
i-;,-;;-vider. ------, 

I H�e Hea Aoency 

Provider Type: 
Home Hea Aoency 

Fe#: 

Ucense . 
Expires: 

Application: 
Type: Initial Ucensure 
Status· Unopened 
Applicabon Received Date 

= Entered 
V = Entry ReQU11ed 

Provider/Facility 
In formation 

§etas

Contact Person 

Licensee Information 

Controlling Interests 

Management Company 
In formation � 

Personnel � 

Required Disclosure � 

Accreditation � 

Days and Hours of � Operation 

Geograph c Serv ce � 
Area 

ervlces � 

Other Associated � Locations 

Supporting Documents � 

Finalize Submission � 

Health Care Licensing Online 
Application 
Home Health Agency 
AHCA Form 3110-1011 OL, 
April 2026 August 2023 
Rule 59A-35.060, Florida 
Administrative Code 

l•ffiH.f,Eil•i M•lii@iW l•J·Ii1U0411§ ■i•l·l•I•t■ 

Provider/Facility Information 

Under the authority of Chap ers 408 Part II and 400 Part Ill, Flonda Statutes (F.S.), and ())apters �and� 
Florida Administra e Code (F A.C.). an appicalion is hereby made to operate a home health aoency as indicated below 

Pursuan o se ons 40880611 X� F S , an apphca on for hcensure must indude· the name, address and soaal 
security number of the appican administrator or sm1larty btled person who is responsible for the day to day operation of 
the proVKler, anaal ofllcer or s1n11larty trtled person Ylllo Is responsible for the nanaal operabon of the licensee or 
provider and each con roll g Interest, if the app n or contrOII g nterest iS n iruwidUal; and the name. address, and 
federal employer idenbfication number (El of the appt cant and each contro ng Interest, If the applicant or contro g 
in erest is no an individual Oisdosure of social secunty number(s) is mandatory The Aoency for Hea h care 
Admmistrabon (AHCA) shall use such informabon for purposes of securing the proper idenbficabon of persons hsted on this 
apptIcati0n for llcensure 

Review the information below and make any necessary edits. The Provider/Facility name, address, and telephone 
number will be listed on Flo da Health Finder ·/ 

Pcovider/facmiy fntormat;on 

License# l National Provider Identifier

□None 

Medicaid II edicare # (CMS CCN) 

ame of Home Health Aoency (If operated under a flCtihous name, enter as Is filed wrth the Aonda Division of 
Cofpora ons ) 
Home Health Agency 

I Edit Address I 
F'!:Jwdj!r 49C:Ol!M A@u 

Telephone 

L_J_._7 

Ext Fax# 

__l LJ_· ==i 
□None

Emall Address Nor :8yp,ov,6ngyouremelao:tte )'OU�/Oaccept��fromlhe�

Provider/Faciity Websrte 

□None

E)Clledc If same as Provlder/Faa Loca on Address 

Edi Address 

Telephone Ext 

LJ I __l 

Fl 

Email Address 

□None

save Next» 



Prov der. 
Home Health Agency 

Provider Type: 
Home Health Agency 

Fil ... .. 

License#: 
Expires: 

Application: 
Type: lnrtial Llcensure 
Status: In Work 
Appl1cat10n Received Date 

= Entered 
u = Enb'y Required

Provider/Facility 
Information 

Deta11S 

Contact Person 

� 

First Name 

Telephone 

(_) 

Provider/Facility Information 

Mid e ame 

Fax11 

(_)_-

oione 

Last ame Suffix 

Contact Emad Address (By pcov1d1ng your email address, you agree to accept email correspondence from the Agency.) 

licensee Information � 

□None 

Controlling Inte rests � 

Management Company 
� Information 

Personnel � 

Required Disclosure � 

Accreditation � 

Days and Hours of 
� Operation 

Geographic Service 
� Area 

Services � 

Other Assoc ated 
� Locations 

Supporting Documents � 

Finalize Submission � 

Health Care Licensing Online 
Application 
Home Health Agency 
AHCA Form 3110-1011OL, 
April 2026 August 2023
 Rule 59A-35.060, Florida 
Administrative Code 



