Division of Medical Quality Assurance
P.O.Box 6330

Tallahassee, Florida 32314-6330

KHALILAH QUASHAY JEFFERSON
6040 SW 62 TERRACE
SOUTH MIAMI, FL 33143



This is to acknowledge receipt of your application. Once your application
has been reviewed, you will be notified in writing by the appropriate
regulatory specialist.

Please allow 30 days for the processing of your application prior to
contacting the board office. After that timeframe, you may contact
(850)488-0595 for further information.



STATE OF FLORIDA

ACH COPY DEPARTMENT OF HEALTH

DIVISION OF MEDICAL QUALITY ASSURANCE
DATE CONTROL NO.
06/19/2003 391824

LICENSE NO.
RN 9202903

THE REGISTERED NURSE
NAMED BELOW HAS MET ALL REQUIREMENTS OF
THE LAWS AND RULES OF THE STATE OF FLORIDA.

EXPIRATION DATE: APRIL 30, 2005

ESL O 0

COPY - NOT A VALID LICENSE - COPY

CONTROL NO.
391824

ACH

LICENSE NO.
RN 9202903

HEALTH
ICAL QUALITY ASSURANCE

D NURSE

DATE |
loer1sizo03

THE REGISTI

APRIL 20, 2005
COPY - NOT A VALID LICENSE - COPY

NAMED BELOW HAS MET ALL REQUIREMENTS OF
THE LAWS AND RULES OF THE STATE OF FLORIDA.

STAT

DEPARTM
DIVISION O
EXPIRATION DATE:

AT LEAST 90 DAYS PRIOR TO THE
EXPIRATION DATE SHOWN ON
THIS LICENSE, A NOTICE OF
RENEWAL WILL BE SENT TO
YOUR LAST KNOWN ADDRESS.
IF YOU HAVE NOT RECEIVED
YOUR NOTICE 60 DAYS PRIOR
TO THE EXPIRATION DATE,
PLEASE CALL (850) 410-3359.

EXPIRATION DATE: APRIL 30, 2005
YOUR LICENSE NUMBER IS RN 9202903, PLEASE USE ITIN ALL CORRESPONDENCE WITH YOUR BOARD/COUNCIL. EACH LICENSEE IS

SOLELY RESPONSIBLE FOR NOTIFYING THE DEPARTMENT IN WRITING OF THE LICENSEE'S CURRENT MAILING ADDRESS. USE THIS

SECTION TO REPORT NAMVE AND/OR MAILING ADDRESS CHANGES.

NAME CHANGES REQUIRE LEGAL DOCUMENTATION SHOWING THE NAME CHANGE. PLEASE MAKE SURE THAT APHOTOCOPY OF ONE
OF THE FOLLOWING ACCOMPANIES THIS FORM: AMARRIAGE LICENSE (MARRIAGE LICENSE MUST INDICATE THE ORIGINAL SIGNATURE
AND SEAL FROMTHE CLERK OF THE COURT), ADIVORCE DECREE INDICATING RESTORATION OF YOUR MAIDEN NAME,OR ACOURT
ORDER(E.G., ADOPTION, NAME CHANGE, OR FEDERAL IDENTITY CHANGE). ANY ONE OF THESE WILL BE ACCEPTED UNLESS THE
DEPARTMENT HAS AQUESTION ABOUT THE AUTHENTICITY OF THE DOCUMENT. A DRIVER'S LICENSE OR SOCIAL SECURITY CARD IS NOT

CONSIDERED LEGAL DOCUMENTATION.

TO REQUEST ADUPLICATE LICENSE SUBMIT THIS FORMAND ACHECK, PAYABLE TO THE DEPARTMENT OF HEALTH, IN THE AMOUNT OF

$25.00.

SIGNATURE REQUIRED

[] REQUEST DUPLICATE LICENSE
DEPARTMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSURE SERVICES
P.0.BOX 6320
TALLAHASSEE, FLORIDA 32314-6320

D NAME CHANGE (ATTACH LEGAL DOCUMENTATION) |:| MAILING ADDRESS CHANGE
FROM:

LAST FIRST MIDDLE
TO:

LAST FIRST MIDDLE

DH 2103, 5/98 CITY

DEPARTMENT OF HEALTH

DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSURE SERVICES

4052 BALD CYPRESS WAY, BIN #C-10
TALLAHASSEE, FLORIDA 32399-3260

KHALILAH QUASHAY JEFFERSON
6040 SW 62 TERRACE
SOUTH MIAMI, FL 33143

STATE ZIP



STATE O% LORIDA

DEPARTME F HEALTH
DIVISION OF MEDIC ALITY ASSURANCE

THIS IS TO @TIFY THAT

KHALILAH QUA%I#\ Y JEFFERSON

HAVING FURNISHED SA@E%CTORY EVIDENCE OF
ATTAINMENTS AND QUALI TIONS, AS REQUIRED BY
LAW, IS HEREB OGNIZED AS A

@

REGIS TE@QD NURSE

IN CONFORMITY WITH AN OF THE LEGISLATURE OF
THE STATE OF FLORIDA, TING AND REGULATING
THE PR SION.

@



FLORIDA DEPARTMENT OF

Jeb Bush HEALTH . John O. Agwunobi, M.D., MBA

Governor Secretary

June 18,2003

Khalilah Quashay Jefferson
6040 SW 62 Terrace
South Miami, FL. 33143

Dear Ms. Jefferson:

Congratulations! You have met the requirements to become a Registered Nurse in the State of
Florida. Your license number is RIN9202903.

The actual copy of your license should arrive in 2 to 4 weeks. This letter will become "null and
void" upon receipt of your initial license; the license will indicate the expiration date of your
Florida license.

Changes of address must be made in writing and sent directly to the board office at the address
listed below. You may access our Internet website at www.doh.state.flus/mqga to look up a
license, update addresses, and obtain applications, newsletters, board information, laws and rules.

The Department of Health is committed to continuous improvement in customer service. As a
recent licensee, you are one of our most valuable customers and how you feel about the service
that we provide you matters a great deal. Please share your opinions with us. We have developed
an on-line survey (www.doh.state fl.us/mqa/surveys/new-lic.htm) that takes just a few moments
to complete. The brief time you take to tell us how we performed our jobs will help us better
serve you and other new licensees in the future.

If you have any questions concemning this information, you may contact us for assistance at the
board office by calling (850) 245-4125.

Sincerely,

Department of Heal’th)
Board of Nursing

Department of Health
Florida Board of Nursing
4052 Bald Cypress Way- Bin# C-02
Tallahassee, Florida 32399-3252
Telephone [850) 245-4125 - FAX (850) 245-4172
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June 17, 2003

To Whom It May Concern;

My name is Khalilah Q. Jefferson, an applicant for nurse licensure by endorsement. I am
writing this letter in response to a cominal charge that was revealed on my national
background scregning. On December 12, 1997 my boyfriend and I were involved in a
domestic dispute and he refused to give me my daughter. After several hours of knocking
on the door and pleading with him 1o give me my child, I proceeded to kick the door and
I called the police. When the police arrived an the scene I had an exchange of words with
one of the officers and he noticed the shattered glass on the door and arrested me for
destruction of property. I was taken to jail and released twelve hours later after appearing
before a judge. From my understanding the case was dropped or no papered and this is
why I did not include it on my application for endorsement. I was wnder the impression
that this 1ssue was resolved and would not appear on a criminal background check.

I have learned to not let anger get the best of me. Being a professional it is essental to
have patience and always handle difficult situations accordingly. I have not been
involved with any criminal activity nor have I had any run-ins with law enforcement
since this incident in 1997, I am embarrassed that this incident occurred and have since
learned that a negative judgment could have enabled me from practicing as a registered
nurse. I have not bad any cormplaints or actions filed against any of the licenses that I
have-held. In essence this was 2 misfortunate incident that could have proved detrimental
to my career before it began.

I sincerely hope that this wiil not negatively affect niy appiication for endorsement and
ihe board can be assured that I will upnold all of the standards of professional nursing
praciice and this incident w1 o way 1s a determinant of my character or my ability o
practice as a professionai.

Thank you in advapce for your understanding. I apologize for atry inconvenience that my
misunderstanding of the application process has caused.

