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STATE OF FLORIDA
DEPARTMENT OF HEALTH

DIVISION OF MEDICAL QUALITY ASSURANCE

DATE _ LICENSE NO. ~ CONTROL NO.

THE CHIROPRACTIC PHYSICIAN

NAMED BELOW HAS MET ALL REQUIREMENTS OF
THE LAWS AND RULES OF THE STATE OF FLORIDA.

Expiration Date: MARCH 31, 2024
HOLLIE CARLENE KUSHNER |
3155 SOUTH ORANGE AVE

STE 109

ORLANDO, FL - 32806
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Ron DeSantis gt RS Joseph A. Ladapo, MD, PhD
GOVERNOR B _ State Surgeon General
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