SaiE| Derartment of Health
HEALTH

CARDIOVASCULAR CENTERS, LLC

License Number: OSR1723

Data As Of 5/6/2026

Profession Office Surgery Registration
License OSR1723
License Status Clear/

Qualifications

License Expiration Date
License Original Issue
Date

Address of Record

any surgery w. moderate or conscious sedation
1/1/0001

11/14/2022

294 PATTERSON RD

SUITE-B

HAINES CITY, FL 33844-6263
Discipline on File No
Public Complaint Yes
Secondary Locations
No secondary locations found.
Discipline/Admin Action
Emergency Actions
No Emergency Actions Found
Discipline Cases
No Discipline Found
Public Complaints
Name License Profession City State Case # Action Taken
CARDIOVASCULAR 1723 OFFICE HAINES CITY FL 202449951 AC FILED
CENTERS, LLC SURGERY

REGISTRATION

If a link does not appear for the case number, we do not have a scanned copy of the final order available in our database. To obtain a paper copy, please
contact Public Records by clicking the link below:

Discipline Public Records Request

You may also contact Public Records by telephone at (850) 245-4252, option 4 or by written correspondence at:
Division of Medical Quality Assurance

Public Records

4052 Bald Cypress Way, Bin C01

Tallahassee, FL 32399-3251

Please include the following:

1. Full name and license number of the practitioner;

2. Name and address where documents are to be sent; and

3. If you require certification of the documents, a $25 fee will be charged, in addition to the duplicating charges. Certification of the requested records will not
be done unless specifically requested. An invoice will be sent to you and payment will be expected within thirty days. Upon receipt of payment, material will
be sent to you.

Supervising Practitioners


http://www.floridahealth.gov/about/sunshine-info/public-records-requests/index.html

Name
APARAJITA, RITU
CALLOWAY, LAUREN

CHUCKRY, CASEY LEIGH
CHUCKRY, CASEY LEIGH
DAVIS, BRIANNA J
DAVIS, BRIANNA J
FRAZIER, JESSICA

GERMAIN, CHINELO D

GRAHAM, KASIDEE

GUPTA, ASHISH KUMAR
HICKMANN, ALANNAH

HUSSAIN, SAYED TAHIR MD
IRIZARRY, YARITZA MARIE
KIRKLAND, JOSHUA WILSON
KIRKLAND, JOSHUA WILSON
LABERGE, BRITTANY MICHELE

