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RON DESANTIS
GOVERNOR

MARY C. MAYHEW
SECRETARY

March 22,2019

Lleana Maria Rodriguez Laurent, Administrator File Number: 13960098

A Hialeah Women Center, Inc License Number: 891

697 E 9th Street Provider Type: Abortion Clinic
Hialeah, FL 33010

RE: 697 E 9th Street, Hialeah

Dear Administrator:

The enclosed Abortion Clinic license with license number 891 and certificate number 1393 1s issued for
the above provider effective March 2, 2019 through March 1, 2021. The license is being issued for:

approval of the renewal application.

Review your certificate thoroughly to ensure that all information is correct and consistent with your
records. If errors are noted, please contact the Hospital And Outpatient Services Unit.

Please take a short customer satisfaction survey on our website at ahca.myflorida.com/survey/ to let us
know how we can serve you better. Additional licensure information can be found at

http://ahca.myflorida.com/hospital-outpatient.

If we may be of further assistance, please contact me by phone at 850-412-4364 or by email at
Mark Hajdukiewiczi@ahca.myflorida.com.

Sincerely,

Mark Hajdukiewicz

Hospital And Qutpatient Services Unit
Division of Health Quality Assurance

2727 Mahan Drive « MS#31
Tallahassee, FL 32308
AHCA.MyFlorida.com

Facebook.com/AHCAFIlorida
Youtube.com/AHCAFIlorida
Twitter.com/AHCA_FL
SlideShare.net/AHCAFlorida




