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Claudia Kemp, Acting Executive Director 



Wednesday May 25, 2016 
Meeting will be called to order at 9:00 a.m., or soon thereafter. 

Call to Order: Peter Johnson, PhD, Chair 
Roll Call: Claudia Kemp, Executive Director 

Review and Approval of Minutes 

1. Minutes from the January 27, 2016 General Business Meeting

Prosecution Services Report – Oaj Gilani, Esq. 

2. May 2016 Prosecution Services Report

Provisional Licensure Application Appearances – Review of Background History 
1. Madelyn Bravo Rodriguez
2. Alina Hernandez Perez
3. Isabel De Carvalho Mendes
4. Niurka Medina
5. Dianelys Betancourt
6. Rebecca Rouseff
7. Yisel Reyes Yero
8. Rodney Brannan

Speech-Language Assistant Licensure Application Review 
1. Ivon Beatriz Camblor
2. Jamilah Abdullah
3. Diana Rubio

Speech-Language Pathologist Licensure Application Review 
1. Jeanette Torella-Diaz
2. Jennifer Rodriguez

General Business / Correspondence 
1. Ratification of Licenses Issued 01/06/2016– 05/05/2016

Board Counsel Report: 
1. April 2016 Rules Report
2. March 2016 Rules Report
3. February 2016 Rules Report
4. SLPA JAPC Letters
5. 64B20-2.003 Provisional License; Requirements
6. 64B20-4.OO1 Certification of Assistants
7. 64B20-2.OO1 Licensure by Certification of Credentials

Reports: 
Board Chair Report – Dr. Johnson 
Acting Executive Director Report – Claudia Kem 
Budget Liaison Report- Sergio Guerreiro, AuD 
Board Liaison Reports - 

Application –Dr. Rahe (AuD) & Dr. Johnson (SLP) 
Continuing Education –Dr. Guerreiro  
Laws and Rules – Vacant 
Unlicensed Activity – Dr. Rahe (AuD) & Dr. Johnson (SLP) 
Healthy Weight – Ms. Rutland 



Old Business 
New Business 
Adjourn 

Next Meeting: July 27, 2016 
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FLORIDA Board of Speech Language & Audiology 

January 27, 20 

heerick Rahe Au D 

Chair 

J. Kemp, JD 

Executive Director 



1 The meeting was called to order by Dr. Johnson, Chair, at approximately 9:00 a.m. Those present for all or 
2 part of the meeting included the following: 

4 Genera' Board Business started: 9:00 am. 

6 MEMBERS PRESENT: STAFF PRESENT: 
7 Peter Johnson, PhD, Chair Claudia Kemp, JD, Executive Director 
8 Frederick Rahe, Au.D., Vice Chair Daisy King, Program Administrator 
9 Kristen Rutland Alexandra Meredith, Regulatory Specialist H 

10 K. Paul Boyev, M.D. 
11 Sergio Guerreiro, Au.D. 
12 
13 BOARD COUNSEL: 
14 Rachel Clark, Assistant Attorney General 
15 

16 

17 COURT REPORTER: 
18 Tallahassee Court Reporter 
19 850-222-2400 
20 
21 
22 Please note the minutes reflect the actual order agenda items were discussed and may differ from the agenda 
23 outline. 
24 
25 REVIEW AND APPROVAL OF MINUTES 
26 
27 1. October21, 2015—Full Board Meeting 
28 
29 Minutes of the October 21, 2015, General Business Meeting were reviewed. Motion to accept the minutes was 
30 made by Ms. Rutland and seconded by Dr. Guerreiro. Motion passed. 
31 
32 2. Rule Discussion 
33 
34 After a brief discussion. The Motion was made by Dr. Rahe and seconded by Kristen Rutland to repeal the 
35 following rules. Motion passed. 
36 64B20-1.012 Agent for Service of Process 
37 64B20-1.013 Final Orders 
38 64B20-5.007 Delinquent Status License or Certificate 
39 64B20-8.006 Regular Place of Business Requirements 
40 
41 
42 UCENSURE APPEARANCES: 
43 
44 4. Yudismelkis Anchez Abrines— Speech-Language Pathologist 
45 Ms. Abrines was present and not represented by counsel. After discussion, Kristen Rutland 
46 made a motion to approve provisional license, seconded by Dr. Guerreiro. Motion passed. 
47 
48 5. Chagny Pons — Provisional Speech-Language Pathologist 
49 Ms. Pons was present and not represented by counsel. After discussion, Kristen Rutland made a 
50 motion to approve, seconded by Dr. Rahe. Motion passed. 

Board of Speech-Language Patholgoy & Audiology — General Business/Discipline Page 2 of 3 

January27, 2016 



1 6. Teresa Almedia — Provisional Speech-Language Pathologist 
2 Ms. Almedia was not present and not represented by counsel. After discussion, Kristen Rutland 
3 made a motion to approve, seconded by Dr. Rahe. Motion passed. 

4 7. Beatrice Sourdis Gonzalez — Provisional Speech-Language Pathologist 
5 Ms. Gonzalez was present and not represented by counsel. After discussion, Dr. Rahe made a 
6 motion to deny, seconded by Dr. Guerreiro. Motion passed 

8 8. Gladys Camejo Pino- Speech-Language Pathologist 
9 After discussion, Dr. Rahe made a motion to approve, seconded by Dr. Guerreiro. Motion passed 

10 

11 9. Elaine M. Camps- Speech-Language Pathologist 
12 After discussion, Dr. Rahe made a motion to approve, seconded by Dr. Guerreiro. Motion passed 
13 
14 
15 OF UCENSES: 
16 Dr. Rahe made a motion to approve, seconded by Dr. Guerreiro. Motion passed 
17 
18 OF APPROVED CE COURSES: 
19 Dr. Rahe made a motion to approve, seconded by Dr. Guerreiro Motion passed 
20 
21 

22 REPORTS: 
23 Board Chair Report- Dr. Peter Johnson (No Report) 
24 
25 Execufive Director Report — Kemp 
26 Ms. Kemp informed the Board 3 free hours of CE beng offered through the Department's 
27 W&ght 
28 
29 Budget Report- Sergo Guerreh-o, AuD (no report) 
30 Board Reports (no report) 
31 Appflcafion —Dr. Rahe (AuD) & Dr. Johnson (SLP) (no report) 
32 Educafon —Dr. Guerrero (no report) 
33 Laws and Ru es — Vacant 
34 Unflcensed Act viy — Dr. Rahe (AuD) & Dr. Johnson (SLP) (no report) 
35 t — Ms. Rut and (no report) 
36 
37 
38 OLD None 
39 
40 NEW None 
41 
42 ADJOURN: 
43 
44 NEXT MEETING: May 25, 2016 
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DOH PROSECUTOR'S REPORT 

BOARD OF PATHOLOGY AND AUDIOLOGY 

Meeting Date May 25, 2016 

TO: Claudia Kemp, Executive Director 

FROM: Oaj Gilani, Assistant General Counsel 

DATE: April 25, 2016 

RE: Current Open / Pending SLP cases 

Total Cases open/active in PSU: 16 

Cases in EAU: 1 

Cases under legal review: 7 

Cases where PC Recommendation has been made: 6 

Total cases where PC has been found: 0* 

Cases in holding status: 1 

Cases awaiting supplemental investigation: 1 

Cases waiting expert review: 2 

Cases pending before DOAH: 2 

Agendaed for current or future Board Meeting: 0 

Cases older than 1 year: 

*PCP scheduled for May 19, 2016 
**2 pending before DOAH, PC recommendations made in 3, 2 under legal 
review, 1 in holding status, and 1 awaiting expert review 



CONFIDENTIAL AND EXEMPT MATERIALS 

One or more pages have been removed 
from this document for security reasons 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html


Board of Speech-Language Patho'ogy and Audiology 
May 25, 2016 

9:00am. 
Telephone Number: (888) 670-3525 

Participation Code: 4737341539 

BOARD SUMMARY 

Appflcant Information: 

Madelyn Bravo Rodriguez 
File #7531 
Provisional Speech-Language Pathologist 

Issue: 

Ms. Rodriguez was asked to appear at the May 25, 2016 meeting to discuss the 
following issue: 

Ms. Rodriguez's provisional speech-language pathologist application was reviewed by 
the education liaison. Based on the information provided, it is unclear if the education 
requirement was met pursuant to 64B20-2.002(1), Florida Administrative Code). 
Specifically, the evaluation from Trustforte Corporation Inc. does not reflect the required 
graduate courses in speech, language pathology. 

Material 
Chair Appearance Email 
Copy of Application 
Chapter 468.1155, Florida Statutes Provisional license requirement 
Rule 64B20-2.002 Florida Administrative Code Educational Requirements 

155 Provisional license; 

(1)(a)A provisional license shall be required of all applicants for a license in speech-language 
pathology who cannot document a minimum of 9 months of supervised professional employment 
experience and a passing score on the national examination, A provisional license shall be 
required of all applicants for a license in audiology who cannot document a minimum of 11 
months of supervised clinical experience and a passing score on the national examination. 

(b)lndividuals who are required to hold a provisional license under paragraph (a) shall apply to 
the department and be certified by the board for licensure prior to initiating the professional 
employment experience required pursuant to s. . 

(2)The department shall issue a provisional license to practice speech-language pathology to 
each applicant who the board certifies has: 

(a)Completed the application form and remitted the required fees, including a nonrefundable 
application fee. 

(b)Received a master's degree or has completed the academic requirement of a doctoral 
degree program with a major emphasis in speech-language pathology from an institution of 
higher learning that is, or at the time the applicant was enrolled and graduated was, accredited by 
an accrediting agency recognized by the Council for Higher Education Accreditation or its 
successor or the United States Department of Education, or from an institution that is a member 



in good standing with the Association of Universities and Colleges of Canada. An applicant who 
graduated from or is currently enrolled in a program at a university or college outside the United 
States or Canada must present documentation of the determination of equivalency of the 
program to standards established by an accrediting body recognized by the Council for Higher 
Education Accreditation or its successor or the United States Department of Education in order to 
quallfy. 

1 .The applicant must have completed the program requirements by academic course work, 
practicum experience, or laboratory or research activity, as verified by the program, including: 

a.Knowledge of basic human communication and swallowing processes, including their 
biological, neurological, acoustic, psychological, developmental, and linguistic and cultural bases. 

b.Knowledge of the nature of speech, language, hearing, and communication disorders and 
differences and swallowing disorders, including their etiologies, characteristics, anatomical or 
physiological, acoustic, psychological, developmental, and linguistic and cultural correlates, voice 
and resonance, including respiration and phonation, receptive and expressive language in 
speaking, listening, reading, writing, and manual modalities, hearing, including the impact on 
speech and language, swallowing, cognitive aspects of communication, social aspects of 
communication, and communication modalities. 

c.Knowledge of the principles and methods of prevention, assessment, and intervention for 
people having communication and swallowing disorders, including consideration of anatomical or 
physiological, psychological, developmental, and linguistic and cultural correlates of the 
disorders, articulation, fluency, voice and resonance, receptive and expressive communication, 
hearing, swallowing, cognitive aspects of communication, social aspects of communication, and 
communication modalities. 

2.The program must include appropriate supervised clinical experiences. 

The board may waive the requirements for education, practicum, and professional employment 
experience for an applicant who received a professional education in another country if the board 
is satisfied that the applicant meets the equivalent education and practicum requirements and 
passes the examination in speech-language pathology. 

(3)The department shall issue a provisional license to practice audiology to each applicant who 
the board certifies has: 

(a)Completed the application form and remitted the required fees, including a nonrefundable 
application fee. 

(b)Effective January 1, 2006, earned a doctoral degree in audiology, but has not passed the 
llcense examination required for a license in audiology or has completed the academic 
requirements of a doctoral degree program with a major emphasis in audiology from an institution 
of higher that is, or at the time the applicant was enrolled and graduated was, accredited 
by an accrediting agency recognized by the Council for Higher Education Accreditation or its 
successor or the United States Department of Education, or from an institution that is a member 
in good standing with the Association of Universities and Colleges of Canada. An applicant who 
graduated from or is currently enrolled in a program at a university or college outside the United 
States or Canada must present documentation of the determination of equivalency of the 
program to standards established by an accrediting body recognized by the Council for Higher 
Education Accreditation or its successor or the United States Department of Education in order to 
qualify. 

I .The program must assure that the student obtained knowledge of foundation areas of basic 
body systems and processes related to hearing and balance. 

2.The program must assure that the student obtained skills for the diagnosis, management, 
and treatment of auditory and vestibular or balance conditions and diseases. 

3.The program must assure that the student can effectively communicate with patients.and 
other health care professionals. 

4.The program must assure that the student obtained knowledge of professional ethical 
systems as they relate to the practice of audiology. 



5.The program must assure that the student obtained clinical experiences that encompass the 
entire scope of practice and focus on the most current evidence-based practice. 

The board may waive the education, practicum, and professional employment experience 
requirements for an applicant who received a professional education in another country if the 
board is satisfied that the applicant meets equivalent education and practicum requirements and 
passes the examination in audiology. 

(4)The board, by rule, shall establish requirements for the renewal of a provisional license. 
However, a provisional license may not exceed a period of 24 months. 

History.—ss. 6, 31, ch. 90-134; s. 21, ch. 90-341; ss. 1, 10, ch. 90-345; s.4, ch. 91-429; s. 102, 
ch. 92-149; s.25, ch. 94-310; s. 113, ch. 97-264; s. 127, ch. 99-397; s. 114, ch. 2001-277; s. 1, 
ch. 2006-83; s. 16, ch. 2014-1 8. 

64B20-2.002 Educational Requirements. 

(1) Candidates for licensure or provisional licensure as a speech-language pathologist shall 
submit to the Board an official transcript or transcripts to evidence the receipt of a masters degree 
or has completed the academic requirements of a doctoral program with a major emphasis in 
speech-language pathology, including supervised clinical practicum experience. 

(a) Applicants enrolled in an approved program prior to January 5, 2005, shall have 
completed a minimum of 60 semester hours (at least 36 hours must be earned in graduate level 
courses). Applicants enrolled in an approved program after January 5, 2005, shall have 
completed a minimum of 75 semester hours (at least 36 hours earned at the graduate level). An 
approved program must address the areas of knowledge and skill set forth in Section 
468.1 155(2)(b), F.S. Approved supervised clinical practicum experiences require completion of at 
least 300 clock hours of supervised experience, with at least 200 of the 300 hours in the area of 
speech-language pathology. 

(b) The master's or doctoral degree must be conferred by an institution of higher learning 
which, at the time the applicant was enrolled and graduated, was accredited by an accrediting 
agency recognized by the Council for Higher Education Accreditation or from an institution which 
is publicly recognized as a member in good standing with the Association of Universities and 
Colleges of Canada. If the transcript submitted pursuant to this section does not, at the time it is 
submitted, reflect that the applicant has a master's degree, the Board will not accept the transcript 
as evidence of such degree unless it is accompanied by Form SPA-2D, Certification of Conferral 
of Master's Degree, which is incorporated herein by reference, effective 3-16-94. An applicant for 
licensure based on a doctoral program must submit Form SPA-0002E, Certification of Completing 
Academic Requirements of Doctoral Program, which is incorporated herein by reference, 
effective 8-4-03, with a transcript. The forms incorporated by reference in this paragraph can be 
obtained from the Board of Speech-Language Pathology and Audiology, 4052 Bald Cypress Way, 
Bin C-06, Tallahassee, Florida 32399-3256. 

(c) An applicant who graduated from a program or is currently enrolled in a program at a 
university or college outside of the United States or Canada shall present documentation of the 
determination of equivalency to standards established by the Council for Higher Education 
Accreditation in order to qualify. 

(2) Candidates for licensure or provisional licensure as an Audiologist shall submit to the 
Board an official transcript or transcripts to evidence the receipt of a doctoral degree with a major 
emphasis in audiology, from an institution of higher learning which, at the time the applicant was 
enrolled and graduated, was accredited by an accrediting agency recognized by the Council for 
Higher Education Accreditation or its successor, the United States Department of or 
from an institution that is a member in good standing with the Association of Universities and 
Colleges of Canada. 

(a) Applicants who earn a doctoral degree from an approved program conferred before 
January 1, 2008, shall have completed 60 semester hours, of which 24 semester hours must be 



in audiology. 

(b) Applicants who earn a doctoral degree from an approved program conferred after January 
1, 2008, shall have completed 75 semester hours. 

(c) An approved program must address the areas of knowledge and skill set forth in Section 
468.11 55(2)(b), F.S. Approved supervised clinical practicum experiences require completion of at 
'east 300 clock hours of supervised experience, with at least 200 of the 300 hours in the area of 
audiology. 

raduate d from or s ro ramat a 
university or college outside of the United States or Canada shall present 
documentation of the determination of equivalency to standards established 
by the Council for Higher Education Accreditation in order 
Sp ecHcA on 468.113 4 .La in tern ented -6 55 468 1185 FS i 
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Burney, Rose 

From: pjohnson68@tampabay.rr.com 
Sent: Thursday, March 24, 2016 10:23 AM 
To: Burney, Rose 

Subject: Re: Madelyn Bravo Rodriguez 

Cannot accept application. Difficult to know which credits are graduate and which 
are undergraduate. Some graduate credits apparently were given in the first year 
of study. That would seem to be a typical. In addition, this applicant does not 
have the required number of hours. 

"Burney wrote: 
> Hi, Dr. Johnson, 
> 

> Please review Ms. Rodriguez's education for the provisional speech—language 
pathologist. I don't see the thirty-six (36) graduates courses. 
> 

> Let me know if you need any additional information. 
> 

> 

> Rose M. Burney 
> Rose M. Burney, C.P.M. 
> Regulatory Specialist II 

> Board of Speech-Language Pathology & Audiology Board of Acupuncture 
> and Council of Midwifery 
> 4052 Bald Cypress Way BIN# C06 
> Tallahassee, FL 32399—3256 
> (850) 488—0595 
> 

> 

> Customer Satisfaction 
> Survey<http://survey.doh.state.fl.us/survey/entry.jsp?id=1224772782379 
>> 
> 

> How am I doing? Contact my supervisor at 
> 

> Attention Health Care Practitioners: There have been changes to the license 
renewal process.@ To learn more about CE/CME@Renewal visit 

For questions, contact 
the Florida Department of Health toll—free at (855) 410—3344 or email us at 
NQARep0rtCE@ flhealth gov<mailto : NQARep0rtCE@ flhealth . 
> Go Green, think before you print. 
> Mission: To protect, promote & improve the health of all people in Florida 
> through integrated state, county, & community efforts. 
> Vision : Healthiest State In The Nation. 
> Values: I CARE 
> Innovation: We search for creative solutions and manage resources wisely. 
> Collaboration: We use teamwork to achieve common goals & solve problems. 
> Accountability: We perform with integrity & respect. 
> Responsiveness: We achieve our mission by serving our customers & engaging our 
partners. 
> Excellence: We promote quality outcomes through learning & continuous 
performance improvement. 

1 



> Purpose: To protect the public through health care licensure, enforcement and 
information. 
> Focus: To be the nation's leader in quality health care regulation. 
> 

> 

> Please Note: Florida has a very broad public records law. Most written 
communications to or from state officials regarding state business are public 
records available to Department of Health Executive Staff Office the public and 
media upon request. Your email communication may therefore be subject to public 
disclosure. 
> 

2 



Scott 
To protect, promote & improve the health overnor 

of all people in Florida through integrated 
state, county & community efforts. Phthp, MPH 

Interim State Surgeon General 

To be the Healthiest State in the Nation 

May 5, 2016 

Madelyn Bravo Rodriguez 
536 Mercury St 
West Palm Beach, FL 33406 

Dear Mrs. Bravo Rodriguez: 

This is to advise that your application is being presented to the Florida Board of 
Pathology and Audiology at its May 25, 2016 meeting, commencing at 9:00 am, to discuss your 
provisional pathologist application. Although you are not required to attend the 
meeting it is in your best interest to do so. It is not possible to give you the exact time your application 
will heard. 

The meeting is a Telephone Conference Call Meeting: 

Telephone Conference Call in Number: 1 888 6704525 
Participant Pass Code: 4737341539 

The Board is requiring all persons participating in this meeting call in by 9:00 

456.01 3(3)(c), Florida Statutes In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings, or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 

We appreciate your continued cooperation and assistance. If you have any additional questions, you 
may contact the board office at (850) or by email at info©floridasspeechaudiologygov or at 
the address below 

Sincerely, 

Rose Burney, CSPM 
Regulatory Specialist II 

Department of Keafth TWITTER:HeaIthyFLA 
Division of Medical Quality Assurance Bureau of HCPR FACEBOOK:FLDepartmentofHealth 
4052 Bald Cypress Way, Bin C06 Tallahassee, FL 32399-3256 YOUTUBE: fldoh 
PHONE: (850)245-4444 FAX : (850) 850-921-6184 FLICKR; HealthyFla 

PINTEREST: HealthyFla 



, •1 ., 

Application for Provisional License Page 2 

4. - .• H 
Undergraduate 

Degree 
Major/Specialty Accredited School 

City/State/Country 
Date of 

Graduation 

2. 

a_______________ 

OP 

2. 

3 

STkS&j. 
2. 

\JMZØMA' 

2. 

3. 
a — 

AJ have completed the Prevention of Medical Errors course requfred by florida Statute, as defined 
by Rule FAC. If yes, provide the course and provider information below. If no! send 
a copy of the certificate once completed. 

Provider NameJLJQflSO 
Provider Number: 'S t4. ç___________________ 
Course OP • 
Date Completed: 15 
B. I have completed the HIV/A1DS course required by Florida Statute, as defined by Rule 64B20- 0 No 

2.007, F.A.C. If yes, provide the course and provider information below. If no, send a copy of the 
certificate once completed. See also Section 468.1201 F.S. 

Provider lls 
Provider 150 4 
Course Name/Title: 
Date Completed: 0 Z 80 . .. ".. 

5 APPLICANT — PROFESSIONAL 
If you answer "yes" to any question In this section, you must provide the following documentation WITH the application at 
the time of submission 

I A self-explanation Including details as to the state(s), license number(s), date(s), and relevant circumstances 
2 A copy of the complaint and disposition for each case 
3 A copy of any documentation from the state the final actions/outcome of the issue 

A. Have you ever been denied a license/certificate to practice Speech-Language Pathology and/or DYes 
Audiology or the renewal thereof in any state, U.S. Territory or foreign country? 

B. Have you ever had a license/certificate to practice a profession revoked, suspended, or otherwise DYes FN0 
acted against (including probation, fine, reprimand or surrender in lieu of disciplinary action) in a 
disciplinary proceeding in any state, U.S. Territory Or foreign country? 

C. Are you now or have you ever been a defendant in civil litigation in which the basis of the complaint DYes No 
against you was alleged negligence, malpractice or lack of professional competence? 

0. Is there a complaint currently pending against you in any jurisdiction! or an investigation of your No 
professional conduct or competency in any profession? 

OH-SPA-2 Revised 10/12 Reference 64320-2.003, p.A.c. 



Application for Provi&onal Page 3 

If you answer to the quesfton b&ow, you must provide the following WITH the application at the ime of submiss,on 
1. A self-explanation regarding the charges on a separate sheet. 
2. Copies of air pertinent court and arrest dobuments, luding arrest official charge documentation and 

current disposition This ld include sentencing due to the arrest and proof of successfW cothpletion of your 
sentencS. These documents can be obtained from the clerk of court in the county the offense ocôurred, 

A. Have you ever been convicted of or entered a plea of nob or no contest to, a DYes No 
crime ii any jurisdiction other than a minor traffic offense? You must indude aft and 
felonies, even if adjudication was , Ddving tinder the fritluence or while impaired is not a minor 
traffic offense for purposes of this question. 

7, APPUCANT 45t0635(2), . 
Applicants for Heensure, certification or registration and candidates for examination may be excluded from 1 
certifiöation or registration if theft felony conviction faDs into certain timeframes.às estab'ished in Section 456.0635(2). 
Florida ftyou answer YES to any of the foilowing please provide a written for each 
questton the county and state of each terminahon or date of each terminahon or conviction, and 

of supporting documentation to the address b&ow Supporttng documentation includes court dispositions or 
orders where applicable 

______ __________________________ 

1. Have you been convicted of, or entered a plea of guilty or nob contendere to! regardless of adjudication, a 0 Yes 
felony under Chapter 409, P.S. (re'ating to dS and econoirfic assistance), Chapter 817, P.S. (re'ating to 
fraudu'ent practices), Chapter 893, FS. (relating to drug abuse prevention and contro') or a similar felony 
offense(s) Th another state or juriscfiction? I you responded skip to #2.) 

aJf'yes"to 1 for the feFonies of the first or second degree, has tbeen more than 15 years from the date of the DYes 0 No 
p!ea, sentence and compleflon of any subsequent probation? 

b. If to 1, for the fe'onies of the thhd degree, has tbeen more than ¶0 years from the date of the DYes 0 No 
sentence and completion of any subsequent probaOon? (This queslion does not apply to felonies of the th&d 
degree under Section 893+ 1 3(6)(a), Florida Statutes). 

Ijor the felonies of the third degree under Section 893.13(6)(a), Florida Statutes, has it been more DYes tJ No 
than 5 years from the date of the plea, sentence and comple$ion of any subsequent probalion? 

d. f yes to 1, have you successfully completed a drug court program that resulted in the plea for the felony 
offense or the charges dismissed? If yes, p'ease provide D Yes 0 No 
Have you been convicted of, or entered a plea of or b contendëfé to, of a 0 Yes No 
f&ony under 21 U.S.C. ss. 801-970(relaUngtocontrofled substances) or 42 U.S.C. ss. 13954396 (relating to 
public welfare, Medicare and Medicaid issues)? 

a. if ' to 2, has it been more than 15 years before the date of appUcation since the sentence and any 0 Yes No 
subsequent period of probation for such conviction or plea ? 

3. Have you ever been terminated for cause from the Honda Medicaki Program pursuant to Section 409+913, 0 Yes No 
Florida Statutes? (if No", do not answer 3a.) 

a. If you have been terminated but reinstated, have you been in good stancflng wfth the lorida Medicaid Program 0 Yes 0 No 
for the most recent five years? 

4. Have you ever been terminated forcause, pursuant to the appea's procedures established by the state, from 0 
any other state MedicS program? 

a. Have you been in good standbig with a state Medicaid program for the most recent five years? 0 Yes No 

b. the termination occur at 'east 20 years before the date of this apphcation? D Yes $5 No 

5. Are you currentEy Usted on the United States Department of Health and Human SeMces Office of Inspector C Yes No 
Generars Ust of Excluded and Entities? 

6. It 'yes' to any of the questions I through 5 1 on or before July 1, 2009, were you enrolled in an 0 Yes No 
or training program in the profession which you are seeking that was recognized by this 
profession's board or the Department of Health? (if "yes", p'ease provide official documentation 
verifyinçjyour enrollment status.) 

DH-SPA-2 Revised 10/12 Reference 64B20-2003, FAC. 



Provisional LicenSd Page 5 

9 APPLf CANT STATEMENT 
I hereby authorize SI hospitals, institutions, or organizations, personal physicians, employers (past or present), business 
and professional associates (past or present) and all government agencies and instrumentalities (local state federal or 
foreign) to release to the Department of Health any information, files, or records requested by the Department in 

connection with the processing of this application 1 further authorize the Department to release to the organizations 
individuals, and groups listed above any information which is material to my application 

I understand that it is my duty and responsibility as an applicant for licensure to supplement my application after it has 
been submitted if and when any material change in circumstances or conditions occur which might affect the Board's 
decision concerning my eligibility for licensure Section 456 013(1 )(a), F S , requires such supplement Failure to do so 
may result in disciplinary action by the Board including denial of licensure. 

I have carefully read the questions in the foregoing application and have answered them completely without reservations 
of any kind, and I declare that my answers and all statements made by me herein are true and correct Should I furnish 
any false information on this application, I hereby agree that such act shall constitute cause for denial, suspension or 
revocation of any license to practice in the State of Florida the profession for which I am applying. 

I hereby acknowledge that I have read Chapter 468. Part I, ., Chapter 456, F.S. and related rules. I understand that it 
is my responsibility to keep informed of any changes to Chapter 468, Part I, F.S,, Chapter 456, F.S.. and related rules. 

I UNDERSTAND THAT I AM NOT TO PRACTICE THE PROFESSION FOR WHICH I AM APPLYING 1L I AM ISSUED A LICENSE TO PRAC THE PROFESSION 

Applicant's Signature: Date: 02 1 
B 

DJ-(-SPA-2 RSsed 10112 Rererence 64820-2.003, F.A.C. 



Board of Path otogy and 

A UCENSEE 

Instructions: The applicant is to complete Section 1. The supervisor completes Sections 2 - 3 and 
returns the form to the Board office at the address listed below Note- this form is not to be used by 
applicants for assistant certification. 

SECTION (signed by supervisor) 

I understand that pursuant to Section 468.1155(1), F.S., a provisional license is required prior to the 
above named applicant initiating the professional employment experience. 

I certify that the professional employment shall include assessment, habihtation and rehabilitation activities with 
the chents, the activities performed by the provisional licensee shall be monitored and evaluated by an 
individual with an active license in the same area for which provisional licensure is being sought. 

I hereby acknowledge that I have read Chapter 468, Part I, F.S., Chapter 456, F.S. and related rules. I 

understapq that it is my responsibility to keep informed of any changes to Chapter 468, Part 1, F S , Chapter 
related rules. 

is true and correct to the best of my 

&//wi'o 

Board of Speech-Language Pathology and Audiology 
4052 Bald Cypress Way. Bin C06, Tallahassee, FL 32399-3256 

Telephone: (650)245-4161 

SECTION 1: by provisionaLjicense appiJeant) 

Applicant Name: 

Check Speech-Language Pathology C Audiology 

SECTPON 2: (completed by supervisor) 

Supervisors Name ca 

License Number: 5ft c4peech-Language Pathology C Audiology 

Practice Location Address: 

Business 

Name of office or agency where experience will take 
V JJ 

Revised 10/12 Reference 64620-2.003(4) 
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You must provide a Venfication of Employment Fomi This must be 6 
completed and signed by your Florida-licensed supervisor and submitted to the 
Board office 

Mandatory Courses required for Inilial Licensure 
You must provide a certific ate of completions for an approved two hour 
Prevention of Medical Errors course and a one hour 11W/AIDS course to the 
Board office 





Scott 

& improve the health 
Governor 

John FL FACS 

H 
State Surgeon General & Secretary 

To be the Healthiest State in the Nation 

Appflcation for Licensure 

florida Board of Speech Language Therapy 

florida Department of HeaRh 

LJCENSURE 
MRS. MADELYN BRAVO 
10/03/1972 .COM 

Address 
536 MERCURY ST 
2559 

FL 33406 

Locaflon or Address of 
536 MERCURY ST 
2559 

FL 33406 

Phone Numbers 
Primary: 
Secondary: 

Data 
Gender: FEMALE 
Race: 

Educaflon 

Schoot Name: OTHER 
Other Name: JOSE VARONA 
Degree Type: MASTERS 
Major: Bachellor of Education Special 
Date of Graduation: 07/1 5/1 997 

Other Name 
Name: N/A 

Other State Ucenses 

Pracflfloner 

No Supervising Practitioner Data entered. 

Mandatory Courses regufred for Ucensure 
Prevention of Medicat Errors education requirement: Section 456.013(7), Ftorida Statutes, requires the comptetion of a 

two hour course retating to the prevention of medicat errors prior to ticensure. 

Yes have compteted the Prevention of Medicat Errors education required by Ftorida Statute, as defined by Rute 
(3), F.A.C. A copy of the comptetion certificate must be submitted to the board office by mall prior to 

issuance of a ticense. 

Provider Name: 
Provider Number: 
Course Name/Titte: 
Date Compteted: 

is a one4ime, one hour requirement to be compteted prior to initiat ticensure. Refer to Section 468.1201, F.S., 
and Rute for more information. 

Date Created: Feb 192016 8:41AM Page 1 of 5 

Data 
Profession: 
Apptication Type: 
Name: 
Date of Birth: 
Email Address: 

Did you receive your education outside the United States? Your answer: YES 

CONSULTANTS FOR THE FUTURE 
1098A 
1098A OF ERRORS 
07/07/2015 



Yes have completed the education required by Florida Statute, as defined by Section 468.1201, F.S., and 
Rule A copy of the completion certificate must be submitted to the board office by mail prior to issuance 
of a license. 

Provider Name: CONSULTANTS FOR THE FUTURE 
Provider Number: 
Course Name/Title: #3347 
Date Completed: 04/30/2009 

Have you ever been convicted of, or entered a plea of guilty, nob contendere, or no Your answer: NO 

contest to, a crime in any jurisdiction other than a minor traffic offense? 

Have you ever been denied a license/certificate to practice Pathology Your answer: NO 

and/or Audiology or the renewal thereof in any state, U.S. Territory, or foreign 
country? 

Have you ever had a license/certificate to practice a profession revoked, suspended, or Your answer: NO 

otherwise acted against (including probation, fine, or reprimand) in a disciplinary 
proceeding in any state, U.S. Territory, or foreign country? 

Are you now or have you ever been a defendant in civil litigation in which the basis of the Your answer: NO 

complaint against you was alleged negligence, malpractice, or lack of professional 
competence? 

s there a complaint currently pending against you in any jurisdiction, or an investigation Your answer: NO 

of your professional conduct or competency in any profession? 

Date Created: Feb 192016 8:41AM Page 2 of 5 



Quesfions r&ated to Secflon 456.0635(2). Statutes 

Have you been convicted of, or entered a ptea of guilty or noto contendere to, regardtess Your answer: NO 

of adjudication, a fetony under Chapter 409, F.S. (retating to sociat and economic 
assistance), Chapter 817, F.S. (retating to fraudutent practices), Chapter 893, F.S. 
(retating to drug abuse prevention and controt) or a similar fetony offense(s) in another 
state or jurisdiction? 
For the fetonies of the first or second degree, has it been more than 15 years from the Your answer: N/A 

date of the ptea, sentence and comptetion of any subsequent probation? 
For the fetonies of the third degree, has it been more than 10 years from the date of the Your answer: N/A 

ptea, sentence and comptetion of any subsequent probation? (This question does not 
appty to fetonies of the third degree under Section 893.13(6)(a), Ftorida Statutes). 
For the fetonies of the third degree under Section 893.13(6)(a), Ftorida Statutes, has it Your answer: N/A 

been more than 5 years from the date of the ptea, sentence and comptetion of any 
subsequent probation? 
Have you successfutty compteted a drug court program that resutted in the ptea for the Your answer: N/A 

fetony offense being withdrawn or the charges dismissed? 
Have you been convicted of, or entered a ptea of guilty or noto contendere to, regardtess Your answer: NO 

of adjudication, a fetony under 21 U.S.C. ss. (retating to controlled substances) 
or42 U.S.C. ss. (retating to pubtic heatth, wetfare, Medicare and Medicaid 
issues)? 
Has it been more than 15 years before the date of apptication since the sentence and any Your answer: N/A 

subsequent period of probation for such conviction or ptea ended? 
Have you ever been terminated for cause from the Ftorida Medicaid Program pursuant to Your answer: NO 

Section 409.913, Ftorida Statutes? 
if you have been terminated but reinstated, have you been in good standing with the Your answer: N/A 

Ftorida Medicaid Program for the most recent five years? 
Have you ever been terminated for cause, pursuant to the appeats procedures Your answer: NO 

estabtished by the state, from any other state Medicaid program? 
Have you been in good standing with a state Medicaid program for the most recent five Your answer: N/A 

years? 
Did the termination occur at teast 20 years before the date of this apptication? Your answer: N/A 

Are you currentty tisted on the United States Department of Heatth and Human Services Your answer: NO 

Office of nspector List of Exctuded ndividuats and Entities? 
On or before Juty 1, 2009, were you enrolled in an educationat or training program in the Your answer: N/A 

profession in which you are seeking ticensure that was recognized by this 
ticensing board or the Department of Heatth? 

Date Created: Feb 192016 8:41AM Page 3 of 5 



Appflcant Statement 

R hereby authorize all hospitals, institutions or organizations, personal physicians, employers (past and present), 
business and professional associates (past and present), and all government agencies and instrumentalities (local, 
state, federal, or foreign) to release to the Department of Health any information, files or records requested by the 
Department in connection with the processing of this application, further authorize the Department to release to the 
organizations, individuals, and groups listed above any information which is material to my application. 

understand that it is my duty and responsibility as an applicant for licensure to supplement my application after it has 
been submitted if and when any material change in circumstances or conditions occur which might affect the 
decision concerning my eligibility for licensure. Section 456.013(1)(a) F.S. requires such supplement. Failure to do so 
may result in disciplinary action by the Board including denial of licensure. 

have carefully read the questions in the foregoing application and have answered them completely without reservations 
of any kind, and declare that my answers and all statements made by me herein are true and correct. Should furnish 
any false information on this application, hereby agree that such act shall constitute cause for denial, suspension, or 
revocation of any license to practice in the State of Florida the profession for which am applying. 

hereby acknowledge receipt of Chapter 468, Part , F.S., and related rules and further acknowledge that have read 
these regulations. understand that it is my responsibility to keep informed of any changes to Chapter 468, Part , F.S. 
and related rules. 

UNDERSTAND THAT AM NOT TO THE FOR AM 
A LJCENSE TO THE 

Date Created: Feb 192016 8:41AM Page5of5 



1C. MARITZA ESTHER RIPPES ALLER 
SECRETARIC GENERAL DE LA UNIVERSIDAD DE CIENCIAS 

PEDAGOGICAS " IQUE JOSE VARONA" 

CERTIFICA QUE: MADELYN BRAVO RODRIGUEZ ION). 
Y en consecuencia certifico que MADELYN BRAVO RODRIGUEZ ES GRADUADA DE MASTER 
EN LA CARRERA DE LJCENCIADO DE EDLJCACION EN LA ESPECIALIDAD DE 
DEFECTOLOGIA CONCENTRADO EN L000PEDIA, en el curso academico M 109&1 997 y 
aparece registredo en el folio: 0584 numero: 15230, de esta secretaria general 

V para qua asi conste y surta efectos legales lucre l territorio nacionat, a solicitud cl Bufete do 
Servicios Especializados, autorizado con i sello oficial do Ia Universidad do Ciencias 
Pedagogicas "Enrique Jose Verona", se expide ci preser.te a Ins once dies dcl mes de diciembre 
del dos mit catorce, 

LIC. Maritza Esther Rippes Alter. 
Seeretarlo General 
Universidad do Cioncias Pedagogleas 
"Enrique Jose " 

0856 Numero 62452 

2 



CONFIDENTIAL AND EXEMPT MATERIALS 

One or more pages have been removed 
from this document for security reasons 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html


Board of Speech-Language Pathology and Audiology 
May 25, 2016 

9:00 
Telephone Number: (888) 670-3525 

Participation Code: 4737341539 

BOARD SUMMARY 

Applicant Information: 

Alma Consuelo Hernandez Perez Ahp 
# 7528 

Provisional Speech-Language Pathologist 

Issue: 

Ms. Hernandez Perez was asked to appear at the May 25, 2016 meeting to discuss the 
foflowing issue: 

Ms. Hernandez Perez's provisional speech-language pathologist application was 
reviewed by the education liaison. Based on the information provided, it is unclear if the 
education requirement was met pursuant to Florida Administrative 
Code). Specifically, the evaluation from Josef Silny & Associates does not reflect the 
required graduate courses in speech, language pathology. 

Chair Appearance Email 
Copy of Application 
Chapter 468.1155, Florida Statutes Provisional license requirement 
Rule -2.002 Florida Administrative Code Educational Requirements 

468.1155 Provisional license; 

(1)(a)A provisional license shall be required of all applicants for a license in speech-language 
pathology who cannot document a minimum of 9 months of supervised professional employment 
experience and a passing score on the national examination, A provisional license shall be 
required of all applicants for a license in audiology who cannot document a minimum of 11 
months of supervised clinical experience and a passing score on the national examination. 

(b)lndividuals who are required to hold a provisional license under paragraph (a) shall apply to 
the department and be certified by the board for licensure prior to initiating the professional 
employment experience required pursuant to s. . 

(2)The department shall issue a provisional license to practice speech-language pathology to 
each applicant who the board certifies has: 

(a)Completed the application form and remitted the required fees, including a nonrefundable 
application fee, 

(b)Received a master's degree or has completed the academic requirement of a doctoral 
degree program with a major emphasis in speech-language pathology from an institution of 
higher learning that is, or at the time the applicant was enrolled and graduated was, accredited by 
an accrediting agency recognized by the Council for Higher Education Accreditation or its 
successor or the United States Department of Education, or from an institution that is a member 



in good standing with the Association of Universities and Colleges of Canada. An appllcant who 
graduated from or is currently enrolled in a program at a university or college outside the United 
States or Canada must present documentation of the determination of equivalency of the 
program to standards established by an accrediting body recognized by the Council for Higher 
Education Accreditation or its successor or the United States Department of Education in order to 
qualify. 

I .The applicant must have completed the program requirements by academic course work, 
practicum experience, or laboratory or research activity, as verified by the program, including: 

a.Knowledge of basic human communication and swallowing processes, including their 
biological, neurological, acoustic, psychological, developmental, and linguistic and cultural bases. 

b.Knowledge of the nature of speech, language, hearing, and communication disorders and 
differences and swallowing disorders, including their etiologies, characteristics, anatomical or 
physiological, acoustic, psychological, developmental, and linguistic and cultural correlates, voice 
and resonance, including respiration and phonation, receptive and expressive language in 
speaking, listening, reading, writing, and manual modalities, hearing, including the impact on 
speech and language, swallowing, cognitive aspects of communication, social aspects of 
communication, and communication modalities. 

c.Knowledge of the principles and methods of prevention, assessment, and intervention for 
people havingcommunication and swallowing disorders, including consideration of anatomical or 
physiological, psychological, developmental, and linguistic and cultural correlates of the 
disorders, articulation, fluency, voice and resonance, receptive and expressive communication, 
hearing, swallowing, cognitive aspects of communication, social aspects of communication, and 
communication modalities. 

2.The program must include appropriate supervised clinical experiences. 

The board may waive the requirements for education, practicum, and professional employment 
experience for an applicant who received a professional education in another country if the board 
is satisfied that the applicant meets the equivalent education and practicum requirements and 
passes the examination in pathology. 

(3)The department shall issue a provisional license to practice audiology to each applicant who 
the board certifies has: 

(a)Completed the application form and remitted the required fees, including a nonrefundable 
application fee. 

(b)Effective January 1, 2008, earned a doctoral degree in audiology, but has not passed the 
license examination required for a license in audiology or has completed the academic 
requirements of a doctoral degree program with a major emphasis in audiology from an institution 
of higher learning that is, or at the time the applicant was enrolled and graduated was, accredited 
by an accrediting agency recognized by the Council for Higher Education Accreditation or its 
successor or the United States Department of Education, or from an institution that is a member 
in good standing with the Association of Universities and Colleges of Canada, An applicant who 
graduated from or is currently enrolled in a program at a university or college outside the United 
States or Canada must present documentation of the determination of equivalency of the 
program to standards established by an accrediting body recognized by the Council for Higher 
Education Accreditation or its successor or the United States Department of Education in order to 
qualify. 

I .The program must assure that the student obtained knowledge of foundation areas of basic 
body systems and processes related to hearing and balance. 

2.The program must assure that the student obtained skills for the diagnosis, management, 
and treatment of auditory and vestibular or balance conditions and diseases: 

3.The program must assure that the student can effectively communicate with patients and 
other health care professionals. 

4.The program must assure that the student obtained knowledge of professional ethical 
systems as they relate to the practice of audiology. 



5.The program must assure that the student obtained clinical experiences that encompass the 
entire scope of practice and focus on the most current evidence-based practice. 

The board may waive the education, practicuni, and professional employment experience 
requirements for an applicant who received a professional education in another country if the 
board is satisfied that the applicant meets equivalent education and practicum requirements and 
passes the examination in audiology. 

(4)The board, by rule, shall establish requirements for the renewal of a provisional license. 
However, a provisional license may not exceed a period of 24 months. 

History.—ss. 6, 31, ch. 90-134; s. 21, ch. 90-341; ss. 1, 10, ch. 90-345; s. 4, ch. 91-429: s. 102, 
ch. 92-149; s.25, ch. 94-310; s. 113, ch. 97-264;s. 127, ch. 99-397; s. 114, ch. 2001-277; s. 1, 
ch. 2006-83; S. 16, ch. 2014-18. 

Educational Requirements. 

(1) Candidates for licensure or provisional licensure as a speech-language pathologist shall 
submit to the Board an official transcript or transcripts to evidence the receipt of a masters degree 
or has completed the academic requirements of a doctoral program with a major emphasis in 
speech-language pathology, including supervised clinical practicum experience. 

(a) Applicants enrolled in an approved program prior to January 2005, shall have 
completed a minimum of 60 semester hours (at least 36 hours must be earned in graduate level 
courses). Applicants enrolled in an approved program after January 5, 2005, shall have 
completed a minimum of 75 semester hours (at least 36 hours earned at the graduate level). An 
approved program must address the areas of knowledge and skill set forth in Section 
468.1155(2)(b), F.S. Approved supervised clinical practicum experiences require completion of at 
least 300 clock hours of supervised experience, with at least 200 of the 300 hours in the area of 
speech-language pathology. 

(b) The master's or doctoral degree must be conferred by an institution of higher learning 
which, at the time the applicant was enrolled and graduated, was accredited by an accrediting 
agency recognized by the Council for Higher Education Accreditation or from an institution which 
is publicly recognized as a member in good standing with the Association of Universities and 
Colleges of Canada. If the transcript submitted pursuant to this section does not, at the time it is 
submitted, reflect that the applicant has a master's degree, the Board will not accept the transcript 
as evidence of such degree unless it is accompanied by Form SPA-2D, Certification of Conferral 
of Master's Degree, which is incorporated herein by reference, effective 3-16-94. An applicant for 
licensure based on a doctoral program must submit Form SPA-0002E, Certification of Completing 
Academic Requirements of Doctoral Program, which is incorporated herein by reference, 
effective 8-4-03, with a transcript, The forms incorporated by reference in this paragraph can be 
obtained from the Board of Speech-Language Pathology and Audiology, 4052 Bald Cypress Way, 
Bin C-OS, Tallahassee, Florida 32399-3256. 

(c) An applicant who graduated from a program or is currently enrolled in a program at a 
university or college outside of the United States or Canada shall present documentation of the 
determination of equivalency to standards established by the Council for Higher Education 
Accreditation in order to qualify. 