Provider: 
Home Health Agency 

Provider Type: 
Home Health Agency 

File# 
License 
Expires: 

Application: 
Type. Init ial Licensure 
Status· In Wor1< 
Appl1callon Rece ed Date: 

= Entered 
\J = Entry Required 

Provider/Facility 
Information 

Licensee Information 

r;t"ticensee Details 

Controlling Interests 

Management Company 
Information 

Personnel 

Required Disclosure 

Accreditation 

Days and Hours of 
Operation 

Geographic Service 
Area 

Services 

Other Associate<! 

Locations 

Supporting Documents 

Finalize Submission 

� 

� 

1 

� 

� 

� 

� 

� 

� 

� 

� 

� 

� 

� 

Health Care Licensing Online 
Application 
Home Health Agency 
AHCA Form 3110-1011OL, 
April 202 6 August 2023 
Rule 59A-35.060, Florida 
Administrative Code 

Mib•t•Sit-1 ■•'9:tMI M·B'i1114,M Mi•M•M■ 

Licensee Information 

Oescnpllon or Licensee (select only one option below) 

@ For Profrt O ot for Profit O Publ c 

OWnership Types 
State 

---8 

Entity Licensee Details 

Ucensee Name (may be same as provider name) 

MAiliJlg Address

I Ed1tAddress I 
� 

Telephone 

LJ_-_=7 
Ext Fax 

LJ_-_ 
--� 

□ None 

Federal Employer ldenllflcation 11 (El ) 

Email Address 

ONone 



Provider: 
Home Hea Agency

Provider Type: 
Home Health Agency 

FIlelr ---­
license#:
Expires: 

Application: 
Type: Initial licensure
Status: In WOfk 
Apphcalion Received Date.

= Entered 
= Entry Reqwred 

Prov der/Facllity 
Information 

licensee lnfonnation � 

Controlling Interests � 

[ I Control ng In erests _j J

Management Company 
Information � 

Personnel 

Required Disclosure � 

Accreditation 

Days and Hours or
Operation 

Geographic Service 
Area 

Services 

Other Associated 
Locations 

Supporting Documents � 

Finalize Submission � 

t 

Health Care Licensing Online 
Application 
Home Health Agency 
AHCA Form 3110-1011OL, 
April 2026 August 2023 
Rule 59A-35.060, Florida 
Administrative Code 

Mifl5•i•iih•• ■•1•:fMI M·i3'111Mel§ ■Mt-MM 

Control ling Interests of Licensee 

Controlling Interests, as de ned in section �}. F.S., are the appficant or licensee; a person or entity that serves as
an officer or, is on the board or d1tectors of. or has a 5% or greater ownership interest rn the applicant or hcensee: or a 
person or enbty that serves as an officer or, is on the board or d ectors of, or has a 5% or greater ownership interest in the 
management company or other en , related or unrelated, with which the applicant or ficensee contracts to manage the 
provider. The term does not include a voluntary board member 

Pursuant to sedlon �� F.S., an ·appkcanr for Ucensure as a health care clinic • dudes any rndlV1dual owning or 
contro ·ng indirectly, 5 percent or more of an interest in the dime .. These individuals are req ·red to have an Agency 
screen g through the Care Provider Background Screening Clearinghouse. Provide the rnformallon for each indMdual vith 
5% or greater indirect ownership In the clinic and attach an organiza ·onal chart showmg each individual s relationship to the
rcensee. (Include EINs and percentage ownership for each listed ent .) 

Note: For each contro rng interest, an AHCAscreening through the Care Provider Background Screen ng Clea ghouse is 
needed, or the Attestation or Compliance • the Background Screening Requirements, AHCA Form 3100-0008 if 
background screening i,,as conducted by the Department of Financial Services for an applicant for a cerll cate or authonty
to operate a continu no care rer ement community under Chap er fil F.S. To verify who must be screened, VISit the 
�ground screem09 site. 

