
Provider: 
Test OT" 

Provider Type: 
Organ a.'\d Tissue Prccu•ement 

File#. 4 ig5043g 
Lica>se !t 383 
Exp.res: 10/3CW2023 

"" = Entered 
.., = Enuy Recuired 

Provider/Facil ity 
Information 

, .... Dela Is 

v Contact Person 

Licensee lnformatton � 

[ Controlling lnteres1s � 

Management Company � I 
Information _J 

[ Personnel � 

Required Disclosure � 

Accreditation � 

Donor Testing � 

[ Equipment � 

[ Site Location � 

Facility Operation � 

Days and Hours of � 
Operation 

Supporting Doeuments � 

Finalize Submission � 

Hea..lh Ca,e licens.ng Online 
Applica.1ioo 
Organ and Tissue Proc,rement 
AHCA Form 3 I 40-2001. 
August 2023 
SOA-:!5.060. Floooa 
Aa.mmistra:ive Code 

Logged in as : happyfeet20 llffid•I•!h•■ M•iii@iM hI·l!ll,114114 Ml·IA·MM 

Provider/Facility Information 

Under the au1horiiy of Chap1ers •08, Part II ano 765 Pan V. Florida StaMes (F.S.), and Crup:ers 59A-35, 59A-1 Florida 
Admin.s,ralive Code (F.A.C.). an applica:ion ,s he!eby made to ope<ate an organ procurement organ:zation. tissue bank. or 
eye bank as indieated beow 

Pursuant to secl:on 408.806 /1��(!21, F.S .. an applicafon for licensure mu.st >nclude: the name. address and sC!Cial 
sectwity nu:mber of the applicanl admin:strator or similarly titled person v,ho ts re5j)Onsib'e for the day to day operatio;i of the 
provider. financial officer or simiL3r1y tiled person who is res pons "bte for the 'inanciaa �ration 01 ihe licensee or provider 
and each controlling in:eres1. d the applicant o, controlling m:erest is an individual; and tne name, address. and federal 
E-!J¥)1oye, iden.tifica:ion number (E N) of the applocant and eacll controllng irt!eresl tt the applicant or control.ng irrlerest is 
oot an individual. Discosure of social sea.ity number(s) cs manda�ory. The Agency for Hea'tn Care Adminis1raton (AHCA) 
shaJI use such in-!Drmatron for purpases of securing the proper idenbf.caton of per::-0ns Es:ed on tnis app..;caton for licen.s'l.lte. 

Complete the following for the organ and tissue procurement name and locati on. Provider name, address, and 
telephone number will be listed on Florida Health Finder (l!_Hi!:/lwww.floridahea11hfinder.g.2l(). 

Changes h.ve been s;,ved. 

Providerlfacili!Y. lnformation 

NaJiooal Pro•,ide, Identifier License " ... I �_3 ______ _, 
'----------' 

@None 

Na.me of Q-gan Procurement Organ:zat on. Tissue S..nl<. or Eye Bank 
[cf operated under a fiaious name. enter as It appears in Florida Division of Corpora.±ions.) 
I Tes: OTP I 
Provider/facility Location Address 

I Ecfii Address I 
Prowier Loc:a..fion Add're.ss 

2726 Mahan Or 
TALLAHASSEE. FL 32308 
US - United States 
County • LECN 

Telephone 

I (321) 654-PSi0 

@Nooe 

Provider/Fao.lity Web;;.te 

Ext 

D 

Provider/facility Mailing Address ("-1 m•il w ..,..,,.,, 10 llu•<d..,.s.) 

@Check i1 same as Provider/Facility locatiooAddress 

Ecit Address 

AO!i!'8$$ 

2726 Mahan Or 
TALLAHASSEE, FL 323D8 
US - Uni:ed States 
Coun:y - LECN 

Fax;, 

@None 

Telephone Ext Email Address 

1 (32,i 32,.3213 D 
@None 

0Pe'1rling 



 



 



 

 



 



 



 



 

 



 



 



 



 



 



 

 



 



 




