AGeNcY FOR HeEAaLTH CARE ADMINISTRATION

Home Asourt Us MeDicaiD LicENSURE & REGULATION Finp A Faciumy RerORT FRAUD

| Prowidar Logged in as : Dashboard OL Help

[
i i Provider/Facility Information

Eila: Under the authority of Chapters 402, Part |l and £00, Part ill, Florida Statutes (F.S.), and Chapters 59A-35 and 52A-18,
| License # Florida Administrative Code (F.A.C.), an application is hereby made to operate a nurse registry center.

ENES Pursuant to section 402 808 (1){a)and (b], Florida Statutes, an application for licensure must include: the name, address
| Application: and Social Security number of the applicant, administrator or similarly titled person who is responsible for the day to day
i Type: Reneu;ral Siaie qperatiun of the .pr{wide_r. financial Dﬂi!:er or simi!a_rh,r titled person who is respm_wmble fl:ulr the ﬁns_m.cial operation of the
| Status: licensee or provider and each a:_::untrc:_llmg_mtereat, if the applicant or r,;:ntrullmg interest is an _mch_wduat; a_nd the name,

Date Receneg: 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 shall use such information for purposes of securing the proper identification of persons listed on this
. = Enterad application for licensure.

W = Entry Required

b2

L Provider/Facility

) Provider/Facility Information

& Detais License # | Mational Provider ldentlﬂer:

(s Contact Person | None [] Pending

Licensee Information

4

Mame of Murse Registry (If operated under a fictious name, enter as it appears in Florida Division of Corporations)

4

Controlling Interests
3 Provider/Facility | ocation Address

Management Company -
Information Edit Address

Frovider [ ocation Address

4

| Personnel

44

Required Disclosure

4

- Telephaone Ext Fax #
Days and Hours of ¥ R =7 T m 5
Operation L) | . | -

] o [[] Mone
Geographic Service ¥ o ] B )
Area Email Address ProviderFacility Website
e s = [ Mone "] None
Other Associated ¥

Locations : e e
c Provider/Facility Mailing Address (il msil will b sent to this address.}

Supporting Documents ¥ [] Check if same as Provider/Facility Location Address
| Finalize Submission ¥ it fvidmss
Adaress
Telephone Ext Email Addrass
Health Care Licensing Online R B B
Application L) B L |
Murse Registry
| AHCA Form 3110-7004 OL, I s
| March 2016
A9A-35 D60, Florida
Administrative Code Undo Save << Back Next ==

Privacy Palicy  Dwoing Business with AHCA  Refund Pofcy  Disclaimer  Contact Webmaster  Find a Faciiity  Download Adobe Reader
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AGENCY FOR HEALTH CARE ADMINISTRATION

HoMmE AsouT Us MEDICAID LICENSURE & REGULATION FiND A FaciLmy REPORT FRAUD

Pravider: Logged in as : Dashboard OLHelp

(D Type. Provider/Facility Information

Fileg:
License #:

Expires:
p Provider/Facility Contact Person for this Application

Application:

Type: Renewal Licensure
| Status:

! Date Received:

First Name Middle Name Last Mame Suffi

Telephone Ext Fax#
T : -

L = Enterad
W = Entry Reqguired ~ | Mone

Contact Email Address {By providing your email address, you agree to accept email correspondence from the Agency.)

»

. Provider/Facility
Information

" Mone

<o | |

it Details

i+ Contact Person

Licensee Information

“®

4%

Controlling Interests

Management Company
Information

4

Personnel

ot

Required Disclosure

44

Days and Hours of
Operation

4

Geographic Service
Area

4

Services

“®

Other Associated
Locations

4

Supporting Documents ¥

Finalize Submission ¥

i Health Care Licensing Online
i Applicaticn

| Nurse Registry

| AHCA Form 3110-7004 OL,

| March 2016

| 59A-35.060, Florida

| Administrative Code

Privacy Policy  Daoing Business with AHCA  Refund Poicy Dhisclaimer Contect Webmaster Finda Feclity Downlosd Adobe Reader
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AGENCY FOR HEALTH CARE ADMINISTRATION

Home Asout Us MEDICAID LICENSURE & REGULATION FIND A FACILITY REPORT FRAUD

Sl Licensee Information

Flease complete the following for the individual or entity seeking to operate the home health agency.
Files:
Licenss #
Expires:

Application: Description of licensee (select only one option below) &

Type: Renewal Licensure
Status:

T ™ For Proft () Mot for Profit () Public

Ownership Types
s = Enfered r

w = Entry Required i |

v Provider/Facility
Information

b

Entity Licensee Details i

' g Licengeg inﬁ]maﬁgn g ' Licenses Name (may be same as provider name) Federal Emplover Identification # (EIN)

we Licensee Details

. Cﬁnt.rulling.-ln.teres.ts

4

Mailing Address

Management Company Edit Address
Information A

<

Personnel

4

Required Disclosure ¥

Days and Hours of ¥ _
Operation Telephone Ext Fax# Email Address

|
e L L
- "] Mone [] Mone

4

Services

4

Undo Save == Back Next =>

Other Associated
| Locations

4

: Supporting Documents

4

Finalize Submission

4

Health Care Licensing Online
Applicafion

Murse Registry

AHCA Form 3110-7004 OL,
March 2016

£9A-35. 060, Florida
Administrative Code

Privacy Policy  Dwoing Business with AHC#A  Refund Pocy Disclaimer  Contact VWebmiaster Finda Faciity  Downfoad Adcbe Reader
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AGeNcY FOR HEALTH CARE ADMINISTRATION