Note: If any controlhng interest qual i8s as a nonimmrgrant aben according to 8 U.S.C. §1101 the Nonrmmigrant Allen box
must be selected next to their name. 

Do any indMduals or entrties possess 5% or greater ownership interest In the licensee. or, runctJon as a board member, 
manager or olflcer? 

QYes O o 

I « Back 11 Next » 

J 



Provider: 
Home Health Agency 

Provider Type: 
Home Health Agency 

File#: 
License ,r. 
Exp es: 

Appl cation: 
Type: Initial Licensure 
Status. In WOfk 
Appltcation Received Da e. 

= Entered 
= Entry Required 

Provider/Facility 
� lnfonnatlon 

Licensee lnfonnatlon � 

Controlling Interests � 

Management Company �
lnfonnatlon 

anagement Company 
lnforma on 

anagement Company 
Control ng Interest 

Personnel � 

Required Disclosure � 

Ace red itation � 

Days and Hours of 
� Operation 

Geographic service 
� Area 

Services � 

Other Associated 
� Locations 

Supporting Documents � 

Finalize Subm ss on � 

Health Care Licensing Online 
Application 
Home Health Agency 
AHCA Form 3110-1011OL, 
April 2026 August 2023
 Rule 59A-35.060, Florida 
Administrative Code 

M!tib•i•fiH M•i•:ffif:W M·ii'i11Me\0 Mi-i4·M■ 

Management Company Information l 

Does a company other than the licensee manage the licensed/registered provider? 

QYes O o 



Provider: 
Home Health Agency 

Provider Type: 
Home Health Agency 

FIie#: 
License 
Expires: 

Application: 
Type: Initial Licensure 
status· In Work 
Appltcation Rec ed Date· 

= Entered 
'-' = Entry Required 

Provider/Facility 
Information 

Licensee Information 

Controll no Interests 

Management Company 
� 

Information 

anagement Company 
Information 

Personnel 

Required Disclosure 

Accreditation 

Days and Hours of 
Operation 

Geographic Service 
Area 

Services 

Other Associated 
Locations 

Supporting Documents 

Finalize Submission 

� 

� 

� 

� 

� 

� 

� 

� 

� 

Health Care Licensing Online 
Application 
Home Health Agency 
AHCA Form 3110-1011OL, 
April 2026 August 2023 
Rule 59A-35.060, Florida 
Administrative Code 

Mifid•i•!h•i ■•11:fMI M·i3'ini4,iA 

Management Company Controlling Interest 

, As previously Indicated, rhere Is no Manag menr Company for this provider. No Managemenr Company 

Controlling lnreresrs are required. S feet -Next'" to proce d to the next section. 



Provider: 
Home Health Agency 

Provider Type: 
Home Health Agency 

Fde#" 
License#: 
Expires: 

Application: 
Type: Initial Llcensure 
Status: In Work 
Apphcallon Received Date: 

= Entered 
= Entry Reqwred 

Provider/Fac ility 
Information 

Licensee Information 

Controlling Interests � 

Management Company � Information 

Personnel � 

I 
�dm1mstra on � 

1 Safety Liaison 

Required Disclosure � 

Accreditation � 

Days and Hours of 
� Operation 

Geograph c Service 
� Area 

Services � 

Other Associated 
� Locations 

Supporting Documents � 

Finalize Submission � 

t 

Health Care Licensing Online 
Application 
Home Health Agency 
AHCA Form 3110-1011 OL, 
April 2026 August 2023 
Rule 59A-35.060, Florida 
Administrative Code 

Personnel 

Miift.i•fll•i M•)l:ffif# M·B'i11foM MMJ.iiiM 

Personnel j 

Note: For the administrator, alternate administrator, financial officer, director of nursing, alternate director of nursing or 
registered nurse whose responsibilities may require him or her to provide personal care or services directly to dients or 
have access to dient fundS, personal property, or INing areas, Vhether employed or contracted, an Agency Screening 
through the care Provider Badcground Screen no Clearinghouse Is needed or the Attestation of Compliance •,rth 
Badcoround Screen no Requ rements, AHCA Form 3100-0008, if badcground screen no •,as conducted by the Department 
of Financial Services for an applicant for a oertiftcate of authority to operate a continuing care retirement community under 
Chapter ill, F s To venfy who must be sc,eened, visrt the Background Sgeem!!9 srte 

