11. Attestation

attest as follows:

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

(2) Pursuant o section 408,815, Florida Statutes, | acknowledge that false representation of a material fact in the license
application or omission of any materlal fact from the license application by a controlling interest may be used by the Agency for denying
and revoking alicense or change of ownership application.

(3) Pursuant to section 408.808, 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 penaity of perjury, to meeting the requirements for qualifying for employment pursuant to Chapter 408, Part ll, 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 employee required to be screened under Chapter 408, Part II, or Chapter 435, Florida Statutes, as a condition of employment
ahd continued employment and that every such employee has satisfied the level 2 background screening standards or obtained an
exemption from disqualification frorm employment.
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Signhature of Licensee or Authorized Representative Title Date

NOTICE: If you are a Medicald provider, you may have a separate obligation to notify the Medicaid program of a name/address
change, change of ownership or other change of information. Please refer to your Medicaid handbooks for additional information about
Medicaid pregram policy regarding changes to provider enrcllment information.
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4. Affidavit
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[ [, hereby swear ar affirm, under penalty of perjury that the

statements in th[s addendum to the application for licensure as a health care provider are true and
correct.
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Signature of Licensee or Authorized Representative Title
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