HomMe Asout Us MEeDICAID LICENSURE & REGULATION FinD A Faciumy REPORT FRALD

Drovdern Logged in as : Dashboard OLHelp
Provider Type: X -
ety ity Controlling Interests of Licensee
File#:
License #:
Expires: ; ; o 13 . :
Do any individuals or entities possess 5% or greater ownership interest in the licensee?
Application:
Type: Renewal Licensure i Wes () No
Status
Date Received: Provide the information for each individual or enfity with 5% or greater ownership interest in the licensae .
To add an conirolling interest -
' = Entered Utilizing the pick list below, either choose an individualfentity that is already associated with this application or select 'New
¥ = Entry Required Conirolling Interest - Individual’ or *Mew Controlling Interest - Enfity” .
. Provider/Facility ¥ [ |E|.
Information -
: To edit an existing controlling interest -
. Licensee Information Select "EditView"and edit as needed.
. To remove an existing controlling intensst -
o Controlling Interests = Select "Hemove” and enter the date the controlling interest’s relationship with the licenses ended.
 Controlling Interests Full Name of 5 :
| MdividialEnt Type Tax ID Beqin Date End Date Title %
Information
Total
Personnel ¥ Remuued:m Added: (+)
Required Disclosure ¥ | If the percentage of ownership interest indicated above does not equal 100%. please explain why in the space below.
Days and Hours of ¥
Operation
Geographic Service ¥
Area
Undo Save << Back Next ==
Services ¥
. Other Associated ¥
Locations

Supporting Documents ¥

Finalize Submission ¥

Health Care Licensing Online
Application
Murse Registry
AHCA Form 3110-7004 OL,
March 2016
59A-35 060, Florida
Administrative Code

Privacy Policy  Dwoing Business with AHCA  Refund PoBicy  Disclaimer  Confact Webmaster Find a Feciity  Downboad Adobe Reader
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AGENCY FOR HEALTH CARE ADMINISTRATION

HoMmE AsouT Us MEDICAID LICENSURE & REGULATION FiND A FaciLmy REPORT FRAUD

ipm,_.-,der: Logged in as Dashboard OLHelp
|

(D Type. Management Company Information

Fileg:
License #:
Expires: Does a company other than the licensee manage the licensed provider?

Application: ) Yes ) No
Type: Renewal Licensure
| Status:

! Date Received:

Undo Save =< Back Next ==

s = Entered
W = Entry Required

. Provider/Facility
Information

4

.+ Licensee Information ¥

« Controlling Interests

»

.+ Management
Company Information

v Management Company
Information

w Management Company
Controlliing Interest

. Peraﬂnnei

4

; Required Disclosure »

Days and Hours of x®
Operation

Geopgraphic Service ¥
Area

4

Services

Other Associated ¥
Locations

Supporting Documents ¥

Finalize Submission ¥

: Health Care Licensing Online
| Application
| Murse Registry
i AHCA Form 3110-7004 OL,
| March 2016
59A-35.060, Florida
I Administrative Code
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AGENCY FOR HEALTH CARE ADMINISTRATION

Home Asout Us MEDICAID LICENSURE & REGULATION Finp A Faciumy REPORT FRAUD

e Logged in as : Dashboard OL Help

syl o Management Company Controlling Interest

Filef:

License #:
Expires:

Application:
Type: Renewal Licensure
Status:

Date Received: ‘E | << Back || Next =>

w = Entered
¥ = Entry Required

o Provider/Facility
Information

4

v Licensee Information

4

o Controlling interests

4

o]

.+ Management
Company Information

i Management Company
Information

v Management Company
Contreliing Intersst

Personnel

Required Disclosure ¥
Days and Hours of ¥
Operation

Geographic Service ¥
Area

Services

4

Other Associated
Locations

4

Supporting Documents ¥

Finalize Submission ¥

Health Care Licensing COnling
Application

Murse Registry

AHCEA Form 3110-7004 OL,
March 2016

55A-35 060, Florida
Administrative Code

Privacy Policy  Doing Business with AHCA  Refund Pocy  Disclaimer  Contact Webmaster Find a Faciity  Download Adobe Reader
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AGENCcY FOR HeaLTH CARE ADMINISTRATION

Home Asout Us MEeDICAID LiCENSURE & REGULATION Fino A Faciumy Rerort FRAUD

Provider: Logged in as :
Provider Type:
File#:
License #:
Expires:
Personnel
Appli.catmn: ; Frovide the information for the individual(s) who perform the following roles:
Type: Renewal Licensure
Status = Administrator
Date Received: » Alternate Administrator
* Financial Officer
* Registered Nurse
w» = Entered
W = Entry Required To add an individual -
Utilizing the pick list below, either choose an individual that is aiready associated with this application or select ‘New
Individual’.

4

v+ ProvideriFacility
Information T —=
| - | Iv]

« Licensee Information

4

To edit an existing individual -
Select "EditView"and edit as needed.

.+ Controlling Interests

4

To remove an existing individual -
Select "Remove” and enter the date the individual's relationship with the licensee ended.