(2) Candidates for licensure or provisional licensure as an Audiologist shall submit to the 
Board an official transcript or transcripts to evidence the receipt of a doctoral degree with a major 
emphasis in audiology, from an institution of higher learning which, at the time the applicant was 
enrolled and graduated, was accredited by an accrediting agency recognized by the Council for 
Higher Education Accreditation or its successor, the United States Department of Education, or 
from an institution that is a member in good standing with the Association of Universities and 
Colleges of Canada. 

(a) Applicants who earn a doctoral degree from an approved program conferred before 
January 1, 2008, shall have completed 60 semester hours, of which 24 semester hours must be 



in audiology. 

(b) Applicants who earn a doctoral degree from an approved program conferred after January 
1, 2008, shaU have completed 75 semester hours. 

(c) An approved program must address the areas of knowledge and skill set forth in Section 
468.11 55(2)(b), FS. Approved supervised clinical practicum experiences require completion of at 
least 300 clock hours of supervised experience, with at least 200 of the 300 hours in the area of 
audiology. 

or college a uts de of the United States or Canada all resent 
documentation of the determination of equivalency to standards established 
by the Council for Higher Education Accreditation in order to . . 



Scott 
To protect, promote & improve the health Governor 

PMUp, MD, MPH 
nterim State Surgeon General 

To be the HeaNhiest State in the Nation 

May 5, 2016 

AUna Consuelo Hernandez Perez Ahp 
225 Ne 23rd Street 
Apt 1107 
Miami, FL 33137 

Dear Ms. Hernandez Perez: 

This is to advise that your application is being presented to the Florida Board of Speech-Language 
Pathology and Audiology at its May 25, 2016 meeting, commencing at 9:00 am, to discuss your 
provisional pathologist application. Although you are not required to attend the 
meeting it is in your best interest to do so. It is not possible to give you the exact time your application 
wiU heard. 

The meeting is a Telephone Conference Call Meeting: 

Telephone Conference Call in Number: 1 888 670-3525 
Participant Pass Code: 4737341539 

The Board is requiring all persons participating in this meeting call in by 9:00 

Florida Statutes In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings, or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 

We appreciate your continued cooperation and assistance. If you have any additional questions, you 
may contact the board office at (850) 488-0595 or by email at or at 
the address below. 

Sincerely, 

Rose Burney, CSPM 
Regulatory Specialist Il 

of Heofth ITVER:HeaIthyFLA 
Division of Medical Quality Assurance Bureau of HCPR OOK:FLDepartmentof Health 
4052 Bald Cypress Way, Bin C06 Tallahassee, FL 32399-3256 YOUTUBE: fldoh 
PHONE: (850)245-4444 FAX (850) 850-921-6184 FLICKR: HealthyFla 

PINTEREST: HealthyFla 



Burney, Rose 

From: pjohnson68@tampabay.rr.com 
Sent: Thursday, March 10, 2016 9:30 PM 

To: Burney, Rose 

Subject: Re: Ahna Perez 

-can not accept app 
wrote: 

> Hi, Dr. Johnson: 
> 

> Please review Alma Perez's education for the provisional speech-language 
pathologist license, 
> 

> Let me know if you need any additional information, 
> 

> 

> 

> Rose M, Burney 
> Rose M, Burney, C,P,M, 
> Regulatory Specialist II 

> Board of Speech-Language Pathology & Audiology Board of Acupuncture 
> and Council of Midwifery 
> 4052 Bald Cypress Way BIN# C06 
> Tallahassee, FL 32399—3256 
> (850) 488—0595 
> 

> 

> Customer Satisfaction 
> Survey<http://survey,doh,state,fl,us/survey/entry,jsp?id=1224772782379 
>> 
> 

> How am I doing? Contact my supervisor at 
> 

> Attention Health Care Practitioners: There have been changes to the license 
renewal process,@ To learn more about CE/CME@Renewal visit 

For questions, contact 
the Florida Department of Health toll-free at (855) 410-3344 or email us at 
MQAReportCE@ flhealth gov<mailto : MQAReportCE@ flhealth , 
> Go Green, think before you print, 
> Mission: To protect, promote & improve the health of all people in Florida 
> through integrated state, county, & community efforts, 
> Vision : Healthiest State In The Nation, 
> Values: I CARE 
> Innovation: We search for creative solutions and manage resources wisely, 
> Collaboration: We use teamwork to achieve common goals & solve problems, 
> Accountability: We perform with integrity & respect, 
> Responsiveness: We achieve our mission by serving our customers & engaging our 
partners, 
> Excellence: We promote quality outcomes through learning & continuous 
performance improvement, 

1 



> Purpose: To protect the public through health care licensure, enforcement and 
information 
> Focus: To be the nation's leader in quality health care regulation. 
> 

> 

> Please Note: Florida has a very broad public records law, Most written 
communications to or from state officials regarding state business are public 
records available to Department of Health Executive Staff Office the public and 
media upon request. Your email communication may therefore be subject to public 
disclosure, 
> 

2 



Yes have completed the Prevention of Medical Errors education required by Florida Statute, as defined by Rule 
(3), F.A.C. A copy of the completion certificate must be submitted to the board office by mail prior to 

issuance of a license. 
Provider Name: CONSULTANTS FOR THE FUTURE 
Provider Number: 
Course Name/Title: PREVENTION OF MEDICAL ERRORS 
Date Completed: 02/01/2016 

is a one4ime, one hour requirement to be completed prior to initial licensure. Refer to Section 468.1201, F.S., 
and Rule for more information. 

Yes have completed the education required by Florida Statute, as defined by Section 468.1201, F.S., and 
Rule A copy of the completion certificate must be submitted to the board office by mail prior to issuance 
of a license. 

Provider Name: CONSULTANTS FOR THE FUTURE 
Provider Number: 
Course Name/Title: 1 

Date Completed: 02/01/2016 

Have you ever been convicted of, or entered a plea of guilty, nob contendere, or no Your answer: NO 

contest to, a crime in any jurisdiction other than a minor traffic offense? 

Have you ever been denied a license/certificate to practice Pathology Your answer: NO 
and/or Audiology or the renewal thereof in any state, U.S. Territory, or foreign 
country? 

Have you ever had a license/certificate to practice a profession revoked, suspended, or Your answer: NO 

otherwise acted against (including probation, fine, or reprimand) in a disciplinary 
proceeding in any state, U.S. Territory, or foreign country? 

Are you now or have you ever been a defendant in civil litigation in which the basis of the Your answer: NO 

complaint against you was alleged negligence, malpractice, or lack of professional 
competence? 

s there a complaint currently pending against you in any jurisdiction, or an investigation Your answer: NO 

of your professional conduct or competency in any profession? 

Date Created: Feb 72016 3:22PM Page 2 of 5 



Quesfions to Secflon 456.0635(2). Statutes 

Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless Your answer: NO 

of adjudication, a felony under Chapter 409, F.S. (relating to social and economic 
assistance), Chapter 817, F.S. (relating to fraudulent practices), Chapter 893, F.S. 
(relating to drug abuse prevention and control) or a similar felony offense(s) in another 
state or jurisdiction? 

For the felonies of the first or second degree, has it been more than 15 years from the Your answer: N/A 
date of the plea, sentence and completion of any subsequent probation? 

For the felonies of the third degree, has it been more than 10 years from the date of the Your answer: N/A 
plea, sentence and completion of any subsequent probation? (This question does not 
apply to felonies of the third degree under Section 893.1 3(6)(a), Florida Statutes). 

For the felonies of the third degree under Section 893.13(6)(a), Florida Statutes, has it Your answer: N/A 
been more than 5 years from the date of the plea, sentence and completion of any 
subsequent probation? 

Have you successfully completed a drug court program that resulted in the plea for the Your answer: N/A 
felony offense being withdrawn or the charges dismissed? 

Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless Your answer: NO 
of adjudication, a felony under 21 U.S.C. ss. (relating to controlled substances) 
or42 U.S.C. ss. (relating to public health, welfare, Medicare and Medicaid 
issues)? 

Has it been more than 15 years before the date of application since the sentence and any Your answer: N/A 
subsequent period of probation for such conviction or plea ended? 

Have you ever been terminated for cause from the Florida Medicaid Program pursuant to Your answer: NO 
Section 409.913, Florida Statutes? 

if you have been terminated but reinstated, have you been in good standing with the Your answer: N/A 
Florida Medicaid Program for the most recent five years? 

Have you ever been terminated for cause, pursuant to the appeals procedures Your answer: NO 
established by the state, from any other state Medicaid program? 

Have you been in good standing with a state Medicaid program for the most recent five Your answer: N/A 
years? 

Did the termination occur at least 20 years before the date of this application? Your answer: N/A 

Are you currently listed on the United States Department of Health and Human Services Your answer: NO 

Office of nspector List of Excluded ndividuals and Entities? 

On or before July 1, 2009, were you enrolled in an educational or training program in the Your answer: N/A 
profession in which you are seeking licensure that was recognized by this 
licensing board or the Department of Health? 

Date Created: Feb 72016 3:22PM Page 3 of 5 



Appflcant Statement 

R hereby authorize all hospitals, institutions or organizations, personal physicians, employers (past and present), 
business and professional associates (past and present), and all government agencies and instrumentalities (local, 
state, federal, or foreign) to release to the Department of Health any information, files or records requested by the 
Department in connection with the processing of this application, further authorize the Department to release to the 
organizations, individuals, and groups listed above any information which is material to my application. 

understand that it is my duty and responsibility as an applicant for licensure to supplement my application after it has 
been submitted if and when any material change in circumstances or conditions occur which might affect the 
decision concerning my eligibility for licensure. Section 456.013(1)(a) F.S. requires such supplement. Failure to do so 
may result in disciplinary action by the Board including denial of licensure. 

have carefully read the questions in the foregoing application and have answered them completely without reservations 
of any kind, and declare that my answers and all statements made by me herein are true and correct. Should furnish 
any false information on this application, hereby agree that such act shall constitute cause for denial, suspension, or 
revocation of any license to practice in the State of Florida the profession for which am applying. 

hereby acknowledge receipt of Chapter 468, Part , F.S., and related rules and further acknowledge that have read 
these regulations. understand that it is my responsibility to keep informed of any changes to Chapter 468, Part , F.S. 
and related rules. 

UNDERSTAND THAT AM NOT PERMITTED TO PRACTICE THE PROFESSION FOR WHICH AM APPLYING 
UNTIL AM SSUED A LJCENSE TO PRACTICE THE PROFESSION. 

Date Created: Feb 72016 3:22PM Page 5 of 5 



CONFIDENTIAL AND EXEMPT MATERIALS 

One or more pages have been removed 
from this document for security reasons 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html


CONFIDENTIAL AND EXEMPT MATERIALS 

One or more pages have been removed 
from this document for security reasons 

Scroll down to see the available pages or 
advance to the next document if all 

pages have been removed. 

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS 
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE 
EXEMPT FROM PUBLIC RECORDS LAWS.   

456.057 - Ownership and control of patient records; report or copies of records to be 
furnished.— 

10)(a)All patient records obtained by the department and any other documents 
maintained by the department which identify the patient by name are confidential and exempt 
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate 
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The 
records shall not be available to the public as part of the record of investigation for and 
prosecution in disciplinary proceedings made available to the public by the department or the 
appropriate board. 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html


Board of Speech-Language Pathology and Authology 
May 25, 2016 

9:00 a.m, 
Telephone Number: (888) 670-3525 

Participation Code: 4737341539 

BOARD SUMMARY 

AppUcant Information: 

Betancourt 
FUe # 7422 
Provisional Speech-Language Pathologist 

Issue: 

Ms. Betancourt was asked to appear at the May 25, 2016 meeting to discuss the 
foHowing issue: 

Ms. Betancourt's provisional speech-language pathologist application was reviewed by 
the education liaison. Based on the information provided, it is unclear if the education 
requirement was met pursuant to 64B20-2.002(1), Florida Administrative Code). 
SpecificaHy, the evaluation from Foundation for International Services, Inc. does not 
reflect the required graduate courses in speech, language pathology. 

Material 
Chair Appearance Email 
Copy of Application 
Chapter 468.1155, Florida Statutes Provisional license requirement 
Rule -2.002 Florida Administrative Code - Educational Requirements 

468.1155 Ucense; requirements.-.-. 

(1 )(a)A provisional license shall be required of all applicants for a license in speech-language 
pathology who cannot document a minimum of 9 months of supervised professional employment 
experience and a passing score on the national examination. A provisional license shall be 
required of all applicants for a license in audiology who cannot document a minimum of 11 
months of supervised clinical experience and a passing score on the national examination. 

(b)lndividuals who are required to hold a provisional license under paragraph (a) shall apply to 
the department and be certified by the board for licensure prior to initiating the professional 
employment experience required pursuant to s. . 

(2)The department shall issue a provisional license to practice speech-language pathology to 
each applicant who the board certifies has: 

(a)Completed the application form and remitted the required fees, including a nonrefundable 
application fee. 

(b)Received a master's degree or has completed the academic requirement of a doctoral 
degree program with a major emphasis in speech-language pathology from an institution of 
higher learning that is, or at the time the applicant was enrolled and graduated was, accredited by 
an accrediting agency recognized by the Council for Higher Education Accreditation or its 
successor or the United States Department of Education, or from an institution that is a member 



in good standing with the Association of Universities and Colleges of Canada. An applicant who 
graduated from or is currently enrolled in a program at a university or college outside the United 
States or Canada must present documentation of the determination of equivalency of the 
program to standards established by an accrediting body recognized by the Council for Higher 
Education Accreditation or its successor or the United States Department of Education in order to 
qualify. 

1 .The applicant must have completed the program requirements by academic course work, 
practicum experience, or laboratory or research activity, as verified by the program, including: 

a. Knowledge of basic human communication and swallowing processes, including their 
biological, neurological, acoustic, psychological, developmental, and linguistic and cultural bases. 

b.Knowledge of the nature of speech, language, hearing, and communication disorders and 
differences and swallowing disorders, including their etiologies, characteristics, anatomical or 
physiological, acoustic, psychological, developmental, and linguistic and cultural correlates, voice 
and resonance, including respiration and phonation, receptive and expressive language in 
speaking, listening, reading, writing, and manual modalities, hearing, including the impact on 
speech and language, swallowing, cognitive aspects of communication, social aspects of 
communication, and communication modalities. 

c.Knowledge of the principles and methods of prevention, assessment, and intervention for 
people having communication and swallowing disorders, including consideration of anatomical or 
physiological, psychological, developmental, and linguistic and cultural correlates of the 
disorders, articulation, fluency, voice and resonance, receptive and expressive communication, 
hearing, swallowing, cognitive aspects of communication, social aspects of communication, and 
communication modalities. 

2.The program must include appropriate supervised clinical experiences. 

The board may waive the requirements for education, practicum, and professional employment 
experience for an applicant who received a professional education in another country if the board 
is satisfied that the applicant meets the equivalent education and practicum requirements and 
passes the examination in pathology. 

(3)The department shall issue a provisional license to practice audiology to each applicant who 
the board certifies has: 

(a)Completed the application form and remitted the required fees, including a nonrefundable 
application fee. 

(b)Effective January 1, 2008, earned a doctoral degree in audiology, but has not passed the 
license examination required for a license in audiology or has completed the academic 
requirements of a doctoral degree program with a major emphasis in audiology from an institution 
of higher learning that is, or at the time the applicant was enrolled and graduated was, accredited 
by an accrediting agency recognized by the Council for Higher Education Accreditation or its 
successor or the United States Department of Education, or from an institution that is a member 
in good standing with the Association of Universities and Colleges of Canada. An applicant who 
graduated from or is currently enrolled in a program at a university or college outside the United 
States or Canada must present documentation of the determination of equivalency of the 
program to standards established by an accrediting body recognized by the Council for Higher 
Education Accreditation or its successor or the United States Department of EducatiOn in order to 
qualify. 

I .The program must assure that the student obtained knowledge of foundation areas of basic 
body systems and processes related to hearing and balance. 

2.The program must assure that the student obtained skills for the diagnosis, management, 
and treatment of auditory and vestibular or balance conditions and diseases. 

3.The program must assure that the student can effectively communicate with patients and 
other health care professionals. 

4.The program must assure that the student obtained knowledge of professional ethical 
systems as they relate to the practice of audiology. 



5.The program must assure that the student obtained clinical experiences that encompass the 
entire scope of practice and focus on the most current evidence-based practice. 

The board may waive the education, practicum, and professional employment experience 
requirements for an applicant who received a professional education in another country if the 
board is satisfied that the applicant meets equivalent education and practicum requirements and 
passes the examination in audiology. 

(4)The board, by rule, shall establish requirements for the renewal of a provisional license. 
However, a provisional license may not exceed a period of 24 months. 

History.—.ss. 6, 31, ch. 90-134; s. 21, ch. 90-341; ss. 1, 10, ch. 90-345; s.4, ch. 91-429; s. 102. 
ch. 92-149; s.25, ch. 94-310; s. 113, ch. 97-264; s. 127, ch. 99-397; s. 114, ch. 2001-277; s. 1, 
ch. 2006-83; s. 16, ch. 2014-18. 

64B20-2.002 Requirements. 

(1) Candidates for licensure or provisional licensure as a speech-language pathologist shall 
submit to the Board an official transcript or transcripts to evidence the receipt of a masters degree 
or has completed the academic requirements of a doctoral program with a major emphasis in 
speech-language pathology, including supervised clinical practicum experience. 

(a) Applicants enrolled in an approved program prior to January 5, 2005, shall have 
completed a minimum of 60 semester hours (at least 36 hours must be earned in graduate level 
courses). Applicants enrolled in an approved program after January 5, 2005, shall have 
completed a minimum of 75 semester hours (at least 36 hours earned at the graduate level). An 
approved program must address the areas of knowledge and skill set forth in Section 
468.11 55(2)(b), F.S. Approved supervised clinical practicum experiences require completion of at 
least 300 clock hours of supervised experience, with at least 200 of the 300 hours in the area of 
speech-language pathology. 

(b) The master's or doctoral degree must be conferred by an institution of higher learning 
which, at the time the applicant was enrolled and graduated, was accredited by an accrediting 
agency recognized by the Council for Higher Education Accreditation or from an institution which 
is publicly recognized as a member in good standing with the Association of Universities and 
Colleges of Canada. If the transcript submitted pursuant to this section does not, at the time it is 
submitted, reflect that the applicant has a master's degree, the Board will not accept the transcript 
as evidence of such degree unless it is accompanied by Form SPA-2D, Certification of Conferral 
of Master's Degree, which is incorporated herein by reference, effective 3-16-94. An applicant for 
icensure based on a doctoral program must submit Form SPA-0002E, Certification of Completing 

Academic Requirements of Doctoral Program, which is incorporated herein by reference, 
effective 8-4-03, with a transcript. The forms incorporated by reference in this paragraph can be 
obtained from the Board of Speech-Language Pathology and Audiology, 4052 Bald Cypress Way, 
Bin C-06, Tallahassee, Florida 32399-3256. 

(c) An applicant who graduated from a program or is currently enrolled in a program at a 
university or college outside of the United States or Canada shall present documentation of the 
determination of equivalency to standards established by the Council for Higher Education 
Accreditation in order to qualify. 

(2) Candidates for licensure or provisional licensure as an Audiologist shall submit to the 
Board an official transcript or transcripts to evidence the receipt of a doctoral degree with a major 
emphasis in audiology, from an institution of higher learning which, at the time the applicant was 
enrofled and graduated, was accredited by an accrediting agency recognized by the Council for 
Higher Education Accreditation or its successor, the United States Department of Education, or 
from an institution that is a member in good standing with the Association of Universities and 
Colleges of Canada. 

(a) Applicants who earn a doctoral degree from an approved program conferred before 
January 1, 2008, shall have completed 60 semester hours, of which 24 semester hours must be 



in audiology. 

(b) Applicants who earn a doctoral degree from an approved program conferred after January 
2008, shall have completed 75 semester hours. 

(c) An approved program must address the areas of knowledge and skill set forth in Section 
468.11 55(2)(b), F.S. Approved supervised clinical practicum experiences require completion of at 
least 300 clock hours of supervised experience, with at least 200 of the 300 hours in the area of 

a 
h 

of the determination of to 
by the Council for Higher Education Accreditation in order to . 
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Burney, Rose 

From: pjohnson68@tampabay.rr.com 

Sent: Wednesday, February 10, 2016 7:15 PM 

To: Burney, Rose 
Subject: Re: Betancourt 

Can not accept app as it stands, No ms degree questionable school accred---- 
wrote: 

> Please review Ms. Betancourt's application, The evaluation indicate she has 
58 graduate courses, but no master's degree awarded, 
> 

> Let me know if you need any additional information, 
> 
> 

> 

> Rose M, Burney 
> Rose M, Burney, C,P,M, 
> Regulatory Specialist II 
> Board of Speech-Language Pathology & Audiology Board of Acupuncture 
> and Council of Midwifery 
> 4052 Bald Cypress Way BIN# C06 
> Tallahassee, FL 32399—3256 
> (850) 488—0595 
> 

> 

> Customer Satisfaction 
> Survey<http://survey,doh,state,fl,us/survey/entry,jsp?id=1224772782379 
>> 
> 

> How am I doing? Contact my supervisor at 
> 

> Attention Health Care Practitioners: There have been changes to the license 
renewal process,@ To learn more about CE/CME@Renewal visit 

For questions, contact 
the Florida Department of Health toll-free at (855) 410-3344 or email us at 
MQAReportCE@ flhealth gov<mailto : MQAReportCE@ flhealth , 
> Go Green, think before you print, 
> Mission: To protect, promote & improve the health of all people in Florida 
> through integrated state, county, & community efforts, 
> Vision : Healthiest State In The Nation, 
> Values: I CARE 
> Innovation: We search for creative solutions and manage resources wisely, 
> Collaboration: We use teamwork to achieve common goals & solve problems, 
> Accountability: We perform with integrity & respect, 
> Responsiveness: We achieve our mission by serving our customers & engaging our 
partners, 
> Excellence: We promote quality outcomes through learning & continuous 
performance improvement, 
> Purpose: To protect the public through health care licensure, enforcement and 
information, 
> Focus: To be the nation's leader in quality health care regulation, 
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> 

> 
> Please Note: Florida has a very broad public records law, Most written 
communications to or from state officials regarding state business are public 
records available to Department of Health Executive Staff Office the public and 
media upon request. Your email communication may therefore be subject to public 
disclosure, 
> 
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Rtck Scott 
To protect, promote & improve the health ovemor 

of all People in Florida through integrated - 

state, county & community efforts. MPH 
Interim State Surgeon General 

To be the Heafthiest State in The Nation 

May 5, 2016 

Dianelys Betancourt 
4655 Palm Ave 
Apt 105 
Hialeah, FL 33012 

Dear Ms. Betancourt: 

This is to advise that your application is being presented to the Florida Board of Speech-Language 
Pathology and Audiology at its May 25, 2016 meeting, commencing at 9:00 am, to discuss your 
provisional speech-language pathologist application. Although you are not required to attend the 
meeung it is your best interest to do so. It is not possible to give you the exact time your application 
wiD heard. 

The meeting is a Telephone Conference Call Meeting: 

Telephone Conference CaH in Number: 1 888 6704525 
Participant Pass Code: 4737341539 

The Board is requiring all persons participating in this meeting call in by 9:00 

456.01 3(3)(c), Florida Statutes In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears, -lowever, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings, or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 

We appreciate your continued cooperation and assistance. If you have any additional questions, you 
may contact the board office at (850) 488-0595 or by email at info@floridasspeechaudiofogy.gov or at 
the address below 

Sincerely, 

Rose Burney, CSPM 
Regulatory Specialist II 

Ftortda of TWITTER:HealthyFLA 
Division of Medical Quality Assurance Bureau of NCPR FACEBOOK:FLDepartmentof Health 
4052 Bald Cypress Way, Bin C06 Tallahassee, FL 32399-3256 YOUTUBE: fldoh 
PHONE: (850)245-4444 FAX: (850) 850-921-6184 FLICKR: HealthyFla 

PINTEREST: HealthyFla 



' 
FOR LECENSE 

Cheek the box for the profession in which you are applying for licensure: 

(3005) 0 AudIologist (3006) 

APPUCANT DATA 

NAME: 

MAILIN 

Last First le 
r 

Number and Street Apt. q City State Zip Code 

705 /h l 
PRACTICE 

Number and Street Apt It 

qoc 
Home Telepho; 

55C9 -I 
City State Zip Code 

FL /2 
Date of Birth (msn/dd/yyyy) 

Email Address: 1) 4'CJuQUe 

Email NotificatIon: If you want to ive notices your application deficiencies by email only, please check the 
box. If you chose this form of notification, you will receive deficiency notices regarding your application through email 

only. You will be responsible for checking your e-mail regularly and updating your e-mail address with the Board. 

I want to be notified by e-mail only: YesD No 

Have you ever changed your name through marriage or through action of a court, or have you ever been known by any 
other name? DYes lXl No If YES, listall names below: 

APPUCANT UCENSURE DATA 
Do you hold or have you ever held a license and/or certificate to practice any profession in any state, US. or 
foreign country? DYes 

If licenses and/or certificates and the issuing state, territory, or foreign country below. Each issuing state, 
territory, or foreign country must submit a license/certification verification form. 

TYPE OF 
LICENSEICERTIFICATE 

LICENSE NUMBER ISSUING STATE, 
TERRITORY, FOREIGN 

COUNTRY 

CURRENT LICENSE 
STATUS - 

EQUAL OPPORTUNFTY DATA 
We are required to ask that you furnish the following Ion as 
Guidelines on Employee Selection Procedure (1918)43 FF138295 Au 
purposes only and does not in any way Steel your candidacy for lie 

RACE: Caucasian 1 Black f ] Hispanic Asian 
SEX: Male [ Female lkl 

09/18/2015 
7422 

BT: 3005965 

R*: 915016599 

180,00 
Type: F 



Application for Provisional License Page 2 

& DATA 
Undergraduate 

Degree 
Accredited School 
ly/Stat&Countnj 

Date of 
Graduation 

2._____ 

a— 
11 , 

A I have completed the PreventIon of Medical Errors course required by Florida Statute, as defined tIes 0 No 
by Rule 64820-2 (3), F A C If yes provide the course and provider information below If no, send 
a copy of the certificate once completed 

Provider Name; £Lo'nsta En 4 An- I 
Date Completed: / 

B. I have completed the IIIV/AIDS course required by Florida Statute, as defined by Rule 64820- 13 No 

2007 F A C If yes, provide the course and provider information below if no, send a copy of the 
certificate once d See also Section 466.1201, P.S. 

Provider Name: - tL 
Provider Number: — 

Course Name/Title:____ b6 I 
Date Completed 

t APPUCANT FUSTORY 
If you answer "yes" to any question In this section, you must provide the following documentation WITH the application at 
the time of subniissiom 

I A self-explanation including details as to the state(s), license number(s), date(s), and relevant circumstances 
2 A copy of the complaint and disposition for each case 
3 Acopyof any ion from the state regarding the final actions/outcome of the issue 

A Have you ever been denied a licens&certificate to practice Speech-Language Pathology and/or DYes No 
Audiology or the renewal thereof in any state, U S Temtory or foreign 9 

B. Have you ever had a license/certificate to practice a profession revoked, suspended, or otherwise DYes No 
acted against (including probation fine, repnmand or surrender in lieu of disciplinary action) in a 

in any state, U S or foreign 9 
C. Are you now or have you ever been a defendant in civil litigation in which the basis of the complaint DYes No 

against you was alleged negligence, malpractice or lack of professional 

D. Is there a complaint currently pendinj against you in any jurisdiction, or an investigation of your DYes No 
professional conduct or competency in any profession? 



) 
Application for Provisional License Page 3 

6. APPUCANT FUSTORY - 
if you answer yes" to the question below, you must provide the following WITH the application at the time of submIssion 

1. A self-explanation regarding the charges on a separate sheet, 
2. Copies of all pertinent court and arrest documents, including arrest report, official charge documentation and 

current disposition, This should include sentencing due to the arrest and proof of successful completion of your 
— sentencln9 These documents can be obtained from the clerk of court In the county the offense occurred 

A. Have you ever been convicted of, or entered a plea of guilty, nob contendere, or no contest to, a flYes No 

crime in any junsdiction other than a minor traffic 7 You must include alt misdemeanors and 

felonies even if adjudication was vathheld Dnving under the influence or dnving while impaired is not a minor 

traffic offense for puiposes of this question. 

L APPUCANT FilSTORY — 456S635(2), RS.. 
Applicants for licensure, certification or registration and candidates for examination may be excluded from ilcensure, 
certification or registration if their felony conviction fails into certain timefranies as established in Section 456 0635(2), 
Florida Statutes. If you answer YES to any of the following questions, please provide a written explanation for each 
question including the county and state of each termination or conviction, date of each termination or conviction, and 
copies of supporting documentation to the address below. Supporting documentation Includes court dispositions or 

orders where applicable. 
1. Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless of adjudication, a DYes 110 No 

felony under Chapter 409, F.S. (relating to social and economic assistance), Chapter 617, F.S. (relating to 

fraudulent practices) Chapter 893, F S (relating to drug abuse prevention and control) or a similar felony 
offense(s) in another state or jurisdiction? (if you responded "no', skip to #2.) 

a. If"yes"to 1,forfhe felonies of the first or second degree, has it been morethan lsyears from the date of the DYes C No 

plea, sentence and completion of any subsequent probation? 

b. If "yes" to 1 ,for the felonies of the third degree, has it been more than 10 years from the date of the plea, C Yes C No 

sentence and completion of any subsequent probation? (This question does not apply to felonies of the third 
degree under Section 693.1 3(5)(a), Florida Statutes). 

c. If "yes' to t,for the felonies of the third degree under Section 893.'l3(6)(a), Florida Statutes, has it been more 0 Yes 0 No 

than 5 years from the date of the plea, sentence and completion of any subsequent probation? 

d. If "yes" to 1, have you successfully completed a drug court program that resulted in the plea for the felony 

offense being withdrawn or the (if please provide sup rting _ IJ Yes C 
2 Have you been convicted of or entered a plea of guilty or nob contendere to regardless of adjudication, a 0 Yes No 

felony under 21 U S C ss SQl 970 (relating to controlled substances) or 42 U S C ss 1395 1396 (relating to 

public health, welfare Medicare and Medicaid issues)' 

a. If "yes" to 2, has it been more than 15 years before the date of application since the sentence and any 0 Yes 0 No 

of probation for such 
3 Have you ever been terminated for cause from the Flonda Medicaid Program pursuant to Section 409 913 0 Yes No 

Florida Statutes? (if "No", do not answer Sa.) 

a. If you have been terminated but reinstated, have you been in good standing with the Florida Medicaid Program 0 Yes 0 No 

for the most recent ? 
4. Have you ever been terminated for cause, pursuant to the appeals procedures established by the state, from 0 Yes No 

any other state Medicaid program? 

a. Have you been in good standing with a state Medicaid program for the most recent five years? 0 Yes 0 No 

x Did the termination occur at before the date of this application? 0 Yes 0 No 

5 Are you currently listed on the United States Department of Health and Human Services Office of Inspector 0 Yes No 

General's Ust of Excluded Individuals and ? 

_______________ 

6. If "yes" to any of the questions I through 5 above, on or before July 1, 2009, were you enrolled in an educational C Yes No 

or training program in the profession in which you are seeking licensure that was recognized by this 
profession s licensing board or the Department of Health' (If "yes" please provide official documentation 

— your enrollment status.) 



Application for Provisional License Page 5 

tAPPUCANT STATEMENT: 
I hereby authonze all hospitals, institutions, or organizations, personal physicians employers (pastor present), business 
and professional associates (past or present), and all government agencies and instrumentalities (local, state, federal, or 
foreign) to release to the Department of Health any information, files, or records requested by the Department in 

connection with the processing of this application I further authorize the Department to release to the organizations, 
individuals, and groups listed above any information which is material to my application 

I understand that it is my duty and responsibility as an applicant for licensure to supplement my application after it has 
been submitted if and when any matenal change in circumstances or conditions occur which might affect the l3oaitVs 
decision concerning my eligibility for licensure Section 456 O13(1)(a), F S , requires such supplement Failure to do so 
may result in disciplinary action by the Board including denial of licensure 

I have carefully read the questions in the foregoing application and have answered them completely without reservations 
of any kind, and I declare that my answers and all statements made by me herein are true and correct Should I furnish 
any false information on this application, I hereby agree that such act shall constitute cause for denial, suspension, or 
revocation of any license to practice in the State of Florida the prefession for which I am applying. 

I hereby acknowledge that I have read Chapter 468, Part I, F S , Chapter 458, F S and related rules I understand that it 
is my responsibility to keep informed of any changes to Chapter 486, Part I, F,&, Chapter 456, ES. and related rules. 

I UNDERSTAND ThAT 1AM NOT UED TO PRACTICE THE PROFESSION FOR WHICH lAM APPLYING 
UNTIL I AM ISSUED A THE PROFESSION 

Appllcanrs Signature Date______________ 



1: 

Board of Path&ogy and Auth&ogy 

OF EMPLOYMENT 

FOR A UCENSEE 

instructions: The applicant is to complete Section 1. The supervisor completes Sections 2-3 and 
returns the form to the Board office at the address listed below Note- this form is not to be used by 
applicants for assistant certilication. 

ION 1 (completed by ional license applicant) 

Applicant Name 

Check one: Speech-Language Pathology J Audiology 

ION 2: (completed by supervisor) 

SupervisoYs Name ) J Business Phone 

License Number 3 ft 14 S'? Pathology ] Audiology 

Practice Location Address q ) q Fi— 

Name of office or agency where experience will take place: 

SECTION 3: (sIgned by supervisor) 

1 understand that pursuant to Section 468 1155(1), F $ , a provisional license is required pnor to the 
above named applicant initiating the professional employment experience. 

I certify that the professional employment shall include assessment, habilitatron and rehabilitation acbvcties with 
the clients, the activities performed by the provisional licensee shall be monitored and evaluated by an 
individual with an active license in the same area for which provisional licensure is being sought 

I hereby acknowledge that I have read Chapter 468, Part I, F.S., Chapter 458, ES. and related rules. I 

understand that it is my responsibility to keep informed of any changes to Chapter 468, Part I, F $, Chapter 
458, F.S. and related rules. 

I certify that the above information is true and correct to the best of my knowledge. 

I 
Superviso?s Signature Date 

OH—SPA-2A Revised 10112 Reference (4) 
Board of Speech-Language Pathology and Audiology 

4052 Bald Cypress Way, Bin C06, Tallahassee, FL 32399-3256 
Telephone: (850) 245-4161 



Application for Provisional License Page 2 

& DATA 
Undergraduate 

Degree 
Accredited School 
ly/Stat&Countnj 

Date of 
Graduation 

2._____ 

a— 
11 , 

A I have completed the PreventIon of Medical Errors course required by Florida Statute, as defined tIes 0 No 
by Rule 64820-2 (3), F A C If yes provide the course and provider information below If no, send 
a copy of the certificate once completed 

Provider Name; £Lo'nsta En 4 An- I 
Date Completed: / 

B. I have completed the IIIV/AIDS course required by Florida Statute, as defined by Rule 64820- 13 No 

2007 F A C If yes, provide the course and provider information below if no, send a copy of the 
certificate once d See also Section 466.1201, P.S. 

Provider Name: - tL 
Provider Number: — 

Course Name/Title:____ b6 I 
Date Completed 

t APPUCANT FUSTORY 
If you answer "yes" to any question In this section, you must provide the following documentation WITH the application at 
the time of subniissiom 

I A self-explanation including details as to the state(s), license number(s), date(s), and relevant circumstances 
2 A copy of the complaint and disposition for each case 
3 Acopyof any ion from the state regarding the final actions/outcome of the issue 

A Have you ever been denied a licens&certificate to practice Speech-Language Pathology and/or DYes No 
Audiology or the renewal thereof in any state, U S Temtory or foreign 9 

B. Have you ever had a license/certificate to practice a profession revoked, suspended, or otherwise DYes No 
acted against (including probation fine, repnmand or surrender in lieu of disciplinary action) in a 

in any state, U S or foreign 9 
C. Are you now or have you ever been a defendant in civil litigation in which the basis of the complaint DYes No 

against you was alleged negligence, malpractice or lack of professional 

D. Is there a complaint currently pendinj against you in any jurisdiction, or an investigation of your DYes No 
professional conduct or competency in any profession? 
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MINISTEY or HIGHER FJDIJCATIOJN 

The Rector of the Higher Pedagogical 
Institute of Matanzas, 

acting with the authority granted him and upon the proposal of the Dean of the 

Faculty, issues this title of 

Licentiate in Education 
with a Specialty in Special Education 

to Dianelys Betancourt Hernández 

inasmuch as she has met the estabhshed requirements for studies in the specialty 

area and has undertaken the pertinent exercises to conclude them, on July 17, 

2001 

Signed in witness whereof, in the city of Matanzas, on July 19, 2001w ] j 
Dean Rector l 

General Secretary 

Registered on Foho /98 Number 6721 in the pertinent honk kept by the Office of the Secretary of this Center of Higher Education 

Registered on Foho 0070, Number )021, in the pertinertt book kepi by the Fabuity of Early Childhood Education. 
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RErUSuCA CE CUSA 
Mt NtSTERtO CE IÔN SUPERtOR 

tNSTITUTO SUPERiOR PEDAGOGICQ 
"JUAN MARwtELL0" 

El Rector i SP de Matanzas Otorga el: 

Diplomado 

A. favor de: DIANELYS IIT IIERNANDEX 

LOS 

EN TEST! MON bE LO CUAL SE LE OTORGA 4Q CREDrroS Y SE SUSCRISE EN LA 

C!UDAD CE MATANZAS A LOS 25 CIAS DEL MES CE ASRtL DEL 2004 

Luis Portilla 
Director Municipal de Educacion 

Mibctnc Vib 
Sectetaria General de Ia Facukad 
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D
ate Started 
9/9/2015 

D
ate C

om
pleted 

919/2015 

? 
C

onsultants for the Future has been approved by the Florida B
oards of N

ursing, C
linical Social W

ork, M
arriage &

 Fam
ily T

herapy, and M
ental 

H
ealth C

ounseling, M
assage T

herapy, O
ccupational T

herapy, Speech and L
anguage T

herapy and A
udiology (fIrst-tim

e licensure only for this 
course) N
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ouncil of C

ertified N
ursing A

ssistants, Provider N
o 50-435 

It is accepted through com
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entary 
board approval by the Florida B
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thletic T

raining, C
linical L
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edicine, R

espiratory T
herapy, D
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N

utrition, M
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ifery. E
lectrolysis, and School Psychologists It is accepted by reciprocity by the H

onda Physical T
herapy A
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A
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hio B
oard of Speech and L

anguage T
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udiology Provider N
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bia B
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ursing, 
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o. 334. 
T

he course m
eets the 
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ents of the M

innesota, O
hio, N

evada, 
and other states by redprocity. 
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RErUSuCA CE CUSA 
Mt NtSTERtO CE IÔN SUPERtOR 

tNSTITUTO SUPERiOR PEDAGOGICQ 
"JUAN MARwtELL0" 

El Rector i SP de Matanzas Otorga el: 

Diplomado 

A. favor de: DIANELYS IIT IIERNANDEX 
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EN TEST! MON bE LO CUAL SE LE OTORGA 4Q CREDrroS Y SE SUSCRISE EN LA 

C!UDAD CE MATANZAS A LOS 25 CIAS DEL MES CE ASRtL DEL 2004 

Luis Portilla 
Director Municipal de Educacion 

Mibctnc Vib 
Sectetaria General de Ia Facukad 
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Board of and Audiology 
May 25, 2016 

9:00 atm. 

Te'ephone Number: (888) 670-3525 
Participaflon Code: 4737341539 

BOARD SUMMARY 

Applicant : 
Rebecca Lee Rouseff 
FUe # 
Provisional Speech-Language Pathologist : 
The application was reviewed by the education liaison and could not be approved 
based on the information provided. The application is being presented to the 
Board for consideration of the educational requirements. 

Material 
Application 
Transcript 
Evaluation of educational credentials 
Correspondence 



Scott 
Governor 

C&oste 
Interim State Surgeon General 

This is to advise that your application is being presented to the Florida Board of Speech-Language 
Pathology and Audiology at its May 25, 2016 meeting, commencing at 9:00 am, to discuss your 
provisional speech-language pathologist application. Although you are not required to attend the 
meeting it is in your best interest to do so. It is not possible to give you the exact time of your 
appearance. 

The meeting is scheduled to take place at: 

Telephone Conference Call in Number: 1 888 670-3525 

Participant Pass Code: 473 734 1539 

The Board is requiring all persons participating in this meeting call in by 9:00 

456013(3)(c), Florida Statutes - In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings, or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 

We appreciate your continued cooperation and assistance. if you have any additional questions, you 
may contact the board office at the address listed below, or by (850) 245-4444 ext. 3495 or e-mail at 

Sincerely, 

Jacqueline Clahar-Anderson 
Regulatory Specialist II 

of H,afth 
Division of Medical Quality Assurance' Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 Tallahassee, FL 32399-3256 
PHONE: (850)245-4444' IW(: (850)850-921-6184 

TWITrER:HealthyFLA 
FACEBOOK:FLDepartmentofHealth 

YOIJTIJBE: fldoh 
FLICKR: HealthyFla 

PINTEREST: HealthyFla 

To protect promote & improve the health 

of all people in Florida through integrated 
state, county & community effocts. 

Ms. Rebecca Lee Rouseff 
298 Hernando Rd 
Winter Haven, FL 33884 

Dear Ms. Rouseff: 

To be the Healthiest State in the Nation 

April 22, 2016 







Yes I have completed the HIV/AIDS education required by Florida Statute, as defined by Section 46& 1201, and 
Rule 64B20-2M07. A copy of the completion certificate must be submitted to the board office by mail prior to issuance 
of a license. 

Provider Name: NOVA SOUTHEASTERN UNIVERSITY 
Provider Number: 50-5994 
Course Name/Title: UNDERSTANDING HIV/AIDS 
Date Completed: 02/22/2015 

Criminal Histoty 
Have you aver been convicted of, or entered a plea of guilty, nob contendere, or no Your answer: YES 

contest to, a crime in any jurisdiction other than a minor traffic offense? -o 
Have you ever been denied a license/certificate to practice Speech-Language Pathology Your answer: NO 

and/or Audiology or the renewal thereof in any state, UpS. Territory, or foreign 
country? 

Have you ever had a license/certificate to practice a profession revoked, suspended, or Your answer: NO 
otherwise acted against (including probation, fine, or reprimand) in a disciplinary 
proceeding in any state, ILS. Territory, or foreign country? 

Are you now or have you ever been a defendant in civil litigation in which the basis of the Your answer: NO 
complaint against you was alleged negligence, malpractice, or lack of professional 
competence? 

Is there a complaint currently pending against you in any jurisdiction, or an investigation Your answer: NO 
of your professional conduct or competency in any profession? 

Date Created: Oct 2 2015 2:15PM Page 2 of 5 



Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless Your answer: NO 
of adjudication, a felony under Chapter 409, F.S. (relating to social and economic 
assistance), Chapter 817, .S. (relating to fraudulent practices), Chapter 893, ES. 
(relating to drug abuse prevention and control) or a similar felony offense(s) in another 
state or jurisdiction? 
For the felonies of the first or second degree, has it been more than 15 years from the Your answer: NIA 
date of the plea, sentence and completion of any subsequent probation? 
For the felonies of the third degree, has it been more than 10 years from the date of the Your answer: N/A 
plea, sentence and completion of any subsequent probation? (This question does not 
apply to felonies of the third degree under Section 893.1 3(6)(a), Florida Statutes). 
For the felonies of the third degree under Section 893.1 3(6)(a), Florida Statutes, has it Your answer: N/A 
been more than 5 years from the date of the plea, sentence and completion of any 
subsequent probation? 
Have you successfully completed a drug court program that resulted in the plea for the Your answer: N/A 
felony offense being withdrawn or the charges dismissed? 
Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless Your answer: NO 
of adjudication, a felony under 21 .C. ss. 801 -970 (relating to controlled substances) 
or 42 U S.C. ss. 1395-1396 (relating to public health, welfare, Medicare and Medicaid 
issues)? 
Has it been more than 15 years before the date of application since the sentence and any Your answer: N/A 
subsequent period of probation for such conviction or plea ended? 
Have you ever been terminated for cause from the Florida Medicaid Program pursuant to Your answer: NO 
Section 409.913, Florida Statutes? 
If you have been terminated but reinstated, have you been in good standing with the Your answer: NIA 
Florida Medicaid Program for the most recent five years? 
Have you ever been terminated for cause, pursuant to the appeals procedures Your answer: NO 
established by the state, from any other state Medicaid program? 
Have you been in good standing with a state Medicaid program for the most recant five Your answer: N/A 
years? 
Did the termination occur at least 20 years before the date of this application? Your answer: N/A 

Are you currently listed on the United States Department of Health and Human Services Your answer: NO 
Office of Inspector General's List of Excluded Individuals and Entities? 
On or before July 1, 2009, were you enrolled in an educational or training program in the Your answer: N/A 
profession in which you are seeking licensure that was recognized by this profession's 
licensing board or the Department of Health? 

Date Created: Oct 2 2015 2:15PM Page 3 of 5 





Statement 

hereby authorize afl hospitals, institutions or organizations, personal physicians, employers (past and present), 
business and professional associates (past and present), and all government agencies and instrumentalities (focal. 
state, federal, or foreign) to release to the Department of Health any information, files or records requested by the 
Department in connection with the processing of this application. I further authorize the Department to release to the 
organizations, individuals, and groups listed above any information which is material to my application. 

I understand that it is my duty and responsibility as an applicant for licensure to supplement my application after it has 
been submitted if and when any material change in circumstances or conditions occur which might affect the Board's 
decision concerning my eligibility for licensure, Section 456.013(1 )(a) F.S. requires such supplement. Failure to do so 
may result in disciplinary action by the Board including denial of licensure. 

I have carefully read the questions in the foregoing application and have answered them completely without reservations 
of any kind, and I declare that my answers and all statements made by me herein are true and correct. Should I furnish 
any false information on this application, I hereby agree that such act shall constitute cause for denial, suspension, or 
revocation of any license to practice in the State of Florida the profession for which I am applying. 

I hereby acknowledge receipt of Chapter 468, Part I, F.S., and related rules and further acknowledge that I have read 
these regulations. I understand that it is my responsibility to keep informed of any changes to Chapter 468, Part I, F.S. 
and related rules. 