MANUBENS, CLAUDIO FERNANDO

MD
MELENDEZ, BENJAMIN

MELLICHAMP, ALLISON ANN

PACHECO ALICEA, SHAKIRA M
PEREZ, ADRIANA ELENA
PEREZ, ADRIANA ELENA
PRENDES, IVHAR JAIBEL

RAY, KELLEA

RAY, KELLEA

REDDY, KARAN GADDAM MD
REDDY, KARAN GADDAM MD
REDDY, KARAN GADDAM MD
RIPLEY, EMILY ROSE
RIPLEY, EMILY ROSE

SAINI, VIKRAM

SCHNARRE, KRISTIE

TOWNSEND, TAYLOR

WINDERWEEDLE, MICHELLE

Relationship
PHYSICIAN

ADDITIONAL SURGICAL
STAFF

ANESTHESIA PROVIDER
RECOVERY
ANESTHESIA PROVIDER
RECOVERY

ADDITIONAL SURGICAL
STAFF

ADDITIONAL SURGICAL
STAFF

ADDITIONAL SURGICAL
STAFF

PHYSICIAN

ADDITIONAL SURGICAL
STAFF

PHYSICIAN

RECOVERY
ANESTHESIA PROVIDER
RECOVERY

RECOVERY

PHYSICIAN

ADDITIONAL SURGICAL
STAFF

ADDITIONAL SURGICAL
STAFF

RECOVERY
ANESTHESIA PROVIDER
RECOVERY

ADDITIONAL SURGICAL
STAFF

ADDITIONAL SURGICAL
STAFF

ADDITIONAL SURGICAL
STAFF

DESIGNATED PHYSICIAN
OFFICER

PHYSICIAN

ANESTHESIA PROVIDER
RECOVERY

AGENT

ADDITIONAL SURGICAL
STAFF

ADDITIONAL SURGICAL
STAFF

RECOVERY

Profession
MEDICAL DOCTOR

UNLICENSED FACILITY
PERSONNEL

REGISTERED NURSE
REGISTERED NURSE
REGISTERED NURSE
REGISTERED NURSE

UNLICENSED FACILITY
PERSONNEL

EMERGENCY MEDICAL
TECHNICIAN

UNLICENSED FACILITY
PERSONNEL

MEDICAL DOCTOR

UNLICENSED FACILITY
PERSONNEL

MEDICAL DOCTOR
REGISTERED NURSE
REGISTERED NURSE
REGISTERED NURSE
REGISTERED NURSE
MEDICAL DOCTOR

UNLICENSED FACILITY
PERSONNEL

RADIOLOGIC TECHNOLOGY

REGISTERED NURSE
REGISTERED NURSE
REGISTERED NURSE
RADIOLOGIC TECHNOLOGY

UNLICENSED FACILITY
PERSONNEL

UNLICENSED FACILITY
PERSONNEL

MEDICAL DOCTOR
MEDICAL DOCTOR
MEDICAL DOCTOR
REGISTERED NURSE
REGISTERED NURSE

UNLICENSED FACILITY
PERSONNEL

UNLICENSED FACILITY
PERSONNEL

UNLICENSED FACILITY
PERSONNEL

REGISTERED NURSE

Click on the License Number to view License Details for that Practitioner

The information on this page is a secure, primary source for license \erification provided by the Florida Department of Health, Division of
Medical Quality Assurance. This website is maintained by Division staff and is updated immediately upon a change to our licensing and

License
141075

9460656
9460656
9497020
9497020

560451

102636

106684
9659223
9653669
9653669
9627209
67898

10066

9350765
9496972
9496972
68251

60109
60109
60109
9602021
9602021

9648719

Effective
Date

08/10/2023
02/09/2023

11/14/2022
11/14/2022
11/04/2025
11/04/2025
02/10/2023

02/09/2023

11/14/2022

02/09/2023
11/08/2024

02/09/2023
11/04/2025
11/04/2025
06/05/2025
11/04/2025
11/14/2022

11/04/2025

11/04/2025

11/04/2025
02/23/2024
02/23/2024
11/14/2022

02/23/2024

11/04/2024

11/14/2022
11/14/2022
11/14/2022
02/23/2024
02/23/2024
11/14/2022

11/04/2025

11/14/2022

11/04/2025



enforcement database.

Secondary Locations

No secondary locations found.

Discipline/Admin Action

Emergency Actions

No Emergency Actions Found

Discipline Cases
No Discipline Found

Public Complaints

Name License
CARDIOVASCULAR 1723
CENTERS, LLC

Profession City State
OFFICE HAINES CITY FL
SURGERY

REGISTRATION

Action Taken
AC FILED

If alink does not appear for the case number, we do not have a scanned copy of the final order available in our database. To obtain a paper copy, please
contact Public Records by clicking the link below:

Discipline Public Records Request

You may also contact Public Records by telephone at (850) 245-4252, option 4 or by written correspondence at:

Division of Medical Quality Assurance
Public Records

4052 Bald Cypress Way, Bin C01
Tallahassee, FL 32399-3251

Please include the following:

1. Full name and license number of the practitioner;
2. Name and address where documents are to be sent; and

3. If you require certification of the documents, a $25 fee will be charged, in addition to the duplicating charges. Certification of the requested records will not
be done unless specifically requested. An invoice will be sent to you and payment will be expected within thirty days. Upon receipt of payment, material will

be sent to you.