«» Management ¥
[ g e Full Name of Individual Type TaxID Roles Begin Date End Date
| . Personnel 2 | Remove | Edit/View | SSN | |[Administrater | I
wr Administration |: Alternate
g | Rem{wel EditView | TSN Administrator
Required Disclosure ¥ |:| Financial Officer [ J
Days and Hours of v | Remove | EditView SSN |: Eﬁgrsiemrm ‘

| Operation

Geographic Service

Hemwed: Added: {+)
| Area

I ] Undo | << Back MNext =»
Services

Other Associated
Locations

4

i

4

4

: Supporting Documents

| Finalize Submission

4

Health Care Licensing Online
Application

Murse Registry

AHCA Form 3110-7004 OL,
March 2016

509A-35 D60, Florida
Administrative Code

Privacy Policy  Doing Business with AHCA  Refund Policy Disclaimer - Contact WWebmaster Find a Faclity Download Adobe Reader
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AGENCY FOR HEALTH CARE ADMINISTRATION

HomEe Asout Us MEDICAID LICENSURE & REGULATION FinD A FaciLmy REPORT FRAUD

Provider: Logged in as : Dashboard Jll OL Help
Provider Type: = -
Mo Feiitey Required Disclosure
File#:
License #: L.
Expires: Convictions
Application: Pursuant to subsection 403 809(1)d). F.5., the applicant shall submit to the agency a description and explanation of any
Type: Renewal Licensure convictions or offenses prohibited by sections 435.04 and 408 .808{4), F.5., for each controiling interest.
Status
Date Recaivad: Has the applicant or any individual listed in the Controlling Interests or Management Company Controlling Interests sections
2 of this application been convicted of any level 2 offense pursuant to subsection 403.202(1)(d), Florida Statutes?
& = Bl (These offenses are listed on the Affidavit of Compliance with Background Screening Requirements, AHCA Form £3100-
ik
W = Entry Required b
. Provider/Facility ¥ (3 Yes () No
information
. v Licensee Information ¥ Undo Save << Back || Mext»>

« Controlling Interests

4

.+ Management ¥
| Company Information

« Personnel

4

.+ Required Disclosure =

we Convictions

w Exclusions

w FeloniesiTerminations

Days and Hours of ¥
| Operation

: Geographic Service
Area

4

b

| Services

| Other Associated
Locations

4

Supporting Documents

<

Finalize Submission

b

Health Care Licensing Cnline
Application

Murse Registry

AHCA Form 3110-7004 OL,
March 2016

A09A-35 060, Florida
Administrative Code

Privacy Policy  Dwoing Business with AHCA  Refund Poficy Disclaimer Contsct \WWebmaster Find a2 Fackly Download Adobe Reader
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AGENcY FOR HEALTH CARE ADMINISTRATION

Home Asout Us MEDICAID LICENSURE & REGULATION FinD A Faciumy REPORT FRALD

PO Logged in as : Dashboard OL Help

Provider Type: H :

e ity Required Disclosure

File#:

License #: ;

Expires Exclusions

Application: Pursuant to section 408.810{2), F.5., the applicant must provide a description and explanation of any exclusions,

Type: Renewal Licensure suspensions, or terminations from the Medicare, Medicaid, or federal Clinical Laboratory Improvement Amendment (CLIA)

Status: programs.

clp HEEIRY Has the applicant or any individual/entity listed in the Controlling Interests or Management Company Controlling Interests
sections of this application been excluded, suspended, terminated or invaluntarnly withdrawn from participation in Medicare

s = Enterad or Medicaid in any state?

wr = Entry Required

v Provider/Facility
Information

4

o Licensee Information ¥
o Controlling Interests ¥

o Management
Company Information

Lo

o Personnel

4

o Required Disclosure #

w Convictions

e Exclusions

i Felonies/Terminations

Days and Hours of ¥
Operation

Geographic Service ¥
Area

Services

4

| Other Associated
Locations

£

“

. Supporting Documents

Finalize Submission

4

Health Care Licensing Online
Applicaticn

Murse Registry

AHCA Form 3110-7004 OL,
March 2016

5OA-35 060, Florida
Administrative Code

l:-_.'l Yes "';- Mo

Undo

Save

== Back

Next ==

Privacy Policy

Doing Business with AHCA  Refund Poscy  Disclaimer  Contact Webmaster

E 2016 Florida Agency for Health Care Administration
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AGENCY FOR HEALTH CARE ADMINISTRATION

Home Asout Us MEeDICAID LICENSURE & REGULATION Finp A FaciLmy REPORT FRAUD

' Provider: Logged in as : Dashboard OL Help
Provider Type: u .
NS Py Required Disclosure
Files:
License # i o
Expires: Felonies! Terminations
Application: Pursuant to section 405.815(4), F.5., has the applicant or a contrelling interest in the applicant, or any entity in which a
Type: Renewal Licensure controliing interest of the applicant was an owner or officer when the following actions occurred ever been:
Status:
Date Received:

Convicted of or entered a plea of guilty or nolo contendere to, regardless of adjudication, a felony under chapter 403 |
chapter 817, chapter 893, 21 U.S.C 55 801-970, or 42 U S C 85 1395-1396, within the previous 15 years prior to the date of
s = Entered this application;

W = Entry Required

() Yes ) No

<

. Provider/Facility

Information Terminabed for cause from the Medicare program or a state Medicaid program.

w Licensee Information

<

() Yes i No

k1

« Controlling Interests If yes, has applicant been in good standing with the Medicare program or a state Medicaid program for the most recent 5

years and the termination occured at least 20 years pefore the date of the application.

