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Pinellas�� 
County 

EMS & FIRE 
ADMINISTl'.A TION 

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

APPLICATION TYPE: 0 NEW 121 RENEWAL

SERVICE TYPE: O Wheelchair Transport 
D Stretcher Transport 

[Z] ALS lnterfacility 
[Z] ALS Helicopter 

O ALS Non-Transport
D ALS Transport 

TYPE OF ENTITY: O Sole Proprietor O Partnership 121 Non-Profit Corporation O Corporation

ORGANIZATION NAME: HOURS OF OPERATION: 

Florida Health Sciences Center Inc. dba T�n:ipa General Hoa' AM. to
ADDRESS 1: PHONE:' 

1-Tampa General Clrcle 813-844-7000
ADDRESS 2: FAX: 

PO Bo� _12�9 T_alT)pa,. F�. 33601 813,2844-7153 
CITY, STATE, ZIP CODE:·· 

Tampa, Florida 33606 
OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL: 

See attached Officer spreadsheet 
VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL: 

BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL: 

AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL: 

024-HOUR

OA.M. I OP.M.

REQUIRE�.ATTACH��NTS: ·'Record.Keeping Veri�¢atio� Form, Ve�icle �oster(s},·Driver Roster(s), Certifi�a� of
lncorporati�n., Certifi�tion of Fiytitious Name (d.b;a) 'if.apr?,lica�le, ·Jnsui:a�ce Veiifiqation fo(the 'highest level of S!3rvice 
proyided, -��d:reta!l.��e sc�edule. Also inclu�e a.nfne."'{,ap�li�tions,per Cqunty Drivet Certific;ati�n Requiremehts: · ..
I, the undersigned representative of the above named firm, do hereby acknowledge this certificate may be suspended or
revoked if at any time the firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations.
SIGNATURE O

/�/� 
DATE: 

11/�2orr 

����e;};;LOm� .•· ·. �· ', ; ; ·, �. . ... . . . 
�ub;�;;bed ·�� ;.;�� io (or affirmed) befo;e � lhi� ��� of Nu by ./htti� la.A . who
ls/are personally known to me or has/have prp'duq�d --'------------: __ as identificati�n.··- - �- . - � � .. - - - - ..-. -

1 • ,�'y',�, DONNA RAE ARRIETA t 

f 
ij · 1 .(.��<:\ Notary Public - State of Florida �\��!. Commlssion#GG234157 

) ' � /j · 
1 ···,�.�.r,:f./ , My Comm. *'•h$ Jul 1, 2022 a 

(SEAL)
'frljJ ,hf h /{ j fA 

· : 8Qoded thro�sh N.ltfon�I Not� Assn. a
• ,-. · - (Name of Notary typed, printed or Form !>tamped}

Form A. Rev. 02/06/2017 












































