Notice of Change/Withdrawal

DEPARTMENT OF HEALTH
Council of Medical Physicists
RULE NO.:

RULE TITLE:

64B23-1.001

Notice to the Department of Mailing Address and Place of Practice of Licensee

NOTICE OF CORRECTION

Notice is hereby given that the following correction has been made to the proposed rule in Vol. 41 No. 234, December 4, 2015 issue of the Florida Administrative Register.

The rule title in the text should read “Notice to the Department of Mailing address and Place of Practice of Licensee.”