. Management ¥
Company Information

o Personnel

k1

| Save | =< Back | Next == |

. Reqguired Disclosure 2

W Convictions

\# Exclusions

. FeloniesMerminations

Days and Hours of ¥
Operation

Geographic Service
Area

k1

Services

k3

Other Associated
Locations

<

Supporting Decuments

k3

Finalize Submission

<

Health Care Licensing COnline
Application

Murse Registry

AHCA Form 3110-7004 OL,
March 2018

A0A-35 060, Florida
Administrative Code

Privacy Policy  Dwing Business with AHCA  Refund Polcy Disclaimer Contact Webmaster Find a Facility  Download Adobe Reader
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AGENcY FOR HEALTH CARE ADMINISTRATION

HoME Asout Us MEDICAID LICENSURE & REGULATION FinD A FaciLimy REFORT FRALD

Provider Type: -
e ekt Days and Hours of Operation
| Filed: .
| License #
Expires:
Application: . ’ )
Type: Renewal Licensure List the regular operating hours.
i Status: ) MNote - Site inspections by sunveyors will cocur duning the business hours sutbmitted. Faifure to be open dunng the listed
 Date Received: hours may resuit in a fine.
Day OpeningTime Closing Time
w = Entered
W = Entry Required MONDAY [v] [v]
. Provider/Facility ¥ TUESDAY i [+]
Information B o -
WEDMESDAY i . I
w Licensee Information Ll
THURSDAY [+]
Controlling Interests . .
= 3 FRIDAY | = =]
. Management ¥ — e -
| Company Information HATUEEY !_ ; L
SUNDAY I L]l [ el
[ Pemn“e[ = L ! | .:
' Required Disclosure ¥ Undo Save =< Back || Mexts=
Days and Hours of £
Operation

w Days and Hours of
Operation

| Geographic Service
Area

44

Services

ot

| Other Associated
Locations

44

| Supporting Documents ¥ 1

Finalize Submission ¥

| Health Care Licensing Online
| Application

Murse Registry

AHCA Form 3110-7004 OL,
Warch 2016
| 584-35 060, Florida
i Administrative Code

Privacy Policy  Doing Business with AHCA  Refumd Poicy  Disclaimer  Contect Webmaster Finda Facifity  Downioad Adobe Reader

E» 2016 Florida Agency for Health Care Administration T
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AGENCY FOR HEALTH CARE ADMINISTRATION

HomEe ABourt Us MEDICAID LICENSURE & REGULATION Fivp A Faciumy REPORT FRAUD
| Provider: Logged in as : Dashboard OLHelp
Provider Type: = &
Smeheda Geographic Service Area
Files:
License #:
Expires: Indicate each county this business location will serve by selecting the appropriate checkboxes below. For your reference, a
list of counties by geographical service areas is provided at the bottom of the page.
Application: ; :
Type: Renewal Licensure Note - Counties must be within a single AHCA area (see below).
Status: =
Hiate Raralisd: Counties Served
[] ALACHUA, [] BAKER [] BAY [] BRADFORD []1 BREVARD
w = Entered
BROWARD CALHOUN CHARLOTTE CITRUS CLAY
W = Entry Required i [ O O [
[1 COLLER [] COLUMBIA, [] DESOTO [] DIXIE [] DUVAL
. w Provider/Facility ¥ [] ESCAMBILA [] FLAGLER [] FRAMKLIN [ ] GADSDEN [] GILCHRIST
Information
[] GLADES [] GULF [] HAMILTCN [ 1 HARDEE [] HENDRY
& Li.cens.ee Information [[] HERNANDO [] HIGHLAMDS [] HILLSBOROQUGH [1 HOLMES [] INDIAN RIWER
[] JACKSCN [] JEFFERSON [] LAFAYETTE [] LAKE [E] LEE
S Consrolhiiguigests s [] LEON [ LEvY [] LIBERTY [] MADISON [] MANATEE
_ Management _ “ [ MARION [] MARTIN 1 MIAMI-DADE [] MONROE [] NASSAU
Company Information [] OKALOOSA  [] OKEECHOBEE  [] ORANGE [] OSCEOLA [] PALM BEACH
i
O Pornani % [[] PASCO [] PINELLAS [] POLK [] PUTNAN [] SANTA ROSA
[[] SARASOTA [] SEMINOLE [] 8T.JOHNS [] 8T. LUCIE [] SUMTER
«» Required Disclosure ¥ [[] SUWANNEE [] TAYLOR [] UNION [] VOLUSIA [] WAKULLA
r [] WALTON [] WASHINGTON
Days and Hours of ¥
Operation
wo Geographic Service = Area 1: Escambia, Okaloosa, Santa Rosa, Walton

Area

Area 2:

o Geographic Senvice Area

Washington

Services

4

Other Associated
| Locations

4

' Supporting Documents

44

Finalize Submission

4

Area 3:

Area 4:
Area 5:
Area G:
AreaT:
Area 8:
Area 9:
Area 10:
Area 11:

Broward

Undo

Health Care Licensing Cnline
Application

Murse Registry

AHCA Form 3110-7004 OL,
March 2016

59A-35 060, Florida
Administrative Code

Miami-Dade, Monroe

Save

Alachua, Bradford, Citrus, Columbia, Dixie, Gilchrist, Hamilton, Hernando, Lafayette, Lake, Levy, Marion,
Putnam, Sumter, Suwannes, Union

Baker, Clay, Duval, Flagler, Massau, Saint Johns, Volusia
Pasco, Pinellas
Hardee, Highlands, Hillsborough, Manatee, Paoik

Brevard, Orange, Osceola, Seminocle

Charlotte, Collier, DeSoto, Glades, Hendry, Lee, Sarasota
Indian River, Martin, Ckeechobee, Palm Beach, Saint Lucie

Bay, Calhoun, Frankiin, Gadsden, Gulf, Holmes, Jackson, Jefferson, Leon, Liberty, Madison, Taylor, Wakulla,

== Back

Next ==

Privacy Policy  Dwing Business with AHCA  Refund Poicy  Disclaimer - Contect Webmaster

& 2016 Florida Agency for Health Care Administration
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AGENCY FOR HEALTH CARE ADMINISTRATION

Home Asourt Us MeDicain LiCENSURE & REGULATION Finp A Faciumy RerorTt FrRAUD

Provider: Logged in as : Dashboard OL Help

Provider Type: -
Murse Registry Services

File®:
License #:
Expires: A. Health Care Personnel Provided by the Nurse Registry

Application: Identify the health care perscnnel provided by the nurse registry (check all that apply).