Stncerely,

JUN-17-2083 13:35 : 3BSESTSESS

F-466




FLORIDA DEPARTMENT OF

Jeb Bush HE ALTH . John O. Agwunobi, M.D,, MBA

Governor Tetary

May 30, 2003

Khalilah Quashay Jefferson
6040 SW 62 Terrace
South Miami, FL 33143

Dear Ms. Jefferson:

The Board/of Nursing has received your application for licensure. Upon review of your file, it
has been fletermined that the following information is incomplete:

Other: Please respond to question 6 of the application.

* Other: Pending FBI results, submitted by Board. No action needed by applicant.

Please return this letter with the missing documentation to the address below. Please feel free
to contact me at (850)245-4444, ext.3750, if you need additional assistance.

Sincerely,

\\
JOrw
Jennifer Jones
Board Staff

Department of Health
Florida Board of Nursing

4052 Bald Cypress Way- Bin# C-02
Tallahassee, Florida 32399-3252
Telephone (850) 245-4125 - FAX (850) 245-4172




FLORIDA DEPARTMENT OF

Jeb Bush HEAILTH . John O. Agwunobi, M.D., MBA

Governor Secretary

June 16, 2003

Khalilah Quashay Jefferson
6040 SW 62 Terrace
South Miami, FLL 33143

Dear Ms. Jefferson:

The Board of Nursing has received your application for licensure. Upon review of your file, it
has been determined that the following information is incomplete:

* Other: Enclosed is a copy of your background check report. The information
contained in this report may be in conflict with the information contained in your application.
If the charges were dropped/abandoned, nolle prossed, you were found not guilty by any other
means please send the official paperwork stating this. If you had adjudication withheld, plead
no contest, nolo contendere or were found guilty please send the official disposition and
amend your application.

* Verification Form -- must be submitted from United States Virgin Islands.

Please return this letter with the missing documentation to the address below. Please feel free
to contact me at (850)245-4444, ext., if you need additional assistance.

Sincerely,

w\:mgw
Jennifer Joes '

Board Staff

Depariment of Health
Florida Board of Nursing

4052 Bald Cypress Way- Bin# C-02
Tallahassee, Florida 32398-3252
Telephone (850) 245-4125 - FAX (B50) 245-4172
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NURSING EMPLOYMENT VERIFICATION FORM

PART I: TO BE COMPLETED BY APPLICANT

Complete this part and submiit a copy to cach place of cmployment, for the last three years making
copies of this form as necessary.

Applcant Nt LILAH S g son -

Address; O PAX. qu ST O’S’fa? =T 420D M ()082*5

NAME OF HOSPITAL OR AGENCY: e;m&mzujuaw F. Ladis !—%os;?t‘)’ CL[

I hereby authorize release of any information regarding my emplovment stalus with your facility to the Florida Board of

Nursing.
AT Hrafos
/ [
LR R R R R R R R R Ak 2 R R S

Applicant Signd

PART {I: TO BE COMPLETED BY THE HOSPITAL PERSONNEL OR AGENCY/EMPLOYER
Please complete this part regarding the above individual and return this form to:
Florida Board of Nursing, 4052 Bald Cypress Way, Bin # C02, Tallahassee, F132399-3252.
Thank you for your cooperation in this matter.

arpLicanTnaMe: K holtiboaH Seflfer<on  ssw

PLACE OF EMPLOYMENT: ﬁ, 0l S, Fo buds dos 6,)( Lal/
BUSINESS ADDRESS: _H- () 0'7 EQ . Diowond Suley, C(EJU( ST CQO#V

(Mailing address, city, state and zip) | HOZLU —1y ‘f af
POSITION TiTLE: *_&_Q%Lstm_g_@ NOunt o
DATES OF EMPLOYMENT: RN j}p_[ Through Pr-esew“‘sjos LPN___ Through
VERIFIED BY: %:t& (A.) \/\)Q—QMM’—) Ri1 HV.
Rlenifying Agent]
DATE: 6-! ] ]} 0> Name /L(/ls_) U\)Cﬁ*\r\wﬁ L yro

PHONE NUMBER: 3¥D =77 K—l¢3 11 Ll m c_é{ pNunge
Q56S QS Tide

RECELVE

MAaY 1 2 2003

BﬁARU TG S A
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Certificate of Completion

Khalilah Jefferson
Has successfully complered the independent study

HIV An_Epidemic of Many Proportions

Sunday May 25th 2003
Dare

— . o, e

Sponsared by RN.com
12235 EL Camino Real, Suite 200
San Diego, California 92130

This continuingy educartion activity hay been awarded (3} contact hours by RN.com. RN.com is accredited as a provider of
continuing nufsing education by the American Nurses Credentialing Cenler's Comntission on Accredirarion, RN.com is an
ing continuing educarion provider in the Stures of Colifornia #12631, Florida # 2576, and West Virginia

approved nurs
#RV2002-0435RN. This cerrificare musr be rerained by the licensee for a period of five years after the course has been

completed. Dd nor send this cerrificare ia the Baard of Nursing.

{Courses taken prior to May 1, 2003 were accrediled by the Professional Development Ceater.)

- ~

1

[le‘u Jgfdfq’ 3
Mar(:la Faller, RN, BSN
( RN.com Afilministrator

http:f/cour{ses.pdcfornurses.comf?uniq=84l773&commandzmanage_amh_user&data%SBsu... 6/6/2003
JUH-26-2883  1S:0S
39 P.@2

_——__¥
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i Certificate of Completion
Khalilah Jefferson

L Has successfully completed the independent study

|

Reducing Medical Errors: You Can Make a Difference

Sunday May 25th 2003
Duate

, Sponsored by RN.com
; 12235 EL Camino Real, Suite 200
' San Diego, California 92130

1 This conrinuial educarion acnivity has been awarded (2} contact hours by RN.com. RN.com is accredited as a provider of
contimidng nedsing education by the Amevican Nurses Credentialing Cenrer’s Commission on Accreditarion. RN.com is an

approved nurding continuing educarion provider in the Stazes of California #1 2631, Florida # 2576, and West Virginia

#WYV2002-043A5RN. This certificare must be reigined by the licensee for a peviod of five years after the course has been

completed. Dd not send rhis certificate 1o the Board of Nursing,

(Courses taken prior to May 1, 2003 were accredited by the Professional Development Center.)

-

<N
‘J Itfféc&(aj: :Iéz?défag,_,
1

Marcia Faller, RN, BSN
RN.com Administrator

hup:f/cour| ses.pdcfornurses.cornf?uniq=856479&command=rnanage__auth_user&daca%SBsu... 6/6/2003

N Hi-86-2002 15:05 a9
14 P.@3
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complered. D4

(Courses ta

J Viteaed
Marcia Fal
i RN.com A

{).om_es.éic Violence: Spouse/intimate Partner Abuse

| This cann‘nui# edncation acrivity has been awarded (3} contact hours by RN.com. RN.com is accredited as a provider of
5

approved aLry
SRN. This cerrificate must be rerained by the licensee for a period of five years after the course has been

Eertificaté of Completion

Khalilah Jefferson
Has successfully complered rhe independenr study

dnesday May 28th 2003

Date

Sponsored by RN.com
12235 EL Camino Real, Suite 200
San Diego, California 92130

ing education by rhe American Nurses Credenrialing Cenler's Commission en Accredizarion. RN.com is an
ing continuing educarion provider in the States of California #12631, Florida # 2576, and Wesr Virginia

nor send this cerrificare 1o the Board of Nursing.

cen prior 1o May 1, 2003 were accredited by the Professional Development Center.)

—

- jgg(&aa-/
er, RN, BSN
Hministrator

hitp://eouy
JUN-26-2003 4

ses.pdcfornurses.com/?uniq=86335&command=manage_auth_user&data%5Bsub... 6/6/2003
5:05
39% P.24
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| . . ]
Certificate of Completion
Khalilah Jefferson

Has successfully complered the independent study
Domestic Violence: . Spouse/Intimate Partner Abuse

Wednesday May 28th 2003

Dare

Sponsored by RN.com
12235 EL Camino Real, Suite 200
San Diego, California 92130

This continuing education aciivity has been awarded (3) contact houtrs by RN.com. RN.com is accredited as a provider of
continuing mirsing educarion by the American Nurses Credenrialing Cenrer 'y Commission on Accrediration, RN.com is an
approved nursing continuing education provider in the Stares of California #12631, Florida % 2576, and West Virginia
AW V2002-0425RN. This certificare must be retained by the licensee for a period of five years after the course has been

completed. Do not send this cernificate to the Board of Nursing.