Provide the ilformabon for the individual(s) Who perform the following roles: 
• Administrator
• Alternate Administrator
• Alternate Director of ursino (if appllcable)
• Director or ursino (If applicable)
• Financial Officer 
• Registered urse (If applicable)

To d an mdlVidua •
UbliZino the piddist below, either choose an lndlVidual that is already associated with this application or select ' e
lndlVidual'.

o Individuals exist!



Provider: 
Home Health Agency 

Provider Type: 
Home Health Agency 

Frie#: 
License#. 
Expires: 

Application: 
Type: In ial Licensure 
Status: In Work 
Apphcabon Received Date: 

Safety Liaison 

Miflfi.i.filf.i ■•,■:fflltl M-ii'lni4si0 ■i•i4•M■ 

Personnel
]

Please proV1de the requested information for the individual who �a serve as pnmary contact during emergency opera on 
pursuant to section 408.821, F.S .. 

Safety L alson 

= Entered To an lndMdual • 
= Entry Required 

Provider/Facility 
Information 

Licen ee Information 

Controlling Interests 

Management Company l:: Information 

Personnel 

I 
Admin,strabon 

Qarety Liaison 

Required Disclosure 

A cc red !talion 

Days and Hours or 
Operation 

Geographic Service 
Area 

---

Services 

Other Associated 
Locations 

l:: 

l:: 

l:: 

l:: 

l:: 

l:: 

Supponlng Documents l:: 

Finalize Subrn sslon l:: 

Health Care Licensing Online 
Application 
Home Health Agency 
AHCA Form 3110-1011 OL, 
April 2026 August 2023
 Rule 59A-35.060, Florida 
Administrative Code 

U rzing the picldast belo 11, either choose an individual that Is already associated with this application or select ' ew 
lnd1viduar. 

To verity Ind' duars Information • 
Select "Ed Wiev/'and edrt as needed. 

To� an exasling Individual• 
Select "Remove· and enter the applicable e d date. 

o lndMduals exist!

I « Back 11 Next » 



Provider. 
Home Health Agency 

Provider Type: 
Home Health Agency 

Fie#: 
License#: 
Expires: 

Application: 
Type· lnrhal Ucensure 
status: In WOl1< 
Appltcation Received Date: 

:::: Entered 
:::: Entry Required 

Provider/Facility 
� Information 

Licensee Information � 

Controlling Interests � 

Management Company 
� Information 

Personnel � 

Required Disclosure � 

Felon1es/Terminat10ns 

onimmigrant Aliens 

Accreditation � 

Days and Hours of 
� Operation 

Geographic Service 
� Area 

Services � 

Other Associated 
� Locations 

Supporting Documents � 

Flnalize Subm sslon � 

Health Care Licensing Online 
Application 
Home Health Agency 
AHCA Form 3110-1011 OL, 
April 202 6 August 2023 
Rule 59A-35.060, Florida 
Administrative Code 

MMJ•i•HH M•i•:fMI M·i%et4,i§ ■!•fa.MA 

Required Disclosure 
J 

Pursuant to section�. F.S., the applicant shall submit to the agency a descrip ·on and explana on or any con ·ctions 
or offenses prohibited by secttons and 408 809{4). F.S., for each control ng interest. 

Has the apphcant or any nd dual listed n the Control ng Interests or � anagement Company Control 1ng Interests sections 
or this app tcabon been convicted or any level 2 offense pursuant to section !08...822, F.S.? 

QYes O No 



Provider. 
Home Health Agency 

Provider Type: 
Home Health Agency 

FIie# 
License tt. 
Expires: 

Application: 
Type: Initial Ucensure 

j 
Status: In Work 

pl cation Recerved Dale. 

