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Mational Registry Number Business Name

9157977636

First Mame Last Mame

Basic Search Search

10f 1 |

© Miss. Yuliet Suarez Prado (Advanced Practice
Registered Nurse)

& Josefina F. Tur + M.D. P.A.

4100 N.W 9th St., #100 Miami, FL 33126

%, (305) 642-7111 & N/A Directions []
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Practice Business Name
Josefina F Tur + M.D. PA.

Address
4100 N.W 9th St, #100 Miami, FL 33126

Hours of Operation Q

National Registry Number Certification Date EXAMEN MEDICO
0157977636 01/29/2022 DE INMIGRACION /...
Distance Business Phone

MN/A (305) 642-7111

Business Fax Number
3056420530

Business Email
julysuarez88@gmail.com



Query Detall

Query Overview

Employer Conducting Query: ZIGI FREIGHT INC (USDOT# 2828543)
Query Result: Driver Not Prohibited

Query Status: Completed (9/4/2024 9:52:18)

Driver Information Consent Information
Name: STEVE LOUISERON Requested: 5/4/2024 5:40:53
Date of Birth: 7/19/1988 Recorded: 9/4/2024 9:52:18
CDL/CLP @: US-FL-L265780882590 Status: Provided

Conducted By: Teodora Nikolic = Query Type: Pre-employment = Query Submitted: Manually

Query History

Created: 9/4/2024 9:40:53
Completed: 9/4/2024 9:52:18
Query Result: Driver Not Prohibited

Open Violations

No Open Violations

U.S. DEPARTMENT OF TRANSPORTATION

LEARN MORE

The Return-to-Duty Process
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