(Courses taken prior to May 1, 2003 were accredited by the Professional Development Center.)

el Btter

Marcia Faller, RN, BSN
RN.com Administrator J

ﬁ1e;HC:\'Documents“/oZOa.nd“/oZOSertings\amyw\Locai%ZOSettings\Temp\RN com%20-%20... 6/4/2003
JUH-06-2023 14139 554451 £E01
: 98%

P.&2
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| . .
Certificate of Completion
Khalilah Jeffferson

Has successﬁlb completed the independent study
HIV An Epidemic oﬂ{f,@ﬂl‘gp_o_nio_ng

Sunday May 25th 2003
Date

Sponsored by RN.com
12235 EL Camino Real, Suite 200
San Diego, California 92130

This continuing education activity has been awarded (3) conract hours by RN.com. RN.com is accreditedasa provider of
1

conrinuing nirsing education by the American Nurses Credentialing Cemter's Commission on Accreditation. RN.com is an
approved nursing continuing educarion provider in the Stares of California #12631, Florida # 2576, and West Virginia
#WV2002-0425RN. This certficare must be rerained by the licenses for a period of five years after the course has been

campleied. Do not send this certificare to the Board of Nursing.

(Courses taken prior 10 May 1, 2003 were accredited by the Professional Development Center.)

A M?;aca:’;'&‘:’a/

Marcia Faller, RN, BSN
RN.com Administrator

file://C:ADocuments%20and%20S ettings\aInyW\Local%ZOSel‘tings\Temp\.’RN com%20-%2... 5/27/2003

=% P.@3
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Certificate of Completion
- Khalilah Jeffferson

Has successfully complered the independent study
Reducing Medical Errors: You Can Make a Difference

Sunday May 25th 2003
Date

Sponsored by RN.com
12235 EL. Camino Real, Suite 200
San Diego, California 92130

This continuing educarion acrivity has been awarded (3} contact kours by RN.com, RN.cam is accredited as a provider of
continuing nursing educarion by the American Nurses Credentialing Center's Commission on Acereditation. RN.com Is an
approved nursing continuing education provider in the States of California #12631, Florida # 2576, and West Virginia
#HV2002-0425RN. This certificare must be retained by the licensee for a period of five years afier the course has been

completed. Do nor send this certificate ro the Board of Nursing.

(Courses taken prior to May 1, 2003 were accredited by the Professional Development Center.)

Mo ds Ao

Marcia Faller, RN, BSN
BN.com Administrator

file:/1C:\Documents%620and%208ettings\amywhLocal%20Settings\Temp'\RN.com%20-%2... 5/27/2003
TUH-DE~2003  14:33 IS44916661 EEYS P.a4




FOR REVENUE RECEIPTING ONLY
DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE

FLORIDA BOARD OF NURSING fizosived Date - 0/122002
Post Office Box 6330 Daposit Date ; G5 2/2003
Tallahassee, FL 32314 Dapaosit # *5 &83
(850) 245-4125 E:tr“q MNumbsr ; G.:fQT 58

Yaligation # 402180552
Chesy Amount 5 F0200
FRC CDE: 1701

www.doh.state.fl.us/mqa

APPLICATION FOR NURSING LICENSURE
(ENDORSEMENT OR EXAMINATION)

FAILURE TO SUBMIT FEE {SEE INSTRUCTIONS), TO COMPLETE THIS APPLICATION, OR TO ATTACH ANY REQUIRED DOCUMENTATION
WILL RESULT IN AN INCOMPLETE APPLICATION. YOUR APPLICATION WILL NOT BE CONSIDERED UNTIL IT iS COMPLETE.
APPLICATIONS ARE PROCESSED IN TIME ORDER RECEIVED.

PLEASE TYPE OR PRINT IN BLUE OR BLACK INK

1. PROFILE INFORMATION
NAME: Lasi_\JEFFERSHN First iYW LILA K Middle QU&SH&‘(
MAILING ADDRESS: 'WO&U‘QZ'TWCLC\& Apt.No.
City \S‘Gu{'n M_Lﬂm,L“ o stae_FLORIDA  zip_ 2 9"'[’5 _Country

HOME TELEPHONE: 205 o] -85 Avork TeLEPHONE:SAD - TT2-THA8 £ MAIL ADDRESS Ekﬂb]ﬁ&ﬁ:lﬂkﬂnml,aom
PLACE OF BIRTH: Vero =

*SOCIAL SEGURITY NUMBER (U.5.) MOTHER'S MAIDEN NAME:
*Under the Federal Privacy Act, ocial Security numbers is voluntary unless specifically required by
federal statute, In this instance, Social Security numbers are mandatory pursuant to Tifle 42 United Siates
Code, Sections 653 and 654; and Section 456.564(1), 409.2577 and 409.2598, Florida Statutes. Social Security
numbers are used to allow efficient screening of applicants and licensees by a Title IV-D child support agency to
ensure compliance with child support obligations. Social Security numbers must also be recorded on all
professional and occupational license applications and will be used for license identification pursuant to the
Personal Responsibility and Work Cpportunity Reconciliation Act of 1896(Welfare Reform Act. 104 Pub.L.
Section 317)

DATE OF BIRTH (M/D/Y)

2., APPLICATION TYPE

Indicate below the type of license and method of qualification you wish to use to gualify for licensure in the State of Florida, Consult
instructions for eligibility requirements.

TYPE OF LICENSEMETHOD OF QUALIFICATION (Check one only):

[] Registered Nurse (RN) Examination (1701) $180
[] License Practical Nurse (LPN) Examination (1702) $180

[Z/Registered Nurse (RN) Endorsement (1701) $203
] License Practical Nurse (LPN) Endorsement (1702) $203

NQTE: Florida [aw prohibits your functioning at an advanced or specialized level (nurse midwife, nurse anesthetist or nurse practitioner)
until you have received a license as an ARNP frorn the Florida Board of Nursing. If you seek licensure as an ARNP, you must also request
a separate application for ARNP certification. Contact the Board office for an application.

L_Q SPECIAL TESTING ACCOMMODATION IS REQUESTED: Attach appropriate documentation.

Availability for Disaster: Will you be available to provide health care services in special needs shelters or tghelp staff
disaster medical assistance teams during times of emergency or major disaster? Yes [] No

EGUAL CPPORTUNITY OATA

We are required to ask that you furnish the following information as part of your voluntary complianse with Section 2, Uniform Guidelines on
Employee Selection Pracedure (1978) 43 FR38296 (August 25, 1978), This infarmation is gathered for statistical and reporting purposes
only and does not in any way affect your candidacy for licensure,

RACE: [] White [ Black 1 Asian/Pacific Islander Hispanic 1 Qther SEX 3 Male EE/Female

DH 1204, 10/02

19




- v KNOWON Uefferedn

3. APPLICANT BACKGROUND Attach additional sheets, if necessary
A, List any other name(s} by which vou have been known in the past.