I UNDERSTAND THAT I AM NOT PERMITTED TO PRACTICE THE PROFESSION FOR WHICH I AM APPLYING 
UNTIL I AM ISSUED A LICENSE TO PRACTICE THE PROFESSION. 

Date Created: Oct 2 2015 2:15PM Page 5 of 5 



Board of Pathology and Audiology 
VERIFICATION OF EMPLOYMENT 
FOR A PROVISIONAL LICENSEE 

instructions: The applicant is to complete Section 1, The supervisor completes Sections 2 3 and 
returns the form to the Board office at the address listed below, Note- this form is not to be used by 
applicants for assistant certification. 

SECTION 1: (complete by provisIonal license a licant) 

Applicant Name: 

Check one: Pathology 0 Audiology OCT i 

SECTION 2: (completed by supervisor) 

Name: mOS Business Phone: 

License Number: Pathology 

Practice Location Address: 4' m. 

0 Audiology 

0 
Name of office or agency where experience wdl take place: 

Revised 10112 Reference 

Board of Speech-Language Pathology and Audiology 
4052 Bald Cypress Way, Bin C06, Tallahassee, FL 323894258 

Telephone: (850) 81 

SECTION 3: (sIgned by supervisor) 

I understand that pursuant to Section 155(1), FS,, a provisional license is required to the 
above named applicant initiating the professional employment experience. 

I that the professional employment shall include assessment, habilitation and rehabilitation activities with 
the clients; the activities performed by the provisional licensee shall be monitored and evaluated by an 
individual with an active Iidense in the same area for which provisional licensure is being sought. 

I hereby acknowledge that I have read Chapter 468, Part I, Chapter 458, , and related rules, I 

understand that it is my responsibility to keep informed of any changes to Chapter 488, Part I, ,, Chapter 
456, and related rules. 

is true and correct to the best of my 













Fl 

October 8, 2015 

Ms. 

In response to your request for additional information, in 2010,1 was arrested for 

Driving Under the Influence. I did not contest the charges and accepted a plea to 

probation with standard terms. I completed probation successfully on Please see 

the enclosed disposition of the 2010 case. In 2013,1 was arrested for Driving Under the 

Influence. At the advice of my attorney, I attended drug treatment and am providing you 

with the documentation supporting completion of the program. I have not needed 

additional treatment. The charges are still pending for the 2013 criminal case, My 

attorney has advised me not to disclose any other infomiation regarding my pending 

criminal charges. Please advise if you need further information. 

Sincerely, 

R a Rouseff 
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Januaxy 12k, 2016 

Ms. 

In response request for additional information for the events concerning the 2013 

criminal case against me, I was arrested for Driving Under the Influence. I contested the charges 

and as of January 4, 2016 accepted a negotiated plea to Reckless Driving with Property Damage. 

I was sentenced to 12 months of probation with terms defined in the enclosed documentation. I 

have completed all of the said terms and will be on probation for 6 months at which time my 

probation will terminate successfully, Please see the enclosed Amended Information showing 

the charge against me and the Court Minutes from January 4, 2016 that explain the final 

disposition of the 2013 criminal case. Feel free to contact me if you need any further 

information or documentation. 

Sincerely, 

Rebecca Rouseff 

CEIVED 
JAN 1 8 

- 



IN THE COUNTY COURT OF TEE SIXTEENTH JUDICIAL 
CIRCUIT IN AND FOR MONROE 3 STATE OF 

FLORIDA 

LOWER KEYS CRIMINAL DIVISION 

State of Florida 

L 
Case Number 

Rebecca Lee RouseffAKA Rebecca Lee Sampson 
WIF, DOB: 977 

AMENDED INFORMATION FOR: 

1) Reckless Driving with Properly Damage or Personal Injury 3 16J92(3)(c)1 (1 M) 

In the Name and by Authority af the State of . 
Catherine , State Attorney for the Sixteenth Judicial Circuit, prosecuting for the State of Florida in the 

said Judicial Circuit, under oath, infonnation makes that Defendant, Rebecca Lee Rouseff an or about 

December 11, 2012, in the County of Monroe and State of Florida, did drive a vehicle in willful or wanton 

disregard for the safety of persons or property, and did cause or contribute to the cause of damage to the 

property or persons of Michael Lyons and/or Jeffrey Allen, contrary to FloridaStatute 

Assistant State Attorney 
Florida Bar 0076705 
530 Whitehead Street, Suite 301 
Key West, FL 33040 

n*rovato®keyssao.org 

STATE OF FLORiDA, 
COUNTY OF MONROE 

Psesonafly appesrad before me, Nicholas R Trovato, Assistant State Attorney for die Judicial Clrnuit Iseidaicho is 

personally known to me and whose algasturn appears above, end who being duly sworn, says that the allegations set forTh in this 

Information are based upon theta, which if true, would constitute The charged, and that this prosecution is instituted in good 

The State hereby 'NO ACTIONS' 
ail remaining charger In this case, 

Sworn to and subscilbed to befbrs me this 

813 
MY 

E)(PIRES 
2017 













To protect promote & the health 
of all people in Floilda through integrated 

& community efforts. 

Mck Scott 
Governor 

Cotcot MPH 
Iritedm State Geeeral 

Visel Reyes Yera 
26000 Sw 144th Ave Rd 
Apt 205 
Homestead, FL 33032 

Dear Ms. Reyes Vera: 

April 22, 2016 

This is to advise that your application is being presented to the Florida Board of Speech-Language 
Pathology and Audiology at its 2016 meeting, commencing at 9:00 am, to discuss your 
provisional speech-language pathologist application. Although you are not required to attend the 
meeting it is in your best interest to do so. It is not possible to give you the exact time of your 
appearance. 

The meeting is scheduled to take place at: 

Telephone Conference Call in Number: 1 888 670-3525 

Participant Pass Code: 473 734 1539 

The Board is requiring all persons participating in this meeting call in by 9:00 

Florida Statutes - In considering applications for licehsure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings, or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 

We appreciate your continued cooperation and assistance. If you have any additional questions, you 
may contact the board office at the address listed below, or by (850) 245-4444 ext. 3495 or e-mail at 

.gov. 

Sincerely, 

Jacqueline Clahar-Anderson 
Regulatory Specialist I 

asf Heotth 
Quality Assurance Bureau of HCPR 

4052 Bald Cypmss Way, Bin C06 Tallahassee, L. 
(850)245-4444 FAX (850) 

YQUTURE: ldoh 

HealthyFla 
HealthyFla 

To be the Healthiest State in the Nallon 



From: .com 
Sent: Thursday, February 04, 2016 6:54 PM 

To: Clahar, Jacqueline 
Subject: Re: Review 

Can not accept app. Do not see enough grad courses in speech. Also do not see clinic hours 
"Clahar wrote: 

> Dr. Johnson, 
> Attached is a provisional application for review and licensure recommendation. Please note, this applicant is currently 
enrolled at Nova Southeastern College, however she stated that she completed a Master's Degree in Cuba and would 
like to use those credentials towards her provisional license. 

> Thank you for all that you do for the Speech Pathology and Audiology profession. 
> 

> 

> Jacqueline Clahar-Anderson 
> Regulatory Specialist II 

Florida Board of Acupuncture 
> Council of Licensed Midwifery & 
> Speech Pathology & Audiology 
> 4052 Bald Cypress Way, Bin C 06 

Tallahassee, Fl 32399 
> Phone: 850-245-4444 ext. 3495 
> Fax: 850-921-6184 
> Web: www,floridasacupuncture,gov 
> 

> Customer Satisfaction Survey. 
> Please contact my supervisor to comment on my customer service at 
> 

> Attention Health Care Practitioners: There have been changes to the license renewal process. To learn more about 
CE/CM E@ Renewal visit For questions, contact the Florida 
Department of Health toll-free at (855) 410-3344 or email us at . 
> 

______________________________________________ 

> 

> Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & 
community efforts. 
> Vision: Healthiest State in the Nation 
> Innovation: We search for creative solutions and manage resources wisely. 
> Collaboration: We use teamwork to achieve common goals & solve problems. 
> Accountability: We perform with integrity & respect. 
> Responsiveness: We achieve our mission by serving our customers & engaging our partners, 
> Excellence: We promote quality outcomes through learning & continuous performance improvement. 
> Purpose: To protect the public through health care licensure, enforcement and information. 
> Focus: To be the nation's leader in quality health care regulation. 
> Please note: Florida has a very broad public records law. Most written communications to or from state officials 
regarding state business are public records available to the public and media upon request. Your e-mail communications 
may therefore be subject to public disclosure. 

1 



11 APPUCA11ON FOR UCENSE 
Check the box for the Wt*h you we app'ying fur 

D (3U01 

tAPPLICANTDATA 

MIG city 

PRACTiCE 
LOCATiON 

oats of Birth 

Bread Address: AILS / , I I 
Ernati Notification: If you want to receive notices regarding your application deficiencies by email only, plesos check the 

box. If you chose this fomi of you will receive deficiency notices regarding your application through email 
ordy. You will be responsible for thaddng your eiuaif regularly and updating your address with the Board. 

have you ever changed yourparne through marriage or through action of a or have you ever been known by any 
other name? DYes If YES, I U names below: 

2. UCENSURE DATA 
you hold or have ygn ever held a license and/or certificate to practice any profession In any state, LLS. or 

foreign counby? Yes 0 No 

If YES, listg license and/ar certificates and the Issuing state, tenitoty, or foreign country below. Each Issuing slate, 
or foreign country must submit a llcens&certmcation verification form. 

WPE OF 
UCENEICERI1RCATE 

UCENSE NUMBER hSSWNG STATEP 
FOREIGN 

COUNTRY 

CURRENT UCENSE 
STATUS 

DATA 
We am rsq*od fo rek that you fomish tho infwmatiou p&ot S pblauss with Soutisu Z Uolformed 
Olinee on Emptoyse Selouti on Prasedore (ltiiS) 43 PR352Bi 1575. Tida krfan'uatlon in g.thared far ath4lwi and raporttn 
Pisposos does eat in anyway outset your oundinany for Iloanoore. 

RACE: CaucaslanFi Hispanicyf Asian(] NatlveAmericanl I Olher(] 
SEX: Male 11 F 

DH-SPA-2 ReAred 112 Rafaranc. 

01/13/2016 
ID: 7512 

Br: 3013179 

RIt: 915034225 
JAN 11 20\ 

r 

180 00 

Type: F 
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= 
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Rule (3), If yes, pro*Ie the course and provider kifomwflon below. If no, send 
a copy of the certillonte once completed. 

B. I have completed the HNIAJOS course required by Florida se dallied by Rule 0 No 

2.007, ,A.C. If yes, provide the course and provider infoimedon below. It send a copy of the 
once completed. See also Section 48a1201, . 

APPUCANT HISTORY - PROFESSIONAL 
If you soowor to spy to this osotisu, you awetprouldethefolbeirel daersne.tstisn VJfl'N Sw sppSostlaaat 
the tirsoofaubruhatem 

1, A 55tIrnr lndudkrg deteds so to the sees(s), Itceuss wrether(s), ). sad retovoet *suuwbrnses. 
2. A copy otthe sarspishit Sod disposition for sash ease. 

ever deoledi to prastice .sngtrage Pathology andler No lfoemofli US Tenltoryor 

kin .T or a 
C. Are you now or have you ever been a defendant In clvii litigation hi atdch the basis of the complaint OYoe No 

against you was akged negligence. maiproolice or lack of professional competence? 

lonoduetorco In 



AppUcalion for P visional License Page 3 

t APPLICANT HISTORY - CRIMINAL 
It yen simmer v the question you must preside the following W?IN the sgpllcatlau stilte thee of submission: 

1. Aselhosplawilen regantlog the okerges on a separate 
2. Coplas stall peplosut cant and arrest dcoumsnts hicludisy arrest report cthclM dwme rlacumentatbm and 

crereut should ludude senteuchig daub the erred sad preotststrccesshd completIon 0 your 
These docorasuto can be obtained from the dark 0 court In the tIre leen. OOOr&IT.& 

& Have you ever been crxwlcttrd of, or entered a plan of nob contendere. or no contest to, a No 
crime hi any jurisdiction other than a minor kalliccifutres? You niarthidude ut misdemeanors and 
females. mien ti eliblisid. underlie b*reuao or drlvisg wide imputed boots Athor 

for 

*ppfewdstbr Usonsors. certiltoitlon or ropletretlos and mmrdidstes for eanrrbratkm say be .xdvrkd from 
certllicstlou or regletretisu If th*fekmy correldion felts bite antelu theobanee es established hr tIeclion 
Fititide lttobstos. Itysu ermarerlES to say of the following questions., glean, provide a written *rrpleneUsu turoadr 
question hicirwiug the candy and data of cash tsnshrdkm or sit, of each terorkistlon and 
copies of supporting doeunrerrtaliorr to the eddrooh below, lerpyortlag dawanentedsu kictadse cant dopsultkrus or 

orders ere L 
1. Have you been convicted of. or rrntarrrd a plea of gutty orirolo catendere is. regardless of adJudlcstloa, a DYes No 

fakery undot Chapter F.S, (relating to sodel and ecorronric Chapter . (raistlug to 
tanduhent practices), 893, .S. (relating in drap oboes preventIon arid corrbd) ore cinder felony 
offense(s) in ariotherebm (If you responded skip is 3 

.. to t Inks felonies otthe fret or second degas. has bean more than 15 ye&rreltemtfte date of Ike 
plea. sentence and coarpletlon deny subsequent probafon? 

b. in 1, bribe felonies ofmelhlrd degas. has tibeen more than 10 yearn frcur the date of tho plea. D No 
sentence and corrçbrtkar deny subsequent prdietion? (This question does not apply is felonies of lbs trim 
degee wider SectIon .13(6)(e). Stakees). 

c. Ia 1, for the felonies of Ike third degree under Section .13(6)(a), Florida Statutes. has It boon more U Yea No 
than 5 years from the date of the sentence end onnipletlrin of any subsequent probation? 

is 1, have you successfully completed ading court prrejmm that reselted in the plea far the fakery 
U Yea No 

2. Have mp been convicted of. or entered a plea of gullip or contenders Is. regardless dwikndlcalbs. a U Yea 
felony under 21 as. -970 (mIallapte ocabdied substances) cr42 .C. as. 1395-1398 (relating is 
public , selfers. Medicare and Medicaid boues)? 

a. to 2, len Simon more thin 15 years before Ike date of appfoutkm since the sentence end any U Yes 

2. Hare yen ever been terminated fur cause tram tine Florida Medicaid Program punsuantis Sedan 44)9.912, DYes $1 No 
Florida Statutes? do not snerser .) 

a. If you have been termInated but reinStated! have you been hr good standing with the Florida Mediceld Pragram U Yes No 

t Have you ever been termmrnatad for cause. powirsntis the appeals procedures esteblkrhed by the state, tram U Yes 0 No 
any other state Madiudd progara? 

a. Have been inn good standing with estate Medicaid progaun fur the most recent live U Yes No 

.Didthetamdnationscruratleaat20 beforettiedateoftido QYs. No 

orirairthig program it the profession isairlch you me eadriog licansune recognitand bythis 
ptdirsrriseis licensing board or 1k, Deportment of Heath? Of pines, provide alloW docunrsutnrtlan 

Itsobad 1013 lirfereniS. 998. EAC. 
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APPLICANT STATEMENT: 
I hereby authodze sO Institutions, or organizatiaos, peracoal physlaans, employers (past or business 
and prelessional assodates (past or present), and aO government agendas and inafrumantalities (!ocaI, federal, or 
foreign) to release to the Deparbnent 01' Health any infonsation, or records requested by the Deparbuent in 

connection with the processing of this application. I further authorize the Department to release to the organizations, 
IndMduais, and groups Osted above any information which is materiel to my application. 

understand that it is my duty and responsibility as an applicant for Ilcensure to supplement my application after it has 
been submitted ii and when any material change in droumstancas or conditions occur which might affect the Board's 
decision concamkig my eligibility for licensura Section 456.013(1 )(a), ., requIres such supplement. Failure to do so 
may resuft In disciplinary action by the Board Including denial of Ooensure. 

have carefully read the questions in the foregoing application and have answered them completely without 
of any kind, and I declare that my answers and all statements made by me herein are true and correct Should I furnish 
any false irdbmiation on this application, I hereby agree that such act shall constitute cause for denial, or 
revocation of any license to practice in the State of Rorida the profession for which I am applying. 

I hereby acknowledge that I have read Chapter 468. Part I, F.S., Chapter 456, .S. and related wise, I understand that it 
Is my responsibility to keep informed of any changes to Chapter 468, Part 1, ., Chapter 456, F.S. and related rules. 

UNDERSTAND ThAT I AM NOT PERMuTED TO PRACTICE THE PROFESSION FOR WHICH lAM APPLYING 
UNTIL 1 AM ISSUED A LICENSE TO PRACTICE ThE PROFESSION. 

1W12 , 



Board of Pathology and Audiology 
VERIFICATION OF EMPLOYMENT 

FOR A PROVISIONAL LICENSEE 

The applicant is to complete Section 1. The supervisor completes Sections 2 3 and 
retumetheform totheB aid office attheadd as listed Note-thisfomiisnottobeusedby 
applicants for assistent cerlification. 

Revfeed II Reference 

Board of Pathology and Audiciogy 
4052 Bald Cypress Way, BIn COS, Tallahassee, FL 

Telephone: (860) 2454161 

SECTION 2: (completed by supaMsor) 

Name: 

License Number q47 

Practice Location Address: 

Business Phone: 

Name of office or agency where experience will take place: 

0 Audiology 

SECTION 3: (signed by supeMsor) 

understand that pursuant to Section 155(1), a provisional license is required prior to the 
above named applicant initiating the professional employment experience. 

I that the professional employment shall include habilitation and rehabilitation activities with 
the clients; the activities performed by the provisional licenses shall be monitored and evaluated by an 
individual with an active license in the same area for which provisional licensure is being sought. 

I hereby that I have read Chapter 468, Part I, Chapter 456, and related rules. I 

understand that it is my responsibility to keep informed of any changes to Chapter 468, Part I, Chapter 
458, and related rules. 

I certify that the above information is true and correct to the best of my 

________________________________ 

,— 
Supervisor's Signature Date 





















TRANSLATION SERVICE 

STAlE OF 

COUNTY OF 

CERTIFICATION 

I hereby that the attached is, to the best of our knowledge and belief, a 
into English of the attached document(s) in Spanish. 

Sworn and subscribed before me this day of the month of of the year 

Notaty Public State of Florida at Larg 

Personally known OR Produced Identification. 
Type of Identification: None . 

Josef Silny & Associates, 
International Education Consultants 

7101 SW 102 Avenue 
Miami, FL 33173 

Tel: 2734616 Fax: (305) 2734338 
E-Mail: 

and accurate Iranslation 























Josef Silny & Associates, Inc, International Education Consultants 
Service 

ef 

I LIKEWISE cEwnFv: that this the pmgram on 23, 

I ALSO that the grades earned were governed by the thllowing 
Excellent 5, Good 4, 3 ant Failed Z 

AND FOR LEGAL USE ABROAD, I issue this transodpt in the city ofSanliago de Cube, 

Seal Genemi Seadatiat Univa* of Odente] 

On the left mangia, valically] Wadxut ocirection. Compared by Fi'tered on 
thlio 672, 



0 

0 

0 

ASIMISMO CERTIFICO: Que este graduado terminó sus estudios con fecha 23 dejunio 
de 2008k 

DE IGUAL MODO CEWIIFICO: Que las calificaciones de los estudios cursados se rigiô 

por Ia siguiente nomenclatura: Excelente 5, Bien 4, Regular 3 y Mal 

V PARA QUE SURTA EFECTOS LEGALES FUERA DEL TERRITORIO 
NACIONAL, expido la presente en la Ciudad de Santiago de Cuba a los 25 de noviembre 
de 2015, "Aflo 57 de Ia 

a 



TRANSLATION SERVICE 

STATE OF FLORIDA 

COUNTY OF 

CERTIFICATION 

I hereby certify that the attached is, to the best of our knowledge and belief, a true and accurate translation 
into English of the attached document(s) in Spanish. 

Sworn and subscribed before me this day of the month of 

Personally known OR Produced Identification. 
Type of Identification: 

Josef Silny & Associates, Inc. 
International Education Consultants 

7101 SWIO2Avenue 
Miami, FL 33173 

Tei: (305) 2734616 Fax: (305) 2734338 

of the year 2015. 

liE 177WS 



f%W Josef Silny & Associates, ., International Education Consultants 
Translation Service 

RH VBUC OF CUBA 

TRERECTOR OF THE "FRANIPAIS Gacz4" 

HIGHER PEDA GOGIC RS Ti /TE 

by vimie ofSwwn ves'ted bi him, ksves' ' Diploma of 

MAsreR mEn uci TIONSCIENCE, 

ALTY: SPECIAL EDUCATION 

to YISEL 'S O 
for ha vb tgfi ilfilled the reqidrenents the establiSdshdypmgrccn. 

in witness whereof alfr all kgalp tpzuposes, this Diploma is' autlvHzed 

md4gnedbz San/lw tie , on ' 1ff 

Siwiatre] 

flit Dipin] was apjxuved% the Dfrec*orofPcsjadante Stedies of fir Mhttiy ofHg&rEducti of 

Shidies 

,rsznb&34576offlrRiyofdrMlnStyofFligluEdzrt 



REPUBL1CA DE CUBA 

El Rector del Ins tftuto Superior Pedagdgico 
Frank Paiá 

En usa de /as c csän con expide 81 presente titulo de 

Mister en Cienciasde là Educación 

. 
a favor de: ViSe! Reyes Yero / 

atenciOn a qua el iriisrno ha sails! øcho los reqwsitas corraspondientes a! 
pro,graina de estudjos 

En testimoriio cia lo cual y para qua surta todos los Ia gales pmcedantes, 
autoriza y suscribe asia titulo en a : 

de 

Rector Secretarlo 

Rafrer,dado por & de Post9rarJo de Educación Supeñor de Cuba e 
en el libro de de ese 

Dfrector de de Postgrado 

Re9istrado al del libro de Ia Secretaria cie Ia que Otorga 
Ragistrado al foflo del libro del Ministerlo de Educación Superior 



8 
TRANSLATION SERVICE 

STATE OF FLORIDA 

COUNTY OF 

CERTIFICATION 

I hereby that the attached is, to the best of our knowledge and belief, a ta'c and accurate translation 
into English of the attached document(s) in Spanish. 

Sworn and subscribed before inn this 

_____day 

of the month of 

Personally OR Produced Identification. 
of Identification: 

Josef Silny & Associates, Inc. 
International Education Consultants 

7101 SW 102 Avenue 
Miami, FL 33173 

Tel: (305) 2734616 Fax: (305) 2334338 
E-Mail; 

of the year 2015. 



'4 

Josef Silny & Añociates, International Education Consultants 
Translation Service 

THE RECTOR OF THE "FRANK PAlS" 

HIGHER PEDAGOGIC INSTITUTE 

vfriue of the wwers !thn, and recommendation of the Dean Qf the 

Faculty, Lcsues thi&Diploitw of LICENTIATE iN EDUCATION, 

SPECIALlY: SPECIAL EDUCATION 

to VISEL REYES YERO 

for havfrigfidftlledall the ' specialty and taken dl the 

actions fri order to complete on the tenth °fJ* of 
tlaeyenr one thoanwid nine 

In witnes's whereof this' Diploma is' signed fri the city of Sanliago de GuM on this 

faith QfJuly of the one tho usand nine 

Seadariat 

foho49, '2032 

























Final Project or Thesis Workshop (Unspecified) 3.00 B 

the Educational Attention ,00 A 

(A) Course codes.were not included in the official 

* These courses do not have the same academic content as courses 

with similar names offered at U.S. institutions of higher 

education. 

This evaluation is of an advisory nature. Each institution 
will 

decide which of the above mentioned courses will transfer. 

This is a statement solely of education&l equivalence; only 
the 

qualified authorities can determine whether an individual 

educated abroad can be licensed in the United States. 

In summary, it is the judgement of Josef Silny & Associates, 

Inc., International Education Consultants, that Ms. Reyes Yero 

has the equivalent of the U.S. degrees of Bachelor of Science in 

Special Education and Master of Science in Special Education 

earned at a regionally accredited institution of higher 

education in the United States. 

y 
7 

70 
Mmi,i l 17 

Id (3M , Far 106) 771 1336 
Mail nib Iinieorg 

ly yours, 

Cruz 
Education Consultant 

'quez 
Senior International Education Consultant 



Cuban Coat 

REPUBLIC OF CUBA 

TIIERECTOR OF THE "FRANKPAJS 

HIGHER FEDAGOGICINSTITUTE 

by virtue ofthe powers vested in him, issues this Diploma of 

M4sTER INEDUCATIONSCIEJYCE, 

SPECIALTY: SPECIAL EDUCATION 

to YISEL REYES YERO 

for havingfidfihled the requfrements corresponding the established study program. 

In witness whereof andfor all legaip tpwposes, this Diploma is authorized 

and signed in on this of200& 

Signature] 
Rector Secretaty 

This Diploma] appmvedbylhe of of 

the degrees ofthatniinisuy. 

Signature] 
DitectorofPostgmduate 

Studies 



REP BLiCA DE CUF3A 

El Rector del Institute Superior Pedagógico 
Frank Garcia 

En uso de las facultades que (a eaten conferidas expide ci presente titulo de 

Master en Ia Educariôn 

c 

a favor Vise! Reyes Yero 

en atencián a que ci snisrno ha saiis:Ieclw los reqtJiSItOS corrasPofldientOS ci 

pro de eStudios 

En testimanlo de Ia cud y parc que surta todos los afectos is gales procedefltes, 

autoriza y suscribe CSIC titulo a cl/as de 

de 

Rector Secretario 

Refrendado por el Director de del Ministerlo de Educaciôn Superior de Cuba e inscrito 

en ef tibro de registro de titulos de Maestria de ese organismcD 

/ 'I 
Director de EducaciOn de Postgrado 

Registrado & folio del tibro de la Secrotaria de Ia lnstitución que otorga 

Registrado at folio del tibro del Ministerio do EducaciOfl Superior 



I, JOSEFINA FONSECA RAMIS, GENERAL SECRETARY OF ThE 
UNIVERSITY OF ORIENTE, REPUBUC OF CUBA, 

CERIIFY: that academic file number No. 73120707333 pertaining to YISEL REYES 
YERO, a student] ofthe of Child Education contains 

the gnides that she earned in the courses of fr Master's program IN 
EDUCATION SCIENCE, SPECIALTY: SPECIAL EDUCATION, which are 

listed below: 

Couises 
Credits Grade Module I: Plinciples of Educational Research 

Topics in Politics, Science, 
3 Technology and Culture I 

CurieillssuesinEducaüon 3 Excellent 
Principles of Educational Research and Systematization 

3 of Teaching 
Communication and Inhmation Technologies in 
Educational Institutions 
iehensiveModule Assignment 3 Excellent 
Module II: Principles of Special Education 
Cunent Topics in Politics, Science, 

2 and Culture II 
ofEducalion Quality and Research 4 Excellent 

Pedagogic s of Special 
3 Excellent Education 

Prevention, Diagnosis and Evaluation 3 Excellent 
Family, and SchoOl in 
Special Education 
Seminar on Systematization of Scientific Activity and 

2 Teaching 
Comprehensive ModuleAssignment 2 Excellent 
Moduleffi: Specially: Special Educalin 
Current Topics in Politics, Science, 

2 and Culture ifi 
Language Disorders 3 Excellent 
Disorders in Intellectual Development and Learning 3 Excellent 

2 Excellent 
Disabilities 2 Excellent 

Emotional-Bthavioral Disorders 2 Excellent 



2 Excellent 
SthlEducationTeachingMethods 2 Excellent 
FinalProjcetorThesisWoikshop 3 Good 
Elective 
The Edu 2 Excellent 

On the lefi margin, vertically:] Wihut correction. Compared by: Entered on 
folio 011, volume 01, Number 672. 



I LIKEWISE FY: that this graduate completed the pmgtani on June23, 2008. 

I ALSO CERr VY: that the grades earned governed by the following 

Excellent 5, Good 4, Average 3 and Failed 2. 

AND FOR I issue this transcript in the city of de Cuba, 

on November25, 2015, "57k Year of the Revolution?' 

Signakire] 
MSc, 

Seal of the General Secretariat of the University of Oriente] 

On the left veiiicaily] WIthoUt correction. Compared by: Entered on 
folio 011, volume 01, Number 672. 























Board of Patho'ogy and Audio'ogy 
May 25, 2016 

9:00 a.m. 
Telephone N umber: (888) 670-3525 

Participation Code: 4737341539 

BOARD SUMMARY 

AppUcant 

Rodney Brannan 
FUe# 706 

Mr. Brannan was asked to appear at the May 25, 2016 meeting to discuss the following 
issue: 

Mr. Brannan answered yes to Criminal History question: 

Have you ever been convicted of, or entered a plea of guilty, nob contendere, or no 
contest to, a crime in any jurisdiction other than a minor traffic offense? 

Chair Appearance Email 
Copy of Application 
Criminal History Documents 



Burney, Rose 

From: pjohnson68@tampabay.rr.com 
Sent: Monday, May 09, 2016 6:39 PM 

To: Burney, Rose 

Subject: RE: Rodney Brannan 

can not accept app please have him on agenda for next meeting 
"Burney wrote: 

> Please review Dr. Brannan's application for the provisional audiologist 
license. Dr. Brannan answered yes to History Criminal question: 

Have you ever been convicted of, or entered a pleas of guilty nob contender ere, 
or no contest to, a crime in any jurisdiction other than a minor traffic offense? 

Let me know if you need any additional information. 
>> 
> > Rose M. Burney 
> > Rose M. Burney, C.P.M. 
> > Regulatory Specialist II 

> > Board of Speech-Language Pathology & Audiology Board of Osteopathic 
> > Medicine and Council of Licensed Midwifery 
> > 4052 Bald Cypress Way BIN# C06 
> > Tallahassee, FL 32399—3256 
> > (850) 488—0595 
> > 

>> 
> > Customer Satisfaction 
> > Survey<http://survey.doh.state.fl.us/survey/entry.jsp?id=12247727823 
> > 79 

>>> 
>> 
> > How am I doing? Contact my supervisor at 
> > 

> > Attention Health Care Practitioners: There have been changes to the license 
renewal process.@ To learn more about CE/CME@Renewal visit 

For questions, contact 
the Florida Department of Health toll—free at (855) 410—3344 or email us at 
NQARep0rtCE@ flhealth gov<mailto : NQARep0rtCE@ flhealth . 
> > Go Green, think before you print. 
> > Mission: To protect, promote & improve the health of all people in Florida 
> > through integrated state, county, & community efforts. 
> > Vision : Healthiest State In The Nation. 
> > Values: I CARE 
> > Innovation: We search for creative solutions and manage resources wisely. 
> > Collaboration: We use teamwork to achieve common goals & solve problems. 
> > Accountability: We perform with integrity & respect. 
> > Responsiveness: We achieve our mission by serving our customers & engaging 
our partners. 
> > Excellence: We promote quality outcomes through learning & continuous 
performance improvement. 
> > Purpose: To protect the public through health care licensure, enforcement and 
information. 

1 



Mission: 
To protect, promote & improve the health 

of all people in Florida through integrated 

state, county & community efforts. 

Rick Scott 
Governor 

Celeste Philip, MD, MPH 
Interim State Surgeon General 

Rodney Kenneth Brannan 
9570 Hickory Ln N 

Semmes, AL 36575 

Dear Mr. Brannan: 

Vision: To be the Healthiest State in the Nation 

May 10, 2016 

This is to advise that your application is being presented to the Florida Board of Speech-Language 
Pathology and Audiology at its May 25, 2016 meeting, commencing at 9:00 am. Although you are not 
required to attend the meeting it is in your best interest to do so. R is not possible to give you the exact 
time of your appearance. 

The meeting is a Telephone Conference Call Meeting: 

Telephone Conference Call in Number: 1 888 670-3525 
Participant Pass Code: 4737341539 

The Board is requiring all persons participating in this meeting call in by 9:00 

456.01 3(3)(c), Florida Statutes - considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings, or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 

We appreciate your continued cooperation and assistance. ft you have any additional questions, you 
may contact the board office at (850) 488-0595 or by email at or at 
the address below. 

Sincerely, 

Rose Burney, CSPM 
Regulatory Specialist H 

Florida Department of Health 
Division of Medical Quality Assurance Bureau of HCPR 
4052 Bald Cypress Way, Bin C06 Tallahassee, FL 32399-3256 

PHONE: (850) 850-921-6184 

Heafth Department 
Pubi th Accrecfftation Board 





Yes - I have completed the HIV/AIDS education required by Florida Statute, as defined by Section 468A 201, and 
Rule A copy of the completion certificate must be submitted to the board office by mail prior to issuance 
of a license. 

Provider Name: WILD IRIS MEDICAL EDUCATION INC. 
Provider Number: 50-2174 
Course Name/Title: HIV/AIDS FOR FLORIDA HEALTHCARE PROFESSIONALS 
Date Completed: 02/22/2016 

Criminal History 
Have you ever been convicted of, or entered a plea of guilty, nob contendere, or no Your answer: YES 

contest to, a crime in any jurisdiction other than a minor traffic offense? 

Discipline History 
Have you ever been denied a license/certificate to practice Speech-Language Pathology Your answer: NO 

and/or Audiology or the renewal thereof in any state, Territory, or foreign 
country? 

Have you ever had a license/certificate to practice a profession revoked, suspended, or Your answer: NO 

otherwise acted against (including probation, fine, or reprimand) in a disciplinary 
proceeding in any state, Territory, or foreign country? 

Are you now or have you ever been a defendant in civil litigation in which the basis of the Your answer: NO 

complaint against you was alleged negligence, malpractice, or lack of professional 
competence? 

Is there a complaint currently pending against you in any jurisdiction, or an investigation Your answer: NO 

of your professional conduct or competency in any profession? 

Date Created: Mar21 2016 1:36PM Page 2 of 5 



Questions related to Section 456.0635(2), Florida Statutes 

Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless Your answer: NO 

of adjudication, a felony under Chapter 409, ES. (relating to social and economic 
assistance), Chapter 817, ES. (relating to fraudulent practices), Chapter 893, ES. 
(relating to drug abuse prevention and control) or a similar felony offense(s) in another 
state or jurisdiction? 

For the felonies of the first or second degree, has it been more than 15 years from the Your answer: N/A 
date of the plea, sentence and completion of any subsequent probation? 

For the felonies of the third degree, has it been more than 10 years from the date of the Your answer: N/A 
plea, sentence and completion of any subsequent probation? (This question does not 
apply to felonies of the third degree under Section 893.1 3(6)(a), Florida Statutes). 

For the felonies of the third degree under Section 893i3(6)(a), Florida Statutes, has it Your answer: N/A 
been more than 5 years from the date of the plea, sentence and completion of any 
subsequent probation? 

Have you successfully completed a drug court program that resulted in the plea for the Your answer: N/A 
felony offense being withdrawn or the charges dismissed? 

Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless Your answer: NO 
of adjudication, a felony under 21 ss. 801-970 (relating to controlled substances) 
or42 ss. 1395-1396 (relating to public health, welfare, Medicare and Medicaid 
issues)? 

Has it been more than 15 years before the date of application since the sentence and any Your answer: N/A 
subsequent period of probation for such conviction or plea ended? 

Have you ever been terminated for cause from the Florida Medicaid Program pursuant to Your answer: NO 
Section Florida Statutes? 

If you have been terminated but reinstated, have you been in good standing with the Your answer: N/A 
Florida Medicaid Program for the most recent five years? 

Have you ever been terminated for cause, pursuant to the appeals procedures Your answer: NO 
established by the state, from any other state Medicaid program? 

Have you been in good standing with a state Medicaid program for the most recent five Your answer: N/A 
years? 

Did the termination occur at least 20 years before the date of this application? Your answer: N/A 

Are you currently listed on the United States Department of Health and Human Services Your answer: NO 

Office of Inspector Generals List of Excluded Individuals and Entities? 

On or before July 1, 2009, were you enrolled in an educational or training program in the Your answer: N/A 
profession in which you are seeking licensure that was recognized by this professions 
licensing board or the Department of Health? 

Date Created: Mar21 2016 1:36PM Page 3 of 5 





Applicant Statement 

I hereby authorize all hospitals, institutions or organizations, personal physicians, employers (past and present), 
business and professional associates (past and present), and all government agencies and instrumentalities (local, 
state, federal, or foreign) to release to the Department of Health any information, files or records requested by the 
Department in connection with the processing of this application. I further authorize the Department to release to the 
organizations, individuals, and groups listed above any information which is material to my application. 

I understand that it is my duty and responsibility as an applicant for licensure to supplement my application after it has 
been submitted if and when any material change in circumstances or conditions occur which might affect the Board's 
decision concerning my eligibility for licensure. Section .013(1)(a) ES. requires such supplement. Failure to do so 
may result in disciplinary action by the Board including denial of licensure. 

I have carefully read the questions in the foregoing application and have answered them completely without reservations 
of any kind, and I declare that my answers and all statements made by me herein are true and correct. Should I furnish 
any false information on this application, I hereby agree that such act shall constitute cause for denial, suspension, or 
revocation of any license to practice in the State of Florida the profession for which I am applying. 

I hereby acknowledge receipt of Chapter 468, Part I, ES., and related rules and further acknowledge that I have read 
these regulations. I understand that it is my responsibility to keep informed of any changes to Chapter 468, Part I, .S. 
and related rules. 

I UNDERSTAND THAT I AM NOT PERMITTED TO PRACTICE THE PROFESSION FOR WHICH I AM APPLYING 
UNTIL I AM ISSUED A LICENSE TO PRACTICE THE PROFESSION. 

Date Created: Mar21 2016 1:36PM Page 5 of 5 



Burney, Rose 

From: Rodney Brannan <rkb402@jagmail.southalabama.edu> 
Sent: Thursday, April 07, 2016 12:41 PM 

To: Burney, Rose 

Subject: Re: AuD Provisional License Question 
Attachments: Case Action Summary for MIP 1.pdf; Case Action Summary for MIP 2.pdf; Certificate of 

Completion for HIV and AIDS.pdf; Certificate of Completion for Prevention of Medical 
Errors.pdf; brannan-369M1SS.tif; brannan-court.tif; BRANNAN -COURT-DOCS.tif; 
BRANNAN-EBC-RESULTS.tif; brannan-mob369.tif; brannan-MPD.tif 

Hi Rose, 

This is Rodney Brannan again, I am sending my certificates for the HIV/AIDS and Prevention of Medical 
Errors classes and also all of my Case Action Summaries for my misdemeanor charges when I was 18, 19, and 
21 years old. There are documents included from my background checks for the military too. Everything you 
need should be included. Also, my form from my graduate program along with my official transcripts should be 
on the way to your office in Tallahassee. 

Rodney 

On Thu, Mar 31, 2016 at 3:48 PM, Burney, Rose wrote: 

Yes, you may e-mail those documents. 

Rose M. Burney 

Regulatory Specialist H 

Board of Speech-Language Pathology & Audiology 

Board of Osteopathic Medicine and Council of Licensed Midwifery 

4052 Bald Cypress Way C06 

Tallahassee, FL 32399-3256 

(850) 488-0595 

rose. bu 

Customer SaUsfacUon Survey 

1 



4/29/2016 

In September of 2009, I was arrested for a misdemeanor DUI in D'Iberville, MS. On that night, a 

few friends and I decided to go to a night club to see a concert. While attending the concert, I consumed 
alcoholic beverages and was unaware of how intoxicated I was becoming. When the concert was over it 
was time to go home for the night and I felt that I was the most sober individual to drive back home 
instead of arranging for appropriate transportation. I was arrested, fined, required to attend a MADD 
class, required to attend an impact course, and required to attend a victim's impact course. I completed 
all of the penalties that I received and have not strayed from following the law since that offense. Since 
that night, I decided that my future was more important than drinking and risking further consequences. 
I graduated with my bachelor's degree in Speech and Hearing Sciences in May of 2010, joined the 
Alabama Army National Guard in October of 2010, and am now starting my th year of the doctor of 
audiology program at the University of South Alabama where I hold a strong 3.85 GPA. I am beginning 
my externship in Naples, FL on May 2016 and require the provisional license to work and receive 
my hours needed for graduation next year. I am hoping that I can be forgiven for my mistakes I made in 

the past at a very young age and be allowed to receive my provisional license. 



4/29/2016 

On July 26, 2007, I was arrested for a misdemeanor charge of minor in possession of alcohol. On 
that night, my girlfriend and I decided to go to dinner at a restaurant in downtown Mobile, AL. Little did I 

know, my girlfriend had an open bottle of wine in the backseat floorboard of her car. Upon arrival to the 
restaurant, we were approached by a police officer who saw the bottle of wine that was in the 
floorboard of the vehicle. He knew that neither of us had been drinking but immediately detained and 
arrested us for having possession of alcoholic beverages being under the age of 21. I was 19 years old at 
the time and I knew that you could be arrested for having alcohol underage but I was not aware of there 
being alcohol in the vehicle. I just happened to be in the wrong place at the wrong time. As a result of 
this incidence, I was fined, given 2 days community service, and required to attend a victim impact 
panel. I was given the option to plead youthful offender where if I completed all of the requirements for 
my offense and had good behavior for 6 months, then the minor in possession charge would be nol 
processed and thrown out. I completed my requirements in a very timely manner. Since that night, I 

have earned a bachelor's degree in Speech and Hearing Sciences from the University of South Alabama, 
proudly served my country in the Alabama National Guard for 5 years, and currently starting my 4th 
year in the doctor of audiology program at the University of South Alabama with a 3.85 GPA. I regret my 
decisions that night because I was not aware that it would possibly affect my career almost 10 years 
later. I am hoping that I can be forgiven for this incidence and given the opportunity to apply for and 
receive my provisional audiology license so that I can pursue a career as a doctor of audiology. 



4/29/2016 

On July 21, 2006, I was arrested for a misdemeanor charge of minor in possession of alcohol. On 
that night, a few friends and I decided to go to a concert in downtown Mobile, AL. They wanted to have 
a few drinks before they went down there and did not want to have to drive so I decided that since I was 
not drinking that I would be the one to drive them downtown to the concert. Upon arrival to the 
concert, we were approached by a police officer who saw the alcohol that was brought in the backseat 
of the vehicle. He immediately detained and arrested all of us for having possession of alcoholic 
beverages being under the age of 21. I was 18 years old at the time and did not know I could be arrested 
for just being around alcohol. As a result of this incidence, I was fined, given 5 days community service, 
and required to attend an alcohol awareness class. I was given the option to plead youthful offender 
where if I completed all of the requirements for my offense and had good behavior for 6 months, then 
the minor in possession charge would be not processed and thrown out. I completed my requirements 
before summer was over. Since that night, I have earned a bachelor's degree in Speech and Hearing 
Sciences from the University of South Alabama, proudly served my country in the Alabama National 
Guard for 5 years, and currently starting my year in the doctor of audiology program at the University 
of South Alabama with a 3.85 GPA. I regret my decisions that night because I was not aware that it 
would possibly affect my career almost 10 years later. I am hoping that I can be forgiven for this 
incidence and given the opportunity to apply for and receive me provisional audiology license so that I 

can pursue a career as a doctor of audiology. 









































Wild Iris Medical Education Certificate of Completion pphp 
ION, 

OFFICIAL CERTIFICATE OF COMPLETION 

Rodney Kenneth Brannan 
FL License 

Passed the Post-Test and Earned this Certificate for 

11W/AIDS for Florida Ilcaitheare Professionals 

1 Contact Hour 

Ann Johnson, tN. 
Chief Executive Officer 

Wild Iris Medical Education, Inc. 

ITTEN BY 

Nancy Evans, US 
Judith Swan! MSN, BSN, ADN, RN 

DATE 

February 22, 2016 

WId lu-is Medical Education, Inc. is accredited as a provider of continuing nursing education by the American Nurses Credentietng Centers 
Con-nission on Accreditation. 

WId Iris Medical Education is approved as a provider of nursing continuing education by the Florida Department of i-lesith, Division of Quality 
Assurance, Board of Nursing, Florida Board of Nursing Accreditation liNCES4O3. 

CE Broker Approval Number 50-2174. Florida nursing licensees must retain this certificate for at least 4 years. Do not to Florida 
Board of Nursing. 

Certificate ID: WIME 8vlBB0yj4tRD2eYcG6BA 
WILD IRiS EDUCATION. INC. - P0 BOX 257- COIVFTCHE, CA 95427 (707-937-0518) 

http:Itwww.nursingceucom 
I kcom 

NursingCEticom is a division of Wild Iris Medical Education. Inc. 
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è Certificate of Completion 

OnhinecEUtcom Inc. 

1442£. Lincoln 9363 
Orange, CA 92865 

Certifies that 

Rodney Brannan 

Successfully completed 
Prevention of Medical Errors in -Language 

Pathology and Audiology 

CuuneNumlaer: 1912 

'This Monday. 2] March 2016 
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completed all my requirements for those offenses. Can I email them to you? It was good enough for the United 
States Government for my military service so I am hoping it is the same way for the state of Florida. Also, the 
HIV/AIDs and the other class that is mandatory for the license. I have certificates showing I have taken both. 
Can I scan them and email them to you as well? The rest of the requirements will be sent by mail by my school 
and place of employment. Thank you 

Rodney 

3 





(2)The department shall issue a certificate as an audiology assistant to each applicant 
who the board certifies has: 

(a)Completed the application form and remitted the required fees, including a 
nonrefundable application fee. 

(b)Earned a high school diploma or its equivalent. 

(3)An audiologist or speech-language pathologist who employs a speech-language 
assistant or audiology assistant must provide the assistant with a plan approved by the 
board for on-the-job training and must maintain responsibility for all services performed 
by the assistant. The board, by rule, shall establish minimum education and on-the-job 
training and supervision requirements for certification as a speech-language 
assistant or audiology assistant. 

(4)The provisions of this section shall not apply to any student, intern, or trainee 
performing speech-language pathology or audiology services while completing the 
supervised clinical experience as required ins. . 
History.—.ss. 12, 31, ch. 90-1 34; s. 21, ch. 90-341; ss. 1, 10, ch. 90-345; s. 4, ch. 91- 
429; s. 26, ch. 94-310; s. 117, ch. 97-264; s. 128, ch. 99-397; S. 115, ch. 2001-277; s. 4, 
ch. 2006-83. 

Educational Requirements for Assistants. 

