Department of Fmanmal and Professional Regulation
Division of Professional Regulation

The person, fem o corporation whose name appears on ths cedficate has complieg
LICENSE NO. wilh the provisons of the llinos Statutes andior rules and reguistens and = hereby EXPIRES:

aulhorized to engage in the activty as ndicaced beiow 07/31/2014
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LICENSED
PHYSICIAN AND SURGEON
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JOSEPH M MERCOLA DO
3200 WEST HIGGINS ROAD
HOFFMAN ESTATES, IL 60168

% i' ; ERENT E ADAMS ane JAY STEVIART
; SECRETARY ACTING DIRECTOR

The official status of this license i:.an be verified at waww . idfpr.com