B. What name(s) did you use when you received your nursing education?

C. What name did vou use when you were first licensed?

D. Have you ever appilied for RN licensure by examination in Florida? O Yes m/No Date

E. Have you ever applied for LPN licensure by examination in Flarida? [ Yes m/No Date

F. Have you ever applied for RN licensure by endorserment in Florida? O Yes [ﬁNo Date

G. Have you ever applied for LPN licensure by endorsement in Florida? O Yes ﬁNo Date

M. Have you ever been licensed in Florida as an RN7? [J Yes M/No Date

f. Have you ever been licensed in Florida as an LPN? {1 Yes {B/No Date

4, List all nursing Yicenses {active, inactive or lapsed). Verification pages are needed for each license. (ATTACH ADDITIONAL SHEET, IF
NECESSARY)

State/Count] License No. RN ar LPN Date Of Licensure if no longer ticensed, state why & when
Mbnfard Filfdes T2 B s e jod-state whn & ahen
AlGshnatory OC PN [ %124 ] 0O [
N2 S -y I S - | N/1pjel AZhVT,

K. Have you beerf employed as a nurse for 2 of the 3 fast years?
Yes ~ Complete employment verification form and send to emplovers [] Mo

4 NURSING EDUCATION HISTORY
A. NURSING SCHOOL ATTENDED: Howargd umw@i—q

{
Address city Washington _ sae_OC  zip 2009 County_USA
. Type of Program {LPN, DIPL, ADN, BSN) PSN ¢ Date Graduated or Anticipated Graduation 5{'& ZQQ

B
D. Education Program Code {For U.S. Exam Candidates Only - see NCLEX Educalion Program Codes Bookletf)
E

. Education Program Code (For Exam Candidates Educated in Another Country - See NCLEX Education Program Codes Bookiet)
. ADDITIONAL NURSING PROGRAM ATTENDED:

F
G. Type of Program (LPN, DIPL, ADN, BSN) ESM H. Date Graduated or Anficipated Graduation

1. in your basic nursing education program, have you had theory content and clinical experiences in:

Theo Clinical
1. Obstetric/Maternity Nursing Q’;ES 0 NG ;ES J NO
2. Pediatrics Nursing o7Es Ono erSes  ONO

s

3. Medical-Surgical Nursing YES [INO FYES [INO

4. Geriatrics Nursing orYes  CNoO BIYES [ONO
r¥ES  CINO FfYes OO

5. Psychiatric/Mental Health Nursing (RNs only) ES
§. Community/Public Health Nursing (BSN only} E;ﬁs 1 NO ﬂ/YES 1 NO

20
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o vane Knatdah Jeffersor

5, EXAMIMATION HISTORY Altach additional sheals, if necessary
E A.. Have you ever laken an examination far RN or LP'N licensure? 334\55 OanNo

B, }f YES, compiete the following information for each jurlsdiction for which the sxamination was taken:

Exgminatior. State/Country Monthfyear Resypits

Qﬁ;N O PM '\L{Q%{afd _[ 54 2/2000 m-'tfa'ss O Fail

gaf;i QPN !Mb(g@ﬂm& 'E'z/qq 1 Pass E':M-'E‘;

ORN [DIPN {J Pass [ Fail

RN DIPN [0 Pass ] Fai

»r Lo Chapter 464,008(1)F.5., for raredial rerjivemants Tos apphaants wiio have taken the exam 3 timas and talled.

6. MANDATORY CONT!NUING EDUCATION REQINREMENT

=P e sections 458.013{T), 456804 and 458.587, Floride Statutas, all applicants for initlal Itensure must compiete a two-hour
course on medical arrors, a three (3} bour course on HIVAIDS, and a one (1) howr seurse on Comestic Vioence prior w
licensure. Thess sodrsas must be from ar apgroved Florda Board of Nursing provider, If unsble o do so for good causs,
you witt be gllcwed six rnonths o sompleta this requirement. {Good cause i defined as; applicanis who have been
residing putside of Florids or have been on active inllitary sarvice,) Check the asproprizte statement.

! | have completed these required by Floriga Siatutes. as defined by Rule 34BS-5.C08.
] At this tirne | have not completed the required courses for good cause,

Nota: Proof of mandmory eoatinuing education santest hours compieted within six months of licensure showld e refained
by the apgiicant ang sent ta the Board anly if raguesied.

7. CERTIFICATE OF GOOD PHYSICAL AND MENTAL HEALTH pwust Have BEEN COMPLETES wiT HIN THE LAST 12 HONTHS]
! hereby centify that the applicant has beegBrarmned by me on 22 D round 1o be in qaed physical and mental
heaith. 7 { DOAYY Fhysician (MD, DG}

Licansed a3: sscian's Assistant

Practitioner's Signaf [} ARNP (Nurse Pragtitioner)

Print Practilioner's Name ]2-" uorrz- v é L% s €S Statey Country Licensed in U Loy g o L Lz_,‘_ﬂ[q
(Must be licensed pursuant ta F.5. 458 or 459)

a. HEALTH HISTORY (Susporting docurmentation should be sent directly to the Board Office)

1. lnthe last 5 years, have you been enrolled in, ragquired io enter into, or participated m any dg or aleo
program of impgired practiticner progeram?

2, inthe last § years, have vou been treated for ar had & racurences of & diagnosed meatal disorder or im

3. inthe last 5 ywars have you bean freated for o had 8 recultence of a diagnesed physical impairment?

4. in the fast 8 years, have you baen treated for or had a recurence of a diagnosed addictive disorder?

Z

TOTAL P21

JUN-G6-2083 15:11 1 348 719 5863 6% p.az




wane _natitah Jefferson

5. EXAMINATION HISTORY Attach additional sheets, if necessary
A.. Have you ever taken an examination for RN or LPN ficensure? [54ES O NO
B. if YES, complete the following information for each jurisdiction far which the examination was taken:

Examination State/Country Month/Year Results

RN aPN N’@Vgtan!m Z/ZUDD BrFass O Fai
A PN Mﬂ@m&. &/aq O Pass @Al

ORN 1PN 0 Pass [ Fail

ORN ©OPN O Pass [J Fail

fer to Chapter 464.008(3)F.5., for remedial requirements for applicants who have taken the exam 3 times and failed.

6. MANDATORY CONTINUING EDUCATION REQUIREMENT

er sections 456.013(7), 456.604 and 456.597, Florida Statutes, all applicants for initial ficensure must complete a two-hour
course an medical errors, a three {3) hour course on HIVW/AIDS, and a one (1) hour course on Domestic Violence prior to
licensure. These courses must be from an approved Florida Board of Nursing provider. [f unable to do so for good cause,
you will be allowed six months to complete this requirement. {Good cause is defined as: applicants who have been
residing outside of Florida or have been on active military service.) Check the appropriate statement.

(] i have completed these required by Florida Statutes, as defined by Rule 64B9-5.009.

[T At this time 1 have not completed the required courses for good cause.

Note: Proof of mandatory continuing education contact hours completed within six menths of licensure should be retained
by the applicant and sent to the Board only if requested.

7. CERTIFICATE OF GOOD PHYSICAL AND MENTAL HEALTH (MUST HAVE BEEN COMPLETED WITHIN THE LAST 12 MONTHS)
| hereby certify that the appli xamined by me cn 23 03nd found to be in geed physical and mental
health. (MNDDIYYY %ﬁvjyysician {MD, DO)

Licensed as: sician’s Assistant

Practitioner's Signat [0 ARNP {Nurse Praciitioner)

Print Practtioner's Name 121t 5242 G my@aes _ State/Country Licensed in_U% Virgne telaaelyg
{Must be licensed pursuant to F.S. 458 or 459)

B. HEALTH HISTORY (Supporting documentation should be sent directly to the Board Office}
1. tn the last 5 years, have you been enrolled in, required to enter into, or participated in any drug or alco
program or impaired practitioner program?

2. In the last 5 years, have you been treated for or had a recurrence of a diagnosed mental disorder or im

3. Inthe last 5 years have you been treated for or had a recurrence of a diagnosed physical impairment?

4. 1n the last 5 years, have you been treated for or had a recurrence of a diagnosed addictive disorder?

21




N-r’ e
A

e

NAME QQII'@JG { !ﬁ%&zsnn

9. CRIMINAL HISTORY

Have you EVER been convicted of, or entered a plea of guilty, nolo contendere, or no contest to, a
crime in any jurisdiction other than a minor traffic offense? You must include all misdemeanors and
felonies, even if adjudication was withheld. Driving under the influence {(DUI} or driving while
impaired (DWI) is not a minor traffic offense for purposes of this question. (Review Questions

& Answers section in instructions.)
[ ] Yes No

If you answered YES, please send a typed or printed letter with arrest dates, City and State,
charges and final dispositions

Note: If you have been adjudicated guilty of a felony, attach documentation of restoration of civil rights. You are not eligible
for licensure without demonstrating that your civil rights have been restored.

You must have arrest and court records of final disposition for gach offense listed. Your application will not be
considered complete until these records are recelved. If the records are no longer available, you must have certification
of their unavailability.

10. DISCIPLINARY HISTORY Altach additional sheets, if necessary

Have you ever been denied or is there now any preceeding to deny your application for any health care license to practice in
Fiarida or any cther state, jurisdiction or country? [ Yes E/No

Have you ever had disciplinary action taken against your license to practice any health care related [1 Yes w
profession by the licensing authority in Florida or in any other state, jurisdiction or country?

