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dopted by the State of Florida, Agency for

d in Chapter 400, Part VII and Chapter 408, Part II, Florida Statutes, and chapter 5%A-25,

ions a
Flortda Administrative Code, and is authorized to operate the following

Dot

Deputy SecretaIJDivision of Health Q

QUIPMENT PROVIDER

AGENCY FOR HEALTH CARE ADMINISTRATION

8

LICENSED

TEAM POST OP INC
13921 SW 143 CT STE 5
MIAMI, FL 33186

State of Florida
DIVISION OF HEALTH QUALITY ASSURANCE
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