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BackgroundScreeningApplication

searchbySSNorPersonID

AgencyforHealthCare
Administration

ProviderAccountInformation

ProviderID5281AdministratorNamePATRICKKELLY
ProviderTypeABORTIONCLINICAdministratorPhone # 904-398-8005

FacilityNameFLORIDAWOMENSCENTERLicenseStatusLICENSED
Address13599UNIVERSITYBLVDSSTE1200LicenseNumber860

Address2MedicaidNumber
CityJACKSONVILLEMedicareNumber
StateFLZIP32216-4288FileNumber13960062

ProviderContactInformation

FirstNamePATRICKLastNameKELLY

EmailPATRICK@KELLYMDJD.COM
Phone904-398-8005FAX

EmployeeRoster

PersonIDPersonNameSSNPositionLastScreeningDateProvisionalHireDateHireDateEndDate

KELLY, PATRICK7945Medical

15/202004/01/2007

ScreeningRequests

PersonIDPersonNameDateRequestedPosition

KELLY, PATRICK02/

2015ADMINISTRATOR

1/25

Date: 04/25/202012:09:28FloridaAgencyforHealthCareAdministration
User: fdhc\\palmerb2018
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