
Provider: 
Test CSU 

Provider Type: 
Cr sis SW>ifizatio Ur� 

Fil:-: • 7960194 
LioerISe::8558 
ExpJr<"S. 10/3112023 

...., ::: =.n�ered 
U = ::11:ry ReqNed 

ProviderfF acilil)' � 
Information 

I.., Details 

...,, ?ropeny Ownmhip 

.., Contact Person 

Li:censee 
Information 

LControlJing Interests� 

Management 
Company 
Information 

1w1 Pe-rsonnel 

[ Required Disclosure ""Y:J 

I Accreditation 
� j 

!Facility Type and 7J
L.:_ Bed Count _J 

S.upporting Documents " ! 

[ Finaliz:e Submission 
� 

�il!h Care Licen sin; Online 
Applicalion 

Ah:A.Form 3110-1008 Ol. 
August 2023 
59A-35.060, flonda 
AJJmirllStra:ive Code 

Logged in as : happyfeet20 

Provider/Facility Information 

Ur.de; &e aumoo:y of Cltap:ers 408, Part II ar:! � flotij;_ Staiut;,_; {f.S.), and Chaptets f<PA-35 and 135!:-12, Florida 
Adm.n:stra:iv-e Cede (FAC.). an applicaiion IS heR!i:,y made to opera1e a omis stabilization U:M as in,:bcateo below. 

Pur5-uam to se01ion 4.08 806 Ul@}..eng_@, f.S .. an applicatJOr lor lic=.Jtsure musi irdude· tlte name, �J.Jess and social 
securily nJmber of :he a;:pcant. admin is:ratot or simi'.alfy ti&<! persor who is responsible for lhe day :o da.y opera.lion of :he 
provo:la. 11.�ancial olf.cer °' Sl>Tlilarty ll�ed person who rs respons.JK'.e '°' tile f.ttancial opera:ion of 1he lcen= or provider 
and each contro&lg intS'St. ii che ag cant or ccntrollil1g int:r:st is an ic :fl\lidual: and 1he came. address, and federal 
empoyer id:n:if.cat',on numter (EIN) ol the aps,lcant 3nd ea,:h controlifi;i intetest , ii lhe appfocant or controlf.-.i int:rest is 
not an l'td'Vidual. °'5c!osure ol soaaJ se<:urily n;miber(s) is m.anda:ory. The Agency for Health Care AQmincsrration {i'.I-ICA) 
slla'5 use SJCh in'orrr .;:ion lor p Jtp)SeS of securing the proper identification of persons lis�ed on tl-i!i application for lioer sure . 

Review the information below and make any necessary edlts. The ProviderfFacility name, address, and telephone 
number will be listed on Florida Health Findu Q!lll!:l!wv.w.floridaheallhfinder.gQY),. 

• ProYider NPJ canno, be bfanic. Please enw number or check None or Pending check.box belo,,. ttle fie!d. 
ProYider Fu# canno, be blank. Please check tlone checi<box below me field. 

• ProYider Email canno, be bfanl<. Pleai-e emer an email or check !Jone checkbox below me field. 
ProYider Website 1nforma.ion cannot be blank. Please entH a websire or check I/one checfd>ox below me 
lie!d. 

• Pr0Yider/Jai1in9 Email canno;be b.1ani<. PJease check /lone checf<box berow me field . 

Provider/Faclli!): Information 

Licecue "I .. 8_5_5_s ______ __. 
0Pondng 

Medcaid# Med"care" (C'AS CCN) ._ ______ __, 

Name ol CriB �abiliza:ion Unit (If ®era:ed Jnde1 a fic:iliO-JS r.ame. enter as it appears in Florida Oiv,sion of CorporatJortS.) 

IT��tCSU 

Provider/Facf11ty Location Address 

I Edit Address I 
Pt0fli1�t l«-<=irl0."1 ,4dfJ.'e�� 

2726 Mahan Or 
TALLAHASSEE. ,L 32308 
US - United Sta:es, 
Co,n:y -1.EO'l 

Te'eµlone 

11123) 789-4500 
Ext 

D 
fax:: 

!LJ
0Ncne 

Emtl Add1es�. N.on:: By p"CX'fdirip yci;t E.'TiaJI �teM. yo1133fet? m aueOJ EJTiaJ',corre�'l�"lce ,e,cm �e A:g!:,'\Cy 

Prov-.der, F a.cility �!:<sit!! 

Provider/Faci l1ty Mail ing Address (Alnai .. 1ae...-.101hisaddr=i 

i;aClleck if ssme as li'rovideri,acif:y Loca:ion Address 

EditAdd!ess 

� 
2726 Mahan Jr 
TALLAHASSEE fl 32308 
US• United Sta:es 
Co:Li:y - lEOJ,I 

ILJ 

Em.aJAddress 

0None 



 

 

 



 



 



 

 

 

 



 

 

 



 

 

 



 

 



 

 

 

 



 

 

 



 



 

 



 



 