= Entered 
u = Entry Required

Provider/Facility 
Information 

Licensee lnfonnation 

Controlling Interests 

Management Company 
Information 

Personnel 

Requ red Disclosure 

Felon1es/Termina110ns 

onimmigrant Aliens 

Accreditation 

Days and Hours of 
Operation 

Geographic Service 
Area 

Services 

Other Associated 
Locations 

Supporting Documents 

Finalize Subm sslon 

� 

� 

� 

� 

� 

� 

� 

� 

� 

� 

� 

� 

� 

MMb•f•!ii-i M•!•:fMI M-iB'l11i4,10 ■i•M-M■ 

Required Disclosure
]

Pursuant 10 seebon �Cl}. F S .. the applicant must provide a descript10n and explanation of any exdusions, 
suspensions, or termina ·ons from the Medicare, Medicaid, or federal C ·nical Laboratory Improvement Amendment (CUA) 
programs. 

Has the apphcanl or any indMdual listed n e Controlkng Interests or Manaoemenl Company Contron1ng Interests sect10ns 
of this applica on been exduded, suspended, terminated or involuntarily v dra vn from participation in Medicare or 
Medicaid in any state? 

QYes O No 

El 

Health Care Licensing Online 
Application 
Home Health Agency AHCA 
Form 3110-1011OL, April 202 
6 August 2023 
Rule 59A-35.060, Florida 
Administrative Code 





Provider. 
Home Health Agency 

Provider Type: 
Home Health Agency 

File#: 
License#: 
Expires: 

Application: 
Type: In ial Ucensure 
status: In Work 
App11cat10n Received Date 

= Entered 
v = Entry ReQuired 

Provider/Facility � Information 

Licensee Information � 

Controlling Interests � 

Management Company � Information 

Personnel � 

Required Disc losure � 

ConYlcbons 

F elonies/Terminat10ns 

on,mrrugrant Aliens J 

Accreditation � 

Days and Hours of � Operation 

Geographic Serv ce � Area 

Services � 

Other Associated � LOClltions 

Supporting Documents � 

Finalize Submission � 

Health Care Licensing Online 
Application 
Home Health Agency 
AHCA Form 3110-1011OL, 
April 2026 August 2023 
Rule 59A-35.060, Florida 
Administrative Code 

Mifl5•i•M•• ■•1•:ffitil M·i4'ini4eil 

Required Disclosure 

If the app cant or any control ng interests are nonimmigrant aliens according to 8 U.S.C. §1101, then a surety bond of at 
least SS00,000 payable to the Agency for Health care Adm nistrattOn that guarantees the home health agency proV1der WI 
ad in full conformity with all legal requireme s for operation pursuan to section 408 8065(2), F.S. lndude the surety bond 
in the Supporting Documents section of this appbcabon. 

Are there any nonimmigrant aBens listed as a licensee or control ·ng interest in this application? 

QYes Q o 

El I « Back 11 Next » 



Provider: 
Home Health Agency 

Provider Type: 
Home Health Agency 

Filet: 

License . 
Expires: 

Application: 
Type. Initial Ucensure 
Status: In WOfl( 
ApplIcat10n Received Date· 

= Entered 
v = Entry Required 

Provider/Facility 
Information 

Licensee lnfonnatlon � 

Controlling Interests � 

Management Company � Information 

Personnel � 

Required Disclosure � 

Accreditation � 

Accredrtabon d 
Days and Hours of � Operation 

Geographic Service � Area 

Services � 

Other Associated � Locations 

Supporting Documents � 

Finalize Submission 

Health Care Licensing Online 
Application 
Home Health Agency AHCA 
Form 3110-1011OL, April 
2026 August 2023 
Rule 59A-35.060, Florida 
Administrative Code 

Miti5•1-th-a ■•11:r§dl M·i%tt4,\0 Wi-i4•M■ 

Accreditation
)

If you ,ere hcensed aner July 1, 2008 and provide s ed care, you must be accredited by one of the accred no 
organizations hsted below. Please check the appropriate accrediting organization n the table below and PfOVlde the 
additional accredrta ·on information. 

