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e P Medical Examiner's Certificate

{for Commencial Desvee Meda 2l Certifiarion)

PRt Colen LN o e,

| centffy that | have examined Last Name: Cafmion Victoriano First Name:Amaury in accordance with ‘oeuie chr koo

@ the Federal Motor Carrrer Safety Regulations (49 CFR 391 .41 391 49) and. with knowledge of the doving duties, | find this person is qualdied, and. d applicable. only when 1cos v OR

O ™t Federal Motor Carree Safety Regulations (49 CFR 397 41 301 49) mﬂun, applcable State variances twhich will only be valid for intrastate operations), and, with knowledge of the drving duties,
1 find thas person 15 qualifed, and. if applicable, only when

O weanng correctrve lenses O Accompanied by a N waver/exemption a Dising within an exempt mtracity 2one (62 CFR 39162
O wearing hearing aid O Accompanied by a Skdl Performance Evaluation (SPE) Certifcate O quaitied by operation of 49 CFR 391.64

O Grandfathered from State requirements

Medical Examiner's Certificate Expiration Date [

The infarmanon | have provided regarding this physkcal examination i true and complete A complete Medical Examinaticn Report Form, |

MCSA-5875, wah any attachments embodies my fmdings complezely and correctly, and 1 on file in my office. 10/24/2025

Medical Examiner’s Signature Medical E iner's Telephone Numb Date Certificate Signed

= - - 352-237-3536 ~10/24/2023
Medical Examinec’s Name (please print or type) O MD O Physian Assistant @ Advanced Practice Nurse
Joanne Kemp APRN O o QO Chiroptactor Q Other Practitioner

Medical Examiner’s State License, Certificate, or Registration Number Issuing State National Registry Number
| APRN9190988 Flonda ) 5706491804 ‘
| Driver's Signature Driver's License Number Issuing State/Province ]

m W C651-000-86-219-0 FL !

mww s Address CLP/COL Applicant/Holder |

i reet Address 26 Spruce Ter Cty. Ocala State/Province:  FLL ZipCode. 34472 @ Yes ONo
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o Mrs. Joanne Kemp

(Advariced Practice Registered Nurse)

WWW.

Email Website

Practice Business Name
Care Spot Express Healthcare

Address
2415 SW College Rd Ocala, FL 34474

Hours of Operation

National Registry Number Certification Date

5706491804 05/07/2020
Distance Business Phone
N/A (352) 237-3536

Business Fax Number

Business Email
joanne.kemp@carespot.com
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