NOTICE TO FLORIDA RESIDENTS

THE PATIENT AND ANY OTHER PERSON RESPONSIBLE FOR PAYMENT HAS
A RIGHT TO REFUSE TO PAY, CANCEL PAYMENT, OR BE REIMBURSED FOR
PAYMENT FOR ANY OTHER SERVICE, EXAMINATION, OR TREATMENT
THAT IS PERFORMED AS A RESULT OF AND WITHIN 72 HOURS OF
RESPONDING TO THE ADVERTISEMENT FOR THE FREE, DISCOUNTED FEE,
OR REDUCED FEE SERVICE, EXAMINATION, OR TREATMENT.



