
Provider. 
Test TL.F 

Provider Type: 
Transitio.oal Lilling Facility 

Fle!t. l51150S88 
Lice,se #: 700IIOIIS7 
Exp,,es: 10/30/2023 

• = Entered 
\J = Entry Required 

Provider/Facility � 
lnfonnation 

I ,,, Deuols 

V Property Ownersllip 

u Con:3ct Person 

Ucensee Information � I 

[ Controlling lnt�sts 
� 

Management Company � 

lnfonnation 

Personnel � I 

�uired Disclosure ---:;J 

[ Accreditation £] 
[ Bed Count 

YJ 

[ Supporting Docum,nts i.J 

[ Finalize Submission YJ 

Health Care Licensing Online 
Application 
Transitional Living Facilities 
AHCAForm 3110-9001 Ol, 
August 2023 
59A-35.060, Florida 
Administrative Code 

L09ged in as : happyfeet20 hiid·i•!il•I M•llit§HI hI·li'i1114U4 Mi•i4·MM 

Provider/Facility Information 

Under the authon,y of Chapters 408, Part I and 400 Part V. Florie!• Statutes (F.S.), and Cnap,e,s 59A-35 and 5PA-17, 
FlonclaAdmnistrative Code (F.AC.). an appie3t:on is hereby made to opera.:e a trans:tonal l'W1Q faClfrty as irDicated be""'· 

Pursua.ot to section 400 800 (1l(2i.2a!l(l!l. F.S., an applicaEon for licensure must include: the name. address and social 
sec..-ily number of the aP!)licani. adminislrator or similarly titled person ,,no ·s re-,;,onsib'.e for the day to day operation of the 
pco·,ide1. fin3ncial officer Of simi1arly taled person Who is responsible fo, the fin.3.nciaJ ooeration o: 1he licensee or provider 
and each c<inltolling interesl if the applicant c,; controlling in:erest is an individual; and the name, address. and federal 
€11l)ICl'tet iden�fication n\Jmber (E N) oi the applicant and each coniroling in.:e-est. i f  the applcant or control..ng in:erest is 
not an individual 0:sd'.osure of social sea..-ity numbe,(s) is mandatory. The Age.ocy 'or Health Care Adminis1rafon (AHCA) 
sha.l use such ""110mufon for purposes a; see.iring the proper ident;icaton o€ per-�ns [s!ed on this applica[on for licertSure.. 

Review the infonnation below and make any n.cessary edits. The Provider/Facility name, address, and telephone 
number will be l isted on Florida Health Find"' (!Lt1P.:llwww.floridahealthfinder.gJ!l!.). 

Changes have b.,.,n saved. 
Provider/Facili!Y. lnfonnation 

License ,; I 700001187 Nanonal Pro•/ide, ldentrer 

�None □Pending 

k'edica>d!f 
,_ _______ _, 

Med.care if (CMS CCN) ._ ______ __. 

Name of Trans ition Living Facil ty (If operated under• f'aitlous n ame, enter as ,t appears in Florida Div-=n of Corpora:ions.) 

i'es!TLF 

Provider/Facility Location Address 

I Edit Address J 

Proim>er locelron Addm;s 

2727 Mahan Or 
TALLAl-'.ASSEE. FL 32308 
US• United Slates 
Co,mty • LEON 

Telephone Ex! 
1 (1187) 654-3210 D 

Faxlf 

Em.ail Add1ess Uott: By prowdng yo'Jr emaJ :O'llfi:ss. ,OJ .;i;-:-ee co acc.eDr emiJJ co.rreJpo.1oe,1ee from !n.e Ai;:1cy. 

�Ncne 

Provider/facility Web�1e 

Provider/Facility Mailing Address CM m .. 1.,., .. ..,,.. 10 1m aad .... ,q 

�Chee'< if same as Pro-.ider/Fa cili1y tocal ion Address 

Edi t Address 

� 
2727 Ma,'lan Or 
TALLAHASSEE. FL 32308 
US• United States 
County· LEON 

Telephone 
1 (123) 123-1231 

Ext Email Address 

D 
�Nooe 



 

 



 



 

 



 

 



 

 



 

 



 

 



 



 



 



 

 

 

 