(1) Candidates for certification as a speech-language pathology assistant shall 
submit to the Board an official transcript or transcripts evidencing that they have earned 
a bachelor's degree which includes at least 24 semester hours of coursework at an 
institution as described In subsection 64820-2.002(1), F.AC., to include: 

(a) Nine (9) semester hours in courses that provide fundamental information 
applicable to normal human growth and development, psychology, and normal 
development and use of speech, hearing and language. 

(b) Fifteen (15) semester hours in courses that provide information about and 
observation of speech, hearing, language disorders, general phonetics, basic 
articulation, screening and therapy, basic audiometry, or auditory training; 

(2) Candidates for certification as an audiology assistant shall submit to the Board 
documentation evidencing that they have completed a high school education or its 
equivalent. 

(3) The provisions of this rule shall not apply to any student, intern or trainee 
performing speech-language pathology or audiology services while completing a clinical 
practicum as required by subsection 64820-2.002, F.A.C. 

Specific Authority 468.1135(4), 468,1215(3) FS. Law Implemented 468.1215(1), (2) FS. 
History—New 3-14-91, Formerly 2 1LL-4. 002, Amended 10-12-93, Formerly 61F1 4-4.002, 
59BB-4.002, Amended 2-14-01, 2-2-04, 





> Accountability: We perform with integrity & respect. 
> Responsiveness: We achieve our mission by serving our customers & engaging our 
partners. 
> Excellence: We promote quality outcomes through learning & continuous 
performance improvement. 
> Purpose: To protect the public through health care licensure, enforcement and 
information 
> Focus: To be the nation's leader in quality health care regulation. 
> 

> 
> Please Note: Florida has a very broad public records law, Most written 
communications to or from state officials regarding state business are public 
records available to Department of Health Executive Staff Office the public and 
media upon request. Your email communication may therefore be subject to public 
disclosure, 
> 
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Rick Scott 
To protect, promote & improve the health ovemor 

of all people in Florida through integ rated 
state, county & community efforts. Celeste Phdnp, MD, MPH 

Interim State Surgeon Generai 

Visiopi: To be the Healthiest State in the Nation 

May 5, 2016 

Beatriz Camblor 
9911 West Okeechobee Rd. 
Apt 405 
Hialeah Gardens, FL 33016 

Dear Ms. Camblor: 

This is to advise that your application is being presented to th'e Florida Board of Speech-Language 
Pathology and at its May 25, 2016 meeting, commencing at 9:00 am, to discuss your 
speech-language assistant application. Although you are not required to attend the meeting it 
is in your best interest to do so. It is not possible to give you the exact time your application will heard. 

The meeting is a Conference Call Meeting: 

Telephone Conference CaD in Number: 1 888 670-3525 
Participant Pass Code: 4737341539 

The Board is requiring all persons participating in this meeting call in by 9:00 

Florida Statutes In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shaH be toHed 
until such time as the applicant appears. However, if the appUcant fails to appear before the board at 
either of the next two regularly scheduled board meetings, or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 

We appreciate your continued cooperation and assistance. If you have any additional questions, you 
may contact the board office at (850) 488-0595 or by email at info@floridasspeechaudiology.gov or at 
the address below. 

Sincerely, 

Rose Burney, CSPM 
Regulatory Specialist H 

Florida Departmemt of Health 
I TWITTER:HeaIthyFLA 

Division of Medical Quality Assurance Bureau of F-ICPR FACEBOOK:FLDepartmentofHealth 
4052 Bald Cypress Way, Bin C06 Tallahassee, FL 32399-3256 YOUTUBE: fldoh 
PHONE: (850)245-4444 FAX : (850) 850-921-6184 FLICKR: HealthyFla 

PINTEREST: HealthyFla 

r 







Application for Assistant Certification 

C 

U 

Page 2 

& EDUCATIONAL DATA 
Undergraduate 

Degree 
/Specialty Accredited School 

City/State/Country 
Date of 

Graduation 

\c' - - 

, 

3. 

N :1 - Y - 

3._____________ 3 

A.l have completed the Prevention of Medical Errors course required by Florida Statute, as defined tJves 0 No 
by Rule 64620-2.001(3), FAG. if yes, provide the course and provider information below. If 1 send 
a copy of the certificate once completed. 

Provider Namej 

QC.k 
Date 

B. I have completed the HI V/AIDS course required by Florida Statute, as defined by Rule 64620- Yes 0 No 

2.007, FA.C. If 1 provide the course and providerinformationbelow. If 1 send a copy of the 
certificate once completed. See also Section 468.1201 F.S. 

Provider Name:_ - 

Provider 
Course Name/Title L 
Date 0\s 
5. APPUCANT HISTORY PROFESSIONAL 
if you answer "yes" to any question In this section, you must provide the following documentation WITH the application at 
the time of submission: 

1. A luding details as to the state(s), license number(s), date(s), and relevant circumstances. 
2. A copy of the complaint and disposition for each case. 
3. A copy of any documentation from the state regarding the final actlons!outcome of the issue. 

A. Have you ever been denied a license/certificate to practice Speech-Language Pathology and/or DYes tl No 
Audiology or the renewal thereof in any state, U.S. Territory or foreign country? / 

B. Have you ever had a license/certificate to practice a profession revoked, suspended, or otherwise DYes 
acted against (including probation, fine, reprimand or surrender in lieu of disciplinary action) in a 

disciplinaryproceeding in any state, U.S. Territory or foreign country? 
C. Are you now or have you ever been a defendant in civil litigation in which the basis of the complaint DYes 0 

against you was alleged negligence, malpractice or tack of professional competence? / 
D. Is there a complaint currently pending against you in any jurisdiction, oran investigation of your DYes EWNo 

professional conduct or competency in any profession? 

OH-5PA-3 Revised 10/12 Rererence 64520-4.001, F,A.C. 



for Assistant Certification Page 3 

6. APPUCANT HISTORY CRIMINAL 
If you answer "yes" to the question below, you must provide the foilowing WITH the application at the time of submission 

1. A self-explanation regarding the charges on a separate sheet. 
2 Copies of all pertinent court and arrest documents, including arrest report, official charge documentation and 

cUrrent disposition. This should include sentencing due to the arrest and proof of successful completion of your — sentencing. These documents can be obtained from the clerk of court in the county the offense . 
A. Have you ever been convicted of, or entered a plea of guilty, nob contendere, or no contest to! a DYes WHo 

crime in any jurisdiction other than a minor traffic offense? You must include all misdemeanors and 
felonies, even if adjudication was withheld. Driving under the influence or driving while impaired is not a minor 
traffic offense for purposes of this question. 

7. APPUCANT HISTORY 
Applicants for ilcensure, certification or registration and candidates for examination may be excluded from Ilcensure, 
certification or registration If their felony conviction falls into certain timeframes as established in Section 456.0G35(2), 
FlorIda Statutes if you answer YES to any of the following questions, please provide a written explanation for each 
question including the county and state of each termination or conviction, date of each termination or conviction, and 
copies of supporting documentation to the address below Supporting documentation includes court dIspositions or 

Have you been convicted of or entered a plea of guilty or nob contendere to regardless of adjudication a 13 Yes No 
felony under Chapter 409 F S (relating to social and economic assistance), Chapter 817 F S (relating to 
fraudulent practices) Chapter 893 F S (relating to drug abuse prevention and control) or a similar felony 
offense(s) in another state or jurisdiction? (If you responded 'no", skip to #2.) 

a. If 'yes" to 1, for the felonies of the first or second degree, has it been more than 15 years from the date of the 0 Yes 0 No 
plea, sentence and completion of any subsequent probation? 

b.if"yes"to 1,for the felonies of the third degree, has it been more than 10 years from the date of the plea, 13 Yes 0 No 
sentence and completion of any subsequent probation'? (This question does not apply to felonies of the third 
degree under Section 893.1 3(6)(a), Florida Statutes). 

c. if"yes"to 1, for the felonies of the third degree under Section 893.t3(6)(a), Florida Statutes, has it been more DYes 0 No 
than 5 years from the date of the plea, senlence and completion of any subsequent probation? 

d. if "yes' to 1, have you successfully completed a drug court program that resulted in the plea for the felony 
offense being withdrawa or the ? (If 'yes' please provide supporting documentation) 0 Yes 13 Njg 

2 Have you been convicted of or entered a plea of guilty or nob contendere to regardless of adjudication a 0 Yes tNo 
felony under 21 U S C ss 801-970 (relating to controlled substances) or 42 U S C 5$ 1395-1396 (relating to 
public health, welfare, Medicare and Medicaid issues)? 

a. If "yes" to 2, has it been more than 15 years before the date of application since the sentence and any 0 Yes 0 No 
subsequent period of probation for such conviction or plea ? 

3 Have you ever been terminated for cause from the Florida Medicaid Program pursuant to Section 409913 DYes ui6Jo 
Florida Statutes? (if "No", do not answer 38.) 

a. if you have been terminated but reinstated, have you been in good standing with the Florida Medicaid Program 0 Yes 13 No 
forthernostrecentuiveyears? / — 

4. Have you ever been terminated for cause, pursuant to the appeals procedures established by the state, from 0 Yes WNo 
any other state Medicaid program? 

a. Have you been in good standing with a state Medicaid program for the most recent five years? 0 Yes 0 No 

b. Did the termination occur at least 20 years before the date of this application? 0 Yes 0 b 
S Are you currently listed on the United States Department of Health and Human Services Office of inspector 0 Yes E"No 

General's List of Excluded individuals and Entities? 

8. If "yes" to any of the questions I through 5 above, on or before July 1, 2009, were you enrolled in an educational 0 Yes 0 No 
or training program in the profession in which you are seeking licensure that was recognized by this 
professions licensing board or the Department of Health'? (If "yes ,please provide official documentation 

— verifyiflg your enrolImenl 

OH-SPA-3 Revised 40/12 Rererencee4e2o-4.001, F.A.C. 
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Assistant Certification Application Page 5 

APPUCANT STATEMENT 
I hereby authorize all hospitals, institutions, or organizations, personal physicians, employers (past or present), business 
and professional associates (past or present) and all government agencies and instrumentalities (local, slate, federal, or 
foreign) to release to the Department of Health any information, fIles or records requested by the Department in 

connection with the processing of this application I fUrther authorize the Department to release to the organizations, 
individuals, and groups listed above any information which is material to my application. 

I understand that it is my duty and responsibility as an applicant for licensure to supplement my application after it has 
been submitted if and when any material change in circumstances or conditions occur which might affect the Board's 
decision concerning myeligibilityforlicensure Section 456 013(1)(a), FS ,requires such supplement Failure to doso 
may result in disciplinary action by the Board including denial of licensure 

I have carefully read the questions in the foregoing application and have answered them completely without reservations 
of any kind, and I declare that my answers and all statements made by me herein CrC true and correct Should I furnish 
any false information on this application, I hereby agree that such act shall constitute cause for denial suspension or 

revocation of any license to practice in the Slate of Florida the profession for which I am applying 

Ihereby acknowledge that I have read Chapter468, Partl, ES., Chapter 456, F.S. and related rules. lunderstand that it 

is my responsibility to keep informed of any changes to Chapter 465, Part 1, F.S., Chapter 456, F.S. and related rules. 

1 UNDERSTAND THAT I AM NOT PERMITTED TO PRACTICE THE PROFESS1ON FOR WHICH I AM APPLYING 
UNTIL I AM 1SSUED A LICENSE TO PRACTICE THE PROFESSION 

Applicant's Signature:________ Date;___________________ 

OH-5PA4 Revised 10/12 Reference , F.Ac. 
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Board of Pathology and Audiology 
Assistant Activity and Supervisory Plan 

This form is to be used for new assistants, supervisory updates, and deletions of a supervisory relationship. 

Both the assistant and supervisor are required to review the laws and rules for the profession. The laws and rules can be 
found on the Board's website at: wwwdoh.staleil.us/mqalspeech 

Check one NJ NewAssistant (applying for licensure) Check one Speech-Language Pathology 
o Change in Supervisor (new supervisor) 0 Audiology 
o Deletion of Supervisory Relationship 

Name: Name: &etfrib 
Address: Business Name:_______________ 

Business Address 

Phone: ' - L1'thnd 5 oczr 
Email: Q(V&tftA. Business Phone: 

Supervision will be 0 Full—time (Part-time Emafi 

License Number License Number ,4 
—______________________________ Anticipated Start Date: i 

I have reviewed with my assistant, Chapter 466, Part I Chapter 456, 
Florida Statutes, and Title 64820 Florida Administrative Code (F A C) I understand my responsibilihes as a registered 
supervisor of an assistant and understand that any violation of the laws or rules may result in disciplinary action against 
oy license! 1 also understand that the assistant shall engage QflhI in those services that are listed in Rule 520-4 003, 

:p:rvisor's Signature: 

__________________ 

Date: poir 

— have reviewed with my supervisor, Chapter 466 Part I Chapter 456, 
Florida Statutes and Title 64820 Florida Administrative Code (F A C) I understand my responsibilities as a registered 
assistant and understand that any violation of the laws or rules may result in disciplinary action against my license! I also 
understand that I shall engage in those services that are listed in Rule 64820-4003, 

Assistant's Signature Date 

The must return this form to: Board of Speech-Language Pathology and Audiology 
4052 Bald Cypress Way, Bin C06 , FL 32399-3256 

Dt-1-MQA 1269, 4/13, Rule 64B20-4A303, FAC. 





































Board of Speech-Language Pathobgy and 
May 25, 2016 

9:00 
Number: (888) 670-3525 

Participation Code: 4737341539 

BOARD SUMMARY 

AppUcant 

Jam Uah Tahirah Abdullah 
# 3296 

Speech-Language Pathobgy Assistant 

rss ue: 

Ms. AbduUah was asked to appear at the May 25, 2016 meeting to discuss the foHowing 
issue: 

Ms. AbduVah answered yes to History th question: 

In the last five years, have you been admitted or referred to a hospital, facHity or 
practitioner program for treatment of a diagnosed mental disorder or 

Material 
Chair Appearance Email 
Copy of AppUcation 



Pick Scott 
To protect, promote & improve the health ove or 

of all people in Florida through integrated - - 

state, county & community efforts. , 
Interim State Surgeon General 

Viedom: lobe the Healthiest State in the Nation 

May 5, 2016 

JamHah Tahirah Abdullah 
3461 Sw 20th Street 
Fort Lauderdale, FL 33312 

Dear Ms. Abduflah: 

This is to advise that your application is being presented to the Florida Board of Speech-Language 
Pathology and Audiology at its May 25, 2016 meeting, commencing at 9:00 am, to discuss your 
speecManguage pathology assistant application. Although you are not required to attend the meeting ft 

in your best interest to do so. It is not possible to give you the exact time your application will heard. 

The meeting is a Telephone Conference Call Meeting: 

Telephone Conference Cafl Number: 1 888 670-3525 
Pass Code: 4737341539 

The Board is requiring all persons participating in this meeting call in by 9:00 

456.01 3(3)(c), Florida Statutes In considering applications for licensure, the board, or the department 
when there is no board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings, or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 

We appreciate your continued cooperation and assistance. If you have any additional questions, you 
may contact the board office at (850) 488-0595 or by email at or at 
the address below 

Sincerely, 

Rose Burney, CSPM 
Regulatory Specialist II 

DepartmeNt of TWflTER:HealthyFLA 
Division of Medical Quality Assurance Bureau of HCPR FACEBOOK:FLDepartmentofHealth 
4052 Bald Cypress Way, Bin C06 Tallahassee, FL 32399-3256 YOUTUBE: fldoh 
PHONE: (850)245-4444 FAX : (850) 850-921-6184 FLICKR: HealthyFla 

PINTEREST: HealthyFla 





> Excellence: We promote quality outcomes through learning & continuous 
performance improvement. 
> Purpose: To protect the public through health care licensure, enforcement and 
information. 
> Focus: To be the nation's leader in quality health care regulation. 
> 

> 
> Please Note: Florida has a very broad public records law. Most written 
communications to or from state officials regarding state business are public 
records available to Department of Health Executive Staff Office the public and 
media upon request. Your email communication may therefore be subject to public 
disclosure. 
> 
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Discipline History 
Have you ever been denied a license/certificate to practice Speech-Language Pathology Your answer: NO 

and/or Audiology or the renewal thereof in any state, Territory, or foreign 
country? 

Have you ever had a license/certificate to practice a profession revoked, suspended, or Your answer: NO 

otherwise acted against (including probation, fine, or reprimand) in a disciplinary 
proceeding in any state, Territory, or foreign country? 

Are you now or have you ever been a defendant in civil litigation in which the basis of the Your answer: NO 

complaint against you was alleged negligence, malpractice, or lack of professional 
competence? 

Is there a complaint currently pending against you in any jurisdiction, or an investigation Your answer: NO 

of your professional conduct or competency in any profession? 

Questions related to Section 456.0635(2). Florida Statutes 

Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless Your answer: NO 

of adjudication, a felony under Chapter 409, ES. (relating to social and economic 
assistance), Chapter 817, ES. (relating to fraudulent practices), Chapter 893, ES. 
(relating to drug abuse prevention and control) or a similar felony offense(s) in another 
state or jurisdiction? 

For the felonies of the first or second degree, has it been more than 15 years from the Your answer: N/A 
date of the plea, sentence and completion of any subsequent probation? 

For the felonies of the third degree, has it been more than 10 years from the date of the Your answer: N/A 
plea, sentence and completion of any subsequent probation? (This question does not 
apply to felonies of the third degree under Section 893.1 3(6)(a), Florida Statutes). 

For the felonies of the third degree under Section 893.1 3(6)(a), Florida Statutes, has it Your answer: N/A 
been more than 5 years from the date of the plea, sentence and completion of any 
subsequent probation? 

Have you successfully completed a drug court program that resulted in the plea for the Your answer: N/A 
felony offense being withdrawn or the charges dismissed? 

Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless Your answer: NO 

of adjudication, a felony under 21 ss. 801-970 (relating to controlled substances) 
or42 ss. 1395-1 396 (relating to public health, welfare, Medicare and Medicaid 
issues)? 

Has it been more than 15 years before the date of application since the sentence and any Your answer: N/A 
subsequent period of probation for such conviction or plea ended? 

Have you ever been terminated for cause from the Florida Medicaid Program pursuant to Your answer: NO 

Section 3, Florida Statutes? 

If you have been terminated but reinstated, have you been in good standing with the Your answer: N/A 
Florida Medicaid Program for the most recent five years? 
Have you ever been terminated for cause, pursuant to the appeals procedures Your answer: NO 
established by the state, from any other state Medicaid program? 

Have you been in good standing with a state Medicaid program for the most recent five Your answer: N/A 
years? 

Did the termination occur at least 20 years before the date of this application? Your answer: N/A 

Are you currently listed on the United States Department of Health and Human Services Your answer: NO 

Office of Inspector Generals List of Excluded Individuals and Entities? 

On or before July 1, 2009, were you enrolled in an educational or training program in the Your answer: N/A 
profession in which you are seeking licensure that was recognized by this professions 
licensing board or the Department of Health? 

Date Created: Dec31 2015 7:17PM Page 2 of 4 





Applicant Statement 

I hereby authorize all hospitals, institutions or organizations, personal physicians, employers (past and present), 
business and professional associates (past and present), and all government agencies and instrumentalities (local, 
state, federal, or foreign) to release to the Department of Health any information, files or records requested by the 
Department in connection with the processing of this application. I further authorize the Department to release to the 
organizations, individuals, and groups listed above any information which is material to my application. 

I understand that it is my duty and responsibility as an applicant for licensure to supplement my application after it has 
been submitted if and when any material change in circumstances or conditions occur which might affect the Board's 
decision concerning my eligibility for licensure. Section .013(1)(a) ES. requires such supplement. Failure to do so 
may result in disciplinary action by the Board including denial of licensure. 

I have carefully read the questions in the foregoing application and have answered them completely without reservations 
of any kind, and I declare that my answers and all statements made by me herein are true and correct. Should I furnish 
any false information on this application, I hereby agree that such act shall constitute cause for denial, suspension, or 
revocation of any license to practice in the State of Florida the profession for which I am applying. 

I hereby acknowledge receipt of Chapter 468, Part I, ES., and related rules and further acknowledge that I have read 
these regulations. I understand that it is my responsibility to keep informed of any changes to Chapter 468, Part I, .S. 
and related rules. 

I UNDERSTAND THAT I AM NOT PERMITTED TO PRACTICE THE PROFESSION FOR WHICH I AM APPLYING 
UNTIL I AM ISSUED A LICENSE TO PRACTICE THE PROFESSION. 

Date Created: Dec31 2015 7:17PM Page 4 of 4 















University of Central Florida 
Registrar's Office 
.O. Box 160114 

Orlando, FL 32816-0114 
(407) 823-3100 

uc/edu 

Transcript Key 
Accreditation 

The University of Central Florida is accredited by the Commission on Colleges of the Southern Association of Colleges and Schools to award degrees at the 
associate, baccalaureate, master, specialist and doctoral levels. The University of Central Florida's College of Medicine M.D. Program has received preliminary accreditation by 
Liaison Committee on Medical Education which is composed of representatives of the Association of American Medical Colleges and the American Medical Association. 

History 
The University of Central Florida was established in 1963 and was first named Florida Technological University. Classes began in 1968. The name was changed by 

action of the Florida Legislature on December 6, 1978. The University of Central Florida is one of eleven universities in the State University System of Florida. The College of 
Medicine M.D. Program was approved by the Florida Board of Governors and Florida Legislature in 2006. The M.D. Program admitted the charter class Fall of 2009. 

Credit and Grades 
Quarter credit hours were used at UCF from Fall 1968 through Summer 1981. Semester credit hours have been used since Fall 1981. All credit hours on this record 

have been converted to semester credit hours. 
A semester hour of credit represents one class hour of work (or two or more laboratory hours of work) per week for a semester. Classes may be offered for a six-week 

period during the Summer Term. During this shortened term, two class hours of work (or four or more laboratory hours of work) per week are required to represent a semester 
hour of credit. 

All undergraduate credit transferred to UCF is shown on the permanent record. The listing of courses on the transcript does not assure acceptance toward any specific 
graduation requirement. 

The plus/minus grading system became effective Fall 2001. 

Gradine System Used in GPA Computation (Grade and Grade Points) 
A 4.00 C- 1.75 
A- 3.75 D± 1.25 
B+ 3.25 D 1,00 
B 3.00 D- 0.75 
B- 2.75 F 0.00 Failing 
C+ 2.25 WF 0.00 Withdrawn Failing 
C 2.00 

Grading Not Used in GPA Computation 
Incomplete 
No Grade Reported 
No Credit 
Satisfactory (with credit) 
Unsatisfactory (no credit) 
Withdrawn 
Withdrawn (health form withdrawal) 
Medical Withdrawal 
Withdrawn Passing 
Audit 
Designation for Academic Dishonesty ,precedes letter grade) 

Course Levels 
The UCF course numbers appearing on this transcript are part of the Florida 
Common Course Numbering System. 
The first digit indicates the level of instruction: 

Freshman 
2 Sophomore 

Junior 
4 Senior 
5 and higher Post-Baccalaureate, Graduate and Medicine 

Course Type (located next to Grade) 
blank Regular Credit 
T Repeated Course (not included in GPA) 
R Repeated Course (for Grade Forgiveness, included in GPA) 

Service Learning 
Specific courses with Service Learning component include (SL) in the title. 

College of Medicine Grading System (M.D. Program Only) 
A 
B 
C 
F 

W 

T 

P/F 

Excellent Performance 
Good Performance 
Conditional Performance 
Unacceptable Performance 
Incomplete Work 
Withdrawn 
Grade Forgiveness (grade follows reflecting student repeated course) 
Temporary Grade (Performance pending review by the Student 
Evaluation and Promotion Committee) 
Faculty may some programs (selectives/electives) can be 
graded using P] Pass F] Fail 

NOTE.' UCF College of Medicine MD. Program does not calculate GPA or 
Class Rankings. 

N 
NC 
S 
U 
W 
WH 
WM 
WI, 
x 
z 

3 

Academic Standing 
A student is placed on academic probation when his/her UCF cumulative GPA drops below 2.0. A student on academic probation is disqual j/ied upon failure to achieve a 

minimum term 2.0 GPA while on academic probation. A student who is disqualified may not enroll at UCF for two semesters following disqualification. Disqualified students 
who require 15 or more semester hours of "B" grade course work to raise the UCF cumulative GPA to 2.0 are not eligible for readmission to UCF. A student readmitted 
following disqualification who fails to achieve a minimum 2.0 GPA is excluded from the University. Excluded students are not eligible for readmission to UCF. 

Academic Amnesty 
Effective Fall 2004, the Academic Amnesty Program provides undergraduate students who are not eligible for readmission for academic reasons the opportunity to 

readmit to UCF after five or more years of separation. Upon successful completion of the Amnesty Program, UCF nullifies up to two consecutive terms of UCF coursework 
from the UCF cumulative GPA. All coursework remains part of the student's permanent record and is recorded with nullified terms and courses identified by the "'1" Course 
Type. 
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university of 
Central Florida 

Student Development and EnroUment Services 
Registrar's Office 

How to Authenticate This Officia' Transcript 
From the University of Honda 

This official transcript has been sent to the recipient, and is intended solely for use by the recipient. The 

University of Central Florida's Registrar's Office has partnered with Parchment, Inc to provide print and mail 

services on behalf of the University. This document may have a slightly modified layout from previously 

received official transcripts; however this new format will be used moving forward. 

If you are not the intended recipient, please notify the Registrar's Office at the University of Central Florida. It 

is not permissible to replicate this document or forward it to any person or organization otherthan the 

identified recipient. Release of this record or disclosure of its contents to any third party without written 
consent of the record owner is prohibited. 

The transcript key and guide to transcript evaluation is the last page of this document. 

If you require further information regarding the authenticity of this transcript, you may email or call the 

University of Central Florida Registrar's Office at or 407-823-3100. 

Registrar's Office 

P.O. Box 160114 Orlando, FL 32816-0114 (407) 823-3100 • FAX (407)823-5652 
An Equal Opportunity and Affirmative Action Institution 
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This is to certify that 

Jamilah Abdulllah 9595755 
has completed the 

2 contact hour course #91331 
Medical Error Prevention and Root Cause Analysis 

on January 20, 2016. 

& . 
Freda S. O'Bnen Erin K. Meinyer 
Director of Academic Affairs Executive Director 
NetCE is accredited as a provider of continuing nursing education by the American Nurses Credentialing Center's Commission on 

Accreditation. 

Alabama, Provider #ABNPO353, (valid through December 12, 2017); California, BRN Provider #CEP9784; Califrrnia, LVN 
Provider #V10662; Cdifornia, PT Provider #V10842; Florida, Provider #50-2405; Iowa, Provider #295; Kentucky, Provider 

#7-0054 through 12/31/2017. AACN CERP Category C. 

This course fulfills the Florida requirement for2 hours of education on the Prevention of Medical Errors. 

This certificate must be retained for a period of four years after course completion. Do not send this certificate to the Board of 
Nursing. Keep it for your personal records. 

NetCE 
Continuing Education 

P0 BOX 997571 SACRAMENTO, CAUFORNflA 95899-7571 (800) -4CELJ 



1/20/16 

Jamilah Abdullah 

File #: 3296 

Certificate of Completion for: 

1: HEY/AIDS Course 

2: Prevention of Medical Errors Course 

J 
016 : 



Board of Speech-Language and Audiology 
May 25, 2016 

9:00 
Number: (888) 670-3525 

Participation Code: 4737341539 

BOARD SUMMARY 

Applicant 
Diana Rublo 
File # 3260 
Speech-Language Assistant : 
The appUcation was reviewed by the education Haisori and could not be approved 
based on the information provided. The application is being presented to the 
Board for consideration of the educational requirements. 

Application 
Evaluation of educational credentials 
Correspondence 



Rick Scott 
Governor To protect, pramote & improve the health 

PhIlip, MPH 
Interim State Surgeon General 

To be the Healthiest State in the Nation 

AprH 22, 2016 

Dr. Diana Elaine Rubio 
112 11217 N Kendafl Dr Apt. C102 
Miami, FL 33176 

Dear Ms. Rublo: 

This is to advise that your application is being presented to the florida Board of 
Pathology and Audiology at its May 25, 2016 meeting, commencing at 9:08 am, to discuss your 
speech-language pathology assistant application. Although you are not required to attend the meeting 
it is in your best interest to do so. It is not possible to give you the exact time of your appearance. 

The meeting is scheduled to take place at: 

Telephone Conference Call in Number: 1 888 6704525 

Participant Pass Code: 473 734 1639 

The Board is requiring all persons participating in this meeting call in by 9:00 

Florida Statutes - In considering applications for licensure, the board, or the department 
when there is rio board, may require a personal appearance of the applicant. If the applicant is required 
to appear, the time period in which a licensure application must be granted or denied shall be tolled 
until such time as the applicant appears. However, if the applicant fails to appear before the board at 
either of the next two regularly scheduled board meetings, or fails to appear before the department 
within 30 days if there is no board, the application for licensure shall be denied. 

We appreciate your continued cooperation and assistance. If you have any additional questions, you 
may contact the board office at the address listed below, or by (850) 2454444 ext. 3495 or e-mail at 

Sincerely, 

Jacqueline Clahar-Anderson 
Regulatory Specialist H 

Fiodda of TWflTER:HealthyFLA 
Division of Medical Quality Assurance Bureau of HCPR FACEBOOK:FLDepartnientofHealth 
4052 Bald Cypress Way, Bin COS 'Tallahassee, FL 32390-3256 VOUTUBE: tldoh 
PHONE: (850)245-4444 FAX (850) 850-921-6184 : HealthyFla 

PINTEREST: HealthyFla 



From: .com 
Sent: Saturday, January 30, 2016 3:20 PM 
To: Clahar, Jacqueline 
Subject: Re: File for review 

can not accept app no info on courses taken 
UClahar wrote: 

> Good afternoon, 
> Attached is a provisional application for review and licensure recommendation. 
> 

> Jacqueline Clahar-Ariderson 
> Regulatory Specialist II 
> Florida Board of Acupuncture 
> Council of Ucensed Midwifery & 
> Speech Pathology & Audiology 
> 4052 Bald Cypress Way, Bin C 06 
> Tallahassee, Fl 32399 
> Phone: 850-245-4444 ext. 3495 
> Fax: 850-921-6184 
> Web: www.floridasacupuncture.gov 
> 

> Customer Satisfaction Survey. 
> Please contact my supervisor to comment on my customer service at 
> ,fius/survey/entrv. isp?id=1224772782379 
> Attention Health Care Practitioners: There have been changes to the license renewal process. To learn more about 
CE/CM E@Renewal visit Far questions, contact the Florida 
Department of Health toll-free at (855) 410-3344 or email us at , 
> 

> 

> Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & 
community efforts. 
> Vision: Healthiest State in the Nation 
> Innovation: We search for creative solutions and manage resources wisely. 
> Collaboration: We use teamwork to achieve common goals & solve problems. 
> Accountability: We perform with integrity & respect. 
> Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
> Excellence: We promote quality outcomes through learning & continuous performance improvement. 
> Purpose: To protect the public through health care licensure, enforcement and information. 
> Focus: To be the nation's leader in quality health care regulation. 
> Please note: Florida has a very broad public records law, Most written communications to or from state officials 
regarding state business are public records available to the public and media upon request. Your e-mail communications 
may therefore be subject to public disclosure. 
> 

> 

> 

1 





Yes - have completed the Prevention of Medical Errors education required by Florida Statute, as defined by Rule 
64820-2.001(3), .C, A copy of the completion certificate must be submitted to the board office by mail prior to 
issuance of a license. 

Provider Name: CONSULTANTS FOR THE FUTURE 
Provider Number: 50-435 
Course Namelfltle: PREVENTION OF MEDICAL ERRORS 
Date Completed: 10/29/2015 

HIVIAIDS is a one-time, one hour requirement to be completed prior to initial licensure. Refer to Section 468.1201, .S., 
and Rule 84820-2.007 for more information. 

Yes - I have completed the HIVIAIDS education required by Florida Statute, as defined by Section 488.1201, F.S., and 
Rule 64820-2.007. A copy of the completion certificate must be iubmitted to the board office by mail prior to issuance 
of a license. 

Provider Name: CONSULTANTS FOR THE FUTURE 
Provider Number: 50-435 
Course Name/Title: HIV AIDS I 
Date Completed: 1013012015 

Have you ever been convicted of, or entered a plea of guilty, nob contendere, or no Your answer NO 
contest to, a crime in any jurisdiction other than a minor traffic offense? 

Have you ever been denied a license/certificate to practice Speech-Language Pathology Your answer NO 
and/or Audiology or the renewal thereof in any state, U.S. Territory, or foreign 
country? 

Have you ever had a license/certificate to practice a profession revoked, suspended, or Your answer: NO 
otherwise acted against (including probation, fine, or reprimand) in a disciplinary 
proceeding in any state, U.S. Territory, or foreign country? 

Are you now or have you ever been a defendant in civil litigation in which the basis of the Your answer: NO 
complaint against you was alleged negligence, malpractice, or lack of professional 
competence? 

Is there a complaint currently pending against you in any jurisdiction, or an investigation Your answer NO 
of your professional conduct or competency in any profession? 

Date Created: Nov 122015 1:29PM Page 2 of 5 



Have you been convicted of guilty or nob contendere to, regardless Your answer: NO 
of adjudication, a felony under Chapter 409, F.S. (relating to social and economic 
assistance), Chapter 817, F.S. (relating to fraudulent practices), Chapter 893, F.S. 
(relating to drug abuse prevention and control) or a similar felony offense(s) in another 
state or jurisdiction? 
For the felonies of the first or second degree, has it been more than 15 years from the Your answer: N/A 
date of the plea, sentence and completion of any subsequent probation? 
For the felonies of the third degree, has it been more than 10 years from the date of the Your answer: N/A 
plea, sentence and completion of any subsequent probation? (This question does not 
apply to felonies of the third degree under Section 893.1 3(8)(a), Florida Statutes). 
For the felonies of the third degree under Section 893.13(8)(a), Florida Statutes, has it Your answer: N/A 
been more than 5 years from the date of the plea, sentence and completion of any 
subsequent probation? 
Have you successfully completed a drug court program that resulted in the plea for the Your answer: N/A 
felony offense being withdrawn or the charges dismissed? 
Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless Your answer: NO 
of adjudication, a felony under 21 U.S.C. ss. 801-970 (relating to controlled substances) 
or 42 U.S.C. as. 1395-1398 (relating to public health, welfare, Medicare and Medicaid 
issues)? 
Has it been more than 15 years before the date of application since the sentence and any Your answer: NIA 
subsequent period of probation for such conviction or plea ended? 
Have you ever been terminated for cause from the Florida Medicaid Program pursuant to Your answer: NO 
Section 409.913, Florida Statutes? 
If you have been terminated but reinstated, have you been in good standing with the Your answer: N/A 
Florida Medicaid Program for the most recent five years? 
Have you ever been terminated for cause, pursuant to the appeals procedures Your answer: NO 
established by the state, from any other state Medicaid program? 
Have you been in good standing with a state Medicaid program for the most recent five Your answer: N/A 
years? 
Did the termination occur at least 20 years before the date of this application? Your answer N/A 

Are you currently listed on the United States Department of Health and Human Services Your answer: NO 
Office of Inspector General's List of Excluded Individuals and Entities? 
On or before July 1, 2009, were you enrolled in an educational or training program in the Your answer: N/A 
profession in which you are seeking licensure that was recognized by this profession's 
licensing board or the Department of Health? 
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Statement 

I hereby authorize all hospitals, institutions or organizations, personal physicians, employers (past and present), 
business and professional associates (past and present), and all government agencies and instrumentalities (local, 
state, federal, or foreign) to release to the Department of Health any information, files or records requested by the 
Department in connection with the processing of this application. I further authorize the Department to release to the 
organizations, individuals, and groups listed above any information which is material to my application. 

I understand that it is my duty and responsibility as an applicant for licensure to supplement my application after it has 
been submitted if and when any material change in circumstances or conditions occur which might affect the Board's 
decision concerning my eligibility for licensure. Section 456.013(1 )(a) .S. requires such supplement. Failure to do so 
may result in disciplinary action by the Board including denial of licensure. 

I have carefully read the questions in the foregoing application and have answered them completely without reservations 
of any kind, and I declare that my answers and all statements made by me herein are true and correct. Should I furnish 
any false information on this application, I hereby agree that such act shall constitute cause for denial, suspension, or 
revocation of any license to practice in the State of Florida the profession for which I am applying. 

I hereby acknowledge receipt of Chapter 468, Part I, F.S., and related rules and further acknowledge that I have read 
these regulations. I understand that it is my responsibility to keep informed of any changes to Chapter 468, Part I, F.S. 
and related rules. 

I UNDERSTAND THAT I AM NOT PERMI1TED TO PRACTICE THE PROFESSION FOR WHICH I AM APPLYING 
UNTIL I AM ISSUED A LICENSE TO PRACTICE THE PROFESSION. 
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Ms Rubio graduate study at Metropolitan Autonomous 

(La Universidad Autonoma Founded in 
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of .,iñ .: 
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TBANSLA1ION SERVICE 

STATE OF FLORIDA 

COUNTY OF MIAMI-DADE 

CERTIFICATION 

I hereby certify that the attached is, to the best of our knowledge and belief, a true and accurate translation 
into English of the attached document(s) in 

Sworn and subscribed before me this 

____day 

of the month 

Personally known OR Produced Identification, 
Type of Identitication: None is 

Notaty 

& 
International Education Consultants 

7101 SW 102 Avenue 
Miami, FL 33173 

Tel: (305) 273-1616 Fax: (305) 273-1338 
E-Mail: lny.org 

Paez 



Josef Silny & Associates, , International Education Consultants 
Translation Service 

Coat of arms] 
Republic of Cuba 

Ministry of Higher Education 

The Rector of the "Enrique Jose Varona" 
Higher Pedagogic Institute 

by virtue of the powers vested in him and upon recommendation of the Dean of the Faculty, issues 

this diploma of Licentiate in Education, Specialty: Special Education 

to 

Diana Elaine Rubio Suarez 

for having fulfilled all the established requirements for this specialty, and having accomplished all 

actions in order to complete her studies, on July 15, 

In witness whereof, this document is signed in Havana City on July 20, 

Dean Rector 

Countersigned: 

General Secretary 

Entered on page 0747, number 20600 of the book of records kept at the Secretariat of this higher 
education center. 

Entered on page 8206, number 4105 of the book of records kept at the Faculty of Childhood 
Education. 





TRANSLATION SERVICE 

STATE OF FLORIDA 

COUNTY OF MIAMI-DADE 

CERTIFICATION 

I hereby that the attached is, to the best of our knowledge and belief, a true and accurate translation 
into English of the attached document(s) in Spanish. 

Swam and subscribed before me this of the month of year 2015. 

Personally known OR Produced Identification. 
Type of Identification: 

Josef Silny & Associates, Inc. 
International Education Consultants 

7101 SW 102 Avenue 
Mianii, FL 33173 

Tel: (305) 2334616 Fax: 273-1338 
E-Mail: 

,jsilny.ora 

Large 



Josef Silny & Associates, ., International Education Consultants 
Trauslation Service 

Logo] 
institution Open to Time 

THE 
METROPOLITAN AUTONOMOUS UNWERSITY 

grants the 
MASTER'S J)EGREE IN NEUROLOGICAL REHABILITATION 

to 
DIANA ELAINE RLJBIO SIJAREZ 

for having completed the corresponding 
studies at the Xochimilco Campus 
in accordance with the plans and 
programs approved by the academic 
college. 

(signature) signature] signature] 
GENERAL RECTOR GENERAL SECRETARY CAMPUS RECTOR 
Dr. Jose Lema ifiegiblel Luis Javier Melgoza Valdivia, Adrian de Garay Sanchez 

Mexico, Federal District, July 6, 2006 





TRANSLAIION SERVICE 

STATE OF FLORIDA 

COUNTY OF 

CERTIFICATION 

-l 

I hereby certify that the attached is, to the best of our knowledge and beliet a true and accurate translation 
into English of the attached document(s) in Spanish. 

Sworn and subscribed before me this 

___day 

of the 

Personally known x OR Produced 
Type of Identification: 

Josef Silny & Associates, Inc. 
International Education Consultants 

7101 SW 102 Avenue 
Miami, FL 33173 

Tel: (305) Fax: (305) 2734338 
E-Mail: 

2015. 



Josef Silny & Associates, International Education Consultants 
Translation Service 

emblem] 

INTERCONTINENTAL 
UNIVERSITY 

Photograph] 

bestows upon 

Diana Elaine Rubio Suarez 

the degree of 

Doctor in Neurodevelopment 

with official recognition of academic validity granted by the Secretariat of Public Education, 

in accordance with Agreement No, 00932901 of January 19, 1993, for having completed the 

corresponding studies and having passed the graduation exam, which she took on May 25, 2010. 

motto in Latin] 

Issued at the University Campus in Santa Ursula , , 
Mexico City, Federal District, on June 24, 2010. 

The Rector Si— 
Sergio Cesar Espinosa Gonzalez, MA. 
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Universidad 
La 
Mexico 

Mexico, octubre 27,2015 

To Whom May Concern: 

This is to confirm that I have known Ms. Diana R.ubio for over 15 years. I am both a friend and 

worker of Diana. As a Diana has demonstrated qualities that I admire. She is 

responsible, reliable, trustworthy, and an excellent team player. 

Our working relationship started since his student days, doing her thesis with us in the early 

intervention program for children with disabilities, our team selected to MS Rubjo to join us for 
their excellent features for both work with children with special educational needs and to 
participate in research programs. 

Back in Mexico she has worked in teaching graduates on this issue and as a therapist for 
children with language disorders her attitude has always been important so I think Dr. Rubio 
has extensive experience in working with special children and has more than 1500 hours face to 
face with patients over 15 years of experience in this field, 

Sine 

Dr. Jose Carlos Cueto Gonzáles 
Mexican Institute of Hearing and Language /University of"La Salle" 
Professor / Consultant Pediatric Neurology 



Mexko, DF, October 25, 2015 

To whom it may concern: 

The purpose of this letter serves to inform you that Diana Elaine Rublo Suárez 

performed labor practices at our centers 

She conducted these practices for over a two year period from September 2006 to 
October 

Mrs. Rublo held a Degree in Neurological Rehabilitation and at our canter 
she managed in our Cognitive Psychotherapy Unit Rublo offered 
assessment and therapeutic services between the hours of 9:00 kM. to 2:00 

Our institution has agreements with the Autonomous Metropolitan University 
where Mrs. Rubio conducted her studies hence, as a graduate Mrs. Rublo provided g and supervised various clinical investigations. 

Dr. Carlos Vifials Labaflino 
Rehabilitation Doctor 

Escuela Militar Naval # 618 CoL Presidentes Ejidales. Del Mexico, DF, .nix 
Tel: (0155) 56327774 



October, 25 2015 

To whom it may concern 

Through this I note that Diana Elaine Rubio Suarez perform their labor 
practices when he graduated from his degree in special school "El Uali 
Mustafä Sayed" this school is in "Liberty City School" in Havana, Cuba. 

This work experience was conducted in with a schedule of 8:00 
A,M, to 4:30 P.M. This year she worked as a teacher and was given excellent 
evaluations for its great performance in all assignments, demonstrating its 
capacity for teamwork and knowledge to develop activities with these 

Lourdes Maria Del So! 
Degree in Special Education 
Havana, Cuba 
545 559 















HIV/AIDS isa one-time, one hour requirement to be completed prior to initial licensure. Refer to Section 468.1201, ES., 
and Rule .007 for more information. 

Yes - I have completed the HIV/AIDS education required by Florida Statute, as defined by Section 468.1201, ES., and 
Rule .007. A copy of the completion certificate must be submitted to the board office by mail prior to issuance 
of a license. 

Provider Name: CONSULTANTS FOR THE FUTURE 
Provider Number: 50-435 
Course Name/Title: HIV/AIDS 1 

Date Completed: 01/27/2016 

Criminal History 
Have you ever been convicted of, or entered a plea of guilty, nob contendere, or no Your answer: YES 

contest to, a crime in any jurisdiction other than a minor traffic offense? 

Discipline History 
Have you ever been denied a license/certificate to practice Speech-Language Pathology Your answer: NO 

and/or Audiology or the renewal thereof in any state, U.S. Territory, or foreign 
country? 

Have you ever had a license/certificate to practice a profession revoked, suspended, or Your answer: YES 
otherwise acted against (including probation, fine, or reprimand) in a disciplinary 
proceeding in any state, U.S. Territory, or foreign country? 

Are you now or have you ever been a defendant in civil litigation in which the basis of the Your answer: NO 

complaint against you was alleged negligence, malpractice, or lack of professional 
competence? 

Is there a complaint currently pending against you in any jurisdiction, or an investigation Your answer: NO 

of your professional conduct or competency in any profession? 
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Questions related to Section 456.0635(2). Florida Statutes 

Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless Your answer: NO 

of adjudication, a felony under Chapter 409, ES. (relating to social and economic 
assistance), Chapter 817, ES. (relating to fraudulent practices), Chapter 893, ES. 
(relating to drug abuse prevention and control) or a similar felony offense(s) in another 
state or jurisdiction? 

For the felonies of the first or second degree, has it been more than 15 years from the Your answer: N/A 
date of the plea, sentence and completion of any subsequent probation? 

For the felonies of the third degree, has it been more than 10 years from the date of the Your answer: N/A 
plea, sentence and completion of any subsequent probation? (This question does not 
apply to felonies of the third degree under Section 893.1 3(6)(a), Florida Statutes). 

For the felonies of the third degree under Section 893A3(6)(a), Florida Statutes, has it Your answer: N/A 
been more than 5 years from the date of the plea, sentence and completion of any 
subsequent probation? 

Have you successfully completed a drug court program that resulted in the plea for the Your answer: N/A 
felony offense being withdrawn or the charges dismissed? 

Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless Your answer: NO 
of adjudication, a felony under 21 ss. 801-970 (relating to controlled substances) 
or42 ss. 1395-1396 (relating to public health, welfare, Medicare and Medicaid 
issues)? 

Has it been more than 15 years before the date of application since the sentence and any Your answer: N/A 
subsequent period of probation for such conviction or plea ended? 
Have you ever been terminated for cause from the Florida Medicaid Program pursuant to Your answer: NO 

Section Florida Statutes? 

If you have been terminated but reinstated, have you been in good standing with the Your answer: N/A 
Florida Medicaid Program for the most recent five years? 

Have you ever been terminated for cause, pursuant to the appeals procedures Your answer: NO 

established by the state, from any other state Medicaid program? 

