How to renew

your Medical

Marijuana
mm“ﬂmﬂ o
License
- m 1 https://mmuregistry.flhe

alth.gov/Public/Logln



https://mmuregistry.flhealth.gov/Public/LogIn

County:
Palm Beach
Zip code:
33470

RENEW MY APPLICATION

UPDATE MY INFORMATION

This ID Card expires soon. You may
complete your renewal card application
here. If you wish to update the address on
this card, you may do so as part of your
renewal.

Proof of Residency - All applicants \/
must submit a copy of a valid Florida Approve|
Driver's License or Florida by

Identification cardﬁonal the
roacideantc miict nre nranf nf e ae

 Make sure your address on
your DL matches the address

in the registry

*You may start this
process 45 days before
vour license expires

click on renew my
application



ull T-Mobile LTE = 2:48 PM @ 85% (=

& mmuregistry.flhealth.gov

Countv:

Application Renewal

Your are about to renew your Medical Marijuar
Application.

You will have to sign for your new application .
be approved by the OCU.

Your current application will be valid to the ex

GO BACK RENEW

must submit a Copy Or a valld Floriaa Approve

Driver's License or Flori
LI *r - A %‘, ) by

e (Click on renew

You are now
starting the
renewal process.



County:

Palm Beach

Zip code:
33470

UPDATE MY INFORMATION

CANCEL RENEWAL

Proof of Residence

Proof of Residency - All applicants
must submit a copy of a valid Florida

You

* You will now have to
provide proof of residency

* A valid Florida DL or ID is
the proof the Health
Department will accept

* Make sure your DLor ID is
not expired

* Make sure the address
matches what is in your
profile



POl Y U DRl Ie i T i

381.986(5)(b)3., Florida Statutes. The
minor's parent or legal guardian must

submit proof that they meet the
residency requirement of section
381.986(5)(b)1., Florida Statutes.

You may upload up to 5 files into

your application. You currently have

0 documents.

& UPLOAD FILE

Payment Record

Cards cannot be issued or renewed
until the Office of Medical Marijuana
Use receives a $75 processing fee.

Pay By Mail: Pay Online:

You may mail If you have
in your already sent in
paymentin to your payment
the following || intheformof
address: acheck or

4 order,

Florida o not

V.

2
|

A
Payment
has
not
been
processe

* Click upload file

* When clicking on upload file, it
will open the camera on your
phone, your picture files on
your phone or computer.

* Make sure the picture is clear
and a full photo of your DL or ID
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minor's parent or legal guardian must
submit proof that they meet the
residency requirement of section
381.986(5)(b)1., Florida Statutes.

You may upload up to 5 files into
your application. You currently have
1 documents.

& UPLOAD FILE

image.jpg was uploaded on 2/5/2020
2:50:07 PM for the Office of Medical
Marijuana Use, to use as your Proof of
Residence for the id card.

@ REMOVE

Payment Record

You will see a jpg image has
been uploaded to the
registry
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To sign below, supply
in the First Name You

IS

text box, and I i must
the Last Name text box. sign
to
Type in your first apply

name:

Type in your last
name:

SUBMIT MY CARD APPLICATION

The undersigned persons certify that the

applicant has requested a p!

Medical Marijuana Use/,

Identification Card as at

*Type your first and
last name in the
boxes as shown

*Click submit my card
application
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Health. Ensure that the check or is

S *Your application has

Patient Number(s) of those you and .
now been submitte
[ ] [}
Thank you for submitting your Medical Marijua o C | O S e t h I S W I n d O W
Registry application. Your application is not co

we receive your processing fee.

*Scroll up to payment
Please go to the Payment Record section to eit
Online or Pay by Mail.

link

CLOSE

second degree punishable as provided in

sections 775.082 or 775.0
/4 ﬁ




@ mmuregistry.flhealth.gov

paymentinto = Your payment has

the following | intheform of not
address: acheck or been
money order, processe
Florida please do not
Department click onthe
of Health payment link
ATTN: Office as this will
' t
of Medical generate
. duplicate
Marijuana
payments
Use against your
PO Box account.
31313
Tampa, FL CLICK HERE TO PAY O
33631-3313
A$2.75
convenience
fee will be
added to each
online

payment.

o

* Click on payment link

* The state of Florida requires an
annual fee to be a Medical
Marijuana patient

* The annual fee is $77.75

* You may use debit, credit, or
bank information to make this
payment



ual' T-Mobile LTE ¢ 2:50 PM
@ pay.bill2pay.com

ADDRESS

AMOUNT DUE $77.75

Select Payment Amount

e AMOUNT DUE : $77.75

Select Payment Method

B Credit Card ili Bank Account

Name on Card:

Name on Card

Credit Card Number: visa & ] :

Credit Card Number

Expiration Date:

MM /7YY

CwV: ?

CwW =

Continue
o -,

PCI DSS
Validated

=il in all information
needed, and continue

The Florida Health Department states it takes 5 business
days to process payments

After payment process’ it will take an additional 5
business days to review application

It takes about 2 weeks to be approved again

The Florida Health Department will send an email at this
time stating you have been approved

This email is your temporary license

Your new license will be mailed out roughly 1 week after
receiving this email



You have now renewed your Medical
Marijuana License for another year!

*Enter in your email address
*Click the agree to terms box
*Click on make payment

*The Florida Health Department will
email you confirmation of this payment



