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November 29, 2018 

TO: 

THRU: 

FROM: 

SUBJECT: 

Mayor Jerry L. Demings 
-AND-
Board of County Commissioners 

John Goodrich, Acting Director ~- \J®~" ~c."'­
Health Services Department 

Christian C. Zuver, M.D., Medical D@~ or~--~ 
EMS Office of the Medical Director '

1 
• • 

1 · .,,/ 
Contact: (407) 836-7611 

Certificate of Public Convenience and Necessity 
Advent Health Emergency Medical Services 
Consent Agenda - December 18, 2018 

The EMS Office of the Medical Director requests the approval and execution of the 
Certificate of Public Convenience and Necessity for Advent Health Emergency Medical 
Services to provide Advanced Life Support and Basic Life Support Transport Services. 
This application addresses a corporate name change for an existing COPCN 
holder (Florida Hospital EMS). The agency's insurance coverage, personnel, 
equipment, medical direction,., and ~usiness relationships in Orange County are 
unchanged. 

The EMS Office of the Medical Director has determined that all requirements have 
been met by Advent Health Emergency Medical Services as contained in Orange 
County Ordinance 2001-9. There have been no objections regarding the issuance of 
the Certificate of Public Convenience and Necessity request. 

ACTION REQUESTED: 

CCZ/cf 

Attachments 

Approval and execution of the renewal Certificate of 
Public Convenience and Necessity for Advent Health 
Emergency Medical Services to provide Advanced Life 
Support and Basic Life Support Transport Services. 
The term of this certificate is from January .2, 2019 
through January 2, 2021. There is no cost to the 
County. (EMS Office of the Medical Director) 
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wrn soon be Advent Health 

November 7, 2018 

Orange County EMS 
Office of the Medical Director 
2002-A E Michigan Street 
Orlando, FL 32806 

Atten: Crystal Ford 

Re: COCPN to reflect Florida Hospital Emergency Medical Services' name change 

Dear Crystal, 

An online licensure application has been submitted for a name change from Florida Hospital to 
Advent Health to be effective January 02, 2019. Please note this is a name change only and not 
a change of ownership. The owner FEIN is not changing. Florida Hospital Emergency Medical 
Services will be named Advent Health Emergency Medical Services effective January 2, 2019. 
Our current COCPN will expire March 1, 2020. Please re-issue to reflect the name change. 

As the license information shows on Florida Health Finder.gov, within 24 hours of when the 
application is processed, we respectfully request that the COCPN be issued as near to the 
January 2nd, 2019 date as possible. 

Please contact Margot.Ververis@flhosp.org or via phone at 407-303-5645, if you have any 
~ 

questions or need anything additional regarding this change. 

Sincerely, 

Caro{yn 3vt.cCarty 
Manager I Adventist Regulatory Administration 
407-303-7722 Direct I 407-303-9808 Main 

Adventist Health System will soon be AdventHealth 



>' 

ORANGE COUNTY, FLORIDA 
EMS OFFICE OF THE MEDICAL DIRECTOR 

RENEWAL APPLICATION 
FOR 

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

r~LS TRANSPORT 
t1 ~LS TRANSPORT 

ALS AIR TRANSPORT 

APPLICATION DATE I 1\0"1 /eft>{8 

[ l ALS NON-TRANSPORT 
[ BLS NON-TRANSPORT 
[ ) INTERFACIL TY TRANSPORT 

1. NAME OF SERVICE Ad'>le.A::t 8e4-+ID [Me.a.6::Evtl~ M,i2"Jicaj S~v1'c(;5 

2. BUSINESS ADDRESS (STREET) b O I [ f2.ol h \I\S s;'He...e=f- CITY O (2 LAN do 
COUNTY ,:i)f2-A-w ~ STATE fL ZIP CODE ]/J.g-QS 

3. PHONE NUMBER lf:o7-3D3-~bf{ FAX lfo1-3~-l'f15" 24 Hour Number Y:09-303-1 blO 

Internet E-Mail address P1fl{2.6-gT• Vf(2VGR-t S@AdvQJ,\.,+becJ,-J£ 'CofY) 

Manager's Name (\{_QflGo1 \(QJWefliS Title [}(2 · J),Ra:,0/2.. 

NOTE: (IF THERE ARE ANY CHANGES TO BE MADE TO YOUR PREVIOUS APPLICATION, PLEASE 
LIST BY NUMBER IN THE SPACE PROVIDED BELOW. (Use separate sheet if necessary). 
COMPLETE PERSONNEL AND VEHICLE ROSTER ATIACHMENTS, IF THERE ARE ANY 

· CHANGES). +\ · J l i L ~ \ d \+ , 9 /ea.,se._ s e.,e Q., _~ c,l.,e,---: Q.,u~ · ~ ~o e, °t'~P cr/\1... 
G~ E.Ms' de_~+~Q_v\_,~. 

TO THE BEST OF MY KNOWLEDGE, ALL STATEMENTS ON THIS APPLICATION ARE TRUE 
AND CORRECT AND THERE ARE NO OTHER CHANGES TO BE. ~APE TO THE ORIGINAL 

APPLlcAnoN. ~f'Vl.AuVt.JS 
SIGNATU 

; I\ /Lo \J<t 
''"'''~~'U!!11111~ DATE·. ~,, :.it"\nn •v/(/,l!!I,,. 

~'~~ ••••••• ·vo~"'-1 o;.~"'SSIO,y ;~. "'I;: 
~ lo>~ 2~.=,~··. ~ 
:I :s-¥~ ~~\ " = • ti>••= =*: ...... : = 
s • ·~= s~\. tFF954496 ;~;E 
~..a~·-:t.~8oncfedl\P ..al:·~1 ~"'~ •• Ri!ic~~-;_,:,S' ~~·······i_o~~ 1/,,,,,,ffi,ITTti,,,,,~ 

NOTARYSEALC~~JO 

NOTARY SIGNATURE 



ORANGE COUNTY BOARD OF COUNTY COMMISSIONERS 
EMS OFFICE OF THE MEDICAL DIRECTOR 

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

WllhREAS, the ADVENT HEALTH EMERGENCY MEDICAL SERVICES has requested authorization to provide 

-------~A=d~va=n~c~e~L~i~fe~S=u"'"p'""p~o~rt~a=n=d~B~a=s'"'"'ic~L~ifi~e~S~up""""'pF-o~rt~-- services to the citizens of Orange County and 

WI IEREAS, there has been a J emonstrated need to provide these essential services to the citizens of Orange County; anJ, 

WHEREAS, the above named service affirms that it will maintain compliance with requirements of the State and 

County Laws, Ordinances and Rules and Regulations. 

Date Issued : January 2, 20 19 

J ,imitations: lnterfacility 