Have you ever surrendered a license to practice any health care related profession in Florida or in any [ Yes E/No
other state, jurisdiction or country while any such disciplinary charges were pending against you?

Do you have any disciplinary action pending against your license? O Yes E(o
If you answered YES to any of the above questions please send a typed or printed description of the discipline. You must contact the

Board(s) in the States you were disciplined and request official copies of the administrative complaint and final order be sent directly to the
Florida Board of Nursing.

11. APPLICANT SIGNATURE
I, the undersigned, state that | am the person referred to in this application for licensure in the State of Florida.

| affirm these statements are true and correct and recognize that providing false information may result in disciplinary action
against my license or criminal penailties pursuant to Sections 456.3067, 775.0083 and 775.084, Florida Statues.

| have carefully read the questions in the foregoing application and have answered them completely, without reservations of
any kind, and | declare under penalty of perjury that my answers and all statements made by me herein are true and
correct. Should | furnish any false information in this application | hereby agree that such act shall constituted cause for
denial, suspension or revacation of my license to practice as a Registered Nurse or Licensed Practical Nurse in the State of
Florida.

| further state | have read and understand Chapter 464, Florida Statutes, and Chapter 64889, Florida Administrative Code as
they pertain to the practice of nursing (Note: A current copy of Ch 464 and Ch 64B%9 may be obtained by calling 850-488-
0595 or via the internet at http:/fwww.doh.state.fl.us/mqa/}.

Florida Law requires you to immediately inform the Board of any material change in any circumstances or condition stated
in the application which takes place between the initial filing and the final granting or denial of the license and to supplement
the information on this application as needed.

| affirm that | will comply with all requirements for licensure renewal including continuing education credits.

oo _4/26[ca

Applicant’s Signaf

22




Public Information Page 1 of 1

Maryland Board of Nursing
Web Lookup

Licensee Verification

i — s
Person

Profession and Licen
Profession : Nursing
License Type License Status Last Renewal Date Expiration Date
REGISTERED NURSE NON-RENEWED 2/16/2000

Education
Qualifying Education/Training Year Graduation/Completion
HOWARD UNIVERSITY 1/1/1999 |
Disciplinary Action{s)
Disciplinary Action Date of Action
‘No Disciplinary Action Information Found !
L T P,

Return to Licensee search | Back to Results

http://12.153.47.224/publicinfo.asp?rb_name=0ON&rb _facility=&]_person_id=191954&I1_pr... 6/6/2003




Speed Memo

NUIEZE - spead Momo

Requesting information for:

RSON, KHALILAH Q

Name:

SSN:

DOB: 01/1811977

License(s): MARYLAND RN R147535

Sender: FLORIDA - Jennifer Jones
Recipient: rMARYLAND B

Please enter any additional comments below:

please provide basis for licensure.

§ VSenanerho I ‘E:-ar{cel

https:/a’www.nursys.org/nursys.asp?WCI=SpeedMemo

Page 1 of 1

5/30/2003




Page 1 of 1

Verification Report
"urgys Verification Report
for
JEFFERSON, KHALILAH Q
SSN: Date of Birth: 01/18/1977 Maiden Name:

Address: 4826 FORT TOTTEN DR NE, APT
#203, WASHINGTON, DC, 20011

LICENSE INFORMATION

Jurisdiction License| License | Date of [Expiration|License| Basis of |Date of Initial
Type | Number | Licensure Date Status [Licensure| Licensure

MARYLAND RN R147535 01/28/2001 | Active 02/16/2000

EDUCATION INFORMATION

Graduation | Program .
School Name Date Code Degree City

State

Unknown Blank

EXAM INFORMATION

No exam records were provided.

DISCIPLINE SUMMARY INFORMATION

No discipline cases for this individual.

This verification report was printed on 5/30/2003 12:30:04 PM by Jennifer Jones of FLORIDA.
Copyright 1999, National Council of State Boards of Nursing, Inc, {(https://’www.nursys.org)

Back to Previous Page

https://www.nursys.org/nursys.asp?WCI=Verification& Veri fiID=89055 5/30/2003




Verification Report Page 1 of |

““rgys Verification Report

for

JEFFERSON, KHALILAH Q

SSN:_ Date of Birth: 01/18/1977 Maiden Name:

Address: 4826 FORT TOTTEN DR NE, APT
#203, WASHINGTON, DC, 20011

LICENSE INFORMATION

License| License Date of |Expiration|License| Basis of |Date of Initial
Type { Number | Licensure Date Status |Licensure| Licensure
MARYLAND RN R147535 01/28/2001 | Active 02/16/2000

Jurisdiction

EDUCATION INFORMATION

Graduation | Program _
Date Code Degree City State

Unknown Blank

School Name

EXAM INFORMATION

No exam records were provided.

DISCIPLINE SUMMARY INFORMATION

No discipline cases for this individual.

This verification report was printed on 6/6/2003 10:48:07 AM by Sheronda McMilian of FLORIDA.
Copyright 1999, National Council of State Boards of Nursing, Inc. (https:/fwww.nursys.org)

Back to Previous Page

https://www.nursys.org/nursys.asp?WCI=Verification&VeriflD=89055 6/6/2003




| 43 W FCEIVED iy o o 23

NURSING LICENSE VERIFICATION FORM L[|

PART |: TO BE COMPLETED BY APPLICANT
Complete this part and submit a copy lo each state where you hold or have ever held a
license to practice nursing, making copies of this form as necessary.

Applicant Name KHAKJ Lart Q). JEF’F"ETZSOIJ SS4

Address F©2 O HQ Y ST C'Step ST ceowX USVYL pos 22
Name original license was issued under KHALILA W Q.. Jereerrsond

License Number BD']“"‘ State of _US Vir: g islasds

I hereby authorize release of any information regarding my licensure staius tfo the Florida Board of
Nursing.

Applicant SigM—d b.( Date 4/ 3 / 02
{ Vi '

I EEE SRR ENEERENSFEERNEEESFEE RS EEEEEEAEEEEE R EENEEEER.

PART II: TO BE COMPLETED BY AN OFFICIAL OF STATE LICENSURE BOARD
Please complete this part regarding the above individual and return this form to:
Fiorida Board of Nursing
4052 Bald Cypress Way
Bin# C02
Tallahassee, Fl 32399-3252.

Thank you for your cooperation in this matter.

APPLICANT NAME: __ KHALILAH JEFFERSON STATE OF: VIRGIN LSLANDS
RN__ X LPN LICENSE NUMBER: 8074
ISSUE DATE: __11/18/2001 EXPIRATION DATE: __12/31/2003
LICENSE BASED ON:  STATE EXAM o NATIONAL EXAM

RECIPROCITY WITH ENDORSEMENT __ g :
IS LICENSE iiN GOOD STANDING? YES }

“HAS THIS LICENSE EVER BEEN ENCUMBERED (DENIED, REVOKED, SUSPENDED |
SURRENDERED, LIMITED, PLACED ON PROBATON)? NO |

VERIFIED BY: ‘%@%éa%&/
Signature of Offidfal

WINIFRED L. GARFIELD, RN CRNA 1
Name (print) |

REMARKS:

BOARD SEAL

DATE: ___5/28/2003

Fxecutive Secretary/Director

Title
*If this license has ever been encumbered please forward all orders to the Florida Board of Nursing with this form.
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06-16-2003  21:00 From-RYDER TRAINING +305 500 4323 T-811 P 003/003 F-B35

= surypéx COURT OF THE DISTRICT OF cO'.U1 BIA

Criminxl Divisbon
Hohpundwdm&p |
| Y = _Badge ¥
Uwirao Srates Officer
. oo of Olfense — —
“- /@( Gotlateral § — 1 Foatad st # Pet.

‘ )

The above namad dafendant on(lnlllr charged with —_—

dwmﬂmmmdﬂ&-uwmd S

Tharefore, please:
g/ﬁ Defendant from Castoly

[J Befand Collateral
C) Cancel Bond
! Arraign Defendant on New Charges

/&/hﬁﬁ? Egﬁg @Jzé

COMPLETE TEIS PORTION OF FORM ON. Y IF
DEFENDANT IS TO BE RELEASED FROM C1 ETODY.

