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July 19, 2007

Mr. Court Joel

Mobility Support Systems, Inc. dba Advanced Mobility & Medical Depot
560 Pine Island Rd Ste. #2

North Fort Myers, FL 33903

CERTIFICATE OF ACCREDITATION
Dear Mr. Joel:

Congratulations on your cutstanding achievement and demonstrated commitment to
healthcare delivery excellence.

The Compliance Team's Certificate of Accreditation reflects the results of an On-site
Evaluation conducted on July 19 at Mobility Support Systems, Inc. dba Advanced
Mobility & Medical Depot, 560 Pine Island Rd Ste. #2 North Fort Myers, FL 33903.

Your score was 97%; thus exceeding our minimum required score of 90%. Therefore, |
am delighted to report that Mobility Support Systems, Inc. dba Advanced Mobility &
Medical Depot meets the criteria for the issuance of our Certificate of Accreditation for its
successful participation in the Exemplary Provider™ Award Accreditation Program for
DMEPOS.

Certificate of Accreditation
Issued: July 19, 2007
Expires: August 19, 2008

Leading up to your next On-site Evaluation, Compliance Team Accreditation Advisors
will review and evaluate Mobility Support Systems, Inc. dba Advanced Mobility &
Medical Depot’s Outcomes data as proseribed by the Program’s “Safety-Honesty-
Caring™ " quality standards. All of us here look forward to your organization’s continued
success in the program.
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