














d. Notices. Any notices provided under this contract must be delivered by certified mail,
relum receipt requested, in person with proof of delivery, or by email to the email address of
the respective party identified in Section 9.b., above.

ln WITNESS THEREOF, the parties hereto have caused this eight page contract, with its
attachments as referenced, including Attachment I (two pages), Attachment ll (seven pages),
Aftachment lll (one pages), Attachment lV (two pages), and Attachment V (ten pages), to be
executed by their undersigned officials as duly authorized effective the 1st day of October 2025.

BOARD OF COUNTY COMMISSIONERS
STATE OF FLORIDA FOR HERNANDO COUNTY DEPARTMENT OF HEALTH

SIGNED BY:

NAME:

TITLE:

DATE:

ATTESTED TO:

SIGNED BY: SIGNED BY:

NAME: Danielle Taylor, MSN, RN

TITLE: CHD Director or Administrator

DATE:

AT?R,OVEDASTOFORM

I
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SIGNEO BY: _
NAME: Joseph A. Ladapo. M.D.. Ph.D.

TITLE: State Suroeon General

DATE: 

-

NAME:

TITLE:

DATE:
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