Pursuant to “No Popers’ being entered this date by the Unit d States Attarpey's Office/
outatanding, the Defendant

Carporation Counsel’'s GfSce and there being o othar formal chargw
is hareby relaased st . am.fprm.

Deyuy U. B Marshsl / Tomkey

I hereby waive my appearance in open ogurt and sckuowh:dg my release from caatody st

A TRUE COPL
Cledk, Superior Court of the

By: L,Dmd% d:.a —— Defendant

Jr—17-2083  &7:47 +30552RA4323 S84 P.a3




Jones, Jennifer R

From: MDBON Endorsements [mdbon_endorsements@hotmail.com}
Sent: Friday, June 13, 2003 2:48 PM

To: jennifer_jones@doh.state fi.us

Subject: Re: Nursys SpeedMemo Message From: FLORIDA - Jennifer Jones

>From: <jennifer jones@doh.state.fl.us>

>To: <MDBON ENDORSEMENTS@HOTMAIL.COM>

>Subject: Nursys SpeedMemo Message From: FLORIDA - Jennifer Jones
>Date: Fri, 30 May 2003 12:34:44 -0500

b
>******************************************************
>Sender: FLORIDA - Jennifer Jones

»>Rec¢ipient: MARYLAND BON
>****************'fr*******-k*'k***************************
sNurse Reguesting Information On:

>

>Name : JEFFERSON, KHALILAH Q

>S5N:

>DOB:

>License(s) : MARYLAND RN R147535

>

>Additional Comments:

>KHALILAH JEFFERSON WAS LICENSE BY EXAM
HOWARD UNIVERSITY, WASHINGTON DC
GRAD 4/23/1959 ISSUE DATE 2/16/2000
NCLEX-RN PASSED 2/2/2000

TEARA

MSN B with e-mail virus protection service: 2 months FREE¥*
http://join.msn.com/?page=£features/virus




AC# C OP ‘7 STATE OF FLORIDA
DEPARTMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE

CONTROL NO.
602133

Pe
A
Qo
@)
=
DATE LICENSE NO. CONTROL NO. %
Lt =
04/30/2005 RN 9202903 602133 W )
25 @ —
x £/2|2
2 Rluly B g ! a
The REGISTERED NURSE < 4|2/ 22 3
named below has met all requirements of a § F gy ;1
the laws and rules of the state of Florida. . w3 e i <
L L ez
Expiration Date:  APRIL 30, 2007 2 g—— §=m A
L T O % o =
=V S*..,W.‘“ e, Z
g/ BE2s
% I
SE2eE fii
8|~ 3E°
< 0= 0 g - @]
baal ] £gg,

COPY - NOT A VALID LICENSE - COPY

LA LM LA L L L

) . . ) EXPIRATION DATE: APRIL 30, 2007 L
Your license number is RN 9202903, please use itin all correspondence with your board/council. Each licensee is solely responslb'le for notifying the departmentin writing

of the licensee's current mailing address and practice location address. Use this section to report name and/or practice location address and/or mailing address changes. If
you have not received your renewal notice 90 days prior to the expiration date shown on this license, please call (850) 488-0595.

Name changes require legal documentation showing the name change. Please make sure that a photocopy of one of the following accompanies this form: a marriage license, a

divorce decree or a court order. A driver's license or social security card is not considered legal documentation.

Medical Quality Assurance offers you the convenience of several online services. These services give you the ability to renew your license, update your mailing and practice
location addresses and update your profile information.

1. Go to www.DOH-M) AServ ices.com

2. Choose one of the licensee services

3. Select your profession

4. Enter the account ID and password here (4 ID and P d are case sensitive

To request a duplicate license, submit this form and a check or money order, payable to the DEPARTMENT OF HEALTH . 111 the amount of $25.00.
Now that you have your license, make sure you keep it. Go to www.doh.state fl us/mgafavoid.html to find out more.

[0 PRACTICE LOCATION ADDRESS CHANGE

MAIL TO: DEPARTMENT OF HEALTH (This address will be printed on your license and posted on the Internet.)
DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSURE SERVICES
P.0. BOX 6320
TALLAHASSEE, FLORIDA 32314-6320 oY STATE 7P
[0 MAILING ADDRESS CHANGE
0 NAME CHANGE (ATTACH LEGAL DOCUMENTATION) (This address will be used when mailing your license and for all other
FROM: correspondance from the Department.)
LAST FIRST MIDDLE
TO:
LAST FIRST MIDDLE
DH 2103, 5/98 CITY STATE zIP

DEPARTMENT OF HEALTH

DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSURE SERVICES

4052 BALD CYPRESS WAY, BIN #C-10
TALLAHASSEE, FLORIDA 32399-3260

KHALILAH QUASHAY JEFFERSON
1934 SE 18TH STREET
HOMESTEAD, FL 33035

LICENSEE SIGNATURE



Florida Department of Health - Board of Nursing

LICENSE RENEWAL NOTICE
Active Registered Nurse License # RN 9202903 expires April 30, 2005.

The fee of $65.00 and the renewal notice must be postmarked on or before April 30, 2005. Renewal
notices postmarked on or after May 01, 2005 require renewal and delinguent fees of $120.00.

DEPARTMENT USE ONLY

1. CURRENT MAILING ADDRESS: 2. CURRENT PRACTICE LOCATI
This address will be used for all correspondence  This address will be printed on your license

from the Department of Health. and posted on the Internet.
KHALILAH QUASHAY JEFFERSON 6040 SW 62 TERRACE
6040 SW 62 TERRACE SOUTH MIAMI, FL 33143

SOUTH MIAMI, FL 33143

Department. Listed below is your Account|D and password for online services. If you renew online, you will receive a temporary
license upon successful completion of your renewal. Online renewals are processed immediately and your license status is
updated online within seven business days.

4. CHANGES TO CURRENT LICENSE INFORMATION:

If you have any changes to the name, mailing address, practice location address, license status or military
status information associated with your license, please provide the updated information in the appropriate
fields of section 7 on the back of this form.

5. THERE ARE TWO RENEWAL METHODS AV

A. Online Renewal: Visit www.doh-mqgaservices.com go to the Practitioner Logeon box, select your profession
and enter your Account ID and password. If you are requesting a status change, you will be ineligible to renew
your license online. The system will be available for renewals until midnight, Eastern Standard Time (EST), April
30, 2005. To use the online system, you will need the following information:

(Note: Account 1D and Password must be entfered exactly as they appear.)
The online renewal system will allow practitioners to update their mailing and practice location addresses and to
confirm licensee information maintained by the Department. Practitioners will receive a temporary license upon
successful renewal before logging out of the system.

B. U.S. Mail: Mail completed form and fee payable to the Department of Health to the following address:

Department of Health
Division of Medical Quality Assurance

PO Box 6320
Tallahassee, FL 32314-6320

6. Other Information:

By submitting the appropriate renewal fees to the Department, a licensee certifies compliance with all
requirements for renewal, including continuing education credits.

File Number: 293305 Sequence Number: 1974 ||II|I||F! |||IN|I|| !|||| !|||| !I"IJI"I!"" !I||I2||I|Ig|||" !I|II3|||| |II|

Profession Code: 1701 20 20

Please make changes to your license information in section 7 on the BACK of this form.



7. CHANGES TO CURRENT LICENSE INF TION:
PLEASE READ THIS SECTION EFULLY BEFORE MAKING ANY CHANGES:

To indicate changes in any section, complete the change indicator oval like this @
When providing updated |nformat|on print each character inside the box like this ‘A|B |C |1 |2 |3 ‘
Use black/blue pen or No. 2 pencil or all changes.

()  CHANGE OF NAME:

Name changes require legal documentation showing the name change. Please make sure that a photocopy of one c
the following accompanies this form: a marriage license (marriage license must indicate the original signature and
seal from the clerk of the court), a divorce decree indicating restoration of your maiden name, or a court order {(e.g.,
adoption, name change, or federal identity change). Any one of these will be accepted unless the department has a

question about the authenticity of the document. A driver's license or social security card is not considered legal
documentation.

If the name change cannot be completed, your license will be renewed using the current name.

| | Title:‘ | | Sufﬁx:‘ | | rSe LI ete,) Qualiﬂer:‘ (PhD,DDSetc.)