Type: Renewal Licensure
Status
Date Received;

[ ] Certified Nursing Assistants

[] Companions
ks = Entered [] Home Health Aides
¥ = Entry Regquired

[ ] Homemakers

[] Licensed Practical Nurses

4

e+ Provider/Facility

Information [] Registered Nurses

o Licensee Information

Undo Save == Back Next ==

o Controlling Interests

» Management
Company Information

4

v Personnel

£

.+ Required Disclosure

4

Days and Hours of ¥
Operation

.+ Geographic Service ¥
Area

o Services

»

v Health Care Personnel

i Types of Providers
Served

Other Associated
Locations

4

. Supporting Documents

. Finaliie Submissi.ﬂn

£

Health Care Licensing COnling
Application

Murse Registry

AHCEA Form 3110-7004 OL,
March 2016

559A-35 060, Florida
Administrative Code

Privacy Policy  Doing Business with AHCA  Refund Pocy  Disclaimer  Contact Webmaster Find a Faciity  Download Adobe Reader
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AGeNcY FOR HEALTH CARE ADMINISTRATION

HoME Asour Us MEDICAID LICENSURE & REGULATION FinD A FACILITY REPORT FRAUD
Drovdern Logged in as : Dashboard OLHelp
Provider Type: =
ety ity Services
File#:
License #:
Expires: B. Types of Providers Served
Application: Identify the types of facilities/clients served by the nurse registry (check all that appiy).
Type: Renewal Licensure
g?&%ec e [] Adult Day Care
[] Assisted Living Facility
L = Entered [] Home Health Agency

¥ = Entry Required

» Provider/Facility
Information

£

.+ Licensee Information
o Controlling Interests ¥

v Management
Company Information

4

o Personnel

4

o Required Disclosure ¥

Days and Hours of ¥
Operation

v Geographic Service ¥
Area

. Services

b

s Health Care Personne!

[ ] Hospice
[] Hospital
[] Mursing Home

[] Private Home/Residence

[ ] Other

Undo

v Types of Providers
Senved

| Other Associated
Locations

£

' Supporting Documents x

Finalize Submission

4

Health Care Licensing Online
Application

Murse Registry

AHCA Form 3110-7004 OL,
March 2016

BOA-35 060, Florida
Administrative Code

Save

<< Back

MNext ==

Privacy Policy  Daing Business with AHCA  Refund Poscy  Disclaimer  Contact Webmaster

E 2016 Florida Agency for Health Care Administration

Find a Faciity Download Adobe Reader
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AGENCY FOR HEALTH CARE ADMINISTRATION

HomME Asourt Us MEDICAID LICENSURE & REGULATION Fino A FaciLITY REPCRT FRAUD
Provider: Logged in as : Dashboard Jll OL Help
Provider Type: . .
Mistos Fe ity Other Associated Locations
File#:
License #
Expires:
Application:
;ﬁe Renewal Licensure A satellite office is a secondary office in the same geographic service area as the nurse registry operation site, operating
alus. under the auspices of the nurse registry's license. Refier to section 524-18 004, F.AC., for requirements
Date Received: B
) = Enterad Does the licensee of this application operate under any other location as described above?

W = Entry Required

. Provider/Facility ¥
information

b

o Licensee Information

« Controlling Interests

4

.+ Management ¥
| Company Information

« Personnel

4

.+ Required Disclosure

Days and Hours of ¥
Operation

. Geographic Service
Area

4

o Services

b

| Other Associated &
Locations

() Yes () No

Undo

wr Satellite Offices

Supporting Documents

b

Finalize Submission

b

Health Care Licensing Online
Application

Murse Registry

AHCA Form 3110-7004 OL,
March 2016

H9A-35 060, Florida
Administrative Code

Save

<< Back

Next ==

Privacy Policy  Dwing Business with AHCA  Refund Poficy  Disclaimer  Contsct Webmaster

& 201& Florida Agency for Health Care Administration
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AGENCY FOR HEALTH CARE ADMINISTRATION

Home Asourt Us Memcaip LICENSURE & REGULATION FinD A Faciomy Rerort FRAUD

: Provider: Logged in as : Dashboard OL Help Documents
Provider Type: H
Nirie ity Supporting Documents
Filegt: Applicants MUST include the following attachments as stated in Chapters 402 Pari Il and 400 Part |Il, Florida Statutes (F.5.)
! License & and Chapter 584-35 and 504-3, Florida Administrative Code (F.A.C)
Expires:
E The following file types are suggested for uploading and submitting electronic documents to the Agency:
Application: .DOC, PDF, TIFF, TXT, JPG, XLS, and .PPT.
Type: Renewal Licensure
Status: ) The following file types are NOT permmitted for upload: .ZIP, .EXE, .BIN, COM, .CMD, .5Y3, .BAT, and .JS.
| Date Received: The uplead and submission process will fail if any of these unpermitted file types are selected.
w = Entered

W = Entry Required
Attestation of Compliance with Background Screening Reguirements

' o] [:;-royiﬁE”Fac.i.“.w ¥ ' An elecironic or scanned copy of the document is not avaifable. A hard copy along with the Document Mailer {available
Information [ ] for printing upon completing your application) will be mailed o the Agency immediately. | acknowledge that failure to
{ send the required supporting documents to the Agency in a timely manner could impact the issuance of a license.

| . Licensee Information ¥ | Browse...