Supervising Practitioners

Name
APARAJITA, RITU
CALLOWAY, LAUREN

CHUCKRY, CASEY LEIGH
CHUCKRY, CASEY LEIGH
DAVIS, BRIANNA J
DAVIS, BRIANNA J
FRAZIER, JESSICA

GERMAIN, CHINELO D
GRAHAM, KASIDEE

GUPTA, ASHISH KUMAR
HICKMANN, ALANNAH

HUSSAIN, SAYED TAHIR MD

Relationship
PHYSICIAN

ADDITIONAL SURGICAL
STAFF

ANESTHESIA PROVIDER
RECOVERY
ANESTHESIA PROVIDER
RECOVERY

ADDITIONAL SURGICAL
STAFF

ADDITIONAL SURGICAL
STAFF

ADDITIONAL SURGICAL
STAFF

PHYSICIAN

ADDITIONAL SURGICAL
STAFF

PHYSICIAN

Profession
MEDICAL DOCTOR

UNLICENSED FACILITY
PERSONNEL

REGISTERED NURSE
REGISTERED NURSE
REGISTERED NURSE
REGISTERED NURSE

UNLICENSED FACILITY
PERSONNEL

EMERGENCY MEDICAL
TECHNICIAN

UNLICENSED FACILITY
PERSONNEL

MEDICAL DOCTOR

UNLICENSED FACILITY
PERSONNEL

MEDICAL DOCTOR

Effective
License Date

141075 08/10/2023
02/09/2023

9460656 11/14/2022
9460656 11/14/2022
9497020 11/04/2025
9497020 11/04/2025

02/10/2023

560451 02/09/2023

11/14/2022

102636 02/09/2023
11/08/2024

106684 02/09/2023


http://www.floridahealth.gov/about/sunshine-info/public-records-requests/index.html

Name

IRIZARRY, YARITZA MARIE
KIRKLAND, JOSHUA WILSON
KIRKLAND, JOSHUA WILSON
LABERGE, BRITTANY MICHELE

MANUBENS, CLAUDIO FERNANDO

MD
MELENDEZ, BENJAMIN

MELLICHAMP, ALLISON ANN

PACHECO ALICEA, SHAKIRA M
PEREZ, ADRIANA ELENA
PEREZ, ADRIANA ELENA
PRENDES, IVHAR JAIBEL

RAY, KELLEA

RAY, KELLEA

REDDY, KARAN GADDAM MD
REDDY, KARAN GADDAM MD
REDDY, KARAN GADDAM MD
RIPLEY, EMILY ROSE
RIPLEY, EMILY ROSE

SAINI, VIKRAM

SCHNARRE, KRISTIE

TOWNSEND, TAYLOR

WINDERWEEDLE, MICHELLE

Click on the License Number to view License Details for that Practitioner

Relationship
RECOVERY
ANESTHESIA PROVIDER
RECOVERY

RECOVERY

PHYSICIAN

ADDITIONAL SURGICAL
STAFF

ADDITIONAL SURGICAL
STAFF

RECOVERY
ANESTHESIA PROVIDER
RECOVERY

ADDITIONAL SURGICAL
STAFF

ADDITIONAL SURGICAL
STAFF

ADDITIONAL SURGICAL
STAFF

DESIGNATED PHYSICIAN
OFFICER

PHYSICIAN

ANESTHESIA PROVIDER
RECOVERY

AGENT

ADDITIONAL SURGICAL
STAFF

ADDITIONAL SURGICAL
STAFF

RECOVERY

Profession
REGISTERED NURSE
REGISTERED NURSE
REGISTERED NURSE
REGISTERED NURSE
MEDICAL DOCTOR

UNLICENSED FACILITY
PERSONNEL

RADIOLOGIC TECHNOLOGY

REGISTERED NURSE
REGISTERED NURSE
REGISTERED NURSE
RADIOLOGIC TECHNOLOGY

UNLICENSED FACILITY
PERSONNEL

UNLICENSED FACILITY
PERSONNEL

MEDICAL DOCTOR
MEDICAL DOCTOR
MEDICAL DOCTOR
REGISTERED NURSE
REGISTERED NURSE

UNLICENSED FACILITY
PERSONNEL

UNLICENSED FACILITY
PERSONNEL

UNLICENSED FACILITY
PERSONNEL

REGISTERED NURSE

License
9659223
9653669
9653669
9627209
67898

10066

9350765
9496972
9496972
68251

60109
60109
60109
9602021
9602021

9648719

Effective
Date

11/04/2025
11/04/2025
06/05/2025
11/04/2025
11/14/2022

11/04/2025

11/04/2025

11/04/2025
02/23/2024
02/23/2024
11/14/2022

02/23/2024

11/04/2024

11/14/2022
11/14/2022
11/14/2022
02/23/2024
02/23/2024
11/14/2022

11/04/2025

11/14/2022

11/04/2025

The information on this page is a secure, primary source for license \erification provided by the Florida Department of Health, Division of
Medical Quality Assurance. This website is maintained by Division staff and is updated immediately upon a change to our licensing and

enforcement database.
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