FLORIDA DEPARTMENT OF Rick Scott
Governor

FLORIDA DEPARTMENT OF HEALTH

CONFIRMATION OF LICENSE AT RENEWAL

NAME: MARSHA LYNN BOZEMAN
PROFESSION: REGISTERED NURSE
LICENSE NUMBER: RN3417962

EFFECTIVE DATE: 03/05/2011

FEE PAID: $90.00

MAILING ADDRESS: 5105 DORIAN AVENUE

ORLANDO, FL 32812

PRACTICE ADDRESS: 7727 LK UNDERHILL RD.
ORLANDO, FL 32822

NOTE:

This document confirms receipt of a timely renewal application and fee for a license for

the above-named practitioner. The practitioner should receive a renewal license in the mail

within 7-14 business days.

Online renewal confirmation will be available once funds have been received from your credit card
institution, which may take up to 10 business days. This confirmation can be viewed by visiting
http://www.FL Healthsource.com and selecting License Verification.

This document, issued from a secure online site, authorizes practice until the practitioner receives
the printed certificate.
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