QAccred alion Pending -Application for accred a ion has been submitted to one of e accred • g organiza ·ons listed 
below. A screen pnnt receipt from the accrediting organization eb srte or letter of receipt of app ·cat10n from accred no
orgaruzatlon w, be requ red on the Supporting Document section. 

QAccreditation Commission fOf 
He care (ACHC) Fll 
QConvnuniy Health 

Acetedda on Program (CHAP) Pl 
QJoint Commission (JC) 

Note - If accredt ed, you l fl be required to include documentatton from tile accrediting orr;at11zation ,n the Suppo{tjn()
Documents sect10n of this application. Documentation must include: 

1. ame of accrediting orr;anizatton
2. Accred Ill() type and sta us
3. Effecwe and expitat,on dates of accreditation 
4. Effect/ and expitatlon dates of deemed status (rf applica e)
, Accred ,ng O(()am at,on's report or findings (survey report) 
6 Provider's response to the accre fl() orr;a ation's report of findings (tf a plan of co"8Cl10n was required) 
7. Accred ,no O(()amzat,on's final determination (such as an acceptance of the plan of correcbon)

QI understand that the complete accreditation report must be subm ed to the Agency for review If the accredIta on report 
Is to be accepted In I eu of a complete licensure inspection and such reports used to meet licensure requirements are 
considered pubhc documents subject to dIsdosure per Chapter 112, F.S. A complete accredrtallon report indudes 
correspondence from the accred g orgam2at10n containing the dates of the survey. any crtabons to which the accred abon 
organization requires a response, the faal ·s response to each clta on, the effectlve date of accred at,on and venfication of
Medicare (C S) deemed status, if applicab 

O o longer accredrted and/or deemed

d prOVK1 empt from aca a on re to fS 

I « Back 11 Next» 



Provider: 
Home Health Agency 

Provider Type: 
Home Hea Agency 

FIie,· 
License 
Expires: 

Application: 
Type. lnrual llcensure 
Status: In WOl1< 
Appl cation ReceiVed Date 

= Entered 
v = Entry Requ red 

Provider/Facili ty 
In formation 

licensee lnfonnation � 

Controlling Interests � 

Management Company 
Information � 

Personnel � 

Required Disclosure � 

Accreditation � 

Days and Hours of � Operation 

I 8ays and Hours of
"'Operation J 
Geographic Service � Area 

Services � 

Other Associated � Locations 

S upporting Documents � 

Finalize Submission � 

Health Care Licensing Online 
Application 
Home Health Agency 
AHCA Form 3110-10110L, 
April 2026 August 2023 
Rule 59A-35.060, Florida 
Administrative Code 

Miflb•Miii-■ M•i•=tMI 1❖1i'i1114eiA 

Days and Hours of Operation 

List the regular opera ng hours. SeCbon 59A::8.Q03{9)(iU�. requires that an agency be open f0< 8 consecutive hOurs 
per day, Monday through Friday be een the hours of 7:00 AM and 6:00 PM, exduding legal and reli9ious holidays. 

Note: Srte inspections by surveyors YIU occur dunno the business hours submrtted. Fa ure to be open during the listed
hours may resu n a ne 0< denial o an application. 

Olndrcate If the agency YIU ha e a  24-ho r on-cal system (required for all agencies offenng ski ed seMces). 

