
Provider: 
Band B Horne Health 

Provider Type: 
HHA • Exemptions 

File#: 689600684 
License 11: 
Exoires: 

<J = Entered 
ti ; Entry Required 

Provider/Facili ty
Information 

lu □etails 
O Contact Person 

Ownership Information � 

Supporting Documents � 

Finalize Submission 

H ealth care Licensing Onlin e  
Application 
Home Health Agency 
Exemptiais 
AHCA Fcrrn 3110.1009 Ol, 
August 2023 
59A-35.060, Florida 
Admin istrative Code 

Loooed in as : kelli. filly aw Hiih-Mffii M•il#§fW 1�1-1;:;,,;;,;n 41,;;.;;.a 

Provider/Facility Information 

Under the authonty of Chapters 400. Par t  II and 400. Part 111. Florida Statutes (F.S.), and Chapters 59A-35 and 59A-8, 
Florida Administrative Code (F.A.C .), an applicalion G hereby made to op81'ate an exempted provider as indicated below: 

Review the infonm:ition below and make any necesscry edits. The ProviderlFecil ity m:11ne1 address, and telephone 
number will be listed on Florida Health Finder .H!l!JJ:llwww.floridahealthfinder.gQl!). 

• Provider NP/ can nor be blank. Please emer number or check None or Pending check box below rhe field. 
Phone number is incomplere. 
Provider Website informazion cannot be blank. Please enter a website or check None checkbox below the 

field. 

Provider/�acility Information 

Exemption I¾
'-

--------' National Pro•,ide: Ident ifier 
'---------' 

□Nor.e 

Medicaid# Medicare #  (CMS CCN) 
�-------� 

Name of Home Health Agency (If operated under a fictitious name, enter as it is filed wi�h the Flor ida Division of 
Corporations.) 
� B Home Health ] 
Provider/Facility Location Address 

I Edit Address I 
Provider locorion AddrelJ.s 

2727 MAHAN OR 
TAUAHASSEE, Fl 32308 
US • Un�ed Stat•s 
County • LEON 
Telephone 

[L> 7 

Ext 

D 
Email Address Note: By providng your erna.il address, you agree lo accept email correspordence from the A.get,cy: 

I bandbhh@gmailcom 
□None 

Provider/Facility Websi te 

□None 

Provider/Facility Mailing Address (All mail vr,I be s,,nt 10 ihis add,ess..) 

0 Check if same as Provider/Facility Location Address 

Edit Address 

Address 

2727 MAHAN DR 
TALLAHASSEE, FL 32308 
US• United States 
County· LEON 

Telephone Ext 

CJ 

Email Address 

I bandbhh@gmail.com 

□None 

Next>> 



  

 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 




