Your license number is PT 21413.

Please use it in all correspondence with your board/council. Each licensee is solely responsible

for notifying the Department in writing of the licensee’s current mailing address and practice R =
location address. If you have not received your renewal notice 90 days prior to the expiration

date shown on this license, please visit www.FLHealthSource.gov and click “Renew A License”

(o renow anine. HEALTH

The Medical Quality Assurance Online Services Portal gives you the ability to manage your license
to perform address updates, name changes and much more.
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