Notice of Change/Withdrawal

DEPARTMENT OF HEALTH
Board of Nursing Home Administrators
RULE NO.:
RULE TITLE:

64B10-15.0021
Approved Providers

NOTICE OF CORRECTION

Notice is hereby given that the following technical change has been made to the above rule:

64B10-15.0021 Approved Providers.
(1) through (5) No Change. 
Rulemaking Authority 468.1685, 468.1725 FS. Law Implemented 468.1685, 468.1725 FS. History–New 2-20-83, Amended 7-31-84, Formerly 21Z-15.021, Amended 3-5-89, 3-15-90, Formerly 21Z-15.0021, 61G12-15.0021, 59T-15.0021, Amended 11-15-99, 8-9-04, 3-14-06, 3-17-08, 1-31-16, 6-24-26, Technical Change 6-26-26.
THE PERSON TO BE CONTACTED IS: Dayle Mooney, Executive Director, Board of Nursing Home Administrators, 4052 Bald Cypress Way, Bin #C-07, Tallahassee, Florida 32399-3257, (850)245-4355, or by email: Dayle.Mooney@flhealth.gov.