LastName:‘ | | |

FirstName:‘ | | |

Middle Name: ‘

Attention:

Street Addri:

Street Addr2:

|

|
[ |||

{_ ) CHANGE OF MA

[ L[]
[ L[]
[ L[]
[ L[]

City:

State: D] Zip:

|

|

|

|

() CHANGE OF PRAC
HER
HER
HER
BN

proves (| | [ D[ L[ ][ ]]]

ress can not be a Post Office Box)

ess

Attention:

Street Addr1:

City:

suter| | | ze| | | | [ L e [ [DITTFLTT]]

CHECKLIST FOR MAILING RENEWAL FORM

Street Addr2:

|
|
I
|
is ad
|
|
|
|

d
|
|
|
|

If mailing your renewal form, use the checklist below as a guide for enclosing all the required item
smooth renewal. If renewing by mail, allow 2-4 weeks processing time.
REQUIRED: (_  Renewal notice

{__ Checkor Money order written to Department of Health

> Mail to: PO Box 6320, Tallahassee, Florida 32314-6320

If you are renewing to active stafi
special heeds shelters or to he
emergency or major disaster?
Yes

CHANGE OF LICENSE STATUS
| wish to change mystatus from Active to Inactive. The fee for an inactive receipt is $65.00. The fee for inactive after
April 30, 2005 is $175.00.

would you be available to provide health care ces in
ff disaster medical assistance teams during ti )

O

CHANGE OF MILITARY STATU

Q | am requesting Military Restricted Status. (You must submit proof of active military duty. Attach a copy of your current
active duty orders or a letter from your Commanding Officer.) The fee for military restricted is $00.00.

DISPENSING: Not Applicable




a Department of Health - Board of Nursin
_ LICENSE RENEWAL NOTICE '
Active Registered Nurse License # RN 9202903 expires April 30, 2007.
The fee of $65.00 and the renewal notice must be postmarked on or before April 30, 2007. Renewal notices postmarked on or after
May 01, 2007 require renewal and delinquent fees of $120.00.

CURRENT MAILING ADDRESS: CURRENT PRACTICE LOC

This address will be used for all correspondenc m the Department of Health. This address will be printed on y:
KHALILAH QUASHAY JEFFERSON 1934 SE 18TH STREET
1934 SE 18TH STREET HOMESTEAD. FL 33035
HOMESTEAD, FL 33035

e and posted on the Internet.

{_ ) CHANGE OF LICENSE STATUS:
| wish to change mystatus from active to inactive. The fee for an inactive receipt is $65.00. The fee for inactive after April 30, 2007 is $175.00.

{_) CHANGE TO MILITARY ACTIVE & !
| am requesting Military Active Status. (You must submit proof of active military duty. Attach a copy ofyo
from your Commanding Officer.) The fee for military active is $00.00.

{__} CHANGE TO RETIRED STATUS:
| am requesting retired status. The fee for retired status is $55.00 postmarked on or before April 30 2007. The fee for retired status on or after
MayQ1, 2007 is $165.00.

rent active duty orders or a letter

PLEASE DO NOT TEAR HERE. RETURN ENTIRE FORM IF RENEWINC
(_ PLEASE SEE OTHER SIDE FOR F| IDA CENTER FOR NURSING (FCN) INFORMATIO

If yvou are renewing to active status, you be available to provide health care services

staff disaster medical assistance teams during times of emergency or major disaster?

THERE ARE TWO RENEWAL METHODS AVAILABLE:

A. Online Renewal: Visit www.flhealthsource.com go to the Practitioner Logon box, select your profes enter your Account ID and
password. If you are requesting a status change, you will be ineligible to renew your license online. The system will be available for renewals

until midnig se the online system, you will need the following information:
ole: Accoun an: assword must be entered exaclly as they appear.)

The online system will allow practitioners to update their address and to confirm licensee information maintained by the Department.
Practitioners will receive a temporary license upon successful renewal before logging out of the system.

B. U.S.Mail: Mail completed form and fee payable to the Department of Health to the following address:
Department of Health, Division of Medical Quality Assurance, PO Box 6320, Tallahassee, FL 32314-6320

(_) CHANGE OF MAILING ADDRESS: (_] CHANGE OF PRACTIC TION {can not be a PO Box):

cial heeds shelters or to help

() S

City State _Zip Phone City _ Phone
() CHANGE OF NAME (Attach legal d mentation. For more information, please see the
Last First Middle Title Suffix Qualifier

By submitting the appropriate renewal fees to the Department, a licensee certifies compliance with all requirements for renewal, including
continuing education credits.

Alicensee who remains on inactive status for more than two consecutive biennial licensure cycles and who wishes to reactivate the license
may be required to demonstrate the competency to resume active practice by sitting for a special purpose examination or by com pleting
other reactivation requirements.

File Number: 293305 Sequence Number: 1235 20
Fleumber 205306 Seaueree § 00 O A

Department of Health

Division of Medical Quality Assurance
Licensure Services

P.O. Box 6340

Tallahassee, FL 32314-6340

KHALILAH QUASHAY JEFFERSON
1934 SE 18TH STREET
HOMESTEAD, FL 33035



a Department of Health - Board of Nursin
_ LICENSE RENEWAL NOTICE '
Active Registered Nurse License # RN 9202903 expires April 30, 2007.
The fee of $65.00 and the renewal notice must be postmarked on or before April 30, 2007. Renewal notices postmarked on or after
May 01, 2007 require renewal and delinquent fees of $120.00.

CURRENT MAILING ADDRESS: CURRENT PRACTICE LOC

This address will be used for all correspondenc m the Department of Health. This address will be printed on y:
KHALILAH QUASHAY JEFFERSON 1934 SE 18TH STREET
1934 SE 18TH STREET HOMESTEAD. FL 33035
HOMESTEAD, FL 33035

e and posted on the Internet.

{_ ) CHANGE OF LICENSE STATUS:
| wish to change mystatus from active to inactive. The fee for an inactive receipt is $65.00. The fee for inactive after April 30, 2007 is $175.00.

{_) CHANGE TO MILITARY ACTIVE & !
| am requesting Military Active Status. (You must submit proof of active military duty. Attach a copy ofyo
from your Commanding Officer.) The fee for military active is $00.00.

{__} CHANGE TO RETIRED STATUS:
| am requesting retired status. The fee for retired status is $55.00 postmarked on or before April 30 2007. The fee for retired status on or after
MayQ1, 2007 is $165.00.

rent active duty orders or a letter

PLEASE DO NOT TEAR HERE. RETURN ENTIRE FORM IF RENEWINC
(_ PLEASE SEE OTHER SIDE FOR F| IDA CENTER FOR NURSING (FCN) INFORMATIO

If yvou are renewing to active status, you be available to provide health care services

staff disaster medical assistance teams during times of emergency or major disaster?

THERE ARE TWO RENEWAL METHODS AVAILABLE:

A. Online Renewal: Visit www.flhealthsource.com go to the Practitioner Logon box, select your profes enter your Account ID and
password. If you are requesting a status change, you will be ineligible to renew your license online. The system will be available for renewals
until midnig e the online system, you will need the following information:

cial heeds shelters or to help

T - " aeTen v d By appear.)
The online system will allow practltloners to update thelr address and to confirm licensee information maintained by the Department.
Practitioners will receive a temporary license upon successful renewal before logging out of the system.
B. U.S.Mail: Mail completed form and fee payable to the Department of Health to the following address:
Department of Health, Division of Medical Quality Assurance, PO Box 6320, Tallahassee, FL 32314-6320
(_) CHANGE OF MAILING ADDRESS: (_] CHANGE OF PRACTIC TION {can not be a PO Box):

() S

City State _Zip Phone City _ Phone
() CHANGE OF NAME (Attach legal d mentation. For more information, please see the
Last First Middle Title Suffix Qualifier

By submitting the appropriate renewal fees to the Department, a licensee certifies compliance with all requirements for renewal, including
continuing education credits.

Alicensee who remains on inactive status for more than two consecutive biennial licensure cycles and who wishes to reactivate the license
may be required to demonstrate the competency to resume active practice by sitting for a special purpose examination or by com pleting
other reactivation requirements.
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1934 SE 18TH STREET
HOMESTEAD, FL 33035
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OTHER INFORMATION:
The Florida Department of Health electronically tracks continuing education required of you for your renewal. For more information, please call
1-877-434-6323 or visitthe CE Broker website at www.CEBroker.com

Go to www.flhealthsource.com to obtain additional renewal information.

