COUNTY LIC
NBR

BREVARD 4504
BROWARD 3996
4537

CLAY 4448
DUVAL 4304
FLAGLER 4551
HERNANDO 4217
INDIAN RIVER 4375
ORANGE 4369
4369

OSCEOLA 4369
4513

PALM BEACH 4452
4058

POLK 4007
SANTA ROSA 4456

HOSU Licensed Programs
http://hg3sqlcip/ReportServer

FILE NBR

23960092

100200

100167

23960168

100117

23960186

111525

100217

23960204

100162

100089

23960111

23960098

100010

100099

110003

AGENCY FOR HEALTH CARE ADMINISTRATION

PROVIDER NAME

VIERA HOSPITAL

BROWARD HEALTH
IMPERIAL POINT

HCA FLORIDA
UNIVERSITY HOSPITAL

BAPTIST MEDICAL
CENTER CLAY

BAPTIST MEDICAL
CENTER - BEACHES

ADVENTHEALTH PALM
COAST PARKWAY

TAMPA GENERAL
HOSPITAL SPRING HILL

ORLANDO HEALTH
SEBASTIAN RIVER
HOSPITAL

ADVENTHEALTH
WINTER GARDEN

ADVENTHEALTH
WINTER PARK

ADVENTHEALTH
KISSIMMEE

HCA FLORIDA
POINCIANA HOSPITAL

BETHESDA HOSPITAL
WEST

ST MARY'S MEDICAL
CENTER

ADVENTHEALTH LAKE
WALES

GULF BREEZE
HOSPITAL

HOSPITAL LICENSED PROGRAMS

Inpatient Diagnostic Cardiac Cath: 19

ADDRESS

8745 N WICKHAM RD
6401 N FEDERAL HWY
3476 S University Dr
1771 Baptist Clay Dr
1350 13TH AVE S

1 AdventHealth Way
10461 Quality Dr

13695 US HIGHWAY 1

2000 Fowler Grove Blvd

200 N LAKEMONT AVE

2450 N ORANGE BLOSSOM

TRL
325 CYPRESS PKWY

9655 W BOYNTON BEACH

BLVD
901 45TH ST

410 S 11TH ST

1110 GULF BREEZE PKWY

CITY

MELBOURNE
FORT
LAUDERDALE
DAVIE

FLEMING ISLAND
JACKSONVILLE
BEACH

PALM COAST
SPRING HILL

SEBASTIAN

WINTER GARDEN

WINTER PARK

KISSIMMEE

KISSIMMEE

BOYNTON BEACH

WEST PALM
BEACH

LAKE WALES

GULF BREEZE

ZIP

32940

33308

33328

32003

32250

32137

34609

32958-
3230

34787

32792

34744

34759

33472

33407

33853

32561

PROVIDER
PHONE NBR

(321) 434-9000
(954) 776-8500
(954) 475-4000
(904) 516-1067
(904) 627-2900
(386) 302-1800
(352) 688-8200

(772) 589-3186

(407) 614-0500
(407) 646-7000
(407) 846-4343
(407) 530-2000
(561) 336-7000
(561) 844-6300
(863) 676-1433

(850) 934-2000

11/1/2024 4:40 PM

PROGRAM TYPE

Inpatient Diagnostic
Cardiac Cath

Inpatient Diagnostic
Cardiac Cath

Inpatient Diagnostic
Cardiac Cath

Inpatient Diagnostic
Cardiac Cath

Inpatient Diagnostic
Cardiac Cath

Inpatient Diagnostic
Cardiac Cath

Inpatient Diagnostic
Cardiac Cath

Inpatient Diagnostic
Cardiac Cath

Inpatient Diagnostic
Cardiac Cath

Inpatient Diagnostic
Cardiac Cath

Inpatient Diagnostic
Cardiac Cath

Inpatient Diagnostic
Cardiac Cath

Inpatient Diagnostic
Cardiac Cath

Inpatient Diagnostic
Cardiac Cath

Inpatient Diagnostic
Cardiac Cath

Inpatient Diagnostic
Cardiac Cath

PROGRAM
EFFECTIVE
DATE
10/12/16
02/01/24
09/12/23
12/16/22
02/26/13
08/02/23

04/01/24

10/23/24

10/14/22

07/01/11

06/27/16

10/20/21

05/15/15

03/29/11

08/06/21

04/15/12
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COUNTY LIC FILE NBR PROVIDER NAME
NBR

SEMINOLE 4523 23960121 OVIEDO MEDICAL
CENTER

ST. JOHNS 4544 23960181 ASCENSION ST
VINCENT'S ST JOHNS
COUNTY

VOLUSIA 4530 23960152 HALIFAX HEALTH UF

HEALTH MEDICAL
CENTER OF DELTONA

HOSU Licensed Programs
http://hg3sqlcip/ReportServer

Inpatient Diagnostic Cardiac Cath: 19
ADDRESS CITY

8300 RED BUG LAKE RD OVIEDO

205 TRINITY WAY SAINT JOHNS

3300 HALIFAX CROSSINGS DELTONA
BLVD

AGENCY FOR HEALTH CARE ADMINISTRATION
HOSPITAL LICENSED PROGRAMS

ZIP

32765

32259

32725

PROVIDER
PHONE NBR

(407) 890-2273

(904) 691-1000

(386) 425-4806

11/1/2024 4:40 PM

PROGRAM TYPE

Inpatient Diagnostic
Cardiac Cath

Inpatient Diagnostic
Cardiac Cath

Inpatient Diagnostic
Cardiac Cath

PROGRAM
EFFECTIVE
DATE

11/17/16

07/01/22

09/12/19
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