Have you been in good standing with a state Medicaid program for the most recent five Your answer: N/A 
years? 

Did the termination occur at least 20 years before the date of this application? Your answer: N/A 

Are you currently listed on the United States Department of Health and Human Services Your answer: YES 
Office of Inspector Generals List of Excluded Individuals and Entities? 

On or before July 1, 2009, were you enrolled in an educational or training program in the Your answer: YES 
profession in which you are seeking licensure that was recognized by this professions 
licensing board or the Department of Health? 

Additional Information 

Availability for Disaster: Will you be available to provide health care services in special Your answer: YES 
needs shelters or help staff disaster medical assistance teams during times of 
emergency or major disaster? 
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Statement 

I hereby authorize all hospitals, institutions or organizations, personal physicians, employers (past and present), 
business and professional associates (past and present), and all government agencies and instrumentalities (local, 
state, federal, or foreign) to release to the Department of Health any information, files or records requested by the 
Department in connection with the processing of this application. I further authorize the Department to release to the 
organizations, individuals, and groups listed above any information which is material to my application. 

I understand that it is my duty and responsibility as an applicant for licensure to supplement my application after it has 
been submitted if and when any material change in circumstances or conditions occur which might affect the Board's 
decision concerning my eligibility for licensure. Section .013(1)(a) ES requires such supplement. Failure to do so 
may result in disciplinary action by the Board including denial of licensure. 

I have carefully read the questions in the foregoing application and have answered them completely without reservations 
of any kind, and I declare that my answers and all statements made by me herein are true and correct. Should I furnish 
any false information on this application, I hereby agree that such act shall constitute cause for denial, suspension, or 
revocation of any license to practice in the State of Florida the profession for which I am applying. 

I hereby acknowledge receipt of Chapter 468, Part I, ES., and related rules and further acknowledge that I have read 
these regulations. I understand that it is my responsibility to keep informed of any changes to Chapter 468, Part I, .S. 
and related rules. 

I UNDERSTAND THAT I AM NOT PERMITTED TO PRACTICE THE PROFESSION FOR WHICH I AM APPLYING 
UNTIL I AM ISSUED A LICENSE TO PRACTICE THE PROFESSION. 
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Governor 
To protect, & improve the health 
of all people in Florida through integrated 
state, county & community efforts. FACS 

State Surgeon General & Secretary 

To be the Healthiest State In the Nation 

Flotida Department of Health 
Mandatory Courses Required for InItial Licensure 

Name: MRS. JEANETTE 
Profession: 3001 
Transaction Code: 1022 
File Number: 15040 

Please provide a copy of your completion certificates of an approved two (2) hour course in the prevention of medical 
errors and a 1-hour HIVIAIDS course. 

Prevention of Medical Errors Chapter requires completion of a twa (2) hour education course 
relating to prevention of medical errors. The course shall include a study of root-cause analysis, error reduction and 
prevention, and patient safety. (Note: Please refer to rules FAC, and for the 
requirements of this course). 

The medical errors course must be taken from a provider approved by the Board of Speech-Language Pathology and 
Audiology or the American Speech-Language Hearing Association (AS HA). To obtain a list of approved providers, 
please visit CEBroker at or call (877) for assistance. 

HIV!AIDS - Chapter • F. S. requires comptetion of a one (1) hour education course on human 
immunodeficiency virus and acquired immune deficiency syndrome. 

Please mail this information, along with this cover sheet to: 

Florida Board of Speech-Language Pathology and Audiology 
4052 Bald Cypress Way, Bin -06 
Tallahassee, FL 32399-3256 







Toprotect, promote, & the health 
of all people la Florida through Integrated 
state, county &communttyelrorts. 

State Surgeon General & Sec etary 

be the Healthiest State In the NatIon 

Florida Department of Health 
Enrollment Vertficatlon 

Name: MRS. JEANETTE TORRELLA4)IAZ 
Profession: 3001 
TransactIon Code: 1022 
File Number: 15040 

Enrolled In Educational Training Program You have Indicated that on or before July 1, 2009, you were enrolled In 
an educational or training program in the profession in which you are seeking licensure, Please provide official documentation verifying your enrollment status to the Board Office. 

Please mall this cover sheet along with any supplemental documentation to: 

Florida Board of Pathology and Audiology 
4052 Bald Cypress Way. Bin 

FL 323994256 



















FLORIDA 
DEPARTMENT of RICK SCOT 

CORRECTIONS 
MICHAEL D CREWS 

501 South Calhoun Street, Tallahassee, FL 

Date: 
RE: TERMINATION OF SUPERVISION 

DC#M25917 
POCKET/UC NO(S) F1021761 

Ms. Jeanette Torrela 
13115 SW 117 Terrace 

33186 

Dear Ms. : 
You are hereby notified that you completed your term(s) of supervision on 12,2014, as 

and aro no undor the suporviaion of the Dcpartnicnt of Corrvctioro, 

I would like to extend to you best wishes for a ly successfiil ththre. 

If you were adjudicated and on supervision for a felony offense, please see attached 
infbnnation sheet prepared by the Office of Executive Clemency, entitled RESTORATION 0 
CWIL RIGHTS, PARDONS, PARDONS WITHOUT FIREARM AUTHORITY, 
FIREARM AUTHORITY, REMISSION OF FINTES AND FORFEITURES updated Octob 
1,2012 for information regarding the restoration of civil rights process. This information sheet 
and the application can be accessed on the following website for future reference: 

or call (850) 

Sincerely, 

0 If you were on supervision for a sexual offense, attached is a copy of the Notice of 
Responsibilities, which outlines your continued responsibilities in accordance with 
Florida Statutes. 

0 If you were sentenced as a career offender, attached is a copy of the Career Offender 
Notice of Responsibilities, which outlines your continued responsibilities in accordance 
with Florida Statutes. 

Trust * Respect * AccountabUity * Integrity * Leadership 

Probation and Parole Services4vliami South Office 
12295 SW 133rd Court Miami, Florida 33186 Phone: (305) • FAX: (305) 

to 
E*we oSqfer Florida 



IN THE CIRCUIT COURT OF ThE ELEVENTH JUDICIAL CiRCUIT 
IN AND FOR MIAMI-DADE COUNTY, FLORIDA 

STATE CASE NO; 
JUDGE: Glick 
OSP case N: 20! 
MFCU case # 09-0&0233 

JEANETFE 
APR 03 21112 

FLEA 
.. 

COMES NOW NiCHOLAS B. CDX. Statewide Prosecutor, State of by 
and through the undersigned Special Assistant Statewide and to 
PRCP 3J71, enters into this contract fbr a plea agreement with the def4dant, 

TORRELLA, and her attorney, Andrea Esquire. The terms 
of this agreement are dependent upon the acceptance by the Honorable Stacy D. Olick, 
who is the presiding judge in this If these tenna are no! acceptable by the Court, the 
entire agreement shall be considered void ab initio and all parties will return to their pre- 
agreement status. This agreement shall become against the parties 
after ratification and acceptance by the Court pursuant to .P, 3.172, 

1. The defendant shall plead guilty to counts 13 and 1401 the information as 
amended, pursuant to this agreement, to two counts of compounding a Iblony .S. 
543.14), misdemeanors of the in F1O-21761D. The charges are being 
amended only in exchange for this plea and full cooperation with the agreement The 

of guilty is irrevocable. In exchange for the defendant's guilty plea aiid 
lull cooperation with this agreement, the State will nolte prose count 15, 

2. The defendant agrees to waive all rights to which she would be entitled if 
she went to trW, including but not limited to: 

a.) The right to persist in a plea of not guilty; 
b.) The right to ajuiy trial; 
c,) The right to assistance of counsel during a jury trial; 
d.) The to compel the attendance of witnesses on her 
.) The right to confront and cross-examine state witnesses; 
1.) The right against self-incrimination; 

g.) The right to appeal all matters relating to any 

TIONS 

3. The defendant agrees En be continually available without subptEria for any 
and all meetings, interviews, depositions, hearings, grand juries and trials of any 
individuals as required by the State of Florida and/or the Medicaid Fraud Unit 

1%.. A 
INiTIALS 141 M 

Docket No. 
ia EL 
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and further agrees to provide truthful and complete information and testimony at such 
meetings., depositions, hearings, grand juries and trials, The defendant shall 
stipulate that the infonnation given in any statement to investigator Alvarezb 
Padron and/or Lieutenant Suarez is true and correct. The defendant specifically agrees 
not to falsely implicate any person or entity throogh false information. 

4. The 's cooperation and testimony shall be entirely unconditional 
The dcfbndant hereby waives her Fifth Amendment right against and 
any Fifth/Sixth Amendruent rights to counsel during the course of' any igations or 
testimony in which the defendant may participate or provide pursuant to the terms and 
conditions of this agreement. The defendant understands and knowingly and 
intelligently, without threats or promises, specifically waives each and every one of the 
following rights: 

a) The right to remain silent; 
b) The right against 
c) The right to have a lawyer present during questioning; 
d) Therighttoalawyeratnocost; 

5, The defendant agrees not to claim any privilege or Fourth Amendment 
right to be free of unreasonable searches or seizures when questioned about the 
circumstances of the instant case or any other criminal acts of which the defendant has 
knowledge or when asked to provide for review or duplication or give up possessor 
interest in any documents or tangible items which are in any way related to crintinal acts. 

6. The defendant understands and agrees that she is subject to random 
at the discretion of the Medicaid Fraud control Unit and/or another 

supervising law enforcement agency. An Integrity cbeck' may include but is not limited 
to the search of the residence, person and/or testing use of 
illegal substances, A positive test result fur an illegal controlled substance Will be a 
violation of this agreement and the defendant Will he sentenced pursuant to paragraph 
eleven (Ii) of this Agreement. 

7, The defendant shall not have any contact with any -plead 
or possible future in this case. While the defendant may have contact with 
any on-defendants who have she may not speak with them about facts of the case. 
Any improper contact, without prior authorization, shall be considered a violation of the 
venus of this agreement. 

8. The defimdant agrees, at the option of the State of to submit to a 
examination to verify the truthfulness and completeness of any statement or 

testimony prnvided by the defendant pursuant to the requirement of this Agreement. The 
Stale of Florida shall select the examiner. The defendant further agrees and 
stipulates to the competency of the examiner, the results of the examination, the reliability 
of polygraph examination and waives any right to contest the results, competency or 
reliability. The defendant agrees and stipulates that an affidavit attesting to the results of 
the examination administered to the defendant pursuant to this Agreement shall 
be admissible proof in a court of this state, of the results of the examination. The 

DRPENDANT'S 

I 
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defendant shall also be responsible for the costs incurred from the polygraph examination 
and inletpretation of results. 

9. The agrees to refrain from. the commission of any czime thuing 
the pendancy of this case andFor the cooperation. The commission by the 

of any occurring inside or outside County shall be a. 

violation of this Agreement and the defendant Will be sentenced pursuant to paragraph 
eleven (LI). A conviction in a Oman of law sbalFnot be a prerequisite for such an offense 
to constitute a violation of this agreement. 

10. The parties agree that the defendant shall receive a withhold of adjudióation as to 
each count and be placed on reporting probation for a period of 2 years (1 year for each 

to mu consecutive to onô another). There shall be no early termInation of 
probation. 

She shall abide by eli terms of this agreement herein laid out, but additionally 
shall do the thllowing 

Detbndant meal. pay $13,929.86 in restitution at no lass than $500.00 per months to; 
Office of the Attorney General 
MedicaId Fraud Coutsol Utift 

The Capitol 
Florida 050 

MFCU ca #: 
Payee 9: 32OPFATOOI 

Once ati of the restitution has beets paid, then the defendant shall begin 
paying the other coats attributable. 

The defendant shall pay $4036.37 cost of prosecution at the rate of no less than $175.00 
per month to: 

Office of Statewide Prosecution 
The Capitol 

Tallahassee, Florida 
OSP Case Nunsber 
Payee ID Number: 32PR08E000 

The defbndant shall pay $112,608.80 cost of investigation at the rate of no less than 
$325.00 per month to: 

Office of the Attothey General 
Medicaid Fraud Control Unit 

The Capitol 
Tallahassee, Florida 
MPCU case 9: 
Payee#: 32OFFATQOL 

aThe ation shall bejol and several with her 

DEFENDANT'S INITIALS 
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CnnW. Esq. 
Attorney for Defendant 
Florida Bar # 

have ftdly advised my client of the tenus 
and of this plea agreement. I ant 

that my client fully all 
of the terms and conditions of this agreement 
and voluntarily agrees to abide by fts teems. 

DEFENDAWrS INITIALS 

17, A]1 of the agreements between the State of Florida and the defendant are 
contained within this Agremneni There are no other agreements between the State of 
Florida and the defendant with regard to this case. 

Respectfully 
NICHOLAS B COX 

Special Assistant SLatewide Presecutor 
Florida Bar if 27675 
444 BriokeIl Ave. Suite 850 

FL 33131 

consulted with my attorney and I 
fully reviewed this Plea Agreement 

and voluntarily agree to abide by alt of its 
terms and obligations". 

DeeketNa. 
1 
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Govenior To protect, & improve the heafth 
oTaH peoptein Integrated 
state, county& community efforts. 

5ttse Surqeon & y 

be the Healthiest State In the Nation 

Florida Department of Health 
DIscipline History 

Name: MRS. JEAN E1TE 
Profession: 3001 
Transaction Code: 1022 
File Number: 15040 

Please explain the circumstances surrounding your answer(s) to any of the Discipline QuestiQns. You ma be required to make a personal appearance before the Board of Pathology and Audiology. A answer must be accompanied by the following: 

1. Complete details as to the stats(s), license number(s), date(s), and relevant circumstances on attached shei s. 2. A copy of the complaint and disposition for each case. 
3. A copy of any documentation from the state regarding the final actions/outcome of the issue. 

Your application Will not be considered complete until these records are received. 

Attach this cover sheet to any supplemental documentation and mail to: 

Florida Board of Pathology and Audiology 
4052 Bald Cypress Way, Bin 
Tallahassee. FL 
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Febmary 20,2016 
Florida Department of Speech Language Pathology and 
Audiology 
4052 Bald Cypress Way, Bin 
Tallahassee, FL 323 

Dear Members of the Board, 
I, Jeanette Marie Torrella, am writing to you an explanation for 
the disciplinary action that has been taken against my license SA 
9007. 1 was hired as a speech language pathologist at the Center 
for Bilingual Speech and Language Disorders in March 2009 
and soon after began supervising SLPA's and seeing patients as 
well, The SLPA's were hired by the office manager and placed 
on my license without my partaking in any of hiring process. I 
was told by the clinic owner, who was a very well4nown and 
respected SLP, of the requirements for supervising SLPAs, and 
supervised as I was instructed. Shortly after I was hired (July 
2009), the Medicaid Fraud Control Unit entered the office and 
began an investigation on the Center. I was unaware of what we 
were doing wrong at the time and I immediately resigned when I 
discovered that the way we were supervising the assistants was 
not correct and in fact they were being supervised improperly. I 
also learned that their services were being billed improperly, 
which I later found out in the course of this investigation. Both 
the SLPA and I submitted timesheets showing exactly who 
perfonned which services, but the billing office apparently was 
billing for the services performed by the SLPAs at the SLP rate 
under my name, which is extremely inappropriate. Payments 
were made to the clinic, and I was never aware of this, I 
immediately resigned giving a one month's notice as per my 
contract and began employment elsewhere. 
As a result of the final order, I was imposed a fine of $2500 and 
ordered to take ten hours of continuing education classes that 
included supervision, ethics, and medical errors, I have 



completed those classes and am attaching the certificates with 
this letter and would like to inform you that am in the process of 
collecting all the money in order to pay fine in its entirety with 
my letter to 
I extremely sorry that I did not proactively review the 
supervision requirements, and did not get more involved in 
review billings that were submitted using my Medicaid number, 
as I trusted my employer. I am now very aware of billing 
responsibilities under my license and supervising responsibilities 
as well, I have read our laws and ethics papers and I am now 
very vigilant of what will happen with my license if given the 
chance again. I plan to be aware of my professional actions at 
all times. I love this profession very much and enjoy what I 
have been doing in its entirety. 
I sincerely hope that the board will take all this into 
consideration and please grant me a new license to practice 
speech and language pathology again. I will prove to be a 
valuable asset to our profession. 
Thank you again for your consideration. 
Jeanette Marie Torrella4)iaz 
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November 21, 2014 

Jeanette Torrella, SLP 

10624 Southwest th Court 
Miami, Florida 33186 

RE: 
Case 

Dear Jeanette TorreHa: 

Enclosed please find a copy of an Administrative Complaint that has been 
against your license by the Department of Health. An Election of Rights form is 

Please review the attached documents and return the Election of Rights form :o 
my attention. You must sign the Election of Rights form, with your signature natarizi ci, 
and return the completed form to my office within (21) days of the date y u 
received it, Ii within i ne asma resuntheen o 

a al nst ri of the c e. 

Sincer 

Assistant unsel 
(850) Ext. 8178 

OG/cg 
Enclosures; Administrative Complaint 

Election of Rights 

cc: Andera Cunifi, Esq. 
1000 BrickeIl Avenue, Suite 1005 
Miami, Flotida 33131 

of 
Office of the Ganeral Counsel Prosecution SeMass Unit thyjLA 4052 Bald Cypress Way. Bin 015 FL 
Express maff address: 2585 Merchants Row— Suite 105 
PHONE: FAX YCUTUBE: 

























Yes have completed the Prevention of Medical Errors education required by Florida Statute, as defined by Rule .O01 (3), F.A.C. A copy of the completion certificate must be submitted to the board office by mail prior to 
issuance of a license. 

Provider Name: WWW.ONLINECEUS.COM 
Provider Number: 
Course Name/Title: 0215 PREVENTION OF MEDICAL ERRORS IN SPEECH LANGUAGE PATHOLOGY AND 
Date Completed: 04/04/2016 

HIVIAIDS is a one4ime, one hour requirement to be completed prior to initial licensure, Refer to Section 468.1201, ES., 
and Rule for more information. 

Yes I have completed the HIV/AIDS education required by Florida Statute, as defined by Section 4681201, F.S, and 
Rule A copy of the certificate must be submitted to the board office by mall prior to issuance 
of a license. 

Provider Name: THE FLORIDA KEYS AREA HEALTH EDUCATION CENTER 
Provider Number: 203621 
Course Name/Title: 11 HIV AND AIDS UPDATE 
Date Completed: 04/01/2016 

Criminal History 
Have you ever been convicted of, or entered a plea of guilty, nob contendere, or no Your answer: NO 

contest to, a crime in any jurisdiction other than a minor traffic offense? 

Have you ever been denied a license/certificate to practice Pathology Your answer: NO 
and/or Audiology or the renewal thereof in any state, U.S. Territory, or foreign 
country? 

Have you ever had a licenselcertiflcate to practice a profession revoked, suspended, or Your answer: NO 
otherwise acted against (including probation, fine, or reprimand) in a disciplinary 
proceeding in any state, U.S. Territory, or foreign country? 

Are you now or have you ever been a defendant in civil litigation in which the basis of the Your answer: NO 
complaint against you was alleged negligence, malpractice, or lack of professional 
competence? 

Is there a complaint currently pending against you in any jurisdiction, or an investigation Your answer: NO 

of your professional conduct or competency in any profession? 
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Statutes 
Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless Your answer: NO 
of adjudication, a felony under Chapter 409, F.5. (relating to social and economic 
assistance), Chapter 817, F.S. (relating to fraudulent practices), Chapter 893, F.S, 
(relating to drug abuse prevention and control) or a similar felony offense(s) in another 
state or jurisdiction? 
For the felonies of the first or second degree, has it been more than 15 years from the Your answer: N/A 
date of the plea, sentence and completion of any subsequent probation? 
For the felonies of the third degree, has it been more than 10 years from the date of the Your answer: N/A 
plea, sentence and completion of any subsequent probation? (This question does not 
apply to felonies of the third degree under Section 893.1 3(6)(a), Florida Statutes). 
For the felonies of the third degree under Section .13(6)(a), Florida Statutes, has it Your answer: N/A 
been more than 5 years from the date of the plea, sentence and completion of any 
subsequent probation? 
Have you successfully completed a drug court program that resulted in the plea for the Your answer: N/A 
felony offense being withdrawn or the charges dismissed? 
Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless Your answer: NO 
of adjudication, a felony under 21 U.S.C. ss. 801-970 (relating to controlled substances) 
or 42 .C. ss. 1395-1396 (relating to public health, welfare, Medicare and Medicaid 
issues)? 
Has it been more than 15 years before the date of application since the sentence and any Your answer: N/A 
subsequent period of probation for such conviction or plea ended? 
I-lava you ever been terminated for cause from the Florida Medicaid Program pursuant to Your answer: NO 
Section 409.913, Florida Statutes? 
If you have been terminated but reinstated, have you been in good standing with the Your answer: N/A 
Florida Medicaid Program for the most recent five years? 
Have you ever been terminated for cause, pursuant to the appeals procedures Your answer: NO 
established by the state, from any other state Medicaid program? 
Have you been in good standing with a state Medicaid program for the most recent five Your answer: N/A 
years? 
Did the termination occur at least 20 years before the date of this application? Your answer: N/A 

Are you currently listed on the United States Department of Health and Human Services Your answer: NO 
Office of Inspector General's List of Excluded Individuals and Entities? 
On or before July 1, 2009, were you enrolled in an educational or training program in the Your answer: N/A 
profession in which you are seeking licensure that was recognized by this 
licensing board or the Department of Health? 

Additional Information 

Availability for Disastar Will you be available to provide health care services in special Your answer: YES 
needs shelters or help staff disaster medical assistance teams during times of 
emergency or major disaster? 













Presented By 

G & G Health Care Services 
Treatment Program 

RECOGNIZING 

Jenn Rodriguez 
FOR HAVING SUCCESSFULLY COMPLETED 

OUR PROGRAM 
!016 

GOD grant me the SERENITY to accept the thing&! cannot change, COURAGE to change the thinge Ican and the WISDOMto know the 

COrn fl 











Rick Scott 
Governor 
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Department of Health 
Mandatory Courses Required for Licensure 

Name: MS. JENNIFER RACHEL RODRIGUEZ 
Profession: 3001 
Transaction Code: 1021 
File Number: 15218 

Please provide a copy of your completion certificates of an approved two (2) hour course in the prevention of medical 
errors and a 1-hour HIV/AIDS course. 

Prevention of Medical Errors - Chapter requires completion of a two (2) hour education course 
relating to prevention of medical errors. The course shall include a study of root-cause analysis, error reduction and 
prevention, and patient safety. (Note: Please refer to rules and FAC., for the 
requirements of this course). 

The medical errors course must be taken from a provider approved by the Board of Speech-Language Pathology and 
Audiology or the American Speech-Language Hearing Association (ASHA). To obtain a list of approved providers, 
please visit CEBroker at www.cebroker.com or call (877) 434-8323 for assistance. 

HIVIAIDS - Chapter 488.1201, F, S. requires completion of a one (1) hour education course on human 
immunodeficiency virus and acquired immune deficiency syndrome. 

Please mail this information, along with this cover sheet to: 

Florida Board of Speech-Language Pathology and Audiology 
4052 Bald Cypress Way, Bin C-OS 
Tallahassee, FL 32399-3256 

Current Date: 4/20/18 
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Governor 
To protect, promote. & improve the health 

I 
of all people in Florida through integrated 

MPH 

Vision; To be the Healthiest State in the Nation 

Florida Department of Health 
State Laws and Rules 

Name: MS. JENNiFER RACHEL RODRIGUEZ 
Profession: 3001 
Transaction Code: 1021 
File Number: 15218 

Please provide a copy of the state laws and rules outlining the criteria for issuance of license at the time of licensure. 
The criteria must be substantially equivalent to the licensure requirements that existed in Florida at time of licensure. 

Attach this cover sheet to this supplemental documentation and mail to: 

Florida Board of Speech-Language Pathology and Audiology 
4052 Bald Cypress Way, Bin -06 
Tallahassee, FL 32399-3256 

Current Date: 4/20/16 



NYS Speech-Language Pathologists & Audiologists:Laws, Rules & Regulations:Article Page 1 of 4 

Education Law 

Article 159, Speech-Language Pathologists & Audiologists 

§8200. Introduction. 

This article applies to the professions of speech-language pathology and audiology. The general provisions for 
all professions contained in article one hundred thirty of thls title apply to this 

§8201. DefinItion of practice of speech-language pathology. 

The practice of the profession of speech-language pathology shall mean the application of principles, methods 
and procedures of measurement, prediction, non-medical diagnosis, testing, counseling, consultation, 
rehabilitation and Instruction related to the development and disorders of speech, voice, swallowing, andfor 
language for the purpose of preventing, ameliorating or modifying such dIsorder conditions In Individuals 
and/ar groups of individuals. 

§8202. Practice of speech-language pathology. 

Only a person licensed or otherwise authorized under this article shall practice speech-language pathology or 
use the title of speech-language pathologist 

§8203. Definition of practice of audiology 

The practice of the profession of audiology shall mean the application of principles, methods and procedures of 
measurement, testing, evaluation, consultation, counselling, instruction and habilitation or rehabilitation 
related to hearing, its disorders, related communication Impairments and vestibular disorders for the purpose 
of non-medical diagnosis, prevention, Identification, amelioration or modification of such disorders and 
conditions in individuals and/or groups of individuals. 

§8204. Practice of audiology. 

Only a person licensed or otherwise authorized under this article shall practice audiology or use the title 
audiologist. 

§8205. State board for speech-language pathology and audiology. 

A state board for speech-language pathology and audiology shall be appointed by the board of regents on 
recommendation of the commissioner far the purpose of assisting the board of regents and the department on 

matters of professional licensing and professional conduct in accordance with section sixty-five hundred eight 
of this title. The board shall consist of not less than seven members, three of whom shall be audIologists and 
four of wham shall be speech-language pathologists. Each speech-language pathologist and audiologist on the 
board shall be licensed and have practiced in this state for at least five years, as provided under this article 
except that the members of the first board need not be licensed prior to their appointment to the board. An 
executive secretary to the board shall be appointed by the board of regents on recommendation of the 
corn missioner. 

§8206, Requirements for a professional license. 

To qualify for a license as a speech-language pathologist or audiologist, an applicant shall fulfill the following 
requirements. 

1. Application: file an application with the department; 

.gov/proflslpa/article 1 .htm 4/20/2016 



NYS Speech-Language Pathologists & Audiologists:Laws, Rules & Regulations:Article 1... Page 3 of 4 

3. Any person or firm offoring the services of a speech-language pathologist or audiologist shalt employ 
only persons licensed or exempt under this article and a violation of this provision shall be a Class A 
misdemeanor. 

4, 

a. The commissIoner, pursuant to the recommendation of the board shall promugate regulations 
defning appropriate standards of conduct for the dispensing of heating aids by licensed 

Such regulations shall also define continuing education requirements which such 
dispensing shall meet as a condition of maIntaining registration pursuant to this 
article. 

b. Audiologists engaged In the practice of dispensing hearing aids shall comply with the applicable 
provisions of article thirty-seven-a of the general business law. 

§8209. Mandatory continuing competency. 

1. 

a. Each licensed speech-language pathologist and audIologist required under this article to register 
triennially with the department to practice in the state shall comply with the provisIons of the 
mandatory continuing competency requirements prescribed In subdivision two of this section, 
except as provided In paragraphs (b) and (c) of this subdivision. Speech-language pathologists 
and audiologists who do not satisfy the mandatory continuing competency requirements shall 
not be authorized to practice until they have met such requirements, and they have been issued 
a registration certificate, except that a speech-language pathologist or audiologist may practice 
without having met such requirements if he or she Is Issued a conditional registration pursuant 
to subdivision three of this section. 

b. Speech-language pathologists and audiologists shall be exempt from the mandatory continuing 
competency requirement for the triennial registration period during which they are first licensed. 
Adjustment to the mandatory continuing competency requirements may be granted by the 
department for reasons of health of the licensee where certified by an appropriate health care 
professional, for extended active duty with the armed forces of the United States, or for other 
good cause acceptable to the department which may prevent compliance. 

c. A licensed speech-language pathologist or audiologist not engaged In practice, as determined by 
the department, shall be exempt from the mandatory continuing competency requirement upon 
the filing of a statement with the department declaring such status. Any licensee who returns to 
the practice of speech-language pathology or audiology during the triennial registration perIod 
shall notify the department prior to reentering the profession and shall meet such mandatory 
continuing competency requirements as shall be prescribed by regulations of the commissioner. 

2. DUring each triennial registration period an applicant for regIstration as either a speech-language 
pathologist or audiologist shall complete a minimum of thirty hours of learning activities which 
contribute to continuing competence, as specified in subdivision four of this section, provided further 
that at least twenty hours shall be In recognized areas of study pertinent to the 's professional 
scope of practice of speech language pathology and/or audiology. Any speech-language pathologist or 
audiologist whose first registration date following the effective date of this section occurs less than 
three years from such effective date, but on or after January first, two thousand one, shall complete 
continuing competency hours on a prorated basis at the rate of one-half hour per month for the period 
beginnIng January first, two thousand one up to the first registration date. Thereafter, a licensee who 
has not satisfied the mandatory continuing competency requirements shall not be Issued a triennial 
registration certificate by the department and shall not practice unless and until a conditional 
registration certificate is issued as provided for In subdivision three of this section. ContinuIng 
competency hours taken during one triennlum may not be transfen-ed to a subsequent trienniurn. 

3. The department, in its discretion, may issue a conditional registration to a licensee who fails to meet 
the continuing competency requirements established In subdivision two of this section, but who agrees 
to make up any deficiencies and complete any additional learnIng activities which the department may 
require. The fee for such a conditional registration shall be the same as, and In addition to, the fee for 
the triennial registration. The duration of such conditional registration shall be determined by the 
department but shall not exceed one year. Any licensee who Is notified of the denial of registration for 
failure to submit evidence, satisfactory to the department, of required continuing competency learnIng 
activities and who practices without such registration, may be subject to disciplinary proceedings 
pursuant to section sIxty-five hundred ten of this title. 

4. As used In subdivision two of this section, 'acceptable learning activities' shall mean activities which 
contribute to professional practice in speech-language pathology and/or audiology, and which meet the 
standards prescribed in the regulations of the commissioner. Such learning activities shall include, but 
not be iimited to, collegiate level credit and non-credit courses, self-study activities, Independent study, 
formal mentoring activities, publications In professional journals, professional development programs 
and technical sessions; such learning activities may be offered and sponsored by state and 
local professional associations and other organizations or parties acceptable to the department, and any 

.nysed.gov/prol7slpa/articie 1 59.htm 4/20/2016 



NYS Speech-Language Pathologists & Audiologists:Laws, Rules & Regulations:Article 1... Page 1 of 4 

Office of the Professions 

Education Law 

Artlde 159, Speech-Language Patho'ogists & Audio'ogists 

I Mandatory 

§8200. Introduction. 

This article applies to the professions of speech-language pathology and audiology. The general provisions for 
all professlans contained in article one hundred thirty of this title apply to this article. 

Definition of practice of speech-language pathology, 

The practice of the profession of speech-language pathology shall mean the appilcatlon of principles, methods 
and procedures of measurement, prediction, non-medical diagnosis, testing, counseling, consultation, 
rehabilitation and Instruction related to the development and disorders of speech, voice, swallowing, and/or 
language for the purpose of preventing, ameliorating or modifying such dIsorder conditions in IndIviduals 
and/or groups of Individuals. 

§8202. Practice of speech-language pathology. 

Only a person licensed or otherwIse authorized under this article shall practice speech-language pathology or 
use the title of speech-language pathologist. 

§8203. Definition of practice of audiology 

The practice of the profession of audIology shall mean the application of principles, methods and procedures of 
measurement, testing, evaluation, consultatIon, counselling, Instruction and habllltation or rehabilItation 
related to hearing, its disorders, related communication impairments and vestibular disorders for the purpose 
of non-medical diagnosis, prevention, identification, amelioration or modification of such disorders and 
conditions in Individuals and/or groups of individuals, 

§8204. Practice of audiology, 

Only a person licensed or otherwIse authorized under this article shall practice audiology or use the title 
audiologist. 

§8205. State board for speech-language pathology and audiology. 

A state board for speech-language pathology and audiology shall be appointed by the board of regents on 
recommendation of the commissioner far the purpose of assisting the board of regents and the department an 
matters of professIonal licensing and professional conduct In accordance with section sixty-five hundred eight 
of this title. The board shall consist of not less than seven members, three of whom shall be audiologists and 
four of whom shall be speech-language pathologists. Each speech-language pathologist and audiologist on the 
board shall be licensed and have practiced in this state for at least five years, as provided under this artIcle 
except that the members of the first board need not be licensed prior to their appointment to the board. An 
executive secretary to the board shall be appointed by the board of regents on recommendation of the 
commissioner. 

§8205, Requirements for a professional license. 

To qualify for a license as a speech-language pathologist or audiologist, an applicant shall fulfill the following 
requirements. 

1. Application; file an application with the department; 
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2. EducatIon: have obtained at least a Masters degree in speech-language pathology and/ar audiology or 
its equivalent, as determined by the department, in accordance with the commissioner's regulations; 

3. Experience: have experience satisfactory to the board and In accordance with the commissioner's 
regulations; 

4. Examination: pass an examination satisfactory to the board and In accordance with the commissioner's 
regulations; 

5. Age: be at least twenty-one years of age; 
6. Character: be of good moral character as determined by the department; and 
7. Fees: pay a fee of one hundred forty dollars to the department for admlsslon to a department 

conducted examination and for an initial license, a fee of seventy dollars for each reexamination, a fee 
of one hundred fifteen dollars for an Initial license for persons not requiring admission to a department 
conducted examination, and a fee of one hundred fifty-five dollars for each triennial registration period. 

§8207. Exempt persons. 

This artIcle shall not be construed as prohibiting: 

1. The practice of any other professions licensed or registered under this title. 
2. Any person employed by the federal, state or a local government or by a public or non-public 

elementary or secondary School or an institution of higher learning from performing the duties of a 

speech-language pathologist, an audiologist, a teacher of the speech and hearing handicapped, or a 

teacher of the deaf In the course of such employment. 
3. Any person from engaging in clinical or academic practice under the supervision of a lIcensed speech- 

language or audiologist for such period at' time as may be necessary to complete an 

experience requirement for a professional lIcense, as provided in this article and in rules or regulations 
approved by the board of regents with the advice of the state board for speech-language pathology and 
audiology. 

4. A person from another state from performing speech-language pathology or audiology services in this 
state provided such services are performed for no more than thIrty days In any calendar year and 

provided that such services are performed in conjunction with and/or under the supervision of speech- 
language pathologist or audiologIst licensed under this article. 

5. Any hearing aid dealer from performing hearing measurements by means of an audiometer or other 
testing equipment when used solely for the purpose of selecting, fitting, selling or dispensing an 

instrument designed to aid or improve human hearing, Including the taking of impressions for the 
making and fitting of ear molds and the demonstration of use and instructions of persons In the use of 
such hearing aids and accessories thereto. 

6. A student from engaging In clinical practice, under the supervision of a licensed audiologist or a 

licensed speech-language pathologist as part of a nationally accredited program or a state ilcensure 
qualifying program in speech-language pathology or audiology, pursuant to subdivision three of section 
eighty-two hundred six of this artIcle. 

§8208. Special provisions. 

1. Every person regularly employed in teaching or working as a speech-language pathologist or 
audiologist for not less than two years prior to the effective date of this article shall be issued a license 
by the department, If he is a person of good moral character; twenty-one years or older, has been 

engaged In such practice in the state for at least two years in accordance with regulations of the 
commissIoner of education, and possesses 

a. the American Speech-Language-Hearing Association certificate of clinical competence in speech- 
language pathology and/or audiology, or the equivalent thereof as determined by the board In 

accordance with the commissioners regulatIons; or 
b. a masters degree In petho!ogy, audiology or communication disorders 

to license being sought ana a total of five years experience; or 
c. a bacheor's degree 'n speech-language pathology, audloagy or communication d'sorders 

to the !icense being sought and thrty postgraduate semester hours in subjects 
satisfactory to the board and a total of five years experience; or 

d. a bachelors degree and sufficient postgraduate study to be the of a masters degree 
speech-language pathology, audiology or communIcation disorders as determined by the board 

In accordance with the commissioner's regulations and a total of five years experience. 

Applications for a license under this section shall be submitted by January first, nineteen hundred 
eighty and applicants shail have until that date to fulfill the requirements set forth by this chapter. 

2. ThIs article shall not prohibit the practice of speech-language pathology or audiology by a corporation 
provided that such practice is carried on by a licensed speech-language pathologist or audiologist or 
persons exempt under this article and a violation of this provision shall be a class A misdemeanor. 
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Any person or firm offering the servIces of a speech-language pathologist or audiologist shall employ 
only persons licensed or exempt under this article and a violation of this provision shall be a Class A 

misdemeanor. 
4. 

a. The commissioner, pursuant to the recommendation of the board shall promulgate regulations 
defining appropriate standards of conduct for the dispensing of hearing aids by licensed 
audiologists. Such regulations shall also define continuing education requirements which such 
dispensing audiologist shall meet as a condition of maintaining pursuant to this 
article. 

b. Audiologists engaged in the practice of dispensing hearing aids shall comply with the applIcable 
provisions of article thirty-seven-a of the general business law. 

§8209. Mandatory continuing competency. 

. 
a. Each licensed speech-language pathologist and audiologist required under this article to register 

triennially with the department to practice in the state shall comply with the provisions of the 
mandatory continuing competency requirements prescribed in subdivision two of this section, 
except as provided In paragraphs (b) and (c) of this subdivision. Speech-language pathologists 
and audiologists who do not satisfy the mandatory continuing competency requirements shall 
not be authorized to practice until they have met such requirements, and they have been issued 
a registration certificate, except that a speech-language pathologist or audiologist may practice 
without having met such requirements If he or she is issued a conditional registration pursuant 
to subdivision three of this section. 

b. Speech-language pathologists and audiologists shall be exempt from the mandatory continuing 
competency requIrement for the triennial registration period during which they are first licensed. 
Adjustment to the mandatory continuing competency requirements may be granted by the 
department for reasons of heaith of the licensee where certified by an appropriate health care 
professional, for extended active duty with the armed forces of the United States, or for other 
good cause acceptable to the department which may prevent compliance. 

c. A licensed speech-language pathologist or audiologist not engaged In practice, as determined by 
the department, shall be exempt from the mandatory continuing competency requirement upon 
the filing of a statement with the department declaring such status. Any licensee who returns to 
the practice of speech-language pathology or audiology during the trienniai registration period 
shall notify the department prior to reentering the profession and shall meet such mandatory 
continuing competency requirements as shall be prescribed by regulations of the commissioner. 

2. During each trlenniai registration period an applicant far registration as either a speech-language 
pathologist or audiologist shall complete a minimum of thirty hours of learning activities which 
contribute to continuing competence, as specified in subdivision four of this section, provIded further 
that at least twenty hours shall be in recognized areas of study pertinent to the iicense&s professional 
scope of practice of speech language pathology and/ar audiology. Any speech-language pathologist or 
audiologist whose first registration date following the effective date of this section occurs less than 
three years from such effective date, but on or after January first, two thousand one, shall complete 
continuing competency hours on a prorated basis at the rate of one-half hour per month for the period 
beginning January first, two thousand one up to the first registration date. Thereafter, a licensee who 
has not satisfied the mandatory continuing competency requirements shall not be issued a triennial 
registration certificate by the department and shall not practice unless and until a conditional 
registration certificate Is issued as provided for in subdivision three of this section. Continuing 
competency hours taken during one triennium may not be transferred to a subsequent trierinium. 

3. The department, in its discretion, may issue a conditional registration to a licensee who falis to meet 
the continuing competency requirements established in subdivision two of this section, but who agrees 
to make up any deficiencies and complete any additional learning activities which the department may 
require. The fee for such a conditional registration shall be the same as, and in addition to, the fee for 
the triennial registration. The duration of such conditional registration shall be determined by the 
department but shall not exceed one year. Any licensee who is notified of the denial of registration for 
failure to submit evidence, satisfactory to the department, of required continuing competency learning 
activities and who practices without such registration, may be subject to disciplinary proceedings 
pursuant to section sixty-five hundred ten of this title. 

4. As used in subdIvision two of this section, 'acceptable learning activities' shall mean activities which 
contribute to professional practice in speech-language pathology and/or audiology, and which meet the 
standards prescribed in the regulations of the commissioner. Such learning activities shall include, but 
not be limited to, coitegiate evel credit ane non-credit courses, self-study Independent study, 
formal mentoring activities, pubulcatlons in professional journals, professional development programs 
and technical sessions; such learning activities may be offered and sponsored by national, state and 
local professional associations and other organizations or parties acceptable to the department, and any 
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other organized educational and technical learning activities acceptable to the 
department may, In its discretion and as needed to contribute to the health and welfare of the publlc, 

require the completion of continuing competency learning activities in specific subjects to fulfill this 
mandatory continuing competency For speech-language pathologists who are employed in 

school settngs as teachers of the speech and hearing handicapped or as teachers of students with 
speech and language disabilities, acceptable learning activities shall also include professional 

development programs and technical sessions specific to teaching students with speech and language 

disabilities Including those designed to Improve methods for teaching such students, aligned with 
professional development plans in accordance with regulations of the commissioner and promoting the 
attainment of standards for such students. Learning activities must be taken from a sponsor approved 

by the 1 pursuant to the regulations of the commIssIoner. 
S. Speech-language pathologists and audiologists shall maintain adequate documentation of completion of 

acceptabie contInuing competency learning activities and shall provide such documentation at the 
request of the department. Failure to provIde such documentation upon the request of the department 
shall be an act of misconduct subject to disciplinary proceedings pursuant to section sixty-five hundred 

ten of this title. 
6. The mandatory continuing competency fee shall be fifty dollars, shall be payable on or before the first 

day of each triennial registration period, and shall be paid in addition to the triennIal reglstratIon fee 

required by section eighty-two hundred six of this article. 



THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE EDUCATION DEPARTMENT 

DIVISION OF PROFESSIONAL LICENSING SERVICES 
89 WASHINGTON AVENUE 

ALBANY, NEW YORK 12234 

This is to certify that according to the records of the Division of 
Professional Licensing Services, New York State Education Department 
Albany, New York, RODRIGUEZ JENNIFER RACHEL 
was issued license/certificate number 020390 for the practice of 
SPEECH T LANGUAGE PATHOLOGY on 08/06/10, 

Our records also indicate the following information: 
Date of birth: 04/02/82 
SOhool attended: TEACHERS CLG-COLUMBIA U 
Date of graduation: 10/21/09 
Degree earned: MS 

Program was acceptable in accordance with the NYS Regulations 
of the Commissioner of Education. Requirements met at the 
time of licensure. 

Basis of licensure: 
DATE *NTE 
07/09 00710 

EXMS TAKEN=01 
A license is valid during the life of the holder unless revoked, 
annulled or suspended by the Board of Regents. A licensee must 
ister periodically with this Department to practice in this state. 

Currently Registered: YES Reg period ends: 03/31/19 
Address: 37 BEVERLY ROAD YONKERS NY 

Disciplinary information: No charges have been preferred against 
this licensee 

Comments: 

I, Cathy Hanczaryk, Principal Clerk, 'vision of Professional 
Licensing Services of the New York State Education Department, do 
hereby state that as Principal Clerk of said Division, I have legal 
custody of the official records of the Division of Professional 
Licensing Services and to the best of my knowledge, the aforesaid 

true and correct. 

