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i Logoed in as (Doitwond Wl Gurvein Wooamentll iogoan |

’ provider Type: Bed Count

: Ambuatory Surgics! Canter

|

ticense #,

« Explres. ProvidesVertly the informalion balow. The number of Opsrating Roomms and Recovery Beds must match the existing Acense.
Changes to counts must be verfied by evidence of an epproved renovabon project submitted to the Agency.

Type. o —

L Stahw. 1. Number of consed Oporating Rooms [ i

 Date Received: o =
2 of Pr

= Entered Note - inciude any rooms staffed and equippsd for patient procedures that ere not cuarently icensed as apersting rooms.

s = Entry Redquired 3, Number of Recovery Beds
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ﬂamenw ent
. Company %
information
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., Accreditation ¥

Deys snd Hours of

. Bed Count R
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. Services ¥
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Acency FOR HeautH CARE ADMINISTRATION

Home ABOUT Us MEDICAID LICENSURE & REGULATION FiND A Facusry REPORT FRAUD

{ Provider: Logged tn a5 : |_outieip Woocuseanll Logout |
¢
- Provider Type: Services
| Ambuiatory Sungical Canter
| FleF:
, License ¥ A. Emergency Services

Expires:
W 15 this ambutatory surgical canter associated with one of more hospitals that provide amergency inpatient care?
(Swhe
1 D Received: Cives ONe

. = Ertered List the hospiials that provide emergency inpatient care for this ambulatory susgical center.

« = Entry Required

To gedl a hospilal, selact "Add Hospitef.
,,W ¥ Tnmgahoml,mnmnmmmeam&wuerwd.
Add Hospital

. Licensee Information ¥ ’

« Controlling Kiierests E'Emm _Ivpe  MNumber o _Address

Compony %

Infonmation
- Porsonnel ¥

R won [P o
[save | [ <<Bact |[ o> |

. Actreditation ¥
| _ Daysandboursol
",/ Services 3]
| Emgwncy Saviess |
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Add Hospital
Emergency inpatient Care

Instructions:

1) Select your ‘Search By’ option (Provider Name, License #, or EIN).

2) Enter your search criteria in the 'Search Text' field and select ‘Find'.

3) Make your choice from the 'Search Result’ list. Provider spedifics will appear in the ‘Details’ section.
4) when satisfied with your choice select ‘Done’,

Search:

Provider Type__

Search By
O Provider Name () License # {no prefixes) (O EIN (no SSNs)

Search Text

Find

Search Resuft

Details:

Provider Name

Srnsmmmermrira i . sotn o st s

License Number _

Done J Cancel |
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AGENCY FOR HeaLTH CARE ADMINISTRATION

HOWE Apour Us MEDICAID LICENSURE B REGULATION FiNp A Faciuy REPORT FRAUD

| Provider: Logged in a3 : (Dustbond Wl Ouieln [l Documentsll iogout |
!
| Provider Type: Services

Ambuistory Surgicat Center

Filo#,

License ¥

Expires: B. X-Ray Services

Application: Indicals wheihor of not X3y Senvices are proviced by the smbuidory singical center.

Type:

Status:
+ Dale Received, O Not provided
‘ = O X-ray provided on the premises of by contract in accordance with Chapter 404, F.S.

= Entered

w = Entry Reguired

£ =3
“ Information ® ) e

st EM”;IM ¥

«s Controlling tnterests ¥

Managerent

-« Company ]
nformation

o Personnel ¥

« Required Disclosure ¥

' s Accredifation ¥

«

Days and Hours of
~ Operstion

. Bag Count ¥

e Sereices 2

4 Emergency Setvices
{ XeRay Services |

N

Supporting .

Finalize Submizsion ¥

Hpafth Care Liconsing Oniine
| Application
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Acency FOR HeEaLTH CARE ADMINISTRATION

HoME Asout Us MEDICAD LICENSURE & REGULATION N0 A Facury REPORT FRAUD
Toronter Loggedins 01 holp |
' provider Type: Supporting Documents
A oW (St Applicants MUST include the following attachments as staled in Chapters 408 Part 1] and 295 Part{, Florida Statules {F.S.)
Eiot 2nd Chapters 594-35 and 59A-5, Fiorida Administrative Codé {F.A.C)
! License £
" Explres mmmmmwmmmmmmemmmmmmmmy
= DOC, POF, TIFF, TXT, JPG, XLS, and FPT.
L Type: The fokowing $ie lypes are NOT penmitted for upioad: Z1P, EXE, 8IN, coM CMD, .8YS, .BAT, and .JS.
{Sm‘. | mewmmdsm&mmsmmﬂmmhmmmd are selected,
e
« = Enfered
w = Entry Required Accreditation Documentation
An elocironic or scanned copy of the document Is nol avsliable. A hard copy along with the Document Maller (avallabie
ProviderFaciiity ¥ [ #o7 printing upon completing your appiication) will be malled b the Agency inmediaiely. | acknowledge thet fallure to
“ mtormation send the required supporting documeits 1o the Agency in a imely manner could impact the lesuance of a kcense.