. Controlling Interests

Approved Repayment Plan

4

. Management ) An electronic or scanned copy of the document is not availabie. A hard copy along with the Document Mailer (available
Company Information [ ] for printing upon completing your application) will be mailed o the Agency immediately. | acknowledge that failure to
send the required supporting documents o the Agency in a timely manner could impact the issuance of a licenss.

o Personnel

4

Browse._ ..

.+ Required Disclosure

4

Additional Documentation

Days and Hours of ¥

Onemabion An electronic or scanned copy of the document is not available. A hard copy along with the Document Mailer {available

[ for printing upon completing your application) will be mailed o the Agency immediately. | acknowledae that failure to
send the required supporting documents to the Agency in 2 timely manner could impact the issuance of a license.

: m{;eugraphic Service ¥ Browse...

| . Services ¥

. H.,.Dtﬁerﬂssuc.iate& ¥ | Undo Save | << Back || Next == |
Locations _

| . Supporting %
Documents

w Supporting Documents

. Fina-ii-ze Sﬁbmission x

! Health Care Licensing Cnline
{ Application

| Nurse Registry

| AHCA Form 3110-7004 OL,

| March 2016

| 59A-35.060, Florida

| Administrative Code

Privacy Policy  Doing Business with AHCA  Refund Poscy  Disclaimer  Contact Webmaster Find a Facity  Downlosd Adobe Reader
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AGENCY FOR HEALTH CARE ADMINISTRATION

Home Asout Us MEeDICAID LICENSURE & REGULATION FiND A FaciLTY REFORT FRAUD

Provider: Logged in as : Dashboard OLHelp
Provider Type: = = ~ -
e Finalize Application
Files:
License #:
Expires; . ) I . .
Any areas marked in red are incomplete and must be completed before the application can be submitted. To submit the
Application: appli_catipn, selegt the appropriate subsection below, or from the Applications Components list to the left, and provide the
Type: Renewal Licensure missing information.
Status:
Date Received: w1 Provider/Facility Information w3 Required Disclosure
a. Details a. Convictions
. = Entered b. Contact Person b. Exclusions

W = Entry Required C. Felonies/Terminations

w2 Licensae Information
a. Licensee Details wT. Days and Hours of Operation

w» Provider/Facility a. Days and Hours of Operation

Information

ot

w3, Controlling Interests
a. Controlling Interests w8, Geographic Senvice Area

. Licensee Information a. Geographic Service Area

4

wd. Management Company Information

s Controlling Interests a. Management Company Information (49 Services
b. Management Company Controlling Interest a. Health Care Personnel
0. Types of Providers Served
. Management ¥
Company Information w5 Personne!l
a. Administration w10, Other Associated Locations
6 Porecnnel v a. Satellite Oifices

“11. Supporting Documents

.+ Required Disclosure a. Supporting Documents

“

| & Days and Hours of
Operation

44

After completing all sections of your application, click the button below to submit your uploaded documents to the Agency

.+ Geographic Service and make payment {if necessary).

Area

ot

| Submit Application |

v Services

4

o Other Associated
Locations

o

¢ Supporting
_ Documents

4

: Finalize Submission

b

Finalize Application

Health Care Licensing Online
Application

Murse Registry

AHCA Form 3110-7004 OL,
March 2016

A9A-35 060, Flonda
Administrative Code

Privacy Policy  Dwoing Business with AHCA  Refund Policy Discleimer  Contsct Webmaster Find a Fecity  Download Adobe Reader

2 2016 Florida Agency for Health Care Administration
# y--s



AGENCY FOR HEALTH CARE ADMINISTRATION

HoMmE AsouT Us MEDICAID LICENSURE & REGULATION FiND A FaciLmy REPORT FRAUD

Logged in as : Dashboard OLHelp
| Provider:
| Provider Type: Payment Summary
I Murse Registry
: File#:
i License #
Expires;
l Application; Z i . E E
| Type: Renewal Licensure You must provide payment before your application can be accepted by the Agency. Review the information below,
| Statys: and select one of the payment methods at the bottom of the page.
| = :
| s ST Item Description Type Total Amount Current Due Payment Due Date
| 1 |e’-'-.ppli|:atiun Fee |
ke = Enterad e— T P
w = Entry Required A -

* Amounts shown may not reflect recent péyments.

-~ Provider/Facility 2 Note - You may submit your application without paying all outstanding amounts, but you will not receive your
Information license until they are settled. If you choose not to pay a particular amount at this time, uncheck the box to the

& Details left of the amount

s Contact Perscn Eiennial Licensure Fee and Other Amounts Due Upon Submission of Application

* The biennial licensure fee is 32,000

D Litensee Ilonnation. © « Other amounts due (fines, assessment, fees, etc.) will be detailed in the application

. Controlling Interests ¥
5 I . under penalty of perjury, attest as follows:

4

.+ Management ) (1} Pursuant to section 837 06, Flonda Statutes (F.5.), | have not knowingly made a false statement with the
Company Information intent to miglead the Agency in the performance of its official duty.

(2}  Pursuant to section 408515, Florida Statues (F.5.), | acknowledge that false representation of 2 material

~ Personnel ¥ fact in the license application or omission of any material fact from the license application by a controlling interest
- _ may be used by the Agency for denying and revoking a license or change of ownership application.
'~ Required Disclosure ¥ (3}  Pursuant to section 408,508, Florida Statues (F.5.), the applicant is in compliance with the provisions of

section 408.806 and Chapter 435, Florida Statufes (F.5.).

