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ISSUED TO: =
Wesley Richardson
P.O. Box 5002

Bres Moines, Ta, 50305 3002
LICENSE NUMBER; 0% 053591

Pursuant 1o Seclicn 455,617, Florida Statuies (1927), formesly Section 455,224 (19913, 1he undorsijned hereby centifies that he bas
probuble cuseto beliove thal on the day of July 20, 1998, the peson whose name sppesrs shave did viclsie the Tollowing provisions of law: F.5,
458,015 (1 K1)bh) pursiant to Rule 64815-13.001 FLAC,
by conmmitting the following sct: Failureto previde documentetion 1o show complation of Thour Risk Manageme, 2nd 2 of the 3 hours HIVAIDS,

continuing educstion required for licmes renewal for the bisnium Febmary 1, 1996 thre Janvary 31, 1998,

Fursuant 1o Ruls 6481 5-15.007, Florida Adminigmtive Code, the Agemey has set the following penahy for viclation of the aforesaied
provisien: S2,000,00
Towl smount doe = $2,000.00

13SUED this dey of December 1, 1998, DOUGLAS M CO0K, EXECUTIVE DIRECTOR

B %'}, g M{:{m y 1D Ne. Ha s
HERT a

orx, Investigative Specalia 1§

IFYOU DO NOT DISFUTE THE CITATION WITHDY THIRTY (303 DAYS OF SERVICE, THE CITATION AUTOMATICALLY
EECOMES A FINAL QRDER OF THE BOARD, IN ORDER TO DISFLTE Tﬂiéjtmﬂ]ﬁﬁ: TOU MUST DO 30 Ix WRITING ‘IJ U THE
! ATION, Buresu of Investigative end Consumer Servicss LnfL Northwood Contee, 1940 Mk

ADE! T REIL
Monroe Siredt. Tallshussee, FL 323950782, BY CERTIFIED Mall EN SING A COPY OF THE CITATION,

SOTICE: YOU MAY ELECT TO HAVE THESE CHARGES PROSECUTED AS A DISCIPLINARY ACTION ACCORDING TO
SEC. 455.621, FLORIDA STATUTES, RATHER THAN ACCEFT THIS CITATION,
In the event that you e 10 have these charpes prosecuted purmuant 1o 5. 455,621, Flonda Suatutes, the c2s= will be presented to the appronride
probable cause panet or the agemcy for review. This will resub i 2 Tinding of probeble muse or no probable cuss,

CHECK "*f{:} I CHOOSE TO PAY THE PENALTIES ON THE CITATION,
ONE (z) 1 CHOOSE NOT TO PAY THE CITATION, AND WISH TO HAVE THIS CASE PROSECUTED UNDER
% 455.611,FL. STAT.

Sigmed ¢ M%{ ﬂ;?- /?*’74'%“5;—'— ,.G’D Diate Signed a”"“-'r" ?F

FLEASE READ REVERSE SIDE OF THIS FORM

DEFR/EREG FORM 405 1092



NOTICE

i

YOU HAVE A TOTAL OF SINTY (60) DAYS FROM HE DATE THIS CTTATION WAS SERVED UPON YOU TO PAY THE
FINE AND COSTS SPECIFIED, THIS CITATION AUTOMATICALLY BECOMES A FINAL ORDER OF THE BOARD IFYOU DO KOT

DISPUTE THE CITATION WITHIN THIRTY (30) DAY'S OF THE BATE THIS CITATION WAS SERVED LPON YOUL AS A FINAL
ORDER, THE FINE AND COSTS SHALL BE DUE TO THE BOARD WITHIN THIRTY (30) DAY S OF THE DATE OF THE FINAL ORDER
AFTER THIS CITATION HAS BECOME A FINAL ORDER, FAILURE TQ PAY THE FINE AND COSTS SPECIFIER COMSTITUTES A
YIOLATION OF A FINAL ORDER OF THE BOARD, AND MAY SUBIECT YOU TO FURTHER DISCIFLINARY ACTION. PAYMENT
SHALL BE MADE TO THE AGENCY FOR HEALTH CARE ADMINISTRATION, Bureau of Revonue, Northwood Contre, 1940 North Menros
Streat, Tellhussee, Florida 32399-1006. PLEASE ATTACH A COPY OF THIS CITATION WITH YOUR PAYM ENT.

CERTIFICATE OF SERVICE

THEREBY CEATIFY thet 2 true shid st romw nf'the foregoing CH=tim hes bean sorvad ufn:
at:

hy Personal Service U8, Certilicd Mail, Redriced Delivery, this dav of

Signature

AH.C.A REFRESENTATIVE

ROTICE OF APPELLATE RIGHTS

This citation becomes a Final Order of the Board if you have not contested it within thirty
(30) days of the date upon which the Citation was served upon you. If this Citation becomes a
Final Order of the Board, you have the right to appeal to the District Court of Appeal in your area
or to the First District Court of Appeal.

YOU ARE HEREBY NOTIFIED, pursuant to Section 120.59, Florida Statutes, and
120.68, Florida Statutes, that you may appeal the Final Order by filing one copy of 2 Notice of
Appeal with the Clerk of the Agency for Health Care Administration, Northwood Centre, 1940
North Monroe Street, Tallahassee, Florida 32399-075 0, and by filing one copy of the Notice of
Appeal and the filing fee ($ 250,00, pursuant to Sec. 35.22(3), Florida Statutes) with the District
Court of Appeal within thirty (30) days of the effective date of the Final Order.