~

« Company ¥
information

. Personnel ¥

» Accreditation ¥
Deysand Hoursof

' BedCount ¥
. Services ¥
_ Supportng :

Hagtth Care Licensing Online

Surgical Conter
 AHCA Fonm 3130-2001 OL,

—

[some- ]

Anproved Repovment Pian
An slschronic or scanned copy of e document is not avaliable. A hard copy slong with the Docusnent Mailler (avallabie

GmmWMywwm)wmmeWmﬁm 1 acknowledge that fallure 1o
mquredsuppunmdoumm mmnmmmmmemaam

~[omme. ]

Additional Documestation
An slechonic or scantred copy of the docunveltt is not avaliable. A hard copy along with e Document Maller (avaltable
Dmmwcmymwm)mmmmmwm | agknowledge that fallure to
mewmmmawmmmmmmaam
} | Browse_.

[ SO

An elecironic or scanned copy of the document Is not avallable. A haed copy along with the Document Maker (avaliable
Dmmrﬁ»gupmc«mmgywwmn)wmmtom Agency snmediataly. { acknowledge that fadure to
send the required supporting documents mwmaMmWMWWGQWMHWa

e ot o, i, el kA A

An elaclroric of scanned copy of the docutment is nol avaliable. A hard copy along with the Document Maller (avaliable

Dimpm’hg completing your spblication) will be matied to the Agency immediately | acknowladge thal fafiure to
_ Eend mup:’edww 1o the Agency in @ timaly manner could impatt e Issuance of & license.
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AGENCY FOR HeaLtH CARE ADMINISTRATION

HOME Agour Us MeEDICA LICENSURE & REGAULATION Fows A Faciury REPORT FRAUD
| Provier Logged in as : st W OLtiecln Roocumeoty Bl Ligout ]
i
\ Provider Type: Finalize Application
 Ambutatory Surgical Cener
JFlo¥.
toe Any aeas marad 1 90 a1 incomplet an sl bo compioked befrethe appication can be ubmited. To st he
i i 0 approp betow, o the A P st ¥ the lefl, and provide the
| Application: mwmmw.
e
| Status v, ProvidesfFacillty Information 8. Regquired Disclosurs
Lo o i 2. Dotals a, Convichons
b. Property Owniorship b Exclusions
= €. Contact Porson ¢. Feionies/Terminations
w = Entry Required
%.m%k w7, Accretitation
& Liconsoe a. Accraditetion
& Provider/Facility ¥

o Company ¥
,m ¥

- Mhdnhdmwv ¥

. Accroditstion ¥
Days snd Hours of

* Dperstion

o &/co" ;; uv ¥

e Services ¥
Supporiing -

< DOCUmTts

Finatire smnlum %
| P e e
fad ke

et i i =]

; Amtuaatory Surgical Center
| AMCA Form 3130-2001 OL.,
Septomber 2018
; 50A-5.003, Fiorida
| Aaminicratee Code

8. Days s Hours of Operstion
a Days and Hours of Opsration

i, Manag C ¥ 9. Bad Coun{
2. Man ot G a Bed Count
b Mumlcmmcmmmm
410, Services
w5, Personnel a. Emergency
2. Administration b. X-Ray Services
b, Sately Liaison
w11, Supporiing Docuinerds
a. Supporting Documents
1 , attest as follows:

{n mmmmmmsmm 1 have not knowinply made a false siatement with the interd fo
misiead the Agency i the performance of its official duty.

(2} Piesuant 1o saction 408,815, Fiorida Statues, 1 that Talss represenitation of @ material facl in the
ammamymmmnm-mmmwammmmmmmw
by the Agency for denying and revoking 2 cense or change of ownership rpplcation.

(%)  Pursuan! to section 408,805, Florida Slatuss, mmmmdpemw tha applcanl is in compiance with ihe
provisions of section 408.806 and Chapler 435, Florida Statutes

{8)  Pursuent i sction 408,809 and 435,05, Florida Statutes, mmuammﬂmxﬁmm
has recuirssTents for

o Chagtsr 408, Part}
immodiately if atreslsd Jor any of the disquaiifying offensas
{5} Pursuanl to seclion 435.05 Fionda Statutes, the
Hwough

vﬂﬂaatwioyedw
nsmmnm:muzmmmm
MM.!

and
«mmummmmm amployment

Skynature of Liconses or Authorized Representative T Date

T 1agree

foo ks
faes, elc.) will b dotailed in the application

» Olher
Sefecting the ‘Submit Application’ you will no Jonger be able 1o make changes to your application. Select 'OK' to
continue, ‘Cencel to remain in the spplication.

| Submit &p;ﬁc.don
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