Avoiding complaints can protect your clients and your ability to practice. Go to www.doh.state.flL.us/mgafavoid.htm| to find cut more.
CHANGE OF NAME:

Name changes require legal documentation showing the name change. Please make sure that a photocopy of one of the following accompanies
this form: a marriage license (marriage license mustindicate the original signature and seal from the clerk of the court), a divorce decree
indicating restoration of your maiden name, ora court order {e.g., adoption, name change, or federal identity change). Any one of these will be
accepted unless the department has a question aboutthe authenticity ofthe document. Adriver's license or social security card is not considered
legal documentation. If the name change cannot be completed, your license will he renewed using the current name.

FLORIDA CENTER FOR NURSING (FCNj DATA COLLECTION AND TRUST FUND:
Surprisingly, we know little about nurses in our state. Information is critical to resolve our nursing shortage. YOU CAN HELP!
Renewing Online; Participate in the FCN Survey by selecting the Workforce Data link as you complete your renewal.
Renewing By Mail: Call the FCN at 407-823-0980 to learn how you can participate in the Workforce Data Survey.

My increased payment is a contribution to the work ofthe Center (FCN Trust Fund).
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COPY - NOT A VALID LICENSE - COPY .

OUVERINUR AN AN

DISPLAY IF REQUIRED BY LAW

EXPIRATION DATE: APRIL 30, 2009

Your license number is RN 9202903, please use it in all correspondence with your board/council. Each licensee is solely respﬂnslbie for notifying the departmentin writing
of the licensee's current mailing address and practice location address. Use this section to report name and/or practice location address and/or mailing address changes. If
you have notreceived your renewal notice 90 days prior to the expiration date shown on this license, please call (850) 488-0595.

Name changes require legal documentation showing the name change. Please make sure that a photocopy of one of the following accompanies this form: a marriage license, a

divorce decree or a court order. A driver's license or social security card is not considered legal documentation.

Medical Quality Assurance offers you the convenience of several online services. These services give you the ability to renew your license, update your mailing and practice
location addresses and update your profile information.

1. Go to wwwd{lheal thsource.com

2. Click on LicenseefProvider

3. Click on Practitioner Login

4. 8elect your profession

5. Enter the account ID and password here (Account ID and Password are case sensit

6. Click on Login

To request a duplicate license, submit this form and a check or money order, payable to the DEPARTMENT OF HEALTH, in the amount of $25.00.
Now that you have your license, make sure you keep it. Go t0 www.dohstate f1 us /mqa/avoid.html to find out more.

[0 PRACTICE LOCATION ADDRESS CHANGE

MAIL TO: DEPARTMENT OF HEALTH (This address will be printed on your license and posted on the Internet.)
DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSURE SERVICES
P.O. BOX 6320
TALLAHASSEE, FLORIDA 323146320 STy STATE 5P
O MAILING ADDRESS CHANGE
O NAME CHANGE (ATTACH LEGAL DOCUMENTATION) (This address will be used when mailing your license and for all other
FROM: correspondence from the Department.)
LAST FIRST MIDDLE
TO:
LAST FIRST MIDDLE
DH 2103, 5/98 CITY STATE ZIP

DEPARTMENT OF HEALTH

DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSURE SERVICES

4052 BALD CYPRESS WAY, BIN #C-10
TALLAHASSEE, FLORIDA 32399-3260

KHALILAH QUASHAY JEFFERSON

1934 SE 18TH STREET

HOMESTEAD, FL 33035
UNITED STATES

LICENSEE SIGNATURE



KHALILAH QUASHAY JEFFERSON
1934 SE 18TH STREET
HOMESTEAD, FL 33035

9202903



Your Registered Nurse License # RN 9202903 will expire at midnight, Eastern
Standard Time (EST) on Thursday, April 30, 2009. The total fee due for this
renewal is $90.00.

Please log onto www.FLHealthsource.com and follow these steps:
1. Click Renew My License and log in.
2. Click Renew License and select your renewal option:
a. Renew on-line
b. Print your renewal notice to submit with your payment via mail

Renewals by mail MUST include the renewal notice, not this postcard.

Visit www.cebroker.com/subscribe to purchase your optional subscription and
track your continuing education credits. NOTE: This subscription is not required
as a condition of license renewal.

Remember all renewals MUST be submitted no later than April 30, 2009,
Questions? Contact the MQA Call Center at (850) 488-0595.
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DISPLAY IF REQUIRED BY LAW

EXPIRATION DATE: APRIL 30, 2011

Your license numberis RN 9202903, please use itin all correspondence with your board /council. Each licensee is solely respouslbie for notifying the departmentin writing
of the licensee's current mailing address and practice location address. If you have not received your renewal notice 90 days prior to the expiration date shown on this
license, please call (850) 488-05935.

Use this section to report name change. Name changes require legal documentation showing the name change. Please make sure that a photocopy of one of the following

accompanies this form: a marriage license, a divorce decree or acourtorder. A driver's license or social security card is not considered legal documentation.

Medical Quality Assurance offers you the convenience of several online services. These services give you the ability to renew your license, update your mailing and practice
location addresses and update your profile information.
1. Go to wwwd{lheal thsource.com
. Click on LicenseefProvider
. Click on Practitioner Login
. Select your profession
. Enter the account ID and password that was provided to you on your initial license ¢

[ N T ]

. If you do notknow your accountID and password, click on "Get Login Help" or call for assistance.

MAIL TO: DEPARTMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSING AND AUDITING SERVICES UNIT
P.O. BOX 6320
TALLAHASSEE, FLORIDA 32314-6320

O NAME CHANGE (ATTACH LEGAL DOCUMENTATION)

FROM:
LAST FIRST MIDDLE

TO:

LAST FIRST MIDDLE
DH 2103, 5/98

DEPARTMENT OF HEALTH

DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSING AND AUDITING SERVICES UNIT
4052 BALD CYPRESS WAY, BIN #C-10
TALLAHASSEE, FLORIDA 32399-3260

KHALILAH QUASHAY JEFFERSON
135 OAK TERRACE DRIVE

COVINGTON, GA 30016
UNITED STATES

LICENSEE SIGNATURE
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Your Registered Nurse License # RN 9202903 will expire at midnight, Eastern
Standard Time (EST) on Saturday, April 30, 2011,

Please log onto www.FLHealthsource.com and follow these steps:
1. Click Renew My License and log in.
2. Click Renew License and select your renewal option:
a. Renew on-line
b. Print your renewal notice to submit with your payment via mail

Renewals by mail MUST include the renewal form, not this postcard.

Visit www.cebroker.com/subscribe to purchase your optional subscription and
track your continuing education credits.

Section 456.0635, F.S., may affect your ability to renew your license. Please visit
http:Hwww.doh.state .fl.usimga/laws.htm| for more information.

Remember, all renewals MUST be submitted no later than April 30, 2011 in
order to avoid a delinquent fee. Questions? Contact the MQA Call Center at
(850) 488-0595.



Division of Medical Quality Assurance
P.O. Box 4839
Tampa, Florida 33677-4839

= License Henewal Nolification ™7
KHALILAH QUASHAY JEFFERSON
135 OAK TERRACE DRIVE
COVINGTON, GA 30016



License Renswal Notificalion

Your Registered Nurse License # RN 9202903 will become null and void at midnight,
Eastern Standard Time (EST) on Tuesday, April 30, 2013.

Please log onto www.FLHealthsource.com and follow these steps:
1. Click Renew My License and log in.
2. Click Renew License and select your renewal option:
a. Renew on-line
b. Print your renewal notice to submit with your payment via mail

Renewals by mail MUST include the renewal form, not this postcard.

Visit www.cebroker.com/subscribe to purchase your optional subscription and
track your continuing education credits.

Section 456.0635, F.S., may affect your ability to renew your license. Please visit
http://Iwww.doh.state.fl.us/mgal/laws.html for more information.

Remember, all renewals MUST be submitted no later than April 30, 2013. Questions?
Contact the MQA Call Center at (850) 488-0595.
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