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View current license information at: Floridahealthfinder.gov LICENSE #: 299993177

CERTIFICATE #: 52744

State of Florida

AGENCY FOR HEALTH CARE ADMINISTRATION
DIVISION OF HEALTH QUALITY ASSURANCE

Home Health Agency

LICENSED

This is to confirm that COMMUNITY HOSPICE OF NORTHEAST FLORIDA INC has complied with rules and regulations adopted by the State of Florida,
Agency for Health Care Administration, authorized in Chapter 400, Part 111, Florida Statutes, and Chapter 59A-8 of the Florida Administrative Code and is
authorized to operate the following:
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Service Area:

Baker, Clay, Duval, Flagler, Nassau, St. Johns, Volusia

Skilled Services:

Nursing, Medical Social Services

Other Services:

EFFECTIVE DATE: 06/01/2020

EXPIRATION DATE: 05/31/2022
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4266 Sunbeam Rd
Jacksonville, FL 32257
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LICENSE #: 299993177

View current license information at: Floridahealthfinder.gov
CERTIFICATE #: 52744

State of Florida

AGENCY FOR HEALTH CARE ADMINISTRATION
DIVISION OF HEALTH QUALITY ASSURANCE

Satellite Offices:
300 Health Park Blvd Ste 6-109, Medical Office Bldg, St Augustine, FI 32086-3707
4114 Sunbeam Rd Ste 400, Jacksonville, Fl 32257-8870

Drop-Off Sites:

EFFECTIVE DATE: 06/01/2020

EXPIRATION DATE: 05/31/2022




RON DESANTIS

GOVERNOR
MARY C. MAYHEW
SECRETARY
September 17, 2020
Lisa Raynor Miller, Administrator File Number: 19965991
Alivia Care License Number: 299993177
4266 Sunbeam Rd Provider Type: Home Health Agency

Jacksonville, FL 32257

RE: 4266 Sunbeam Rd, Jacksonville

Dear Administrator:

The enclosed Home Health Agency license with license number 299993177 and certificate number 52744
is issued for the above provider effective June 1, 2020 through May 31, 2022. The license is being issued

for: approval of the change of owner application.

Review your certificate thoroughly to ensure that all information is correct and consistent with your
records. If errors are noted, please contact the Laboratory and In-Home Services Unit.

Please take a short customer satisfaction survey on our website at ahca.myflorida.com/survey/ to let us
know how we can serve you better. Additional licensure information can be found at
http://ahca.myflorida.com/labs.

If we may be of further assistance, please contact me by phone at (850) 412-4392 or by email at
Rene.Blue@ahca.myflorida.com.

Sincerely,
@gne ’ﬁfue

Rene Blue

Medical/Health care program analyst
Laboratory and In-Home Services Unit
Division of Health Quality Assurance

Facebook.com/AHCAFIlorida
Youtube.com/AHCAFIlorida
Twitter.com/AHCA_FL
SlideShare.net/AHCAFlorida

2727 Mahan Drive ¢ MS#32
Tallahassee, FL 32308
AHCA.MyFlorida.com



http://ahca.myflorida.com/survey
http://ahca.myflorida.com/labs