Y. IW!ll! g� 

.10 DAY 

TUESDAY 

WED ESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SU DAY 

I Undo I 

�g� 

V 

V 

Bl 

8 

EJII
V 

V 

I save I 

V 

El 

8 

El 

V 

V 

V 

_ay�goointment 

D 

D 

I « Back 11 Next» 



Provider: 
Home Health Agency 

Provider Type: 
Home Health Agency 

FIie#. 
License?r. 
Expires: 

Application: 
Type: Initial Lioensure 
Status: In Work

I ArJ cation Received Date 

= En ered 
= Entry Required 

Provider/Facility 
Information 

Licensee lnfonnation 

Controlling Interests � 

Management Company �Information 

Personnel � 

Required Disclosure � 

Accreditation � 

Days and Hour of � Operation 

Geographic Service � Area 

peographlc Service Ar"'ea7 

Services 

Other Associated 
Locations 

Supporting Documents � 

Finalize Submission 

Health Care Licensing Online 
Application 
Home Health Agency 
AHCA Form 3110-1011OL, 
April 2026 August 2023 
Rule 59A-35.060, Florida 
Administrative Code 

Mitib•i•M·; ■•)l:ffibl M·B'!,,t4,i0 

Geographic Service Area 

Indicate each county Is business location II serve by selecting the appropnate checkboxes below. For your reference, a 
fist of coun ·es by geographical service areas is provided at the bottom of the page. 

ote - This license covers only one office loca/Jon. Each additional office must be separately licensed.

Countle Served 

□ ALACHUA

□ BROWARD

0 COLLIER

0 ESCAMBIA

0 GLADES

0 HER ANDO

□ JACKSO

□ LEON

0 ARIO

0 OKALOOSA

0 PASCO

0 SAINT LUCIE

OSUWAN EE

□ WALTO

0 BAKER 

0 CALHOUN 

OC0LU BIA 

0 FLAGLER 

□ GULF

0 HIGHLANDS

0 JEFFERS0

0 LEVY 

0 MARTIN 

0 OKEECHOBEE 

0 Pl ELLAS 

0 SANTA ROSA 

0 TAYLOR 

0 WASHI GTO 

□ BAY

0 CHARLOTTE

0 DESOTO

0 FRANKLI

0 HAMILT0

0 HILLSBOROUGH

0 LAFAYETTE

0 LIBERTY

0 MIAMI-DADE

0 ORANGE

□ POLK

0 SARASOTA 

ou 10 

Area 1: Escambia, Okaloosa, Santa Rosa, Walton 

0 BRADFORD 

0 CITRUS 

0 DIXIE 

0 GADSDEN 

0 HARDEE 

0 HOLMES 

0 LAKE 

0 MAOIS0 

0 MO ROE 

0 OSCEOLA 

0 PUTNAM 

0 SE I OLE 

0 VOLUSIA 

0 BREVARD 

0 CLAY 

0 DUVAL 

0 GILCHRIST 

0 HENDRY 

0 I DIAN RIVER 

0 LEE 

0 MANATEE 

0 ASSAU 

0 PALM BEACH 

0 SAi T JOH S 

0 SUMTER 

0 WAKULLA 

Area 2: Bay, Calhoun, Franklin, Gadsden, Gulf, Holmes, Jackson, Jefferson, Leon, Liberty, Madison.Taylor, Wakulla,
Washington 

Area J: Alachua, Bradford, Citrus, Columba, OIXle, Gllchrls Ham1 on, Hernando, Lafayette, Lake, Levy, Manon,
Putnam. Sumter, Suwannee, Union 

Area 4: Ba er, Clay, Duval, Flagler, ass.:iu, Sa nt Johns, Volusia 
Area 5: Pasco, p·nellas 
Area 6: Hardee. Highlands, HIIISbOrough, Manatee, POik 
Area 7: Brevard, Orange, Osceola, SeminOle 
Area 8: Char1otte, Collier, DeSoto, Glades, Hendry, Lee, Sara.sots 
Area 9: Indian River. Marr , Okeechobee, Palm Beach, Saint Lueie 
Area 10: Broward 
Area 11: M1am Dade. Monroe 



Health Care Licensing Online 
Application 
Home Health Agency 
AHCA Form 3110-1011OL, 
April 2026 .A.bl§blSt 2Q2J 
Rule 59A-35.060, Florida 
Administrative Code 

•• 

Services 

on 
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Other Associated Locations 

If the licensee or this appl1cation operates under any other location associated with this license, select "Add Location· below. 
Othervnse. select "Nexr to proceed 
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