
The following information is requested in order to assist in monitoring your Final Order.  
Please fill in the spaces below and return to the Compliance Management Unit within 
seven (7) working days.  Please send to the following address: 
 

Case Number:      
 

Medical Quality Assurance/Compliance Management Unit 
4052 Bald Cypress Way, Bin C76 
Tallahassee, Florida 32399-3251 

(850) 245-4268  
 

 

Respondent Information 
Please send all disciplinary correspondence to: 
Practice Address                                                                                                     Home Address 
Please check the box if you are requesting a change of address:   change of address  
Name:                                                                                                                        License #:  
 
Home Address: 
 
City:                                                               State:                                                   Zip: 
 
Home Telephone: 
(        ) 
Email Address: 
 
Signature Required for Address Change: 
 
Practice Address: 
 
City:                                                               State:                                                 Zip: 
 
Business Telephone:                                      Business Fax: 
(        )                                                             (        ) 
Office Manager or Contact Person (Other than Respondent): 
 
Other State Currently Licensed in: 
 

Attorney Representation 
Name: 
 
Address: 
 
City:                                                             State:                                                   Zip: 
 
Telephone:                                                   Fax: 
(        )                                                          (        ) 
Email address: 
 