6 
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SA 14296 01/07/2016 Gizzi, Christine Marie 12/30/1987 New York Medical 
College 

5817 Park Street North 
#207 

St Petersburg, FL 33709 

SA 14297 01/07/2016 Appell, Jacquelyn H 05/16/1950 Cuny Queens College 7739 Us Open Loop Lakewood Ranch, FL 
34202 

SA 14298 01/07/2016 Ladowski, Paulina 
Danuta 

05/21/1988 University Of Central 
Florida 

2411 Depauw Avenue Orlando, FL 32804 

SA 14299 01/08/2016 Jones, Jamie Leigh 05/15/1990 James Madison 
University 

25 Petersburg Lane Martinsburg, VVV 25403 

SA 14300 01/12/2016 Hutchins, Asia 
Arquise 

12/03/1 987 Florida State University 2855 Apalachee Parkway 
Apt. 181D 

Tallahassee, FL 32301 

SA 14301 01/12/2016 Hicks, Julie Ann 07/21/1 990 University Of Florida 1600 Sw Archer Road Gainesville, FL 32610 

SA 14302 01/12/2016 Bennion, Katelyn 
Leigh 

11/13/1989 University Of Central 
Florida 

2265 Ne 164Th Street North Miami Beach, FL 
33160 

SA 14303 01/12/2016 Saunier, Christina 
Nicole 

05/07/1 984 Western Kentucky 
University 

4100 Springbourne Way 
Apt 207 

Louisville, KY 40241 

SA 14304 01/12/2016 Reilly, Maryann 
Kathleen 

07/22/1 987 Hofstra University 5535 S Williamson Blvd. 
#774 

Port Orange, FL 32128 

SA 14305 01/12/2016 Herrmann, Vanessa 
Margaret 

11/09/1981 Nova Southeastern 
University-SIp Program 

14391 Metropolis Avenue 
Suite 101 

Fort Myers, FL 33912 

SA 14306 01/12/2016 Kates, Leslie Victor 02/09/1 942 Other Cambridge College 1100 Se 5Th Court #60 Pompano Beach, FL 
33060 

SA 14307 01/12/2016 Taylor, Medea 09/30/1961 University Of South 
Alabama 

2904 Thornhill Drive Mobile, AL 36606 

SA 14308 01/12/2016 Harrison, Brittainy 
Monet 

03/18/1985 Other The University Of South 
Carolina 

6867 Southpoint Drive 
North 

Jacksonville, FL 32216 

SA 14309 01/12/2016 Pizarro, Melitza 04/14/1991 University Of South 
Florida 

8618 Anglers Pointe 
Drive 

Temple Terrace, FL 
33637 

SA 14310 01/12/2016 Gutierrez, Barbara E02/03/1988 Florida State University 3313W 91St Ter Hialeah, FL 33018 

SA 14311 01/13/2016 Kommer, Katherine 08/07/1 984 University Of North 
Carolina Greensboro 

1180 N. Bayshore Dr Valparaiso, FL 32580 

SA 14312 01/14/2016 Marincov, Elizabeth E 08/23/1 961 California University Of 
Pennsylvania 

14506 Riviera Pointe Dr Orlando, FL 32828 

SA 14313 01/14/2016 Christina, Holly 11/10/1987 University Of 
Connecticut 

113 West Division St Winter Garden, FL 34787 

SA 14314 01/14/2016 Carano, Lucille 
Elizabeth 

03/14/1949 San Jose State 
University 

2311 Sand Point Ct. Discovery Bay, CA 94505 

SA 14315 01/15/2016 Adler, Amy Nerissa 09/30/1989 Duquesne University 2646 Batchelder Street Brooklyn, NY 11235 

SA 14316 01/15/2016 Authier, Sherri Sue 08/26/1955 University Of South 
Florida 

1901 Downing Place Palm Harbor, FL 34683 
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SA 14317 01/15/2016 Cid, Maria Antonieta 07/11/1990 Florida International 
University 

1601 Nw 12 Ave Miami, FL 33136 

SA 14318 01/15/2016 Loeffler, Danielle 
Marie 

12/09/1977 University Of South 
Florida 

5193 Golf Club Ln Spring Hill, FL 34609 

SA 14319 01/19/2016 Vaughn, Mary Alice 04/03/1946 Appalachian State 
University 

1608 Harvard Woods Dr. 
Apt 2603 

Brandon, FL 33511 

SA 14320 01/19/2016 Parham, Katelyn 06/22/1989 University Of Florida 1600 Sw Archer Road 
D2-055 

Gainesvilee, FL 32610 

SA 14321 01/19/2016 Jernigan, Candice 
Curd 

06/17/1975 University Of Alabama 200 Skiles Boulevard West Chester, PA 19382 

SA 14322 01/19/2016 Senft, Kathryn F 05/1 0/1 964 Cleveland State 
University;Other 

Roosevelt University 1002 5. Harbour Island 
Boulevard #1 207 

Tampa, FL 33602 

SA 14323 01/19/2016 Frederick, Ashley Kris 02/09/1 987 Nova Southeastern 
University-SIp Program 

6400 Edgelake Dr. Sarasota, FL 34240 

SA 14324 01/20/2016 Blanco Baez, Dayluvi 11/19/1973 Other Enrique Jose Varona 
Higher Pedagogical 
Insitute 

904 Lee Blvd # 106 Lehigh Acres, FL 33936 

SA 14325 01/20/2016 Weir, Kathleen 
Elizabeth 

02/06/1 990 University Of Florida 1621 Ne Waldo Rd Gainesville, FL 32609 

SA 14326 01/21/2016 Butcher Shepard, 
Emily Kathleen 

01/28/1 990 University Of Florida 606 Ne 7Th St Trenton, FL 32693 

SA 14327 01/21/2016 Nations, Laura 
Kathryn 

10/27/1 989 Western Kentucky 
University 

10141 Sedgebrook Dr. Riverview, FL 33569 

SA 14328 01/21/2016 Rodriguez, Coral M 12/05/1 983 University Of Puerto 
Rico 

Plaza 23 Mf 10 Monte 
Claro 

SA 14329 01/22/2016 Miller, Sierra Shanae 01/19/1987 University Of Alabama 561 Canebrake Street Uniontown, AL 36786 

SA 14330 01/25/2016 Haque, Faria 03/21/1 985 University Of South 
Florida 

5066 Sw 88 Terrace Cooper City, FL 33328 

SA 14331 01/25/2016 Guerra Torres, Orelve 05/27/1 969 Other Higher Pedagogical 
Institute Enrique J Varona 

904 Lee Blvd. Unit 106 Lehigh Acres, FL 33936 

SA 14332 01/26/2016 Johnson, Trisha Lynn 02/1 8/1 990 Edinboro University Of 
Pennsylvania 

1010 Carpenters Way Lakeland, FL 33809 

SA 14333 01/26/2016 Price, Andrea 
Marsala 

09/09/1 969 Abilene Christian 
University 

4570 Champions View 
Apt #120 

Colorado Springs, CO 
80923 

SA 14334 01/26/2016 Ray, Kynda 
Leigh-Anne 

09/12/1970 Southern Illinois 
University Carbondale 

207 TylerAve Evansville, IN 47715 

SA 14335 01/26/2016 Hogan, Elizabeth A A 08/23/1 988 Florida Atlantic 
University 

2101 N Pine Island Rd Sunrise, FL 33323 

SA 14336 01/26/2016 Vargas Castro, 
Marissa Leigh 

05/08/1 981 University Of The 
Pacific 

3389 Sheridan Street I 

Suite I 
Hollywood, FL 33021 
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SA 14337 01/26/2016 Geer, Ashley Marie 08/06/1984 Emerson College 1433 Cedar Court Bandon, OR 97411 

SA 14338 01/26/2016 Schraven, Marie 
Louise 

10/07/1953 University Of Kansas 375 Irmo Ln The Villages, FL 32162 

SA 14339 01/26/2016 Shelby, Kristin Brooke 05/22/1991 University Of Southern 
Mississippi 

630 Mallet Road Vicksburg, MS 39180 

SA 14340 01/27/2016 Kaas, Angela Marie 05/16/1979 University Of Oregon 6718 4Th Avenue S Richfield, MN 55423 

SA 14341 01/27/2016 Pino, Gladys Camejo 09/15/1975 Nova Southeastern 
University-SIp Program 

9360 Sw 31 Terr Miami, FL 33165 

SA 14342 01/27/2016 Camps, Elaine M 09/22/1975 University Of Central 
Florida 

124 8740 Sw 124 St Miami, FL 33176 

SA 14343 01/28/2016 Fender, Nancy 01/1 8/1 953 Adelphi University 23 Prospect Ave Glen Cove, NY 11542 

SA 14344 02/01/2016 Weber, Sarah E 05/1 7/1 978 Ohio State University 2405 Dresden Rd. Zanesville, OH 43701 

SA 14345 02/01/2016 Faith, Danna Maria 08/30/1977 University Of Central 
Oklahoma 

4629 South Harvard Suite 
A 

Tulsa, OK 74135 

SA 14346 02/01/2016 Fortner, Thomas 
William 

02/05/1 974 Marshall University 200 N. Clara Avenue Deland, FL 32720 

SA 14347 02/01/2016 Treadway, Lashawn 
Crystal 

06/01/1986 Other Southern University And 
A&M University 

3100 Deborah Dr. Apt 126 Monroe, LA 71201 

SA 14348 02/01/2016 Wilson, Meredith Lee 12/08/1 989 University Of Central 
Florida 

445 West Amelia St Orlando, FL 32801 

SA 14349 02/03/2016 Cruze, Ann-Elyse 05/30/1 989 University Of Central 
Florida 

5701 Sw 60Th St Rd Apt 
202 

Ocala, FL 34474 

SA 14350 02/03/2016 Nguyen, Hong Thi 09/06/1 986 University Of Central 
Florida 

250S Chickasaw Trail Orlando, FL 32825 

SA 14351 02/03/2016 Shannon, Janet Lynn 04/24/1 968 Illinois State University 2506 Shepard Road Normal, IL 61761 

SA 14352 02/04/2016 Maytin, Ashley Paige 08/1 9/1 985 Nova Southeastern 
University-SIp Program 

4801 Se Cove Rd Stuart, FL 34997 

SA 14353 02/04/2016 Reinlib, Laura Beth 09/03/1 958 Other 3 Bonnett Ave Larchmont, NY 10538 

SA 14354 02/05/2016 Miller, Mary Charlotte 05/07/1954 Loyola University 
Maryland 

I Palm View Dayrells Rd. 

SA 14355 02/05/2016 Monteverde, Ashley 
Elena 

08/11/1990 University Of Central 
Florida 

I Oakwood Blvd #130 Hollywood, FL 33020 

SA 14356 02/05/2016 Hurd, Ashleigh 
Lauren 

02/23/1 990 Armstrong Atlantic 
State University 

222 Saint Johns Forest 
Blvd 

St. Johns, FL 32259 

SA 14357 02/05/2016 Mulhern, Megan 07/31/1 982 Nova Southeastern 
University-SIp Program 

4519 Parkwood Lane East Niceville, FL 32578 

SA 14358 02/08/2016 Corey, Kimberly Kay 06/1 5/1 969 Edinboro University Of 
Pennsylvania 

353 Little Creek Rd Harmony, PA 16037 

SA 14359 02/08/2016 Poulin, Yolaine 04/28/1 969 Mcgill University 2001 Harding Street Clearwater, FL 33765 
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SA 14360 02/08/2016 Gordon, Nancy 
Munson 

11/08/1948 University Of 
Tennessee 

314 Adrienne Drive Apopka, FL 32703 

SA 14361 02/09/2016 O'Brien, Amy Jane 09/23/1988 Other University Of Limerick 5440 Sunseeker Blvd Lake Worth, FL 33463 

SA 14362 02/09/2016 Cristina, Alexandra 11/04/1988 Nova Southeastern 
University-SIp Program 

7479 Andorra Place Boca Raton, FL 33433 

SA 14363 02/10/2016 Santos, Monica 
Margot 

10/24/1968 Louisiana State 
University Health 
Sciences Center - 

Shreveport 

119 Stratmore Drive Shreveport, LA 71115 

SA 14364 02/10/2016 Rubin, Tamlynn Cara 12/28/1 962 Nova Southeastern 
University-SIp Program 

950 Ponce De Leon Rd. 
Suite # 206 

Boca Raton, FL 33432 

SA 14365 02/11/2016 Sherwood, Madeleine 
Marie 

11/16/1959 Western Michigan 
University 

1419 Eastfleld Drive Clearwater, FL 33764 

SA 14366 02/12/2016 Conlin, Marianne 08/15/1954 University Of Central 
Florida 

5650 N. Wickham Road Melbourne, FL 32940 

SA 14367 02/12/2016 Dong, Ying 11/01/1984 University Of Southern 
Mississippi 

1701 Prudential Drive Jacksonville, FL 32207 

SA 14368 02/12/2016 Ollendorf Wolf, 
Adrienne 

07/30/1957 Cuny Queens College 7330 Haviland Circle Boynton Beach, FL 33437 

SA 14369 02/12/2016 Dugger, Caitlin 
Elizabeth 

05/1 7/1 988 Southern Illinois 
University Carbondale 

9649 Collinsville Rd. Collinsville, IL 62234 

SA 14370 02/12/2016 Defazio, Julie Anne 01/1 8/1 973 University Of North 
Dakota 

1057C Arnold Drice Apo Ap, AP 96326 

SA 14371 02/15/2016 Sukumaran, Vasanthi 05/29/1961 Nova Southeastern 
University-SIp Program 

85-73 Chevy Chase 
Street 

Jamaica, NY 11432 

SA 14372 02/15/2016 Rivera, Yelitza M 02/1 2/1 987 Other Carlos Albizu University 199 Laurie Meadows Dr 
481 

San Mateo, CA 94403 

SA 14373 02/15/2016 Maruzzella, Erin 
Elizabeth 

09/06/1 981 University Of Iowa 130 Salem Towne Ct Apex, NC 27502 

SA 14374 02/15/2016 Brahim, Emily Bray 08/1 4/1 988 University Of Florida 6360 Techster Blvd Suite 
#1 

Fort Myers, FL 33966 

SA 14375 02/15/2016 Stuart, Dorothy 
Mcmillan 

06/22/1 987 Nova Southeastern 
University-SIp Program 

3502 Jenks Ave Apt. 1205 Panama City, FL 32405 

SA 14376 02/18/2016 Hornung, Devon 
Elizabeth 

07/11/1991 Duquesne University 602 Vonderburg Drive 
Suite #200 

Brandon, FL 33511 

SA 14377 02/18/2016 Hawkins, Gelsy 
Amores 

03/20/1969 Other University Of Camaguey 904 Lee Blvd Unit 106 Lehigh Acres, FL 33936 

SA 14378 02/18/2016 Gilchrist, Torria Erica 09/22/1 989 Hampton University 6100 Maggie S Circle Unit 
#114 

Jacksonville, FL 32244 

SA 14379 02/22/2016 Mccaskill, Sherry 
Lynn 

08/18/1966 University Of 
Tennessee 

611 Cedar St. Loudon, TN 37774 

Florida Department of Health 1515:05/05/2016 14:34:13 VR 
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SA 14380 02/22/2016 Dempsey, Dana 
Patricia 

05/07/1991 Central Michigan 
University 

550 National Healthcare 
Drive 

Daytona Beach, FL 
32114 

SA 14381 02/22/2016 Gonzalez-Alvarez, 
Michelle 

04/04/1987 Other Carlos Albizu University 25 Menores Ave Apt I Coral Gables, FL 33134 

SA 14382 02/22/2016 Pennant, Natasha 12/02/1988 Hampton University 6093 Whalton Steet West Palm Beach, FL 
33411 

SA 14383 02/22/2016 Callahan, Jessica 
Ann 

09/27/1 981 University Of Alabama 3700 Williams Drive Marianna, FL 32446 

SA 14384 02/22/2016 Hodgell, Mindy April 02/28/1 981 Florida State University 930 Mar Walt Drive, Suite 
D 

Fort Walton Beach, FL 
32547 

SA 14385 02/22/2016 Burger, Amy Michelle 04/28/1 982 University Of Florida 1517 Se 30Th Avenue, 
Suite 2 

Ocala, FL 34471 

SA 14386 02/23/2016 Garcia-Hernandez, 
Cristina 

11/13/1980 Nova Southeastern 
University-SIp Program 

715 East 49 Street Hialeah, FL 33013 

SA 14387 02/23/2016 Egan, Phillip Arick 03/1 8/1 980 Portland State 
University 

60 Columbine Drive Glenmont, NY 12077 

SA 14388 02/24/2016 Christopher, Latoya 11/28/1988 Alabama A&M 
University 

I Tampa General Circle Tampa, FL 33606 

SA 14389 02/24/2016 Mulcahey, Kaitlin 01/03/1 991 Loyola University 
Maryland 

4515 Kennewick Place Riverview, FL 33578 

SA 14390 02/25/2016 Elia, Ann-Marie 03/28/1 973 San Diego State 
University 

3440 Franklin St Denver, CO 80205 

SA 14391 02/26/2016 Stewart, Dana J 12/1 0/1 976 San Diego State 
University 

3541 Curbstone Way PIano, TX 75074 

SA 14392 02/26/2016 Shaw, Rachelle Lynn 08/26/1 990 Southern Illinois 
University Edwardsville 

5514 Holly Hills St. Louis, MO 63109 

SA 14393 02/26/2016 Meissner, Deborah 
Edgecomb 

10/07/1 958 Florida State University 6605 99Th St. E Bradenton, FL 34202 

SA 14394 02/26/2016 Kleppinger, Jodi Lyn 11/21/1956 University Of Florida 7324 Oak Run Lane Sarasota, FL 34243 

SA 14395 02/26/2016 Dimare, Maria Helen 03/22/1990 University Of Central 
Florida 

40 Orange St. St. Augustine, FL 32084 

SA 14396 03/01/2016 Gregg, Kathryn 
Maureen 

12/26/1 959 Tennessee State 
University 

1512 Charleston Blvd. Murfreesboro, TN 37130 

SA 14397 03/01/2016 Thomas, Heather 
Alyse 

07/26/1 988 Louisiana State 
University And A&M 
College 

8231 Princeton Square 
Blvd. W. Apt. 809 

Jacksonville, FL 32256 

SA 14398 03/01/2016 West, Amber Rae 07/1 4/1 980 West Virginia 
University 

1000 Association Dr. Charleston, VVV 25311 

SA 14399 03/01/2016 Wright, Lindsay 
Eileen 

08/03/1 986 University Of Alabama 917 Greystone Highlands 
Circle 

Birmingham, AL 35242 
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SA 14400 03/01/2016 Siefker, Lila A 03/10/1966 University Of Central 
Florida 

5811 Medinah Way Orlando, FL 32819 

SA 14401 03/01/2016 Goldberg, Lori 
Adrienne 

02/01/1968 Syracuse University 236 Patriot Hill Drive Basking Ridge, NJ 07920 

SA 14402 03/02/2016 Mally, Rachel Sarah 03/04/1991 Florida Atlantic 
University 

20500 Ne 24 Ave Miami, FL 33180 

SA 14403 03/02/2016 Bagley, Kimberly 11/05/1973 University Of Maryland 
College Park 

365 Lyle Parkway Bartow, FL 33830 

SA 14404 03/02/2016 Black, Megan 12/1 3/1 989 Michigan State 
University 

Megan Black 7899 S 

Union Ave. Apt 204 
Tulsa, OK 74132 

SA 14405 03/02/2016 Cain, Jean Elizabeth 11/15/1959 California State 
University Chico 

13280 Parkhurst Lane Mount Vernon, WA 98273 

SA 14406 03/02/2016 Anderson, Ashley 
Claire 

03/20/1 979 Florida Atlantic 
University 

13175 Bridgewood Dr. Palm Beach Gardens, FL 
33418 

SA 14407 03/02/2016 Vitart, Natasha 
Suzanne 

11/29/1987 Alabama A&M 
University 

613 West Lee Street Water Valley, MS 38965 

SA 14408 03/03/2016 Murphy, Carrie Lynn 04/30/1977 Eastern Washington 
University 

228 TimberTrial Carterville, IL 62918 

SA 14409 03/03/2016 Varias, Ashley Dyan 09/05/1 979 Florida State University 6101 Lanier Dr Pensacola, FL 32504 

SA 14410 03/04/2016 Kennedy, Mary 
Kathleen 

06/23/1954 University Of North 
Texas 

1613 Ginger Drive Hideaway, TX 75771 

SA 14411 03/07/2016 Murdoch, Rachel 
Elaine 

03/01/1985 Nova Southeastern 
University-SIp Program 

8601 Beach Blvd. #923 Jacksonville, FL 32216 

SA 14412 03/07/2016 Goss, Laure Ann 01/1 3/1 961 Florida State University 1331 Sw Doric Court Port St. Lucie, FL 34953 

SA 14413 03/07/2016 Zinna, Maria Kathryn 02/19/1986 University Of Central 
Florida 

3033 Sarno Rd Melbourne, FL 32934 

SA 14414 03/07/2016 Walker, Heather Lynn 02/25/1 991 University Of Florida 620 E University Avenue Gainesville, FL 32601 

SA 14415 03/07/2016 Hervas, Pamela 
Salome 

07/08/1 981 Nova Southeastern 
University-SIp Program 

5425 NW. 173Rd Drive Miami, FL 33055 

SA 14416 03/07/2016 CaIdwell, Melissa 
Darlene 

02/22/1 975 Mississippi University 
For Women 

8577 8577 Cove Avenue Pensacola, FL 32534 

SA 14417 03/07/2016 Thakar, Krupa Vinod 04/01/1 989 Nova Southeastern 
University-SIp Program 

11302 Sw 55Th Street Cooper City, FL 33330 

SA 14418 03/08/2016 Richards, Eleanore 
Ann 

01/1 2/1 988 Other lona College 151 Ne 16Th Avenue Apt 
269 

Ft Lauderdale, FL 33301 

SA 14419 03/10/2016 Montas, Mayerlinne 05/1 2/1 986 University Of Puerto 
Rico 

4005 N University Dr 
Apart D-205 

Sunrise, FL 33351 

SA 14420 03/11/2016 Perfetto, Alicia 10/02/1969 Florida State University 1101 Center Valley Rd Worcester, NY 12197 
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SA 14421 03/11/2016 Azan, Mylene 03/19/1982 University Of 
Miami;Florida State 
University 

4605 Sw 48 Drive 153 Gainesville, FL 32608 

SA 14422 03/11/2016 Day, Elizabeth Anne 11/26/1962 Illinois State University 4 Idlewilde Dr. Safety Harbor, FL 34695 

SA 14423 03/14/2016 Degani, Rachel 5 02/07/1987 University Of Central 
Florida 

6508 Gunn Hwy Tampa, FL 33625 

SA 14424 03/14/2016 Hoger, Patricia Ann 07/19/1988 University Of Central 
Florida 

7380W Sand Lake Rd 
Ste 513 

Orlando, FL 32819 

SA 14425 03/14/2016 Neiheisel, Jennifer 
Rumfeldt 

01/07/1976 Appalachian State 
University 

784 N.W 126Th Avenue Coral Springs, FL 33071 

SA 14426 03/14/2016 Burciaga, Christina 
Marie 

05/22/1 990 California University Of 
Pennsylvania 

7132 Stonelion Circle Jacksonville, FL 32256 

SA 14427 03/14/2016 Ussia, Ashlee 06/1 3/1 989 University Of 
Tennessee 

655 West 8Th Street Jacksonville, FL 32209 

SA 14428 03/14/2016 Taranta, Alexandra 
Marie 

08/13/1990 University Of Central 
Florida 

301 Capron Ash Loop Casselberry, FL 32707 

SA 14429 03/14/2016 Justice-Hodgin, 
Ashley Nicole 

07/01/1985 University Of South 
Florida 

7350 Dairy Dr. Zephyrhills, FL 33540 

SA 14430 03/14/2016 Hall, Hannah Austin 09/1 3/1 990 Western Carolina 
University 

841 Largo Court Lyman, SC 29365 

SA 14431 03/14/2016 Glassman, Stephanie 
Anne 

05/07/1 987 Nova Southeastern 
University-SIp Program 

15154 SW. 92 Terrace Miami, FL 33196 

SA 14432 03/14/2016 Sierra, Megan 01/27/1987 Florida State University 256 Vale Drive St Augustine, FL 32095 

SA 14433 03/14/2016 Ortiz, Sonia Ivelisse 08/1 9/1 988 University Of Puerto 
Rico 

B20 Via Horizonte Urb. 
La Vista 

San Juan, PR 00924 

SA 14434 03/14/2016 Flowers, Angela 
Shackelford 

01/01/1963 Appalachian State 
University 

7457 Overlook Dr Lake Worth, FL 33467 

SA 14435 03/16/2016 Sebastian, Judith 
Lynn Ms 

08/11/1966 Teachers College 
Columbia University 

3004 Se 19Th Ave Cape Coral, FL 33904 

SA 14436 03/16/2016 Hart, Virginia Sue 02/22/1 947 Indiana University 565 Brighton Drive The Villages, FL 32162 

SA 14437 03/16/2016 Robinson, Kathryn 
Michele 

03/02/1 970 Indiana University 2651 Burnet Avenue C/O 
Cincinnati Public Schools 

Cincinnati, OH 45219 

SA 14438 03/16/2016 Dubins, Taylor Lynn 09/1 5/1 990 University Of Central 
Florida 

19601 Ne 18Th Ct. North Miami Beach, FL 
33179 

SA 14439 03/16/2016 Kendrick, Kristyn 
Amanda 

09/16/1990 University Of Central 
Florida 

232 Walden Ln Savannah, GA 31405 

SA 14440 03/17/2016 Ceppaglia, Nicole 
Angeline 

04/1 3/1 990 Suny At Fredonia 125 Tomoka Blvd South Lake Placid, FL 33852 

SA 14441 03/18/2016 Sims, MarIa 
Macdonald 

05/04/1971 University Of Southern 
Mississippi 

402 Laural Court Madison, MS 39110 
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SA 14442 03/18/2016 Henry, Rebecca 06/21/1989 University Of Central 
Florida 

11602 Lake Underhill 
Road Suite 129 

Orlando, FL 32825 

SA 14443 03/18/2016 OMalley, Erin 
Kathleen 

05/07/1991 University Of Central 
Florida 

14055 Town Loop Blvd 
Suite 300 

Orlando, FL 32837 

SA 14444 03/18/2016 Barry, Cheryl Marie 04/03/1969 Nova Southeastern 
University-SIp Program 

Lori Lane South Lakeland, FL 33801 

SA 14445 03/18/2016 Saviskas, Carol 
Patricia 

12/25/1951 University Of Hawaii 
Manoa 

1911 Kalanianaole Street 
Hale Moana 

Hilo, HI 96720 

SA 14446 03/18/2016 Davis, Sumayyah 01/08/1988 College Of Saint Rose 26 York Street Apt 2 Gettysburg, PA 17325 

SA 14447 03/21/2016 Barlow, Lucinda G 08/1 7/1 957 University Of Georgia 806 Bay Tree Circle St. Marys, GA 31558 

SA 14448 03/21/2016 Ortiz, Heather Ann 10/23/1985 Florida State University 323 Pine Shadow Lane Lake Mary, FL 32746 

SA 14449 03/21/2016 Mccloud, Deanna R 12/22/1 975 Kansas State 
University 

624 Village Market Drive Chapin, SC 29036 

SA 14450 03/22/2016 Manganiello, Krista 
Marie 

05/06/1 989 Nova Southeastern 
University-SIp Program 

4715 Kirby Loop Road Fort Pierce, FL 34981 

SA 14451 03/24/2016 Guidinetti, Laura Lynn 10/09/1 977 California University Of 
Pennsylvania 

368 A North Drive Severna Park, MD 21146 

SA 14452 03/24/2016 Shepard, Stacey Ann 05/23/1 977 Wichita State 
University 

Kids Talk Place, LIc 4624 
Summerdale Drive 

Pace, FL 32571 

SA 14453 03/24/2016 Shapiro, Frumet 02/22/1988 Adelphi University 1312 38Th Street Brooklyn, NY 11218 

SA 14454 03/24/2016 Collins, Jordan Leigh 03/21/1 990 Central Michigan 
University 

4040 Pinella Circle Apt 
617 

Palm Beach Gardens, FL 
33410 

SA 14455 03/24/2016 Carpio, MarIa 11/25/1971 University Of Central 
Florida 

5843 Heronrise Crescent 
Drive 

Lithia, FL 33547 

SA 14456 03/28/2016 Howell, Amanda Lyn 04/1 9/1 992 University Of Central 
Florida 

126 Oyster Catcher Circle St. Augustine, FL 32080 

SA 14457 03/28/2016 Adams, Erin Elizabeth 08/07/1 981 Stephen F Austin State 
University 

7137 Holly Square Court Tyler, TX 75703 

SA 14458 03/28/2016 Attard, Charles Paul 01/30/1984 University Of Central 
Florida 

3334 Bishop Park Dr Apt 
528 

Winter Park, FL 32792 

SA 14459 03/29/2016 Yusufov, Zarina 12/18/1980 Eastern New Mexico 
University 

2749 Mill Avenue 2Nd 
Floor 

Brooklyn, NY 11234 

SA 14460 03/30/2016 Kadechka, Catherine 
Hicks 

12/11/1990 University Of Florida 4907 Nw 43Rd Street 
Suite C 

Gainesville, FL 32606 

SA 14461 03/31/2016 Kubrick, Kristin 
Elizabeth 

11/03/1989 University Of North 
Carolina Greensboro 

1504 Ne 8Th St Fort Lauderdal, FL 33304 

SA 14462 03/31/2016 Ebright, Ashley Noel 12/25/1 989 Florida Atlantic 
University 

3054 Sw 78Th Ave Palm City, FL 34990 

SA 14463 04/04/2016 Barcus, Lynne Nicole 11/06/1986 Eastern Illinois 
University 

48 Poplar Drive Tuscola, IL 61953 

Florida Department of Health 1515:05/05/2016 14:34:13 VR 
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SA 14464 04/04/2016 Celentano, Jennifer 05/19/1980 Saint Johns University 838 S. Myers St Apt E Oceanside, CA 92054 

SA 14465 04/04/2016 Cherry, Bridget Ann 01/11/1981 University Of South 
Florida 

13910 Fivay Road, Suite 
6 

Hudson, FL 34667 

SA 14466 04/04/2016 Bannon, Deborah 
Ellen 

06/30/1962 University Of Rhode 
Island 

2200 Porpoise St Merritt Island, FL 32952 

SA 14467 04/05/2016 Mcmahon, Lisa 01/20/1977 University Of South 
Florida 

1422 Oak Grove Blvd Lutz, FL 33559 

SA 14468 04/05/2016 Susan B 07/24/1965 1344 West Retcher Ave Tampa, FL 33612 

SA 14469 04/05/2016 Owens, Jennifer Lynn 04/21/1 971 California State 
University Fresno 

2445 Elk Point Paso Robles, CA 93446 

SA 14470 04/06/2016 JuUe Ann 08/23/1989 864 Us Hghway 158 Wa NC 27589 

SA 14471 04/07/2016 Deringer, Christy 
Lynn 

05/21/1970 College Of Saint Rose 882 County Highway 26 
PoBox2l5 

Fly Creek, NY 13337 

SA 14472 04/07/2016 Ostema, Meghan 
Lauren 

06/09/1989 University Of Central 
Florida 

5122 Harpers Croft Sarasota, FL 34235 

SA 14473 04/07/2016 Cochrane, Susan 
Mary 

04/1 8/1 960 Other Saa 8619 North Shore Dr. Honeoye, NY 14471 

SA 14474 04/07/2016 Counter, Christine 
Denise 

03/27/1 952 Mgh Institute Of Health 
Professions 

1808 Scarlett Avenue North Port, FL 34289 

SA 14475 04/08/2016 Smith, Stephanie Ann 05/1 3/1 987 Nova Southeastern 
University-SIp Program 

800 Se Central Parkway Stuart, FL 34994 

SA 14476 04/08/2016 Moore, Zachary 
Thomas 

03/1 8/1 986 Illinois State University 212 Tulip Springfield, IL 62707 

SA 14477 04/08/2016 Salzwedel, Samantha 
Ann 

03/28/1 987 University Of 
Washington 

709 E. 37Th Spokane, WA 99203 

SA 14478 04/11/2016 Heffner, Meridith 
Anne 

08/24/1 982 University Of Florida 11401 9Th St North Unit 
2004 

St. Petersburg, FL 33716 

SA 14479 04/11/2016 Green, Brittany Gail 09/24/1984 Nova Southeastern 
University-SIp Program 

147 Majestic Forest Run Sanford, FL 32771 

SA 14480 04/12/2016 Jefferson, Marjorie 
Ellen 

10/01/1964 University Of Central 
Florida 

1718 Sw Mockingbird 
Drive 

Port St Lucie, FL 34986 

SA 14481 04/12/2016 Jahnke, Esther Faye 06/27/1 989 Northern Illinois 
University 

1756 Pinnacle Dr Aurora, IL 60502 

SA 14482 04/12/2016 Henley, TaylorAlise 02/15/1990 University Of Arkansas 
Fayetteville 

1450 Ne 2Nd Ave Miami, FL 33132 

SA 14483 04/12/2016 Pickens, Elizabeth 07/19/1991 University Of Alabama 3599 University Blvd. S. Jacksonville, FL 32216 

SA 14484 04/12/2016 Rios, Angela 12/28/1 987 University Of Central 
Florida 

7758 Wallace Road Orlando, FL 32819 

SA 14485 04/13/2016 Long, Kristen Samara 07/1 8/1 966 Wichita State 
University 

2513 North Baytree Ct. Wichita, KS 67205 
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SA 14486 04/14/2016 Gilchrist, Geoffrey 
John 

12/05/1986 Mercy College 515 Chesapeake Drive Tarpon Springs, FL 
34689 

SA 14487 04/14/2016 Sierra-Peguero, 
Denyse 

08/05/1989 University Of South 
Florida 

5830 Memorial Hwy 
#1015 

Tampa, FL 33615 

SA 14488 04/14/2016 Skaggs, Christopher 
Paul 

09/12/1973 Eastern Illinois 
University 

W 7807 Co. Rd. T Pearson, WI 54462 

SA 14489 04/14/2016 Wuenstel, Rebecca 
Lynn 

08/05/1991 Duquesne University 950 Peninsula Corporate 
Circle 

Boca Raton, FL 33487 

SA 14490 04/14/2016 Dicus, Hillary Nicole Nova Southeastern 
University-SIp Program 

1514 East Chelsea Street Tampa, FL 33610 

SA 14491 04/14/2016 Desisto, Jessica Anne 11/10/1984 Northeastern University 12107 Village View Way Pineville, NC 28134 

SA 14492 04/14/2016 Carroll, Kathleen 
Ashley 

12/1 6/1 984 Arizona State 
University 

17022 Sw 79Th P1 Palmetto Bay, FL 33157 

SA 14493 04/14/2016 Coons, Kern Ann 
Tully 

06/29/1 986 Nova Southeastern 
University-SIp Program 

7758 Wallace Road Suite 
I 

Orlando, FL 32819 

SA 14494 04/14/2016 Hoskinson, Holly M 12/1 7/1 985 North Carolina Central 
University 

107 Summersill Drive Jacksonville, NC 28540 

SA 14495 04/18/2016 Hall, Kendal Brooke 03/23/1 989 Appalachian State 
University 

9181 Medcom St North Charleston, SC 
29406 

SA 14496 04/18/2016 Henry, Heather 
Malynn 

04/21/1981 University Of Central 
Florida 

12533 Classic Drive Coral Springs, FL 33071 

SA 14497 04/19/2016 Neiwirth, Olivia Faye 04/1 2/1 989 Northeastern University 100 Cummings Center 
I 35H 

Beverly, MA 01915 

SA 14498 04/19/2016 Parikh, Bhavini 04/1 0/1 977 Nova Southeastern 
University-SIp Program 

434 Anessa Rose Loop Ocoee, FL 34761 

SA 14499 04/19/2016 Campbell, Amanda 
Christine 

03/06/1 982 Towson University 840 Kentwell Drive York, PA 17406 

SA 14500 04/19/2016 Cassio, Christine 
Anne 

05/03/1 970 Florida State University 900 East Oak Hill Avenue Knoxville, TN 37938 

SA 14501 04/19/2016 Berg, Erin Briley 04/08/1990 University Of South 
Florida 

3300 Forest Hill Blvd West Palm Beach, FL 
33406 

SA 14502 04/19/2016 Glover, Rachel Erin 12/29/1982 Texas Christian 
University 

1120 Nw 14Th Street Miami, FL 33136 

SA 14503 04/19/2016 Dinger, Heather 
Heigel 

02/03/1 982 Nova Southeastern 
University-SIp Program 

9508 Griffin Rd. Cooper City, FL 33328 

SA 14504 04/20/2016 Anthony, Lavonna J 08/1 6/1 986 Nova Southeastern 
University-SIp Program 

Bartow Municipal Airport 
# 270-Ese 

Bartow, FL 33830 

SA 14505 04/21/2016 ODea, Mary Kathleen 
Ma 

10/18/1954 San Jose State 
University 

10196 Shady Oak Place Rough And Ready, CA 
95945 
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SA 14506 04/26/2016 Obando, Jennifer 
Mae 

01/08/1981 University Of South 
Florida 

6903 Old Benton Drove Apollo Beach, FL 33572 

SA 14507 04/26/2016 Mcalpine, Randi Sue 11/30/1956 Other University Of Denver 791 Cal Cove Drive Ft. Myers, FL 33919 

SA 14508 04/26/2016 Duke, Jessica Irene 12/22/1989 Valdosta State 
University 

120 Orchid Ave Middleburg, FL 32068 

SA 14509 04/26/2016 Souffront, Shira Marie 07/19/1983 Other Carlos Albizu University J29 Calle Bilbao Apart A 
Urb. Villa Clementina 

Guaynabo, PR 00969 

SA 14510 04/27/2016 Poole-Christian, 
Kerantha N 

04/1 3/1 978 Montclair State 
University 

8800 Fourwinds Windcrest, TX 78239 

SA 14511 04/27/2016 Shulman, Virna Lisi 03/08/1 970 University Of Central 
Florida 

1297 Winter Garden 
Vineyard Road #110 

Winter Garden, FL 34787 

SA 14512 04/27/2016 Adams, Donald L 07/26/1 960 Edinboro University Of 
Pennsylvania 

327 S. Weston Street Rensselaer, IN 47978 

SA 14513 04/27/2016 Goldberg, Brittany 07/18/1990 University Of South 
Florida 

1455 Holly Heights Dr. Fort Lauderdale, FL 
33304 

SA 14514 04/27/2016 Bradley, Catherine 
Alexandra 

08/1 6/1 987 University Of Florida io,ooo Bay Pines Blvd Bay Pines, FL 33744 

SA 14515 04/27/2016 Spencer, Julie Ann 05/08/1 960 Saint Xavier University 22246 Magnolia Trace 
Blvd. 

Lutz, FL 33549 

SA 14516 04/28/2016 Farmer, Hannah 
Elaine 

03/27/1989 University Of Alabama 7510 Baymeadows Way 
Suite 650 

Jacksonville, FL 32256 

SA 14517 04/28/2016 Smith, Lourdes Isabel 12/19/1987 University Of Central 
Florida 

1542 Sheridan St Jacksonville, FL 32207 

SA 14518 04/28/2016 Finley, Heidi Lynn 05/31/1966 University Of South 
Florida 

18654 Mentmore Blvd Land 0' Lakes, FL 34638 

SA 14519 04/28/2016 Hurst, Kristen Joan 04/18/1991 University Of Central 
Florida 

1514 E. Chelsea Street Tampa, FL 33610 

SA 14520 04/28/2016 Tilley, Sarah Anne 03/22/1 987 University Of Central 
Florida 

800 West Donegan Ave. Kissimmee, FL 34741 

SA 14521 04/28/2016 Woodall, Ginger 
Leigh 

08/21/1984 University Of Arkansas 
Fayetteville 

1443 Annunciation 
Apartment B 

New Orleans, LA 70130 

SA 14522 04/28/2016 Kramer, Danielle 
Robyn 

06/04/1 987 Adelphi University 1325 Pennington Rd Teaneck, NJ 07666 

SA 14523 04/29/2016 Price, Jessica 5 12/28/1 990 University At Buffalo 8254 Lamperts Therapy 
Group 8254 118Th Ave 

Largo, FL 33773 

SA 14524 05/02/2016 Davis, Shannon 
Rene' 

12/06/1 972 Valdosta State 
University 

22 Lakeshore Pkwy Newnan, GA 30263 

SA 14525 05/02/2016 Ervin, Rachel 
Elizabeth 

06/07/1 961 Tennessee State 
University 

211 Mathis Ave Twin City, GA 30471 



MQA Reports 
New License Report for 3001 : Pathologist Sort Order: Original License Date 

11612016- 5/5/2016 
Processed: 5/5/2016 2:34:18PM 

Page 12 of 12 

Rank Lic Nbr Date Licensee Name Birth Date EDU Provider EDU PL Address PL Location 

SA 14526 05/02/2016 lrizarry-Figueroa, 
ElianyDanette 

04/22/1988 Other Carlos Albizu University 2421 East Ball Road Apt 
#2 

Anaheim, CA 92806 

SA 14527 05/03/2016 Mcclure, Dana 
Elizabeth 

03/01/1975 Oklahoma State 
University 

3763 Stream Dr. Melbourne, FL 32940 

SA 14528 05/03/2016 Acevedo, Jeannette 08/25/1 987 Cuny Lehman College 183 E 2Nd Street Apt SB New York, NY 10009 

SA 14529 05/04/2016 Maxwell, Jamie M 09/06/1 986 University Of Louisiana 
Lafayette;University Of 
Louisiana Lafayette 

4899 Kirby Loop Rd Ft. Pierce, FL 34981 

Total Records: 234 

Florida Department of Health pkg_rpt_Iicp_dx1515:05/05/2016 14:34:13 VR 
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AY 2007 01/20/2016 Pemba, Evans 01/17/1975 University Of Florida 1521 Nw 40Th Drive Gainesville, FL 32605 

AY 2008 01/20/2016 Schug, Jonathan 
Michael 

04/24/1984 Other Arkansas State University 4203 Belfort Rd #340 Jacksonville, FL 32216 

AY 2009 01/21/2016 Quigley, Tera Marie 11/06/1986 Indiana University 4202 East Fowler Avenue 
Pcd 1017 

Tampa, FL 33620 

AY 2010 02/01/2016 Thomas, Jennifer 
Lynn 

01/21/1988 Auburn University 4900 N Davis Highway 
SteA 

Pensacola, FL 32503 

AY 2011 02/01/2016 Wood, Rebecca Ellen 12/1 7/1 953 At Still University - 
Arizona School Of 
Health Sciences 

440 Willow Ct East Peoria, IL 61611 

AY 2012 02/03/2016 Jickell, Dana 02/1 7/1 962 University Of Florida 808 Glen Arden Way Altamonte Springs, FL 
32701 

AY 2013 02/04/2016 Goldfarb, Jaime 
Randell 

11/26/1986 Montclair State 
University 

25 East Willow St Millburn, NJ 07041 

AY 2014 02/08/2016 Matias-Rodriguez, 
Felix 

08/26/1 964 Salus 
University;University Of 
Puerto Rico 

Hearusa 5020 East Bay 
Drive 

Clearwater, FL 33764 

AY 2015 02/09/2016 Hernandez, Lydied 
Yanira 

07/08/1 975 University Of Puerto 
Rico 

Torre San Cristobal Suite 
205A 

Coto Laurel, PR 00780 

AY 2016 02/10/2016 Richardson, Laurel 
Gray 

09/21/1 951 Pennsylvania State 
University;University Of 
Florida 

328 62Nd Blvd Sw #7 Gainesville, FL 32607 

AY 2017 02/16/2016 Largent, Maria 
Jarosch 

12/18/1965 Other Florida State University 4985 County Road 116 Wildwood, FL 34785 

AY 2018 02/18/2016 Gryska, Jennifer 10/1 0/1 970 At Still University - 
Arizona School Of 
Health Sciences 

1990 Main Street Sarasota, FL 34236 

AY 2019 02/24/2016 Elwany, Mohamed 
Mohamed Samy Au D 

09/28/1985 University Of Texas At 
Dallas 

2166 Avenida De La Playa 
Ste E 

La Jolla, CA 92037 

AY 2020 03/01/2016 Newman, Cathy Aud 10/01/1 957 At Still University - 
Arizona School Of 
Health Sciences;Other 

Washington State 
University 

703 Water Street Barboursville, VVV 25504 

AY 2021 03/28/2016 Fadden, Amanda Ann 02/1 4/1 985 Bloomsburg University 1590 Walker St Se Palm Bay, FL 32909 

AY 2022 03/29/2016 Merenda, Irene Beth 10/27/1 955 University Of Florida 1642 Yardley Drive West Chester, PA 19380 

AY 2023 04/14/2016 Barton, Carolyn Au D 08/1 3/1 967 University Of Florida 3524 Grassglen Place Wesley Chapel, FL 33544 
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SI 2762 01/25/2016 Hartman, Devlin 
Elizabeth 

11/17/1991 University Of 
Florida;University Of 
Florida 

250 Nw 76Th Dr. Gainesville, FL 32607 

SI 2763 01/25/2016 Jensen, Melissa 
Marie 

03/13/1994 University Of Central 
Florida 

4715 Kirby Loop Road Fort Pierce, FL 34981 

SI 2764 01/26/2016 Smith, Meagan Leann 05/15/1992 University Of Central 
Florida 

17885 Deer Prairie Drive 
Deer Praiire Drive 

Sarasota, FL 34240 

SI 2765 01/26/2016 Carmona, Carolina 
Elizabeth 

11/07/1991 Florida International 
University 

186 6284 Nw 186 Street 
Apt 208 

Hialeah, FL 33015 

SI 2766 01/26/2016 Deleon, Stephany 
Marie 

03/28/1 992 University Of Central 
Florida 

150 E 1St St Apopka, FL 32703 

SI 2767 01/26/2016 Lee, Madeline 
Victoria 

05/19/1991 University Of Central 
Florida 

2705 Rebecca Lane Suite 
B 

Orange City, FL 32763 

SI 2768 01/27/2016 Grandquest, Payton 
Lee 

01/27/1 994 University Of Central 
Florida 

45339 American Dream 
Drive 

Callahan, FL 32011 

SI 2769 01/27/2016 Perez, Carolina 
Elizabeth 

05/30/1991 Florida Atlantic 
University;University Of 
Wisconsin Eau Claire 

10723 Nw 11 St Pembroke Pines, FL 
33026 

SI 2770 01/27/2016 Saunders, Lindsey 
Brooke 

08/27/1 993 University Of Florida 5110W 13Th Place Unit 
813 

Gainesville, FL 32607 

SI 2771 01/29/2016 Mantzouranis, 
Krystina Martina 

02/07/1 994 Old Dominion 
University 

133 Ne 2Nd Ave Miami, FL 33132 

SI 2772 02/01/2016 Saint-Cloud, 
Marguerite Dominique 

08/02/1992 University Of South 
Florida 

27423 27423 Sw 140Th 
Ave 

Homestead, FL 33032 

SI 2773 02/02/2016 Alonso, Alma 08/1 8/1 974 Other Instituto Superior 
Pedagogico Felix Valera 

1301 West 68Th Street 
Suite E, F 

Hialeah, FL 33014 

SI 2774 02/02/2016 Santos, Rosa E 10/1 3/1 964 University Of Puerto 
Rico 

161 South Oxalis Dr. Orlando, FL 32807 

SI 2775 02/03/2016 Lawson, Alexis 05/02/1 992 Other;University Of 
Florida 

University Of North Florida 5154 Pond View Drive Jacksonville, FL 32258 

SI 2776 02/03/2016 Barquero Salazar, 
Jeffry Antonio 

12/13/1987 Other 11724 Cranbouine Dr Orlando, FL 32837 

SI 2777 02/04/2016 Ransome, Trae Ivana 04/11/1988 Florida State 
University;Florida State 
University 

1220 Whispering Winds Apopka, FL 32703 

SI 2778 02/04/2016 Gonzalez, Jennifer 09/1 5/1 993 Florida International 
University 

45 Nw 8Th Street Suite# 
103 

Miami, FL 33144 

SI 2779 02/04/2016 Bedell, Megan 04/1 8/1 991 Other Andrews University 1251 West Forest Lake 
Drive 

Altamonte Springs, FL 
32714 

SI 2780 02/04/2016 Garcia Martorell, Laia 06/22/1987 Other Universidad De Valencia 17109 North Bay Rd 211D Sunny Isles, FL 33160 
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SI 2781 02/08/2016 Goodman, Jillian 
Nicole 

06/25/1991 Florida Atlantic 
University;Nova 
Southeastern 
University-Sip Program 

3380 Paddock Rd Weston, FL 33331 

SI 2782 02/08/2016 Roskow, Suzanne M 02/07/1963 University Of South 
Florida 

11471 Capistrano Ct Ft Myers, FL 33908 

SI 2783 02/09/2016 Mcmayo, Shea 
Danielle 

08/19/1984 Florida International 
University;University Of 
Florida 

400 University Drive Coral Gables, FL 33134 

SI 2784 02/09/2016 Vassilyeva, Olesya 01/08/1990 University Of Central 
Florida 

16 Lloshire Path Palm Coast, FL 32164 

SI 2785 02/09/2016 Montgomery, 
Meghann Elizabeth 

01/14/1981 Florida State University 2712 Laurelwood Lane Tallahassee, FL 32308 

SI 2786 02/10/2016 Gonzalez, Lisette 11/08/1992 Florida International 
University 

12030 Sw 129Th Court Miami, FL 33186 

SI 2787 02/10/2016 Sanchez, Karen Maria 07/23/1 975 Institute Superior 
Pedagogico Juan 
Marinello 

3575W 74 P1 Hialeah, FL 33018 

SI 2788 02/10/2016 Tabarly, Simonette 04/24/1 989 Florida International 
University 

677 Ne 24Th Street Apt 
505 

Miami, FL 33137 

SI 2789 02/11/2016 Mishayev, Tamara 08/22/1 989 University Of Central 
Florida 

46 Cape May Avenue Ponte Vedra Beach, FL 
32081 

SI 2790 02/12/2016 Powell, Wanda I 10/06/1962 Cuny Lehman College 754 Squirrel Court Kissimmee, FL 34759 

SI 2791 02/15/2016 Labar, Lindsay Sue 02/27/1 981 Other;Florida State 
University 

Upper Iowa University 11464 Sage Meadow Ter Royal Palm Beach, FL 
33411 

SI 2792 02/16/2016 Estrada, Jacqueline 
Susana 

03/1 3/1 993 Florida International 
University 

8812 Sw 192 St Miami, FL 33157 

SI 2793 02/17/2016 Mcwilliams, Loni 
Brooke 

12/26/1 990 Florida State University 12545 Orange Dr. Unit 
502 

Davie, FL 33330 

SI 2794 02/18/2016 Torres, Lianet 03/21/1 993 Florida International 
University 

2500 Nw 79 Avenue Suite 
250 

Doral, FL 33122 

SI 2795 02/22/2016 Hernandez, Mariela 05/20/1 971 Other 6950 Nw 173 Dr Suite 
2204 

Hialeah, FL 33015 

SI 2796 02/22/2016 Batista, Nicole Marie 08/10/1993 University Of Central 
Florida 

10200 Nw 25Th Street Doral, FL 33172 

SI 2797 02/25/2016 Crossley, Heather 
Lee 

01/13/1983 University Of Central 
Florida 

141 N Highland St Mount Dora, FL 32757 

SI 2798 03/01/2016 Rodriguez, Jonathan 07/04/1 988 Florida International 9425Sw 72Nd Street Miami, FL 3052717343 
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SI 2799 03/01/2016 Muniz, Maria Elena 08/05/1961 Other Enrique J. Varona Higher 
Pedagogic Institute. 
Havana, Cuba. 

