Notice of Change/Withdrawal

DEPARTMENT OF HEALTH
Division of Medical Quality Assurance
RULE NO.:
RULE TITLE:

64B-4.003
Office Surgery Registration Requirements, Fees

NOTICE OF CORRECTION

Notice is hereby given that the following correction has been made to the proposed rule in Vol. 45 No. 207, October 23, 2019 issue of the Florida Administrative Register.

The email address for the person to be contacted regarding the proposed rule development was incorrect and has been corrected to Claudia.Kemp2@FlHealth.gov. 

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Claudia Kemp, 4042 Bald Cypress Way, Bin C-03, Tallahassee, Florida 32399 or Claudia.Kemp2@FlHealth.gov.