E;pE:a?ﬁsu?l"d $iDLES £ -2 (4) Pursuant to section 408.809 and 425 .05, Florida Statutes (F.5.), every employes of the applicant required to

be screened has attested, subject to penalty of perjury, to meeting the requirements for qualifying for employment
: i ) pursuant to Chapter 408, Part || and Chapter 435, Florida Statutes (F.5.), and has agreed to inform the employer
.+ Gepgraphic Service ¥ immediately if amested for any of the disqualifying offenses while employed by the employer.
Area

(5)  Pursuant to section 425.05. Flonida Statutes (F.S.), the applicant has conducted a level 2 backaround
screening through the Agency on every employes required to be screened under Chapter 403, Fart |l or Chapter
435, Florida Statutes (F.S.), as a condition of employment and continued employment and that every such
employee has satisfied the level 2 background screening standards or obtained an exemption from disgualification
from employment.

o Services

4

. Other Associated ¥

Locations
. Supporting = Signature of Licensee or Authorized Representafive Title Date
Documents
L1 agree
Finalize Submission ¥
& % CHECK ==+
DISCOVER
| Health Care Licensing Online -—AJ ==
Application 0k v Mail
i Murse Registry Pay Online Pay By Mai
(AHCA Form 3110-7004 OL,
I March 2016 _ Note - Your application will not be considered received until payment has been received. Selecting
| 59A-35.060, Florida the "Pay by Mail™ option will delay the Agency's receipt of your application, resulting in the
| Administrative Code assessment of late fees if payment is not received by the due date.

**Please Note: Following your selection of payment method, you will not be able to make changes or
additional payments until AHCA licensure staff have completed their review.™

Privacy Policy  Doing Business with AHCA  Refund PoScy  Disclaimer  Contact Webmaster  Find a Feciity  Download Adobe Reader

2016 Florida Agency for Health Care Administration —
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AGENCY FOR HEALTH CARE ADMINISTRATION

Home Asout Us MEeDICAID LICENSURE & REGULATION Finp A FaciLmy REPORT FRAUD

Logged in as : Dashboard OLHelp

Provider:

Provider Type: Pay Online
Murse Registry
Filest:

License #
Expires: |

[tem Description Type Total Amount Current Due Payment Due Date
1 |Application Fee {y | )

R Total” ' _
s Licensure * Amounts shown may not reflect recent payments.

Status:
| Date Received:

Division
ws = Entered
k= Entry Required Transaction Amount Service Charge Total Amount

o Provider/Facility # Select Payment Method
Information () Credit Card ) Checking

o Details

Pay Total Amount
w Contact Person

Terms, Conditons & Fees for Payments:
A non-refundable convenience fee of 2.5% will be added to all credit card payments and 20.18 on all e-check

A b (checking) payments. Please allow 2 to & business days for the payments to be seftled and posted.

Refund Policy
The refund processing of your payment will begin upon receipt of the Application for Refund form. Applications
for refund are processed in accordance with Florida Administrative Code 12-26. 002 and Florida Administrative

o Controlling Interests

<

. Management ¥ Code 69]-44 020. We will notify you if, for any reason, we are not able to process the refund. Section 215 26,
Company Information Florida Statutes, reguires all requests for refunds be submitted within 3 years of the initial payment to the State

of Florida. Depending upon the users's method of payment, refunds may be issued using the original method of
. Personnel ¥ PAREDL

. Reqguired Disclosure

<

. Days and Hours of
Operation

k3

. Geographic Service
Area

<

e Bervices

<

o Other Associated ¥
Locations

o Supporting
Documents

<

Finalize Submission

k3

Health Care Licensing Online
Applic ation

Murse Registry

AHCA Form 3110-7004 OL,
March 2016

594-35.060, Florida
Administrative Code

Privacy Policy  Dwoing Business with AHCA  Refund Policy  Disclaimer  Contsct Webmaster Find a Fegiity  Download Adobe Reader

2 2016 Florida Agency for Health Care Administration o
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AGENCY FOR
HeawtH CARE
ADMINISTRATION

To schedule your one-time payment enter your credit card and payment information below.

Remit Information

* Transaction Amount:

|

* Senvice Fee: |
|
_

* Division Name: |

* Account Number: |

* eMail Address: |

* indicates a reqguired field

Payment Information for Transaction ID; 3392

*Payment Account Type: | | MasterCard L

*Name on Credit Card: |

(The narme must appear as i does on the credit card account.)

*Address Line 1: | |

Address Line 2: | | |

*City, State, Zip: | | I | |

*Credit Card Account Number: | |

*Credit Card Security Value: |:|

Click on the image 1o see Credit Card Security Value locations.

*Expiration Date: [g7 v|/[2015 V|

Please enter payment amount. For on-time posting of the payment to your account, please allow 3 business days prior to the due date
for processing.

*Payment Date:
*Payment Amount:;

* indicates a required field

Continug | | Cancel |




AGENCY FOR
HeawtH CARE
ADMINISTRATION

To schedule your one-time payment enter your banking and payment information below.

Remit Information

* Transaction Amount: |

* Service Fee: |

* Division Name: ]

* Account Number: |

* eMail Address:

* indicates a reguired field

Payment Information for Transaction 1D #: 3390

i .| ¢ Personal -~ Personal -~ Business -~ Business
Payment Account Types | ) Checking ™ Savings ™~ Checking ™~ Savings

*Name on Bank Account; | |

*Bank Routing Number (ABA): |:|

*Banking Account Number (DDA): | |

| Please enter payment amount. For on-time posting of the payment to your account, please allow 3 business days prior to the due date
for processing.