5000 University Drive Coral Gables., FL 33146 

SI 2800 03/02/2016 Calhoun, Anastasia 
Christine 

03/17/1993 University Of Central 
Florida 

120 Pinner Lane Palatka, FL 32177 

SI 2801 03/02/2016 Perez, Priscilla 
Elizabeth 

04/25/1986 Kean University 8992 Shadow Wood Blvd Coral Springs, FL 33071 

SI 2802 03/02/2016 Collazo, Janelle 11/21/1989 University Of South 
Florida 

310 Nw 198 Ave Pembroke Pines, FL 
33029 

SI 2803 03/02/2016 Fernandez Rubio, 
Maylin 

01/1 6/1 978 Other 33 North Krome Avenue Homestead, FL 33030 

SI 2804 03/03/2016 Daphnis, Marsha 
Marie 

03/09/1 982 University Of Florida 796 Eagle View Drive Tallahassee, FL 32311 

SI 2805 03/03/2016 Bender, Gisela 
Victoria 

08/06/1 968 Other 3751 Woodfield Court Coconut Creek, FL 33073 

SI 2806 03/08/2016 Cook, Erin 01/30/1993 University Of Alabama 205 Deep Creek Drive Seaford, DE 19973 

SI 2807 03/15/2016 Estrella, Omayra 01/1 4/1 969 University Of Puerto 
Rico;Touro College 

88-38 53Rd Ave Apt. 3F Elmhurst, NY 11373 

SI 2808 03/16/2016 Wahlquist, Elyse Nina 11/30/1992 Brigham Young 
University 

1140 Blackhawk Way Tallahassee, FL 32312 

SI 2809 03/17/2016 Moore, Whitney 
Josanne 

02/13/1989 University Of Central 
Florida 

5211 E Portifino Landings 
Blvd Apt 202 

Fort Pierce, FL 34947 

SI 2810 03/17/2016 Garcia, Andrea 07/27/1993 University Of Central 
Florida 

1068 Cypress Parkway Kissimmee, FL 34759 

SI 2811 03/21/2016 Martins, Thais 01/10/1993 University Of Central 
Florida 

681 Goodlette Road N. 

Suite #140 
Naples, FL 34102 

SI 2812 03/22/2016 Parvez, Mehreen 03/06/1990 University Of Central 
Florida;Florida State 
University 

320 Westchester Drive Altamonte Springs, FL 
32701 

SI 2813 03/22/2016 Ordonez, Catherine 01/23/1991 Hofstra University 2402 Nw 40Th Circle Boca Raton, FL 33431 

SI 2814 03/22/2016 Toirac, Karma 04/03/1992 Florida International 
University 

8510 Sw 8 St Miami, FL 33144 

SI 2815 03/23/2016 Kaminski, Amy 06/13/1983 University Of Central 
Florida 

1975 Palm Bay Rd. Ne 
Ste 104 

Palm Bay, FL 32905 

SI 2816 03/24/2016 Campo, Ana J 07/20/1 992 Florida International 
University 

9010 Sw 137Th Ave Suite 
# 242 

Miami, FL 33186 

SI 2817 03/28/2016 Hodge, Jenae 
Shelese 

12/07/1992 University Of Central 
Florida 

19001 Sw 106Th Avenue 
Suite# 103 

Miami, FL 33177 

SI 2818 03/29/2016 Smith, Genetria 07/27/1980 University Of Central 
Florida 

6401 Pomeroy Circle Orlando, FL 32810 



MQA Reports 
New License Report for 3003 : Speech-Language Pathology Assistant 

1/6/2016-5/5/2016 
Sort Order: Original License Date 

Processed: 5/5/2016 2:37:49PM 
Page 5 of 6 

Rank Lic Nbr Date Licensee Name Birth Date EDU Provider EDU PL Address PL Location 

Florida Department of Health 1515:05/05/2016 14:37:40 VR 

SI 2819 04/04/2016 Caragiulo, Alexandra 
Nicole 

12/04/1990 University Of South 
Florida 

114 Sands Point Dr. Tierra Verde, FL 33715 

SI 2820 04/07/2016 Alvarez, Ariel Ashley 04/10/1991 Florida International 
University;Florida 
International University 

316 Sw 191St Terrace Pembroke Pines, FL 
33029 

SI 2821 04/08/2016 Kerrigan, Catherine 
Rosa 

02/21/1976 Other Womans University Of 
The Sacrest Heart 

2912 Conner Ln Kissimmee, FL 34741 

SI 2822 04/08/2016 Rankin, Courtney 
Melissa 

02/22/1 993 Florida State University 5478 Nw Cambo Court Port Saint Lucie, FL 
34986 

SI 2823 04/08/2016 Sampson, Jodi 
Bernadette 

01/1 9/1 990 New York 
University;New York 
University 

1441 Sw 1St Street Miami, FL 33135 

SI 2824 04/11/2016 Roman Perez, 
Leomaris 

11/23/1982 Universidad Del 
Turabo 

5104 Pond Crest Ln Sanford, FL 32773 

SI 2825 04/12/2016 Macintyre, Emily Rae 11/16/1991 University Of 
Louisville;University Of 
Cincinnati 

9712 Foxglove Circle Fort Myers, FL 33919 

SI 2826 04/12/2016 Williams, Sheena 
Marie 

07/04/1985 University Of Central 
Florida 

226 E. New Hampshire St. 
Apt 4 

Orlando, FL 32804 

SI 2827 04/12/2016 Wiley, Tracy Annette 03/15/1974 Auburn University 211 Harbour Pointe Way Greenacres, FL 33413 

SI 2828 04/12/2016 Mora Batan, Katerin 03/29/1 990 Other Enrique Jose Varona 
University 

7419 Sw 152 Ave Apt 208 Miami, FL 33193 

SI 2829 04/12/2016 Dibiase, Sara Emelie 07/1 6/1 992 Florida State 
University;Florida State 
University 

101 North Madison Street Quincy, FL 32351 

SI 2830 04/13/2016 Outlaw, Chelsea 
Teara 

03/19/1993 Other North Carolina Agriculture 
& Technical State 
University 

1811 Brice St. Apt M Greensboro, NC 27403 

SI 2831 04/13/2016 Cruz, Dagmar 06/1 3/1 989 Universidad Del 
Turabo 

174 South 0 St. Apt. #61 Lincoln, CA 95648 

SI 2832 04/14/2016 Wilson, Krista Sharice 02/09/1983 Other Middle Tennessee State 
University 

962 Cypress Ave Pasadena, CA 91103 

SI 2833 04/19/2016 Mcclain-Otto, Mindy 
Noel 

05/09/1980 University Of Central 
Florida 

SI 2834 04/21/2016 Mann, Daniella 11/09/1992 University Of South 
Florida;Florida 
International University 

10580 Nw 74Th St Unit 
301 

Medley, FL 33178 

SI 2835 04/26/2016 Ledene, Gabriella 
Annette 

07/13/1992 University Of Central 
Florida 

10580 Nw 74Th Street 
Unit 301 

Doral, FL 33178 

SI 2836 04/26/2016 Peralta, Shelan 06/02/1994 University Of Central 
Florida 

1019 Whispering Cypress 
Lane 

Orlando, FL 32824 
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SI 2837 04/26/2016 Mercado, Jamila 
Rashida 

09/05/1984 University Of South 
Florida;Florida State 
University 

19001 Sw 106Th Avenue 
Suite 103 

Miami, FL 33157 

SI 2838 04/28/2016 Rosas, Renee Natalia 08/20/1992 Suny At Fredonia 86031 Aladdins Way Yulee, FL 32097 

SI 2839 04/28/2016 Soria, Erika Ruth 06/06/1993 University Of Central 
Florida 

6585 Columbia Ave Lake Worth, FL 33467 

SI 2840 04/28/2016 Spencer, Britney 
Nichole 

06/09/1991 University Of Central 
Florida 

2260 River Park Cir Apt 
835 

Orlando, FL 32817 

SI 2841 04/28/2016 Woods, Tern Lyn 10/28/1 986 University Of Central 
Florida 

13538 Village Park Drive Orlando, FL 32837 

SI 2842 05/02/2016 Iglesias, Adalys 09/1 3/1 987 Other Carlos Albizu University 725 Westward Dr Miami Springs, FL 33166 

SI 2843 05/02/2016 Garcia, Sandra 10/05/1 968 University Of Central 
Florida 

3201 Budinger Avenue Saint Cloud, FL 34769 

SI 2844 05/03/2016 Ihlenfeldt, Jacob 
Adam 

08/1 4/1 993 Florida State University 524 524W. Tharpe St. 
Apt.15 

Tallahassee, FL 32303 

SI 2845 05/03/2016 Callue, Priscilla 
Sharon 

03/22/1991 University Of Central 
Florida;Washington 
State University 

7203 Aloma Ave. Orlando, FL 32792 
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Al 228 01/28/2016 Garcia, Sardi 10/30/1955 High School (In State) Southeastern Christian 
Academy 

3964 2Nd Street Nw Lakeland, FL 33810-1930 

Al 229 01/29/2016 Worst, Amy 06/17/1985 High School (Out Of 
State);Nova 
Southeastern 
University-Audiology 
Program 

Anoka High School 8787 Bryan Dairy Rd #170 Largo, FL 33777 

Al 230 02/15/2016 Kaveh, Maryam 03/23/1 964 High School (Out Of 
State) 

Zaynab 1500 Nw 10Th Avenue 
Suite #104 

Boca Raton, FL 33428 

Al 231 03/03/2016 Bonny, Kathy Synthia 12/07/1 978 High School (In State) 9858 Glades Rd Ste D-2 Boca Raton, FL 33434 

Al 232 03/10/2016 Schmelzle, Beatrice 
M 

07/08/1 959 High School (Out Of 
State) 

Manalapan High School 1717 N. "E" St Suite 239 Pensacola, FL 32501 

Al 233 04/04/2016 Kubis, Jessica Lynne 07/25/1 986 High School (In State) South Plantation 2485 Pinellas Place The Villages, FL 32163 

Al 234 04/07/2016 Morrison, Renee 
Elizabeth 

02/1 4/1 996 High School (In State) Home School 2332 Pine Ridge Rd. Naples, FL 34109 

Al 235 04/07/2016 Light, Daniel Aaron 08/22/1 993 High School (In State) Cooper City High School 4350 Sheridan St. Suite 
101 

Hollywood, FL 33021 

Al 236 04/07/2016 Westermann, Laura 
Charlotte 

10/09/1 991 Other 7303 N Saint Vincent 
Street 

Tampa, FL 33614 

Al 237 04/19/2016 Deiters, Melissa Marie 08/05/1982 High School (Out Of 
State) 

1139 Nikki View Dr Brandon, FL 33511 

Al 238 04/28/2016 Roithmeier, Amanda 
Kay 

10/08/1 990 Other Portland State University 3190 Mcmullen Booth Rd 

Apt#100 
Clearwater, FL 33761 

Al 239 04/29/2016 Struhl, Julie 04/11/1977 High School (Out Of 
State) 

Ocean Township 4350 Sheridan St. #101 Hollywood, FL 33009 
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SZ 7440 01/07/2016 Elghannam, Somaya 12/26/1991 University Of Central 
Florida 

730 Courtland Street Orlando, FL 32804 

SZ 7441 01/11/2016 De Leon, Janelle 07/14/1985 University Of Central 
Florida 

805 Bill Beck Blvd Kissimmee, FL 34744 

SZ 7442 01/12/2016 Phanstiel, Nicole 
Renee 

01/08/1970 University Of Central 
Florida 

iooo W Broadway Street 
Suite 214 

Oviedo, FL 32765 

SZ 7443 01/12/2016 Wolbert, Allison 
Taylor 

12/01/1992 Clarion University Of 
Pennsylvania 

7552 Navarre Pkwy Navarre, FL 32566 

SZ 7444 01/12/2016 Price, Kelly Rose 02/08/1 990 Alabama A&M 
University 

1501 Se 24Th Road 
Oakhurst Center 

Ocala, FL 34471-6001 

SZ 7445 01/12/2016 Markerson, Caroline 07/01/1 991 University Of Central 
Florida 

668 N Orange Ave #2418 Orlando, FL 32801 

SZ 7446 01/12/2016 Benson, Jordan 
Nicole 

04/10/1991 University Of Central 
Florida 

5012 Cypress Branch Pt. Oviedo, FL 32765 

SZ 7447 01/13/2016 Phillips, Jodi Lyn 05/30/1 990 Nova Southeastern 
University-SIp Program 

3300 Forest Hill Blvd West Palm Beach, FL 
33406 

SZ 7448 01/13/2016 Welkens, Priscilla 
Nancy 

10/01/1987 University Of Central 
Florida 

725S Pine Sebring, FL 33870 

SZ 7449 01/14/2016 Mann, Marcel M 04/08/1 972 Nova Southeastern 
University-SIp Program 

160 Nw 4Th Street Boca Raton, FL 33432 

SZ 7450 01/14/2016 Minch, Kalie 04/1 8/1 992 Valdosta State 
University 

2101 West Palm Avenue Jacksonville, FL 32254 

SZ 7451 01/14/2016 Groves, Emily Anne 12/31/1990 University Of Central 
Florida 

1325 Se 25Th Loop Ocala, FL 34471 

SZ 7452 01/14/2016 Patrick, Emma Mccart 09/18/1991 University Of Central 
Florida 

11602 Lake Underhill 
Road #129 

Orlando, FL 32825 

SZ 7453 01/14/2016 Mcelveen, Alexa Mae 09/20/1991 University Of Central 
Florida 

11602 Lake Underhill 
Road #129 

Orlando, FL 32825 

SZ 7454 01/14/2016 Arzt, Jennifer 
Elizabeth 

05/24/1 991 Florida Atlantic 
University 

9465 Wickham Way Orlando, FL 32836 

SZ 7455 01/14/2016 Cortes, Zaidarys 07/1 0/1 990 Nova Southeastern 
University-SIp Program 

6511 West Sunrise Blvd Plantation, FL 33313 

SZ 7456 01/14/2016 Kalish, Kendal 08/08/1 991 Valdosta State 
University 

1860 North Lawnwood 
Circle 

Fort Pierce, FL 34950 

SZ 7457 01/19/2016 Brown, Shavonne 
Kristine 

08/1 9/1 985 Nova Southeastern 
University-SIp Program 

3600 Old Boynton Beach Boynton Beach, FL 33436 

SZ 7458 01/19/2016 Ariza, Charisse 07/05/1 987 Nova Southeastern 
University-SIp Program 

10725 Sw 104Th Street Miami, FL 33176 

SZ 7459 01/19/2016 Bu, Sherley Johanna 01/1 7/1 987 Nova Southeastern 
University-SIp Program 

6401 Sw 87Th Avenue Miami, FL 33178 
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SZ 7460 01/19/2016 Martin, Lauren GiseUe 02/10/1988 Nova Southeastern 
University-Sip Program 

250 Catalonia Avenue 
Suite 303 

Coral Gables, FL 33146 

SZ 7461 01/19/2016 Bruner, Brittney 
Danielie 

10/27/1989 Nova Southeastern 
University-Sip Program 

250 Nw 76Th Drive Gainesville, FL 32605 

SZ 7462 01/19/2016 Cutler, Samantha 
Jaime 

05/08/1990 Nova Southeastern 
University-Sip Program 

447 Nw 73Rd Avenue Plantation, FL 33317 

SZ 7463 01/20/2016 Nunez, Cathy Lee 10/30/1973 Nova Southeastern 
University-Sip Program 

5830 Coral Ridge Dr. 
Suite 207 

Coral Springs, FL 33076 

SZ 7464 01/20/2016 Saviuk Rodewaid, 
Alexis Anne 

03/25/1 985 Nova Southeastern 
University-Sip Program 

1219 Dunn Avenue Daytona Beach, FL 
32114 

SZ 7465 01/20/2016 Tyler, Bernadette Lee 03/04/1 987 University Of Florida 2352 Nw 45Th Lane Gainesville, FL 32605 

SZ 7466 01/20/2016 Dameho, William 
Thomas 

05/1 7/1 974 Nova Southeastern 
University-Sip Program 

1560 Kirk Road West Palm Beach, FL 
33406 

SZ 7467 01/20/2016 Mahfood, GabrieUa 
Marie 

12/22/1 987 Nova Southeastern 
University-Sip Program 

1901 Southwest 172Nd 
Avenue 

Miramar, FL 33029 

SZ 7468 01/21/2016 Duran Navarrete, 
Diana 

05/28/1 972 Florida International 
University 

1441 Sw 1St Street Miami, FL 33135 

SZ 7469 01/21/2016 Karborani, Lorraine 
Maryann 

04/1 7/1 984 Nova Southeastern 
University-Sip Program 

900 Ne 23Rd Avenue Homestead, FL 33033 

SZ 7470 01/21/2016 Mejia, Joselyn 11/01/1988 Florida International 
University 

13295 Sw 72 Terrace Miami, FL 33183 

SZ 7471 01/22/2016 Summerford, 
Margaret Dale 

10/1 8/1 990 Vaidosta State 
University 

1706 Dempsey Mayo Rd. Tallahassee, FL 32308 

SZ 7472 01/22/2016 Ohva, Melissa 05/06/1 978 Nova Southeastern 
University-Sip Program 

925 Ne 199Th Street 
#206 

Miami, FL 33179 

SZ 7473 01/25/2016 Hadeed, Krista Marie 06/1 4/1 990 Nova Southeastern 
University-Sip Program 

2801 North Stte Road 7 Margate, FL 33063 

SZ 7474 01/26/2016 Ross, Desiree 
Boisvert 

05/1 7/1 988 Nova Southeastern 
University-Sip Program 

4572 N Hiatus Road Apt 
516 

Sunrise, FL 33351 

SZ 7475 01/26/2016 Stabile, Kailey Marie 05/1 0/1 991 University Of Central 
Florida 

445W Amelia Street Orlando, FL 32801 

SZ 7476 01/26/2016 Conway, Shayna 
Ehse 

01/21/1991 University Of Central 
Florida 

490 South Old Wire Road Orlando, FL 32803 

SZ 7477 01/27/2016 Pons, Chagny De Los 
A 

10/28/1 974 Other Universidad Central Marta 
Abreu 
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SZ 7478 01/27/2016 Sanchez Abrines, 
Yudismelkis 

09/07/1978 Other;Other Instituto Superior De 
Ciencias Medicas De 
Santiago De 
Cuba;Instituto Superior De 
Ciencias Medicas De 
Santiago De Cuba 

15260 Sw 280 St Suite 
204 

Homestead, FL 33032 

SZ 7479 01/27/2016 Gonzalez Almeida, 
Teresa 

07/20/1962 Other 7870W 28 Avenida Apt 
202 

Hialeah Gardens, FL 
33018 

SZ 7480 01/28/2016 Montero, Perla Marina 06/09/1 964 Other Universidad De Ciencias 
Pedagogicas Rafael Maria 
Mendive 

10765 Sw 104Th Street Miami, FL 33176 

SZ 7481 01/29/2016 Presta, Amanda 06/1 3/1 988 Nova Southeastern 
University-SIp Program 

12950 Vista Isles Drive 
Apt. 411 

Plantation, FL 
33325-1343 

SZ 7482 02/03/2016 Barnard, Lori Lu 10/23/1973 University Of Central 
Florida 

259Sw Old Us 90 Madison, FL 32340 

SZ 7483 02/03/2016 Dubois, Kimberly 09/17/1991 University Of Central 
Florida 

758 North Sun Drive Lake Mary, FL 32746 

SZ 7484 02/03/2016 Berube, Allison Marie 02/25/1987 Nova Southeastern 
University-SIp Program 

919 Nw 13Th Avenue Ft Lauderdale, FL 33311 

SZ 7485 02/03/2016 Campbell, Alexandra 10/11/1991 University Of 
Washington 

8383 North Davis Highway Pensacola, FL 32514 

SZ 7486 02/04/2016 Dweck, Kelly Michelle 07/1 7/1 979 Nova Southeastern 
University-SIp Program 

9100 Sw 36Th St. Davie, FL 33328 

SZ 7487 02/04/2016 Roa, Aislinn Consuelo 04/29/1 981 Nova Southeastern 
University-SIp Program 

18370 Limestone Creek 
Road 

Jupiter, FL 33458 

SZ 7488 02/08/2016 Harlacher, Kaley 
Lucille 

05/13/1992 University Of Central 
Florida 

900 North Swallowtail 
Drive Suite 107 

Port Orange, FL 32129 

SZ 7489 02/08/2016 Knight, Kathryn 
Maureen 

12/01/1 988 University Of Central 
Florida 

445 West Amelia Orlando, FL 32803 

SZ 7490 02/09/2016 Rosa, Cody 07/01/1 987 Florida International 
University 

9360 Sw 53 Street Miami, FL 33165 

SZ 7491 02/09/2016 Mignatti, Alexandra 
Lauren 

08/19/1991 University Of Virginia 1300 Sw 30Th Avenue Boynton Beach, FL 33426 

SZ 7492 02/10/2016 Colon, Brenda I 06/1 7/1 967 Other Carlos Albizu University 33 North Krome Avenue Homestead, FL 33030 

SZ 7493 02/11/2016 Neuman, Ashley 
Lauren 

08/24/1987 Nova Southeastern 
University-SIp Program 

19805 Ne 25Th Avenue Ojus, FL 33180 

SZ 7494 02/18/2016 Byrne, Sarah Ann 03/23/1 988 Nova Southeastern 
University-SIp Program 

2900 South Commerce 
Parkway 

Weston, FL 33331 

SZ 7495 02/22/2016 Cardozo, Karin 
Angelly 

11/12/1983 Florida International 
University 

9425Sw 72Nd Street Miami, FL 33173 
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SZ 7496 03/08/2016 Blanchard, Jennifer 
Anne 

10/27/1980 Nova Southeastern 
University-Sip 
Program;Nova 
Southeastern 
University-Sip Program 

1000 West Avenue #1411 Miami Beach, FL 33139 

SZ 7497 03/16/2016 Paez, Jose Pablo 06/23/1 953 Other Universidad De Ciencias 
Pedagogicas Rafael Maria 
De Mendive 

19845 Nw 54Th Place Miami Gardens, FL 33055 

SZ 7498 03/16/2016 Thomas, Althea 07/29/1984 University Of South 
Florida 

940 Ne Jensen Beach 
Blvd 

Jensen Beach, FL 34957 

SZ 7499 03/21/2016 Henry, Annabelle 
Rose 

04/25/1 990 Valdosta State 
University 

1620 Helvenston Live Oak, FL 32060 

SZ 7500 03/24/2016 Homza, Rachel 02/22/1 991 University Of South 
Florida 

5807 Palmetto Drive Fort Pierce, FL 34982 

SZ 7501 04/04/2016 Habovsky, Randall 02/04/1974 University Of Central 
Florida 

5056 Tacon Drive Orlando, FL 32837 

SZ 7502 04/07/2016 Figueredo, Nancy 05/1 8/1 982 Nova Southeastern 
University-Sip Program 

6521 Sw 62Nd Avenue Miami, FL 33033 

SZ 7503 04/18/2016 Santora, Darby Anne 02/27/1987 Florida State University 5910 Bent Pine Drive 
#107 

Orlando, FL 32822 

SZ 7504 04/18/2016 Carr, Brittney Ann 04/22/1 991 University Of 
Tennessee 

207 San Marco Ave St. Augustine, FL 32084 

SZ 7505 04/21/2016 Morales, Kamill Maria 09/26/1 984 Other Universidad Carlos Albizu 844 Grand Regency 
Pointe#101 

Altamonte Springs, FL 
32714 

SZ 7506 04/22/2016 Luetzow, Nicole 10/20/1 983 Nova Southeastern 
University-Sip Program 

5775 Osceola Trail Naples, FL 34109 

SZ 7507 05/03/2016 Layne, Althea 
Lucretia 

12/20/1977 Nova Southeastern 
University-Sip Program 

101 Ne 11 Avenue Ft Lauderdale, FL 33324 
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2845 87Th Place 
Apartment 302 

PL Location 

1601 Nw 12Th Avenue 



BOARD OF SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY 
RULES REPORT - APRIL 2016 

64B20-1.013 
(Repeal) 

FinalOrders 1/27/16 2/3/16 N/A 2/11/16 3/16/16 4/5/16 

64B20-5.007 
(Repeal) 

Delinquent Status License or 
Certificate 

1/27/16 2/3/16 N/A 2/11/16 3/16/16 4/5/16 

64B20-8.006 
(Repeal) 

Regular Place of Business 
Requirements 

1/27/16 2/3/16 N/A 2/11/16 3/16/16 4/5/16 

1 

64BL )-1.012 Agent for Service of Process 
(Repeal) 



BOARD OF SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY 
RULES REPORT - MARCH 2016 

64B20-i.013 
(Repeal) 

FinalOrders 1/27/16 2/3/16 N/A 2/11/16 

64B20-5.007 
(Repeal) 

Delinquent Status License or 
Certificate 

1/27/16 2/3/16 N/A 2/11/16 

64B20-8.006 
(Repeal) 

Regular Place of Business 
Requirements 

1/27/16 2/3/16 N/A 2/11/16 

64B20-9.001 Scope of Practice. 07/22/15 
(ARR repeal) 

09/15/15 N/A 09/18/15 
09/23/15 JAPC letter (re N/Con) 
10/27/15 JAPC response (N/Con) 
11/03//iS Notice ofConection 11/18/15 12/08/15 

1 

)-1.012 Agent for Service of Process 
(Repeal) 

2/11/16 



BOARD OF SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY 
RULES REPORT -FEBRUARY 2016 

64B20-i.013 
(Repeal) 

FinalOrders 1/27/16 2/3/16 N/A 2/11/16 

64B20-5.007 
(Repeal) 

Delinquent Status License or 
Certificate 

1/27/16 2/3/16 N/A 2/11/16 

64B20-8.006 
(Repeal) 

Regular Place of Business 
Requirements 

1/27/16 2/3/16 N/A 2/11/16 

64B20-9.001 Scope of Practice. 07/22/15 
(ARR repeal) 

09/15/15 N/A 09/18/15 
09/23/15 JAPC letter (re N/Con) 
10/27/15 JAPC response (N/Con) 
11/03//iS Notice ofConection 11/18/15 12/08/15 

1 

)-1.012 Agent for Service of Process 
(Repeal) 

2/11/16 



ANDY LNER STEVE CRISAPULLI 

Senator Denise Grimsley, Chair 
Representative W. Travis Cummings, Vice Chair 
Senator Aaron Bean 
Senator Dwight Bollard 
Senator Nancy C Detert 
Senator Geraldine F. "Geri" Thompson 
Representative Matt Hudson 
Representative Lake Ray 
Representative le P. "Hazel" Rogers 
Representative Barbara Watson 

Ms. Rachel Clark 
Assistant Attorney General 
Department of Legal Affairs 
PL-0l, The Capitol 
Tallahassee, Florida 32399-1050 

THE FLORIDA LEGISLATURE 

JOINT ADMINISTRATIVE 
PROCEDURES COMMITTEE 

March 31, 2016 

Re: Department of Health: Board of Speech-Language Pathology and Audiology 
Existing Rules 64820-3.001 and .015, F.A.C. 

Dear Ms. Clark: 

On April 6, 2015, I wrote board counsel with concerns regarding the above-referenced existing 
rules. On October 29, 2015, I received a letter advising that the board would consider repealing 
these rules at its next meeting. Copies of those letters are enclosed. 

Please let me as soon as possible whether the board intends to repeal these rules. Of 
course, please do not hesitate to contact me should you have any questions. 

Sincerely, 

Enclosures 

Marjorie C. Holladay 
Chief Attorney 

RECEtVE 

cc: Mr. Edward Tellechea, Bureau Chief 

MCH:SA WORD/MARJORIE/ExISTING RULE CHAPTER 64B20-3.0331 16 

01 

DEPT. OF LEGAL AFFPJRS 

Law autecu 

President Speaker 

KENNETH 3. PLANTE 
COORDINATOR 

Room 680, Pepper Building 1 W. Madison Street 
Tallahassee, Florida 323991400 

Telephone (850) 488-9110 
Fax (850) 922-6934 

japc.state.ttns 
joiot,adm in.proced u 



OFFICE OF uE ATTORNEY GENERAL 
Administrative Law 

Rachel W. Clark, Assistant Attorney General 

PL-0l The Capitol 
Tallahassee, FL 32399-1050 
Phone (850) 414-3300 Fax (850) 922-6425 ,n L @rnyfloridalegal.com 

October 27, 2015 

Marjorie Holladay, Senior Attorney 
Joint Administrative Procedures Committee 
Room 680, Pepper Building 
111 W. Madison St. 

Tallahassee, Florida 32399-1400 

RE: Department of Health: Board of Speech-Language Pathology and Audiology 
Rule No.: 64820-31101 and 3.015, F.A.C. 

Dear Ms. Holladay, 

Thank you for your correspondence of September 21, 2015 regarding the above-referenced rules. 
Please be advised that these rules will be presented to the Board at the next meeting for consideration 
of repeal. 

I would like to thank you for your assistance in this matter. Please feel free to contact me if you should 
have any questions or comments. 

Sincerely, 

Rachel Clark, Assistant Attorney General 
• Counsel to the Board of Speech-Language 

Pathology Audiology 

cc: DeannPeltz, Paralegal 
Claudia Kemp, Executive Director 
Ed Tellechea, Bureau Chief 

PAM BONDI 
ATTORNEY GENERAL 

STATE OF FLORIDA 



'ANDY GARDINER wnvv ruic s VTTT.T .T 

President 

Representative W. Travis Cummings, Chair 
Senator Denise Grimsley, Vice Chair 

Senator Dwight Bollard 
Senator Nancy C. Detert 
Senator Gera1dine F. "Geri" Thompsnn 
Representative Mate Hudson 
Representative Lake Ray 
Representative Hazelle P. 'Hazel" Rogers 
Representative Barbara Watson 

THE IDA LEGISLATURE 

JOINT ADMIMSTRATIVE 
PROCEDURES COMMITTEE 

Speaker 

KENNETH J. PLANTE 
COORDINATOR 

Room 680, Pepper Building 
1.11 W, Madison Street 

Tallahassee, Florida 32399-1400 
Telephone (850) 488-9110 

Fax (850) 922-6934 
www.jape.state.fl.us 

join te.Itns 

Ms. Diane Guillemette 
Senior Assistant Attorney General 
Department of Legal Affairs 
PL-0l, The Capitol 
Tallahassee, Florida 32399-1050 

April 6, 2015 

Re: Department of Health: Board of Speech-Language Pathology and Audiology 
Existing Rules 64B20-3.001 and .015, F.A.C. 

Dear Ms. Guillemette: 

In accordance with the Committee's responsibilities to Joint Rule 4.6 of the Florida 
Legislature, I have reviewed the above-referenced existing rules, and have the following 
comments. 

-3.001: 
64B20-3.015: 

Please explain the board's authority to adopt this rule. 

Please explain the board's authority to adopt this rule. Section 
456.065(2)(a) provides that "the department may adopt rules to implement 
this section." 

Please let me know if you have any questions, and I look forward to your response. 

Sincerely, 

4 
Marjorie C. Holladay 
Chief Attorney 

MCH:5A IsTING RULE CHAPTER 64B20-3.040615 

Senator Aaron Bean 



-3.OJ5 Unlicensed Activity Fee. 
Upon initial licensure or ]icensure renewal, a $5.00 fee shall be imposed by the Department in addition to all other fees collected 
from each licensee to fund efforts to combat unlicensed activity. 

Specific Authority 456065(3) ES. Law Implemented 456.065(3), 468.1145 (1) ES. History—New 8-18-93, Formerly 61F14-3.0IS, 59BB-3.015, 
mended 4-4-02. 



64B20-3.OO1 Collection and Payment of Fees. 

All fees shall be made payab]e to the Department of Health. 

Specific Authority 46& 1/45 FS. Law Jnipleinented4681145 F& Histoty—New 314-91, Formerly 2ILL-3.001, 6/Fl 4-3001, 5911B-3. 001. 



RULE DISCUSSION 

JAPC has inquired about the rulemaking authority for the following two rules. The 
text of the rules is presented below for discussion and, if needed, action by the 
board. Technical changes require no action by the board. Repeal of a rule will 
require board action. 

The first rule for discussion is Rule The Board may want to 
consider repealing this rule. Another option may be providing 468.1 135(4)(a) as 
the authority to adopt rules: "The board has authority to adopt rules pursuant to ss. 
120.536(1) and 120.54 to implement the provisions of this part conferring duties 
upon it." 

64B20-3.OO1 Collection and Payment of Fees, 
All fees shall be made payable to the Department of Health. 

Authority 468. 1135(4)(a)4-6&-1-1-45 FS. Law Implemented 
468.1145 FS. History—New 3-14-91, Formerly -3.001, -3.001, - 
3.001. 

The second rule for discussion is Rule This may only require a 
technical change to the Rulemaking Authority, as suggested below, to address the 
JAPC concern. It is presented to the Board in the event there are other changes to 
be made at this time. 

64B20-3,015 Unlicensed Activity Fee, 
Upon initial licensure or licensure renewal, a $5.00 fee shall be imposed by the 
Department in addition to all other fees collected from each licensee to fund efforts 
to combat unlicensed activity. 

Authority 456.065(2)(a)(4) FS. Law Implemented 456.065 (3), 
468.1145(1) FS. History—New 8-18-93, Formerly 61F14-3. 015, 59BB-3. 015, 
Amended 4-4-02. 

1 



64B20-2.003 Provisional License; Requirements. 
(1) A provisional license shall be required prior to initiating the professional employment experience required pursuant to 

Section 468.1165, F.S. and Rule 64B20-2.004, F.A.C. 
(2) Any person desiring to receive a provisional license to practice speech-language pathology or audiology shall apply to the 

Department of Health and pay the fee required by Rule 64B20-3 .002, F.A.C. The application shall be made on Form DH-SPA-2, 
Application for Speech-Language Pathology or Audiology Provisional Licensure, which is incorporated by reference herein, revised 
October, 2012, and can be obtained from or the Board of Speech- 
Language Pathology and Audiology, Department of Health, 4052 Bald Cypress Way, Bin #C06, Tallahassee, Florida 32399-3256 or 
at http://www.doh.state.fl.us/mqa/speech/index.html. The Department shall notify the applicant by letter of any deficiencies in the 
application within 30 days after the application is filed. The applicant shall rectify all deficiencies in the application within one year 
from the date of such letter or the application will be processed as an incomplete application and the application file will be closed. 

(3) The Board shall certify to the Department as eligible to receive a provisional license those applicants who have completed 
the application form, remitted the nonrefundable application fee as required by Rule 64B20-3 .002, F.A.C., the provisional license 
fee required by Rule 64B20-3 .005, F.A.C., and who have demonstrated to the Board that they have met the educational requirements 
contained in Rule 64B20-2.002, F.A.C. 

(4) In addition to the application form, candidates for a provisional license shall also complete Form DH-SPA-2A, Board of 
Speech-Language Pathology and/or Audiology Verification of Employment for a Provisional Licensee, which is incorporated by 
reference herein, revised October, 2012, and can be obtained from or 

the Board of Speech-Language Pathology and Audiology, Department of Health, 4052 Bald Cypress Way, #C06, Tallahassee, 
Florida 32399-3256 or at http://www.doh.state.fl.us/mqa/speechlindex.html. Said form shall provide the following: 

(a) Evidence that the professional employment shall include assessment, habilitation and rehabilitation activities with clients. 
(b) Evidence that the activities performed by the provisional licensee shall be monitored and evaluated by an individual with an 

active license in the same area for which provisional licensure is being sought. The evaluation may be conducted by more than one 
(1) licensed speech-language pathologist or audiologist. In such cases, one licensee shall assume the responsibility to organize and 
verify that the policies concerning supervision and evaluation are met. 

(5) A provisional license shall be valid for a period of 21 months from the date of issuance or until a license to practice Speech- 
Language Pathology or Audiology pursuant to Section 468.1185, F.S., is issued, whichever occurs first. 

Rulemaking Authority 468.1135(4) FS. Law Implemented 456.0635(2), 468.1145(2), (4), 468.1155(4) FS. History—New 3-14-91, Amended 12-4-91, 

Formerly 2JLL-2. 003, Amended 11-30-93, Formerly 61F14-2. 003, Amended 9-26-95, Formerly 59BB-2.003, Amended 11-20-07, 6-1-09, 4-18-10, 

7-13-13. 



Board of Pathology and 
Audiology 

Application for Speech-Language Pathology or 
Audiology Provisional Licensure 

With Attached 

Board of Speech-Language and 
4052 Bard Cypress Way, # C-06 

Tallahassee, FL 32399-3256 
(850) 488-0595 

DH-SPA-2 Revised 05/2016 Reference 64920-2.003, F.A.C. 



GENERAL 

Please read Chapter 468, Part I, Florida Statutes and Title 64B20, Florida Administrative Code prior to 
completing the application forms. You must read the laws and rules in order to determine your eligibility prior to applying. 
The laws and rules can be found on our website at: 

Within 30 days of receipt of your application and fees, you will be sent a letter informing you of your application status including 
any deficiencies. If you do not receive notice within 40 days that your application has been received, contact this office at 
(850) 245-4161. 

MAILiNG : Please use the below addresses as they apply. Please include your full name and social security 
number on any correspondence or documentation. 

ORIGINAL APPLICATION with SUPPORTING DOCUMENTS AND FEES : 
Board of Speech-Language Pathology and Audiology 
PD. BOX 6330 
Tallahassee, FL 32314-6330 

ADDITIONAL DOCUMENTS SENT SEPARATE FROM THE APPLICATION : 
Board of Speech-Language Pathology and Audiology 
4052 Bald Cypress Way, Bin C06 
Tallahassee, FL 32399-3256 : Certain applicants may be required to appear before the Board to discuss his or her application before a 

determination of licensure can be made. An appearance may be required for a variety of reasons, such as: 
Criminal or disciplinary history 
Education equivalency 
Impairment 
Other reasons as deemed necessary by the Board 

Appearances are determined on a case by case basis. Board office staff does not determine the necessity of an 
appearance. Should your appearance be required, you will be notified of the exact date, time and location of the meeting 
at which your appearance is necessary. 

If you believe you may be required to appear before the Board it is recommended you submit your application several 
months in advance of the meeting for which you wish to appear. You may view the Board's meeting dates and locations on 
its website at: 

ADDRESS : Your location address will be published on the Internet licensure lookup screen. Our licensure 
database requires two addresses for each licensee. One is the mailing address and the other is the location address. The 
"mailing address" is used whenever information is mailed to the applicant/licensee. If you only provide one address, it will 
be used for both the mailing address and the location address. 

ADDRESS : If you have a change of address, you must provide written notification to the Board office. Include 
your full name, old address, and new address, and whether this is your mailing address or your location address. 

REQUIRED : The total fee is $180. Include a cashier's check or money order made payable to the 
Department of Health. The application fee of is non-refundable. 

COMPLETING THE : Questions must be answered fully and truthfully; there are no questions that 
are not applicable. Obtaining a license by fraudulent misrepresentation is grounds for denial of your application or 
revocation of your license (Section 468A295(1)(a), You must sign and date the application. It is your 
responsibility to notify this office in writing if the answers to any of these questions change, even if the application is 

already approved. 

VERIFICATION OF : Pursuant to Rule you must also submit the 
Verification of Employment Form (form #SPA-2A). A copy of the form can be obtained from our website. If 
there is a change in supervision, a new Verification of Employment Form must be completed by the new 
supervisor and sent to the Board office. 

DH-SPA-2 Revised 05/2016 Reference 64B20-2.003, FAC. 



OFFICIAL : An official transcript(s) must be sent directly from the school to the Board office and 
must indicate that a master's degree or doctoral degree was conferred. Pursuant to Rule if 
the transcript does not reflect that a masters degree or doctoral degree was awarded, a Certification of Conferral 
of Master's Degree (SPA-2D) or Certification of Completing Academic Requirements of Doctoral Program (Form 
SPA-0002E) must accompany your transcript. If you did not graduate from a Council for Higher Education 
accredited program, verification of the number of hours of supervised clinical practice must also be included on the 
transcript. : In order for the Board to consider any education completed outside the or Canada, 
documentation must be received which verifies that the institution at which the education was completed was 
equivalent to an accredited institution. Documentation must also be received which verifies that the 
coursework met the content and credit hour requirement for coursework in the It is the applicants 
responsibility to obtain an evaluation from a recognized educational evaluation service that documents the 
acceptability of the coursework. Note- A certified translator who is not related to the applicant must translate any 
document that is in a language other than English. 

ICERTIFICATION : You must request that verification of any license to practice any 
profession that you now hold or have ever held in any state, .S. territory or foreign country be mailed directly from 
the other licensing entity to the Board Office. A copy of your license is not considered verification. Some 
states/countries may require you to send them a License Verification Form. The form is available on our website 
for your convenience. 

HISTORY QUESTIONS — REQUIRED : If you answer "yes" to any of the 
questions in the sections regarding criminal, health, or professional history, the required supporting documentation 
is listed directly on the application. In instances where court documentation is required but cannot be obtained, 
you must direct the Clerk of Courts to send a letter advising the Board that the documentation is no longer 
available. 

DH-SPA-2 Revised 05/2016 Reference 64B20-2.003, FAC. 



APPLICATION FOR PROVISIONAL LICENSE 
Check the box for the profession in which you are applying for licensure: 

0 Speech-Language Pathologist (3005) 0 Audiologist (3006) 

1. APPLICANT DATA 

NAME: Last First Middle 

MAILiNG 
ADDRESS: 

Number and Street Apt. # City State Zip Code 

PRACTICE Number and Street Apt # City State Zip Code 

LOCATION 
ADDRESS: 
Home Telephone Number Bu&ness Telephone Number Date of Bhth (mmlddlyyyy) 

Email Address: 

Email Notification: If you want to receive notices regarding your application deficiencies by email only, please check the 
"yes" box. If you chose this form of notification, you will receive deficiency notices regarding your application through email 
only. You will be responsible for checking your e-mail regularly and updating your e-mail address with the Board. 

want to be notified by e-mail only: 0 Yes 0 No 

Have you ever changed your name through marriage or through action of a court, or have you ever been known by any 
other name? 0 Yes 0 No If YES, list all names below: 

12. APPLICANT LICENSURE DATA V 

Do you hold or have you ever held a license and/or certificate to practice any profession in any state, U.S. territory, or 
foreign country? 0 Yes 0 No 

If YES, list all licenses and/or certificates and the issuing state, territory, or foreign country below. Each issuing state, 
territory, or foreign country must submit a license/certification verification form. 

TYPE OF LiCENSE NUMBER ISSUING STATE, CURRENT LiCENSE 
LICENSEICERTIFICATE TERRITORY, FOREIGN 

COUNTRY 
STATUS 

EQUALOPPORTUMTYDATA 
We are required to ask that you furnish the following information as part of your voluntary compliance with Section 2, Uniformed 
Guidefines on Employee Selecflon Procedure (1978)43 FR38295 August 25, 1978. This gathered for stafisfical and reporfing 
purposes only and does not any way affect your canchdacy for Ucensure. 

RACE: Caucasian 1 Black ] Hispanic ] Asian 1 Native American 1 Other 1 
SEX: Male 1 Female 1 

DH-SPA-2 Revised 05/2016 Reference 64B20-2.003, FAC. 



3. 

5. APPLICANT HISTORY — PROFESSIONAL 
If you answer "yes" to any question in this section, you must provide the following documentation WITH the application at 
the time of submission: 

1. A self-explanation including details as to the state(s), license number(s), date(s), and relevant circumstances. 
2. A copy of the complaint and disposition for each case. 
3. A copy of any documentation from the state regarding the final actions/outcome of the issue. 

A. Have you ever been denied a license/certificate to practice Speech-Language Pathology and/or :JYes 0 
Audiology or the renewal thereof in any state, U.S. Territory or foreign country? 

B. Have you ever had a license/certificate to practice a profession revoked, suspended, or otherwise DYes 0 No 
acted against (including probation, fine, reprimand or surrender in lieu of disciplinary action) in a 

disciplinary proceeding in any state, U.S. Territory or foreign country? 
C. Are you now or have you ever been a defendant in civil litigation in which the basis of the complaint DYes 0 No 

against you was alleged negligence, malpractice or lack of professional competence? 

