69L-29.010 Health Care Provider Responsibilities.

Health care providers shall notify the Department in writing of any change in the status of that health care provider’s license, or mailing address within 10 days of such change. Such changes shall be sent to: Division of Workers’ Compensation, Office of Medical Services, c/o Department of Financial Services, 200 East Gaines Street, Tallahassee, Florida 32399-4232.

Specific Authority 440.13(3)(a), 440.591 FS. Law Implemented 440.13(3), (13) FS. History–New 3-14-95, Formerly 38F-53.010, 59A-29.010.

