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Beta BC 

Provider Type: 
Birth Center 

File#: 15960158 
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Type: Initial Licensure 
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Provider/Facility Information 

Under the aulhority of Chapters 408, Part II and 383, Florida Statutes (F.S.), and Chapters 59A-35 and 59A-11, Florida 
Administrative Code (F.A.C.), an application is hereby made to operate a birth center as indicated below. 

Pursuant to sections 408.806 (1).@).£lli!.(�), F.S., an application for licensure must include: the name, address and social 
security number of the applicant, administrator or similarly litled person who is responsible for the day to day operation of 
the provider, financial officer or similarly titled person who is responsible for the financial operation of the licensee or 
provider and each controlling interest, if the applicant or controlling interest is an individual; and t�e name. address, and 
federal employer identification number (EIN) of the applicant and each controlling interest, if the applicant or controlling 
interest is not an individual .  Disclosure of social security number(s) is mandatory. The Agency for Health Care 
Administration (AHCA) shall use such infonmation for purposes of securing the proper identification of persons listed on this 
application for licensure. 

Review the information below and make any necessary edits. The ProviderfFacility name
1 

address, and telephone 
mumber will be listed on Florida Health Finder {!illu:llwww.ftoridahealthfinder.gQl!]. 

Provider NP/ cannot be blank. Please emer number or check None or Pending checlcbox below the field. 
Phone number is incomplete. 
Provider Fax# cannor be blank. Please check None checkbox below rhe field. 

Provider Website information cannot be blank. Please enter a website or check None c/Jeckbox below the 

field. 

Provider/Facility lnfonnation 

License# 

Medicaid# 
�-------� 

National Provider Identif ier 

□None □Pending 

Medicare# (CMS CCN) �------� 

Name of Birth Center (II operated under a fictitious name, enter as it is filed with the Florida Division of Corporations.) 

Beta BC 

Provider/Facility Location Address 

I Edit Address I 
Provider Location Address 

2727 MAHAN DR 
TALLAHASSEE. FL 32308 
US - United States 
County· LEON 

Telephone Ext 

D 

Fax# 

□None 

Email Address Note: By providing your emajJ address, you agree to ei;cept emaU correspondence from the Agency 

I BC@BC.com 

□None 

I 

Health Care Licensing Online 
Application 
Birth Center 
AHCA Form 3130-30010L, 
August 2023 
59A-35.060, Florida 
Administrative Code 

·• 



Provider/Faclity Website 

Q None 

Provider/Facility Mailing Address CAI m.;1 wil be ;ent ,o,,;. >dd<es<.) 

~Ctleck if same as Provider/Facility Loca tion Address 

EdttAddress 

Address 

2727 MAHAN DR 
TALLAHASSEE, FL 32308 
us - United States 
County . LEON 

Telepl\one Ext 

D 
Emall Adctess 

IBC@BC.com 

0 None 

Next>> 
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