D. Is there a complaint currently pending against you in any jurisdiction, or an investigation of your DYes 0 No 
professional conduct or competency in any profession? 

6. APPLICANT HISTORY — CRIMINAL 
If you answer "yes" to the question below, you must provide the following WITH the application at the time of submission. 

1. A self-explanation regarding the charges on a separate sheet. 
2. Copies of all pertinent court and arrest documents, including arrest report, official charge documentation and 

current disposition. This should include sentencing due to the arrest and proof of successful completion of your 
sentencing. These documents can be obtained from the clerk of court in the county the offense occurred. 

A. Have you ever been convicted of, or entered a plea of guilty, nob contendere, or no contest to, a crime DYes 0 No 
in any jurisdiction other than a minor traffic offense? You must include all misdemeanors and felonies, even 
if adjudication was withheld. Driving under the influence or driving while impaired is not a minor traffic offense for 
purposes of this question. 

DH-SPA-2 Revised 05/2016 Reference 64B20-2.003, F.A.C. 

Undergraduate 
Degree 

Application for Provisional License Page 2 

4. EDUCATIONAL DATA 

Major/Specialty 

1. 

2. 

1. 

2. 

3. 

Accredited School 
City/State/Country 

1. 

2. 

3. 

No 



Application for Provisional License Page 3 

7. APPUCANT HISTORY — 456.0635(2), F.S. 
Applicants for licensure, certification or registration and candidates for examination may be excluded from licensure, 
certification or registration if their felony conviction falls into certain timeframes as established in Section 456.0635(2), 
F'orida Statutes. If you answer YES to any of the following questions, please provide a written explanalion for each 
question including the county and state of each termination or conviction, date of each termination or conviction, and 
copies of supporting documentation to the address below. Supporting documentation includes court dispositions or 
agency orders where applicable. 
1. Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless of adjudication, a 0 Yes 0 No 

felony under Chapter 409, F.S. (relating to social and economic assistance), Chapter 817, F.S. (relating to 
fraudulent practices), Chapter 893, F.S. (relating to drug abuse prevention and control) or a similar felony 
offense(s) in another state or jurisdiction? (If you responded "no", skip to #2.) 

a. If "yes" to 1, for the felonies of the first or second degree, has it been more than 15 years from the date of the 0 Yes 0 No 
plea, sentence and completion of any subsequent probation? 

b. If "yes" to 1, for the felonies of the third degree, has it been more than 10 years from the date of the plea, 0 Yes 0 No 
sentence and completion of any subsequent probation? (This question does not apply to felonies of the third 
degree under Section 893.13(6)(a), Florida Statutes). 

c. If "yes" to 1, for the felonies of the third degree under Section 893.1 3(6)(a), Florida Statutes, has it been more 0 Yes 0 No 

than 5 years from the date of the plea, sentence and completion of any subsequent probation? 

d. If "yes" to 1, have you successfully completed a drug court program that resulted in the plea for the felony 
offense being withdrawn or the charges dismissed? (If "yes", please provide supporting documentation). 0 Yes 0 No 

2. Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless of adjudication, a 0 Yes 0 No 
felony under 21 U.S.C. ss. 801-970 (relating to controlled substances) or 42 U.S.C. ss. 1395-1 396 (relating to 
public health, welfare, Medicare and Medicaid issues)? 

a. If "yes" to 2, has it been more than 15 years before the date of application since the sentence and any 0 Yes 0 No 
subsequent period of probation for such conviction or plea ended? 

3. Have you ever been terminated for cause from the Florida Medicaid Program pursuant to Section 409.913, DYes 0 No 
Florida Statutes? (If "No", do not answer 3a.) 

a. If you have been terminated but reinstated, have you been in good standing with the Florida Medicaid Program 0 Yes 0 No 
for the most recent five years? 

4. Have you ever been terminated for cause, pursuant to the appeals procedures established by the state, from 0 Yes 0 No 
any other state Medicaid program? 

a. Have you been in good standing with a state Medicaid program for the most recent five years? 0 Yes 0 No 

b. Did the termination occur at least 20 years before the date of this application? 0 Yes 0 No 

5. Are you currently listed on the United States Department of Health and Human Services Office of Inspector 0 Yes 0 No 
General's List of Excluded Individuals and Entities? 

DH-SPA-2 Revised 05/2016 Reference 64B20-2.003, FAC. 
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8. SOCIAL SECURITY NUMBER AND HEALTH . 
AND EXEMPT FROM PUBUC RECORDS 

florida Department of Hea'th 
Board of Speech-Language Patho'ogy and io'ogy 

Provisiona' License AppUcation 

Name: 
Last Ffrst 

Security Number:___________________________________ 

APPLICANT HISTORY — HEALTH 
if questions A-F are answered YES, explain in full on a separate sheet of paper. Your statement must include, 
but is not limited to, the date(s), location(s), specific circumstances, practitioners andlor treatment involved. if 
you have been under treatment for emotional/mental illness, chemical dependency, etc., you must request that 
each practitioner, hospital, and program involved in your treatment submit a full, detailed report of such to the 
Board office, to include: treatment received, medications, and dates of treatment and, if applicable, all DSM ifi 
RIDSM Axis and U diagnosis(es) code(s), and admission and discharge summary(s). 
A. In the last five years, have you been enrolled in, required to enter into, or participated in any drug or 0 Yes 0 No 

alcohol recovery program or impaired practitioner program for treatment of drug or alcohol abuse that 
occurred within the within the last five years? 

B. In the last five years, have you been admitted or referred to a hospital, facility or impaired 0 Yes 0 No 

practitioner program for treatment of a diagnosed mental disorder or impairment? 

C. During the last five years, have you been treated for or had a recurrence of a diagnosed mental 0 Yes 0 No 

disorder that has impaired your ability to practice within the last five years? 

D. In the last five years, have you been treated for or had a recurrence of a diagnosed physical disorder 0 Yes 0 No 

that has impaired your ability to practice? 
E. In the last five years, were you admitted or directed into a program for the treatment of a diagnosed 0 Yes 0 No 

substance-related (alcohol/drug) disorder, if you were previously in such a program, did you suffer a 

relapse within the last five years? 
F. During the last five years, have you been treated for or had a recurrence of a diagnosed related 0 Yes 0 No 

(alcohol/drug) disorder that has impaired your ability to practice within the past five years? 

page exempt from pubflc records The Department of required and 
authorized to coflect Security Numbers r&aling to appflcalions for Ucensure 
pursuant to 42 USCA § 666 (a)(13). For aD professions under Chapter 456, 
Statutes, the cofleclion of Security Numbers required by seclion (1)(a), 
Statutes. 

DH-SPA-2 Revised 05/2016 Reference 64B20-2.003, FAC. 
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9. APPLICANT STATEMENT: 
I hereby authorize all hospitals, institutions, or organizations, personal physicians, employers (past or present), business 
and professional associates (past or present), and all government agencies and instrumentalities (local, state, federal, or 
foreign) to release to the Department of Health any information, files, or records requested by the Department in connection 
with the processing of this application. I further authorize the Department to release to the organizations, individuals, and 
groups listed above any information which is material to my application. 

I understand that it is my duty and responsibility as an applicant for licensure to supplement my application after it has been 
submitted if and when any material change in circumstances or conditions occur which might affect the Boards decision 
concerning my eligibility for licensure. Section .013(1)(a), ES., requires such supplement. Failure to do so may result 
in disciplinary action by the Board including denial of licensure. 

I have carefully read the questions in the foregoing application and have answered them completely without reservations of 
any kind, and I declare that my answers and all statements made by me herein are true and correct. Should I furnish any 
false information on this application, I hereby agree that such act shall constitute cause for denial, suspension, or 
revocation of any license to practice in the State of Florida the profession for which I am applying. 

I hereby acknowledge that I have read Chapter 468, Part I, F.S. and related rules. I understand that it is 
my responsibility to keep informed of any changes to Chapter 468, Part I, F.S. and related rules. 

I UNDERSTAND THAT I AM NOT PERMITTED TO PRACTICE THE PROFESSION FOR WHICH I AM APPLYING 
UNTIL I AM ISSUED A LICENSE TO PRACTICE THE PROFESSION. 

ApplicanVs Signature:___________________ Date: 
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64B20-4.OO1 Certification of Assistants. 
Any person desiring to be certified as a speech-language pathology assistant or audiology assistant shall apply to the Department of 
Health. The application shall be made on Form DH-SPA-3, Application for Speech-Language Pathology or Audiology Assistant 
Certification, which is incorporated by reference herein, revised October, 2012, and can be obtained from 

http or the Board of Speech-Language Pathology and Audiology, 
Department of Health, 4052 Bald Cypress Way, Bin #C-06, Tallahassee, Florida 32399-3256 or at 
http://www.doh.state.fl.us/mqa/speechlindex.html. Such application and application fee required pursuant to Rule 64B20-3 .002, 
F.A.C., shall expire one year from the date on which the application and fee are initially received in the Board office. After the 
period of one year, a new application and application fee must be submitted. 

Rulemaking Authority 468.1125(9), 468.1135(4) FS. Law Implemented 468.1125(3), (9), 468.1215 FS. History—New 3-14-91, Amended 12-4-91, 

Formerly 2JLL—4.OO1, Amended 10-12-93, Formerly 61F14—4.OO1, Amended 5-22-9 6, Formerly 59BB—4.OO1, Amended 7-16-09, 4-18-10, 7-13-13, 

9-9-13. 



Board of Pathology and 
Audiology 

Application for Speech-Language Pathology or 
Audiology Assistant Certification 

With Attached 

Board of Speech-Language and 
4052 Bard Cypress Way, # C-06 

Tallahassee, FL 32399-3256 
(850) 488-0595 
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GENERAL 

Please read Chapter 468, Part I, Florida Statutes and Title 64B20, Florida Administrative Code prior to 
completing the application forms. You must read the laws and rules in order to determine your eligibility prior to applying. 
The laws and rules can be found on our website at: 

Within 30 days of receipt of your application and fees, you will be sent a letter informing you of your application status including 
any deficiencies. If you do not receive notice within 40 days that your application has been received, contact this office at 
(850) 245-4161. 

MAILiNG : Please use the below addresses as they apply. Please include your full name and social security 
number on any correspondence or documentation. 

ORIGINAL APPLICATION with SUPPORTING DOCUMENTS AND FEES : 
Board of Speech-Language Pathology and Audiology 
P. 0. BOX 6330 
Tallahassee, FL 32314-6330 

ADDITIONAL DOCUMENTS SENT SEPARATE FROM THE APPLICATION : 
Board of Speech-Language Pathology and Audiology 
4052 Bald Cypress Way, Bin C06 
Tallahassee, FL 32399-3256 : Certain applicants may be required to appear before the Board to discuss his or her application before a 

determination of licensure can be made. An appearance may be required for a variety of reasons, such as: 

Criminal or disciplinary history 
Education equivalency 
Impairment 
Other reasons as deemed necessary by the Board 

Appearances are determined on a case by case basis. Board office staff does not determine the necessity of an 
appearance. Should your appearance be required, you will be notified of the exact date, time and location of the meeting 
at which your appearance is necessary. 

If you believe you may be required to appear before the Board it is recommended you submit your application several 
months in advance of the meeting for which you wish to appear. You may view the Board's meeting dates and locations on 
its website at: 

ADDRESS : Your location address will be published on the Internet licensure lookup screen. Our licensure 
database requires two addresses for each licensee. One is the mailing address and the other is the location address. The 
"mailing address" is used whenever information is mailed to the applicant/licensee. If you only provide one address, it will 
be used for both the mailing address and the location address. 

ADDRESS : If you have a change of address, you must provide written notification to the Board office. Include 
your full name, old address, and new address, and whether this is your mailing address or your location address. 

REQUIRED : The total fee is $130.00. Include a cashier's check or money order made payable to the 
Department of Health. The application fee of is non-refundable. 

COMPLETING THE : Questions must be answered fully and truthfully; there are no questions that 
are not applicable. Obtaining a license by fraudulent misrepresentation is grounds for denial of your application 
or revocation of your license (Section You must sign and date the application. It is your 
responsibility to notify this office in writing if the answers to any of these questions change, even if the application 
is already approved. 
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OFFICIAL : An official transcript(s) must be sent directly from the school to the Board office. The 
transcript will not be considered official if received from the applicant. 

A speech-language pathology assistant must have earned a bachelor's degree and have at least 24 semester 
hours in the following subject areas: 

a) Nine (9) semester hours in courses that provide fundamental information applicable to normal human 
growth and development, psychology, and normal development and use of speech, hearing and language. 

b) Fifteen (15) semester hours in courses that provide information about and observation of speech, 
hearing, language disorders, general phonetics, basic articulation, screening and therapy, basic audiometry, or 
auditory training. 

An audiology assistant must have earned a high school diploma or its equivalent. : In order for the Board to consider any education completed outside the or Canada, 
documentation must be received which verifies that the institution at which the education was completed was 
equivalent to an accredited institution. Documentation must also be received which verifies that the 
coursework met the content and credit hour requirement for coursework in the It is the applicants 
responsibility to obtain an evaluation from a recognized educational evaluation service that documents the 
acceptability of the coursework. Note- A certified translator who is not related to the applicant must translate any 
document that is in a language other than English. 

PLAN I SUPERVISORY : This form must be completed by the Speech-Language Pathologist/Audiologist 
supervisor and must be signed by both the applicant and the supervisor. The form is attached to this application. 

ICERTIFICATION : You must request that verification of any license to practice any 
profession that you now hold or have ever held in any state, .S. territory or foreign country be mailed directly from 
the other licensing entity to the Board Office. A copy of your license is not considered verification. Some 
states/countries may require you to send them a License Verification Form. The form is available on our website 
for your convenience. 

HISTORY QUESTIONS — REQUIRED : If you answer "yes" to any of the 
questions in the sections regarding criminal, health, or professional history, the required supporting documentation 
is listed directly on the application. In instances where court documentation is required but cannot be obtained, 
you must direct the Clerk of Courts to send a letter advising the Board that the documentation is no longer 
available. 
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FOR 

FEE = $130 

Check the box for the profession you are applying for: 0 Speech-Language Pathologist (3003) 
0 Audiologist (3004) 

Print clearly in black ink or type all information. 

1. APPLFCANTDATA 

NAME Last First Middle 

MAILJNG 
ADDRESS: 

Number and Street Apt. # City State Zip Code 

PRACTICE 
LOCATION 
ADDRESS: 

Number and Street Apt # City State Zip Code 

Home Telephone Number Bu&ness Telephone Number Date of Bhth (mmlddlyyyy) 

Email Address: 

Email Notification: If you want to receive notices regarding your application deficiencies by email only, please check the 
"yes" box. If you chose this form of notification, you will receive deficiency notices regarding your application through email 
only. You will be responsible for checking your e-mail regularly and updating your e-mail address with the Board. 

want to be notified by e-mail only: 0 Yes 0 No 

Have you ever changed your name through marriage or through action of a court, or have you ever been known by any 
other name? 0 Yes 0 No If YES, list all names below: 

2. APPLICANT LICENSURE DATA 

Do you hold or have you ever held a license and/or certificate to practice any profession in any state, territory, or 
foreign country? 0 Yes 0 No 

If YES, list all licenses and/or certificates and the issuing state, territory, or foreign country below. Each issuing state, 
territory, or foreign country must submit a license/certification verification form. 

TYPE OF LiCENSE NUMBER STATE, CURRENT LiCENSE 
TERRifORY, FOREIGN 

COUNTRY 
STATUS 

RACE: Caucasian 1 Black ] Hispanic ] Asian 1 Native American 1 Other 1 
SEX: Male 1 Female 1 

DH-SPA-3 Revised 05/16 Reference 64B20-4.001, FAC. 

We are required to ask that you furnish the following as part of your voluntary comphance with Secflon 2, Uniformed 
on Employee Selecflon Procedure (1978)43 FR38295 August 25, 1978. This gathered for stafisfical and reporfing 

purposes only and does not any way affect your canchdacy for Ucensure. 



3. 

5. APPLICANT HISTORY — PROFESSIONAL 
If you answer "yes" to any question in this section, you must provide the following documentation WITH the application at 
the time of submission: 

1. A self-explanation including details as to the state(s), license number(s), date(s), and relevant circumstances. 
2. A copy of the complaint and disposition for each case. 
3. A copy of any documentation from the state regarding the final actions/outcome of the issue. 

A. Have you ever been denied a license/certificate to practice Speech-Language Pathology and/or :JYes 0 
Audiology or the renewal thereof in any state, U.S. Territory or foreign country? 

B. Have you ever had a license/certificate to practice a profession revoked, suspended, or otherwise DYes 0 No 
acted against (including probation, fine, reprimand or surrender in lieu of disciplinary action) in a 

disciplinary proceeding in any state, U.S. Territory or foreign country? 
C. Are you now or have you ever been a defendant in civil litigation in which the basis of the complaint DYes 0 No 

against you was alleged negligence, malpractice or lack of professional competence? 

D. Is there a complaint currently pending against you in any jurisdiction, or an investigation of your DYes 0 No 
professional conduct or competency in any profession? 

6. APPLICANT HISTORY — CRIMINAL 
If you answer "yes" to the question below, you must provide the following WITH the application at the time of submission. 

1. A self-explanation regarding the charges on a separate sheet. 
2. Copies of all pertinent court and arrest documents, including arrest report, official charge documentation and 

current disposition. This should include sentencing due to the arrest and proof of successful completion of your 
sentencing. These documents can be obtained from the clerk of court in the county the offense occurred. 

A. Have you ever been convicted of, or entered a plea of guilty, nob contendere, or no contest to, a crime DYes 0 No 
in any jurisdiction other than a minor traffic offense? You must include all misdemeanors and felonies, even 
if adjudication was withheld. Driving under the influence or driving while impaired is not a minor traffic offense for 
purposes of this question. 

DH-SPA-3 Revised 05/16 Reference 64B20-4.001, F.A.C. 

Undergraduate 
Degree 
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4. EDUCATIONAL DATA 

Major/Specialty 

1. 

2. 

1. 

2. 

3. 

Accredited School 
City/State/Country 

1. 

2. 

3. 

No 



Application for Assistant Certification Page 3 

7. APPLICANT HISTORY — 456.0635(2), F.S. 
Applicants for Hcensure, certification or registration and candidates for examination may be excluded from licensure, 
certification or registration if their felony conviction faDs into certain timeframes as estabUshed in Section 456.0635(2), 
Florida Statutes. If you answer YES to any of the fouowing questions, p'ease provide a written exp'anation for each 
question inc'uding the county and state of each termination or conviction, date of each termination or conviction, and 
copies of supporting documentation to the address below. Supporting documentation includes court dispositions or 
agency orders where appUcable. 
1. Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless of adjudication, a 0 Yes 0 No 

felony under Chapter 409, F.S. (relating to social and economic assistance), Chapter 817, F.S. (relating to 
fraudulent practices), Chapter 893, F.S. (relating to drug abuse prevention and control) or a similar felony 
offense(s) in another state or jurisdiction? (If you responded "no", skip to #2.) 

a. If "yes" to 1, for the felonies of the first or second degree, has it been more than 15 years from the date of the 0 Yes 0 No 
plea, sentence and completion of any subsequent probation? 

b. If "yes" to 1, for the felonies of the third degree, has it been more than 10 years from the date of the plea, 0 Yes 0 No 
sentence and completion of any subsequent probation? (This question does not apply to felonies of the third 
degree under Section 893.13(6)(a), Florida Statutes). 

c. If "yes" to 1, for the felonies of the third degree under Section 893.1 3(6)(a), Florida Statutes, has it been more 0 Yes 0 No 
than 5 years from the date of the plea, sentence and completion of any subsequent probation? 

d. If "yes" to 1, have you successfully completed a drug court program that resulted in the plea for the felony 
offense being withdrawn or the charges dismissed? (If "yes", please provide supporting documentation). 0 Yes 0 No 

2. Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless of adjudication, a 0 Yes 0 No 
felony under 21 U.S.C. ss. 801-970 (relating to controlled substances) or 42 U.S.C. ss. 1395-1 396 (relating to 
public health, welfare, Medicare and Medicaid issues)? 

a. If "yes" to 2, has it been more than 15 years before the date of application since the sentence and any 0 Yes 0 No 
subsequent period of probation for such conviction or plea ended? 

3. Have you ever been terminated for cause from the Florida Medicaid Program pursuant to Section 409.913, DYes 0 No 
Florida Statutes? (If "No", do not answer 3a.) 

a. If you have been terminated but reinstated, have you been in good standing with the Florida Medicaid Program 0 Yes 0 No 
for the most recent five years? 

4. Have you ever been terminated for cause, pursuant to the appeals procedures established by the state, from 0 Yes 0 No 
any other state Medicaid program? 

a. Have you been in good standing with a state Medicaid program for the most recent five years? 0 Yes 0 No 

b. Did the termination occur at least 20 years before the date of this application? 0 Yes 0 No 

5. Are you currently listed on the United States Department of Health and Human Services Office of Inspector 0 Yes 0 No 
General's List of Excluded Individuals and Entities? 
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8. SOCIAL SECURITY NUMBER AND HEALTH . 
AND EXEMPT FROM PUBUC RECORDS 

florida Department of Hea'th 
Board of Speech-Language Patho'ogy and Audio'ogy 

Assistant Certification AppUcation 

Name: 
Last Ffrst 

Security Number:___________________________________ 

APPUCANT HISTORY — HEALTH 
if questions are answered YES, explain in full on a separate sheet of paper. Your statement must include, 
but is not limited to, the date(s), location(s), specific circumstances, practitioners andlor treatment involved. if 
you have been under treatment for emotional/mental illness, chemical dependency, etc., you must request that 
each practitioner, hospital, and program involved in your treatment submit a full, detailed report of such to the 
Board office, to include: treatment received, medications, and dates of treatment and, if applicable, all DSM ifi 
RIDSM Axis and U diagnosis(es) code(s), and admission and discharge summary(s). 
A. In the last five years, have you been enrolled in, required to enter into, or participated in any drug or 0 Yes 0 No 

alcohol recovery program or impaired practitioner program for treatment of drug or alcohol abuse that 
occurred within the within the last five years? 

B. In the last five years, have you been admitted or referred to a hospital, facility or impaired 0 Yes 0 No 

practitioner program for treatment of a diagnosed mental disorder or impairment? 

C. During the last five years, have you been treated for or had a recurrence of a diagnosed mental 0 Yes 0 No 

disorder that has impaired your ability to practice within the last five years? 

D. In the last five years, have you been treated for or had a recurrence of a diagnosed physical disorder 0 Yes 0 No 

that has impaired your ability to practice? 
E. In the last five years, were you admitted or directed into a program for the treatment of a diagnosed 0 Yes 0 No 

substance-related (alcohol/drug) disorder, if you were previously in such a program, did you suffer a 
relapse within the last five years? 

F. During the last five years, have you been treated for or had a recurrence of a diagnosed related 0 Yes 0 No 

(alcohol/drug) disorder that has impaired your ability to practice within the past five years? 

* This page exempt from pubflc records cflsdosure. The Department of required and 
authorized to coflect Security Numbers r&aling to appflcalions for Ucensure 
pursuant to 42 USCA § 666 . For aD professions under Chapter 456, 
Statutes, the cofleclion of Security Numbers required by seclion 456.013 (1)(a), 
Statutes. 

DH-SPA-3 Revised 05/16 Reference 64B20-4.001, FAC. 
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9. APPLICANT STATEMENT 
I hereby authorize all hospitals, institutions, or organizations, personal physicians, employers (past or present), business 
and professional associates (past or present), and all government agencies and instrumentalities (local, state, federal, or 
foreign) to release to the Department of Health any information, files, or records requested by the Department in connection 
with the processing of this application. I further authorize the Department to release to the organizations, individuals, and 
groups listed above any information which is material to my application. 

I understand that it is my duty and responsibility as an applicant for licensure to supplement my application after it has been 
submitted if and when any material change in circumstances or conditions occur which might affect the Boards decision 
concerning my eligibility for licensure. Section 456.0 13(1)(a), ES., requires such supplement. Failure to do so may result 
in disciplinary action by the Board including denial of licensure. 

I have carefully read the questions in the foregoing application and have answered them completely without reservations of 
any kind, and I declare that my answers and all statements made by me herein are true and correct. Should I furnish any 
false information on this application, I hereby agree that such act shall constitute cause for denial, suspension, or 
revocation of any license to practice in the State of Florida the profession for which I am applying. 

I hereby acknowledge that I have read Chapter 468, Part I, ES., Chapter 456, F.S. and related rules. I understand that it is 
my responsibility to keep informed of any changes to Chapter 468, Part I, F.S., Chapter 456, F.S. and related rules. 

I UNDERSTAND THAT I AM NOT PERMITTED TO PRACTICE THE PROFESSION FOR WHICH I AM APPLYING 
UNTIL I AM ISSUED A LICENSE TO PRACTICE THE PROFESSION. 

ApplicanVs Signature:__________________ Date: 
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64B20-2.OO1 Licensure by Certification of Credentials. 
(1) Any person desiring to be licensed as a speech-language pathologist or audiologist shall apply to the Department of Health 

and pay the fee required by Rule 64B20-3 .002, F.A.C. The application shall be made on Form DH-SPA-1, Application for Active 
Licensure as a Speech-Language Pathologist or Audiologist, which is incorporated by reference herein, revised October, 2012, and 
can be obtained from .asp?No=RefM283O or the Board of Speech-Language Pathology 
and Audiology, Department of Health, 4052 Bald Cypress Way, Bin #C-06, Tallahassee, Florida 32399-3256 or at 
http://www.doh.state.fl.us/mqa/speech/index.html. The Department shall the applicant by letter of any deficiencies in the 
application within 30 days after the application is filed. The applicant shall rectify all deficiencies in the application within one year 
from the date of such letter or the application will be processed as an incomplete application and the application file will be closed. 

(2) The Board shall certify for licensure only those applicants who have completed the application form, remitted the 
application fee established by Rule 64B20-3 .002, F.A.C., remitted the initial license fee established by Rule 64B20-3 .004, F.A.C., 
and who have demonstrated to the Board that they: 

(a) Satisfied the educational requirements as prescribed in Rule 64B20-2.002, F.A.C. 
(b) Satisfied the professional employment experience prescribed in Rule 64B20-2.004, F.A.C. 
(c) Passed the licensure examination required by Rule 64B20-2.005, F.A.C. 

(3) All applicants for initial or renewal of initial license or licensure by endorsement shall submit to the Board proof of 
completion of a two (2) hour continuing education course relating to the prevention of medical errors. The 2 -hour course shall count 
toward the total number of continuing education hours required for the profession. The course shall be provided by a Board- 
approved continuing education provider and shall include a study of root-cause analysis, error reduction and prevention, and patient 
safety. The address of the Board of Speech-Language Pathology and Audiology, Department of Health, 4052 Bald Cypress Way, 
Bin #C06, Tallahassee, FL 32399-3256. 

Rulemaking Authority 456.013(7), 468.1135(4) FS. Law Implemented 456.013(7), 456.0635(2), 468.1145 (2), (4), 468.1185 FS. Histoiy—New 3-14- 

91, Amended 5-25-92, Formerly -2.OO1, Amended 11-30-93, Formerly 61F14-2.OO1, 59BB-2.OO1, Amended 6-4-02, 5-18-04, 7-16-09, 4-18- 

10, 7-13-13. 



Board of Pathology and 
Audiology 

Application for Active Licensure as a Speech- 
Language Pathologist or Audiologist 

With Attached 

Board of Speech-Language and 
4052 Bard Cypress Way, # C-06 

Tallahassee, FL 32399-3256 
(850) 488-0595 
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GENERAL 

Please read Chapter 468, Part I, Florida Statutes and Title 64B20, Florida Administrative Code prior to 
completing the application forms. You must read the laws and rules in order to determine your eligibility prior to applying. 
The laws and rules can be found on our website at: 

Within 30 days of receipt of your application and fees, you will be sent a letter informing you of your application status including 
any deficiencies. If you do not receive notice within 40 days that your application has been received, contact this office at 
(850) 245-4161. 

MAILiNG : Please use the below addresses as they apply. Please include your full name and social security 
number on any correspondence or documentation. 

ORIGINAL APPLICATION with SUPPORTING DOCUMENTS AND FEES : 
Board of Speech-Language Pathology and Audiology 
P. 0. BOX 6330 
Tallahassee, FL 32314-6330 

ADDITIONAL DOCUMENTS SENT SEPARATE FROM THE APPLICATION : 
Board of Speech-Language Pathology and Audiology 
4052 Bald Cypress Way, Bin C06 
Tallahassee, FL 32399-3256 : Certain applicants may be required to appear before the Board to discuss his or her application before a 

determination of licensure can be made. An appearance may be required for a variety of reasons, such as: 
Criminal or disciplinary history 
Education equivalency 
Impairment 
Other reasons as deemed necessary by the Board 

Appearances are determined on a case by case basis. Board office staff does not determine the necessity of an 
appearance. Should your appearance be required, you will be notified of the exact date, time and location of the meeting 
at which your appearance is necessary. 

If you believe you may be required to appear before the Board it is recommended you submit your application several 
months in advance of the meeting for which you wish to appear. You may view the Board's meeting dates and locations on 
its website at: 

ADDRESS : Your location address will be published on the Internet licensure lookup screen. Our licensure 
database requires two addresses for each licensee. One is the mailing address and the other is the location address. The 
"mailing address" is used whenever information is mailed to the applicant/licensee. If you only provide one address, it will 
be used for both the mailing address and the location address. 

ADDRESS : If you have a change of address, you must provide written notification to the Board office. Include 
your full name, old address, and new address, and whether this is your mailing address or your location address. 

All applicants are required to complete andlor submit the following, except where not applicable: 

REQUIRED : Please make your cashiers check or money order payable to the Department of Health. The total fee 
that you are required to submit is based on the application completion or license issuance date. All licenses expire on 
December 31 of odd numbered years. 

License Issued August 1 of the odd numbered year License issued January 1 of the odd numbered year 
through December31 of the even numbered year: through July 31 of the odd numbered year: 
Total Fee: $280.00 non-refundable application Total Fee: $180.00 non-refundable application fee, 
fee, licensure fee, unlicensed activity fee) licensure fee, unlicensed activity fee) 
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COMPLETING THE : Questions must be answered fully and truthfully; there are no questions that are not 
applicable. Obtaining a license by fraudulent misrepresentation is grounds for denial of your application or revocation of 
your license (Section 468A295(1)(a), You must sign and date the application. It is your responsibility to notify this 
office in writing if the answers to any of these questions change, even if the application is already approved. 

LICENSE ICERTIFICATION : You must request that verification of any license to practice any profession 
that you now hold or have ever held in any state, territory or foreign country be mailed directly from the other licensing 
entity to the Board Office. A copy of your license is not considered verification. Some states/countries may require you to 
send them a License Verification Form. The form is available on our website for your convenience. 

APPLICANT HISTORY QUESTIONS — REQUIRED : If you answer "yes" to any of the questions in 

the sections regarding criminal, health, or professional history, the required supporting documentation is listed directly on 
the application. In instances where court documentation is required but cannot be obtained, you must direct the Clerk of 
Courts to send a letter advising the Board that the documentation is no longer available. 

Documentalion 

METHOD OF : Applicants may qualify for licensure based one of three methods. Below is a list of additional 
documentation required based on your licensure method. 

1. Licensure by Evaluation of Credentials — The following information is required: : Pursuant to Rule you must have your supervisor submit the following forms 
(if you had more than one supervisor, each supervisor must submit the following forms): Supplementary 
Evaluation for Each One-Third of the Professional Employment Experience (Form SPA-2B) and 
Supervisory Report for Provisional Licensees (Form -2C). These forms can be obtained from our website: 

OFFICIAL : An official transcript(s) must be sent directly from the school to the Board office and 
must indicate that a master's degree or doctoral degree was conferred. If you did not graduate from a Council for 
Higher Education accredited program, verification of the number of hours of supervised clinical practice must also 
be included on the transcript. 

FOREIGN : In order for the Board to consider any education completed outside the or Canada, 
documentation must be received which verifies that the institution at which the education was completed was 
equivalent to an accredited institution. Documentation must also be received which verifies that the 
coursework met the content and credit hour requirement for coursework in the It is the applicant's 
responsibility to obtain an evaluation from a recognized educational evaluation service that documents the 
acceptability of the coursework. Note- A certified translator who is not related to the applicant must translate any 
document that is in a language other than English. 

NATIONAL : You must have an official score report submitted directly to the Board office by Educational 
Testing Services (ETS). The score must be within 3 years of the date of this application for licensure. 

2. Licensure by Endorsement Based on Certificate of Clinical Competence (CCC) from ASHA — The following 
information is required: 

CERTIFICATE OF CLINICAL COMPETENCE FROM ASHA to submit a letter directly 
to the Board office verifying your status. 

3. Licensure by Endorsement from Another State or Territory of the United States (license must be valid and 
active) — The following information is required: 

LAWS AND : Submit a copy of the laws and rules of the state or U.S. territory outlining the criteria for 
licensure at the time you received that license. The criteria must be substantially similar or equivalent to the 
licensure requirements in Florida at that time. Note- if you received your license through grandfathering or 
reciprocity you may not qualify for licensure under this method. 
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APPLICATION FOR ACTIVE LICENSE 
Check the box for the profession in which you are applying for licensure: 
o Speech-Language Pathologist (3001) 0 Audiologist (3002) 

Check one of the f000wing icensure methods: 
o Licensure by Evaluation of Credentials (1020) 
o Licensure by Endorsement Based on CCC from ASHA (1022) 
o Licensure by Endorsement Based on Licensure from Another State or U.S. Territory (1021) List the state or U.S. territory from which 
you are endorsing: 

Would you be willing to provide health services in special needs shelters or to help staff disaster medical assistance teams during times 
of emergency or major disaster? [ ] Yes [ ] No 

1. APPUCANT DATA 

NAME: 

MAILING 
ADDRESS: 

Number and Street Apt. # City State Zip Code 

PRACTICE 
LOCATION 
ADDRESS: 

Number and Street Apt # City State Zip Code 

Home Telephone Number Business Telephone Number Date of Birth (mmlddlyyyy) 

Email Address: 

Last First Middle 

Email Notification: If you want to receive notices regarding your application deficiencies by email only, please check the "yes" box. If 
you chose this form of notification, you will receive deficiency notices regarding your application through email only. You will be 
responsible for checking your e-mail regularly and updating your e-mail address with the Board. 

I want to be notified by e-mail only: 0 Yes 0 No 

Have you ever changed your name through marriage or through action of a court, or have you ever been known by any other name? 
0 Yes 0 No If YES, list aD names below. 

12. APPUcANT UCENSURE DATA 

Do you hold or have you ever held a license and/or certificate to practice any profession in any state, U.S. territory, or foreign country? 
DYes DNo 

If YES, list licenses and/or certificates and the issuing state, territory, or foreign country below. Each issuing state, territory, or 
foreign country must submit a license/certification verification form. 

TYPE OF LICENSE NUMBER ISSUING STATE, CURRENT LICENSE 
LICENSEICERTIFICATE TERRITORY, FOREIGN 

COUNTRY 
STATUS 

EQUAL OPPORTUNITY DATA 
We are required to ask that you furnish the following information as part of your voluntary compliance with Section 2, Uniformed 
Guidelines on Employee Selection Procedure (1978)43 FR38295 August 25, 1978. This information is gathered for statistical and reporting 
purposes only and does not in any way affect your candidacy for licensure. 

RACE: Caucasian 1 
SEX: Male 1] 

Black ] Hispanic ] 
Female 1] 

Asian 1 Native American 1 [ I 
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Application for Active License Page 2 

4. EDUCATIONAL DATA 

Undergraduate Major/Specialty Accredited School 
Degree 

__________________________________ 

City/State/Country 

1. 1. 1. 

2. 2. 2. 

3. 
. 

5. APPUCANT HISTORY — PROFESSIONAL 
If you answer "yes" to any queslion in this section, you must provide the foHowing documentation WITH the applicalion at 
the time of submission: 

1. A self-explanation including details as to the state(s), license number(s), date(s), and relevant circumstances. 
2. A copy of the comp'aint and disposition for each case. 
3. A copy of any documentation from the state regarding the final actions/outcome of the issue. 

A. Have you ever been denied a license/certificate to practice Speech-Language Pathology and/or :JYes 0 No 
Audiology or the renewal thereof in any state, U.S. Territory or foreign country? 

B. Have you ever had a license/certificate to practice a profession revoked, suspended, or otherwise DYes 0 No 
acted against (including probation, fine, reprimand or surrender in lieu of disciplinary action) in a 

disciplinary proceeding in any state, Territory or foreign country? 
C. Are you now or have you ever been a defendant in civil litigation in which the basis of the complaint DYes 0 No 

against you was alleged negligence, malpractice or lack of professional competence? 

D. Is there a complaint currently pending against you in any jurisdiction, or an investigation of your DYes 0 No 
professional conduct or competency in any profession? 

6. APPUCANT HISTORY — CRIMINAL 
If you answer "yes" to the question below, you must provide the following WITH the application at the time of submission: 

1. A self-explanation regarding the charges on a separate sheet. 
2. Copies of all pertinent court and arrest documents, including arrest report, official charge documentation and 

current disposition. This should include sentencing due to the arrest and proof of successful completion of your 
sentencing. These documents can be obtained from the clerk of court in the county the offense occurred. 

A. Have you ever been convicted of, or entered a plea of guilty, nob contendere, or no contest to, a crime DYes 0 No 
in any jurisdiction other than a minor traffic offense? You must indude aD misdemeanors and felonies, even 
if adjudication was withheld. Driving under the influence or driving while impaired is not a minor traffic offense for 
purposes of this question. 
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7. APPUCANT HISTORY — 456.0635(2), F.S. 
Applicants for licensure, certification or registration and candidates for examination may be excluded from licensure, 
certification or registration if their felony conviction falls into certain timeframes as established in Section 456.0635(2), 
Florida Statutes. If you answer YES to any of the following questions, please provide a written explanation for each 
question including the county and state of each termination or conviction, date of each termination or conviction, and 
copies of supporting documentation to the address below. Supporting documentation includes court dispositions or 
agency orders where applicable. 
1. Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless of adjudication, a 0 Yes 0 No 

felony under Chapter 409, F.S. (relating to social and economic assistance), Chapter 817, F.S. (relating to 
fraudulent practices), Chapter 893, F.S. (relating to drug abuse prevention and control) or a similar felony 
offense(s) in another state or jurisdiction? (If you responded "no", skip to #2.) 

a. If "yes" to 1, for the felonies of the first or second degree, has it been more than 15 years from the date of the 0 Yes 0 No 
plea, sentence and completion of any subsequent probation? 

b. If "yes" to 1, for the felonies of the third degree, has it been more than 10 years from the date of the plea, 0 Yes 0 No 
sentence and completion of any subsequent probation? (This question does not apply to felonies of the third 
degree under Section 893.13(6)(a), Florida Statutes). 

c. If "yes" to 1, for the felonies of the third degree under Section 893.1 3(6)(a), Florida Statutes, has it been more 0 Yes 0 No 

than 5 years from the date of the plea, sentence and completion of any subsequent probation? 

d. If "yes" to 1, have you successfully completed a drug court program that resulted in the plea for the felony 
offense being withdrawn or the charges dismissed? (If "yes", please provide supporting documentation). 0 Yes 0 No 

2. Have you been convicted of, or entered a plea of guilty or nob contendere to, regardless of adjudication, a 0 Yes 0 No 
felony under 21 U.S.C. ss. 801-970 (relating to controlled substances) or 42 U.S.C. ss. 1395-1 396 (relating to 
public health, welfare, Medicare and Medicaid issues)? 

a. If "yes" to 2, has it been more than 15 years before the date of application since the sentence and any 0 Yes 0 No 
subsequent period of probation for such conviction or plea ended? 

3. Have you ever been terminated for cause from the Florida Medicaid Program pursuant to Section 409.913, DYes 0 No 
Florida Statutes? (If "No", do not answer 3a.) 

a. If you have been terminated but reinstated, have you been in good standing with the Florida Medicaid Program 0 Yes 0 No 
for the most recent five years? 

4. Have you ever been terminated for cause, pursuant to the appeals procedures established by the state, from 0 Yes 0 No 
any other state Medicaid program? 

a. Have you been in good standing with a state Medicaid program for the most recent five years? 0 Yes 0 No 

b. Did the termination occur at least 20 years before the date of this application? 0 Yes 0 No 

5. Are you currently listed on the United States Department of Health and Human Services Office of Inspector 0 Yes 0 No 
General's List of Excluded Individuals and Entities? 

DH-SPA-1 Revised 05/16 Reference 64B20-2.001, FAC. 



Application for Active License Page 4 

8. SOCIAL SECURITY NUMBER AND HEALTH . 
AND EXEMPT FROM PUBUC RECORDS 

florida Department of Hea'th 
Board of Speech-Language Patho'ogy and Audio'ogy 

Active License AppUcation 

Name: 
Last Ffrst 

Security Number:___________________________________ 

APPUCANT HISTORY — HEALTH 
if questions are answered YES, explain in full on a separate sheet of paper. Your statement must include, 
but is not limited to, the date(s), location(s), specific circumstances, practitioners andlor treatment involved. if 
you have been under treatment for emotional/mental illness, chemical dependency, etc., you must request that 
each practitioner, hospital, and program involved in your treatment submit a full, detailed report of such to the 
Board office, to include: treatment received, medications, and dates of treatment and, if applicable, all DSM ifi 
RIDSM Axis and U diagnosis(es) code(s), and admission and discharge summary(s). 
A. In the last five years, have you been enrolled in, required to enter into, or participated in any drug or 0 Yes 0 No 

alcohol recovery program or impaired practitioner program for treatment of drug or alcohol abuse that 
occurred within the within the last five years? 

B. In the last five years, have you been admitted or referred to a hospital, facility or impaired 0 Yes 0 No 

practitioner program for treatment of a diagnosed mental disorder or impairment? 

C. During the last five years, have you been treated for or had a recurrence of a diagnosed mental 0 Yes 0 No 

disorder that has impaired your ability to practice within the last five years? 

D. In the last five years, have you been treated for or had a recurrence of a diagnosed physical disorder 0 Yes 0 No 

that has impaired your ability to practice? 
E. In the last five years, were you admitted or directed into a program for the treatment of a diagnosed 0 Yes 0 No 

substance-related (alcohol/drug) disorder, if you were previously in such a program, did you suffer a 
relapse within the last five years? 

F. During the last five years, have you been treated for or had a recurrence of a diagnosed related 0 Yes 0 No 

(alcohol/drug) disorder that has impaired your ability to practice within the past five years? 

* This page exempt from pubflc records cflsdosure. The Department of required and 
authorized to coflect Security Numbers r&aling to appflcalions for Ucensure 
pursuant to 42 USCA § 666 . For aD professions under Chapter 456, 
Statutes, the cofleclion of Security Numbers required by seclion 456.013 (1)(a), 
Statutes. 
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Application for Active License Page 5 

9. APPLICANT STATEMENT 
I hereby authorize all hospitals, institutions, or organizations, personal physicians, employers (past or present), business 
and professional associates (past or present), and all government agencies and instrumentalities (local, state, federal, or 
foreign) to release to the Department of Health any information, files, or records requested by the Department in connection 
with the processing of this application. I further authorize the Department to release to the organizations, individuals, and 
groups listed above any information which is material to my application. 

I understand that it is my duty and responsibility as an applicant for licensure to supplement my application after it has been 
submitted if and when any material change in circumstances or conditions occur which might affect the Boards decision 
concerning my eligibility for licensure. Section 456.0 13(1)(a), ES., requires such supplement. Failure to do so may result 
in disciplinary action by the Board including denial of licensure. 

I have carefully read the questions in the foregoing application and have answered them completely without reservations of 
any kind, and I declare that my answers and all statements made by me herein are true and correct. Should I furnish any 
false information on this application, I hereby agree that such act shall constitute cause for denial, suspension, or 
revocation of any license to practice in the State of Florida the profession for which I am applying. 

I hereby acknowledge that I have read Chapter 468, Part I, ES., Chapter 456, F.S. and related rules. I understand that it is 
my responsibility to keep informed of any changes to Chapter 468, Part I, F.S., Chapter 456, F.S. and related rules. 

I UNDERSTAND THAT I AM NOT PERMITTED TO PRACTICE THE PROFESSION FOR WHICH I AM APPLYING 
UNTIL I AM ISSUED A LICENSE TO PRACTICE THE PROFESSION. 

ApplicanVs Signature:__________________ Date: 

DH-SPA-1 Revised 05/16 Reference 64920-2.001, F.A.C. 


	SPLA Board Agenda Outline 05-25-2016
	AGENDA OUTLINE
	Review and Approval of Minutes


	05252016-public_book_Redacted
	Bookmarks
	Review and Approval of Minutes
	Minutes from the January 27, 2016 General Business Meeting

	Prosecution Services Report - Oaj Gilani, Esq.
	May 2016 SLP Prosecutor's Report

	Provisional Licensure Application Appearances - Review of Background History
	Madelyn Bravo Rodriguez
	Alina Hernandez Perez
	Isabel De Carvalho Mendes
	Niurka Medina
	Dianelys Betancourt
	Rebecca Rouseff
	Rodney Brannan

	Speech-Language Pathology Assistant
	Ivon Beatriz Camblor
	Jamilah Abdullah
	Diana Rubio

	General Business / Correspondence
	Ratification of Licenses Issued 01/06/2016 - 05-05/2016
	SLP LICENSES
	AUDIOLOGIST LICENSEES
	AUDIOLOGY ASSISTANTS LICENSEES
	PROVISIONAL LICENSEES
	PROVISIONAL AUDIOLOGIST LICENSEES


	Board Counsel Report
	April 2016 Rules Report
	March 2016 Rules Report
	February 2016 Rules Report
	SLPA JAPC LETTERS
	JAPC Rule Discussion
	64B20-2.003 Provisional License Requirements
	64B20-4.001 Certification of Assistants
	64B20-2.001 Licensure by Certification of Credentials

	Board Chair Report
	Executive Director Report
	Budget Liaison Report- Sergio Guerreiro, AuD
	Board Liaison Reports
	Application -Dr. Rahe (AuD) & Dr. Johnson (SLP)
	Continuing Education -Dr. Guerreiro
	Laws and Rules - Vacant
	Unlicensed Activity - Dr. Rahe (AuD) & Dr. Johnson (SLP)
	Healthy Weight - Ms. Rutland
	Old Business
	New Business
	Adjourn
	Next Meeting:	 July 27, 2016





