed a $25.00 fee
[0 Other amounts due (fines, assessment, fees, etc.) will be detailed in the application

The Agency for Health Care Administration scans all documents for electronic storage. In an effort to facilitate this process, we ask that you
please remember fo:

»  Please place checks or money orders on top of the application

* Include license number or case number on your check

+ Do not submit carbon copies of documents

¢ Do not fold any of the documents being submitted

» No staples, paperclips, binder clips, folders, or notebooks

s  Please do not bind any of the documents submitted to the Agency.

RECEIVED

AHCA Faorm 3130-1000CL, July 2016 APR 2 1 m available at: hgg:llgnca,mmoﬁdg,eonVHQAIicensgrefonns
Page 2 of 2

CENTRAL INTAKE




