Charlie Crist
Governor

FLORIDA DEPARTMENT OF

Ana M. Viamonte Ros, M.D., M.P.H.
State Surgeon General

Change of Address for Current
Physician Assistant Licensees

NOTE: In order to complete your request, please supply the information requested below. Be sure which
address you wish to change. The Control Number appears on your license and is being used for security

purposes.

License Number:

PA

Licensee’s Name as
printed on license:

NEW mailing address:

City/State/Zip:

Country (other than US)

NEW practice location:

City/State/Zip:

Country (other than US)

Telephone:

Home: Work:

E-mail Address:
(optional)

Signature:

Date:

NOTE: Only practice locations are published on the Internet. Any change to your
licensure information must be up-dated within 30 days of the occurrence.

Telephone: (850) 245-4131

Fax: (850) 488-0596

4052 Bald Cypress Way, Bin #C03, Tallahassee, FL 32399-3253




