
Provider: 
Tesi lCF 

Provider Type: 
lntformediate Care Facility 

File#: 25950185 
been�#: 
Expires: ar.l 1 /2025 

1w = Ente!e4 
v = Entiy "•quired 

Provider/Facility
Information 

I vO.:ails 

1J Property O..mersr p 

u Co1nac1 Person 

Licensee lnf01mation __iJ 

Controll ing Interests ¥ ! 

PersonneJ 

L!.equfred Disclosure

Bed Count and Client 
CalE90<ies 

Supporting Doe<1ments ¥ 

[ Finalize Submission � 

Health care licensing Online 
Application 
Intermediate Care Faciity for 
the Developmental ly llsablea 
AHCA Form 3110-8002 OL, 
August 2023 
59A-35.060, Florida 
Administrative Code 

L"1Jged in as : kelliJillyaw lliid•f•iii•i M•Jt:MHI hM51111Mll?i MDf4,fflM 

Provider/Facility Information 

Vnder :he au:hority oi Chapters 4Cl! '°ait II and 400 Pan VII I. Flonoa Sta1uta:; {F.S.). and Ch apters 511A-l5 and S9A-26. 
i'lorida AdmAStra:ive Code (F AC.). a.n appliea:ion is he!ety made to operate an int:rmediate care fttility as illdicate:! 
1:,e:;:,.,,_ 

r'Jrsuant to secll<llls 408 806 t.l@)..fill!!..@. F.S .. an appbcaocm for licersure musi ir�lude: the name. a, ,ress and soc,al 
sec,imy numl:er of lhe appliea.n:. adrr. :i.stra:or or s:nila�y r.led parson •lho is respcns ble for the day to day operation of tl".e 
s:,o,,ider. financcal officer or si� :i� perSOII ,"10 is resjXl<!Sible for the finanaal operaliOO of Ille lice11see O< provider 
and each co.1�rolling Wl:eres.:, if the applic.a1t or controlling mteres.1 i-s an indiv�:rnt; ar..i tr..-e name, rlJrcSs, ar.d f�:feral 
employer iden1dica:ion number {SN) of lhe applica11: a.::o each oorirolling ir1eres1, if tl"e applieani or oon1rolling ,merest is 
no: an individ:ral Disclosure cf social sec-Jti.-y numll�s) is mandatory. Tt;,A;en.c:y tor 1-iaa'th Care Adrn.ris:rall<ln (AHCA)
shall Jse such inform3toofl for purposes of sec:i "Ilg the proper tier1ificafun of persor .s fistej on !his applica:tion for ficensu:re. 

Please complete the fol lowing for the in terme<liate care facility name and location. Provider/Facil ity name. addn,ss 
and telephone n umber will be listed en J:mf!:llwww.lloridahealthlinder.oo..:! 

Provider I/Pf cannot be b!ani<. Plea•• enter number or check I/one or Pending check!>ox below me field. 
Phone number is incom,oler.e. 

• Provider Fax # cannor be b1anl<. Plea•e checK /1011e check'box be/ow rhe fie!d 
Provider Em.iii canner be blank. P/ea•e enter an emad or check /Ione checkbox below rhe field. 
Provjd.er Website information cannot be bfank. Pf ease ence.r a web.s.ize or check None ch e.ckbox be'ow cti e 
field. 

• Provider Mailing Emad c.inno: be blanK. Please check None checlcbox below rhe field. 

ProviderfFacili!Y. Information 

License# l'htional Provider lden: iEer 

0Nooo

Medica::d# lkdieare # {CMS CCN) 
�-------� 

Name of 111:iarrred a:e Care faci.:y(lf �era:ed uoder a fic:iootis rame. enter as it is f.:� wnh !he Florida Di'llsion of 
CorporalaO<IS.) 
Tes1 ICF 

Provide-r/FacilitY. location Address

I Ede Address I 
Pl'DV,'di!r LOC-i!\01'1' Ada"l'e.5.S 

2726 Mahan Dr 
TALlAHASS;:;: FL J23M 
US - Unced f�ies 
County • LEON 
Telephone ::.XI 

IL>_·_ D 
iax# 

IL>_-_ 
0Non,a 

£mail Address llore: Df p,o,'Ki:,,;g 'jW.rema,, aoores1 ,ru :gr� oo aca::;;: erraJc,yre�rio� ttooJ roe Agerq: 

□N""" 

0-rovider/i'ac.;iy Websrre 

□,,..,.,

ProviderfFac ilitY. Mailing Address r,111 nu1 .. ;1 """"" "''"•-•->

D Chec,,c if same as Pro�der/Facility l.ocat-0<1 Address 

I !Cd, AddreH I 
A00'1EJJ 
2727 Malta-, Or 
TALLAHASSEE. FL 3230S 
US - U n.:ed S:ates
County • LEON 

Telephone 

IL> 
2'l £mail Address 

D 

Next» 



 

 

 

 



 

 



 

 

 

 

 



 

 

 



 

 

 

 



 

 

 



 

 

 

 



 



 



 