*Payment Date:
*Payment Amount:

* indicates a reguired field

Continue Cancel
John Dos ——— :
123 10th Avenue @ 1001
Wheraville, NJ 00000 DAYE
Pay
E:;l'.tl‘ﬁj | %

MI.I..IL'IIE.E
Your Financial Institution
ickboss of Your Fisacclsl nstiuion
City, Saate 12048
Fau -

i123LSE7BRE MRF3LEET LODL

naciLEERENE *Le3iL5ET* LO0E

{1} The name on the account is found at the top of your check.
{2} The Bank Routing Number is found on the bottom of your check between the two colons.
1) The Bank Aceount MNuember is faund on the bottam of your check after the nine-digit bank routing nurmber.



AGENCcY FOR HEALTH CARE ADMINISTRATION

Home Asourt Us MeDicain LiCENSURE & REGULATION Finp A Faciumy RerorT FrRAUD

Logged in as : Dashboard OL Help

Provider:
Provider Type: StatUS
Murse Registry
Filet:
License # 2 = ;
Expires: Application Submitted
Application; o . ; :
; : Your application has besn submitted to the Agency and is now under review. You will be contacted by the Agency should
Type: Renewal Licensure : : : ; 3 i
Status: there be any guestions or further information needed regarding your application.
[ Date Recewved: - Also, if you indicated that you will be mailing documents to the Agency, do so as soon as possible as a delay could impact the
issuance of a license.
w# = Entered
%W = Entry Required
Division Account Number

v Provider/Facility &

Information Transaction Amount Service Charge Total Amount

s Details

Payment Method FPayment Status Approval Code

w Contact Person

. Licensee Information ¥ Print This Page

o Controlling Interests ¥

PLEASE KEEP THIS FOR YOUR RECORDS i
«» Management ¥ Current Date :
Company Information Fila 2 -
Lizense #:
v Personnel ¥ Appfication 2:
Provider Type :

Licensure Unit

4

.+ Required Disclosure

Paid to:

EPE;EEG?IM HOMESOF & Agency for Health Care Administration

2727 Mahan Drive; (MS #324)
Tallahassee, FL 32302

v Geographic Service ¥
Area

Online Licensing (Renewal Licensure)
Payment

. Services

4

v Other Associated ¥
Locations

.+ Supporting
Documents

<

[tem Description Type Total Amount Current Due Payment Due Date
Finalize Submission ¥ | 1 |Application Fee gy |

Total’ | |
* Amounts shown may not reflect recent payments.

NOTE™
Your application will not be considered received until all monies owed have been received. Please remamber that W
you will be assessed 3 late fee if your application and application fees are not received by 092572013 in

[ View Statement
Health Care Licensing Onling Sap el

Application

Murse Registry

AHCA Form 3110-7004 OL,
March 2016

H9A-35 060, Florida
Administrative Code

Privacy Policy  Dwoing Business with AHZA  Refund PoBcy  Discleimer  Contsct VWebmaster Find a Facility Download Adobe Raadar
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AGENcY FOR HEALTH CARE ADMINISTRATION

HomMe Asout Us MEeDICAID LICENSURE & REGULATION FinD A Faciumy REPORT FRALD

Logged in as : Dashboard OLHelp

| Frovider.

Status

Provider Type:
Murse Registry

Filed:
License #:

Expires: Application Submitted - Awaiting Payment

Application: i R : :
Type: Renewal Licensure Your application has been submitted to the Agency. As a reminder, your application is not considered received until the

S e appropriate payment has been received by the Agency. Be sure to include the statement with your mailed payment.
Date Received:

Also, if you indicated that you will be mailing documents to the Agency, do so as scon as possible as a delay could impact the
issuance of a license.

L = Entered

O = Ertry Reqtifed Cnce your payment and any additional documents have been received, you will be contacted by the Agency should there be

any questions or further information regarding your application

v Provider/Facility
Information IN ORDER TO ENSURE THAT YOUR FUNDS ARE PROPERLY APPLIED. ¥YOU MUST INCLUDE THIS
[ STATEMENT WITH YOUR SUBMISSION TO THE AGENCY

»
>

w Details
Current Date :
& Contact Person e
License #:
s Licensee Information ¥ A.ﬂp_-lt:at-'an #:
Provider Type :

Licensure Unit :
v Controlling Interests
Mail to:

4

. Management Agency for Health Care Administration
Company Information 2727 Mahan Drive; (MS #34)
Tallahassee, FL 32308

« Personnel

4

Online Licensing (Renewal Licensure)

o Required Disclosure ¥

Statement
w» Days and Hours of ¥
Operation
.+ Geographic Service ¥
Area

Item Description Type Total Amount Current Due Payment Due Date
. Services - | 1 |Applical‘iun Fee iy | | |
Total: _
o Other Associated ¥ *
i Amounts shown may not reflect recent payments.
=NOTE** b
. Supporting s Your applic ation will not be considered received until all | For Agency Use Only |
Documents
View Statement

Finalize Submission ¥

Health Care Licensing Online
Application

Murse Registry

AHCA Form 3110-7004 OL,
March 2016

59A-35 060, Florida
Administrative Code

Privacy Policy  Daoing Business with AHCA  Refund PoBoy  Disclaimer  Contact Webmaster  Find a Feciity  Download Adobe Reader

£ 2016 Florida Agency for Health Care Administration S
L
??ﬁ/



