FICTITIOUS NAME PERMIT
On-Line Renewal Instructions
Welcome to the DCA Breeze Online Services system.

Renewing on-line requires payment by credit card. Please do not submit a paper renewal to the
Osteopathic Medical Board if you have successfully completed this on-line process.

Note: Do not attempt to renew a delinquent Permit on-line (i.e., expired 12/31/2014 or prior).

Important: The first step in renewing a Ficticious Name Permit (FNP) on-line requires linking the
personal information of the D.0. who is the majority shareholder of the business or corporation to the
FNP. If you cannot provide the information required, the transaction will fail and you must send the
renewal form and check to our office.

Let’s begin . ..
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| DCA BreEZe Online Services

Welcome 1o the Calforma Department of Consumer Affaws (DCA} BreEZe Online Servicas BraEZe s DCA's new licensing and snforcement sysiem and a one-stop
shop for consumers. licensees and applicants) BreE7Ze snables consumeis to venfy a professianal licanse andile a consumer complaimt. Licensees and applicants
can submut license apphcations. renew a icense and changs therr addrass among other seraces

o [f you were registersd with the DCA Onlina Professional Licensing senices befare. you will need to re-reqister with BreEZs
= BreEZe oniy accepts credit card payments for Amencan Express. Discover MasterCard. and Visa J‘

FOR CONSUMERS FOR APPLICANTS AND LICENSEES

Check Licenses and file complaints, Applicant and Hcensing needs are available here.
You will need to reqgister, or use your
existing user name and password

" Veriya | [ Fiea
E Returning User

Fieids marked with - are requined
User ID

Password

Forgot Password?
Forgot User 1B? m

Hew Users

BreEZe Reqistration
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Click the link “Breeze Registration” directly below “New Users” in the lower right hand box.
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Logon | Contact Us

User Registration
Pleasa complete the mfomiation reguired below to bacome a registerad BrelZe User You will recane a confirmation email 35 part of the ragistration procass
Enter your details and press Mext™

Press "Cancel” to cancef this registration and retum to the mam menu

Account Owner Contact Information
* First Name
Middle Name
+ Last Mamg
Account Login

cra T M———

Confirm Email
Mote Pleass enter a vahid email address this amail address
will not be sold 1o solicitors

+ UsariD ABABABAB

Password Recovery fin case you Torgel your passwaed, you will be reguired to anvwar this question o chiain a new Ssmporary password]

Secret Quastion ‘Where were you born? -
+ Secrel Answer MARS
Commumication
Email Communication @ tes o

Security Measures {This heips o prevest astomatad ragistrafions }

= Typs the characters from the piciure below (without spaces]  gwqep

This screen requires the personal information of the D.O. who is the majority shareholder of the
business or corporation.

Input is case sensitive. Be sure to complete all areas containing a red *,

If everything is correct, click the “Next” button, then save or edit your information on the next page.
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User Registration - Temporary Password Issued

Logon | Contact Us

A temporary gassword has bean issued,and sent 1o you vz =-mail with the nstructions on how to pracesd Read ihis =-mail and follow the mstructions

Bark 10 Tap | C.
r:

Check the e-mail address you just keyed to retrieve the temporary password.

Copy the temporary password and click on the link provided in the e-mail to take you back to the log-in
process.
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DCA BreEZe Online Services

Welcome lo the Cah&:mna Depantment of Consumer Affairs {DCA] BraEZe Online Senices BreEZs 15 DCA's new licensing and anforcement system and a one-slnp
shap for and applicants! BreEZe enables cansumers 1o vanfy a profassional license and file a complamt L 0

can submit hcanse applications. renaw a ficense and change their addrass among other services

= ffyou were registered with the DCA Online Professional Licensing sendces before you will need to ra-reqister with BreEZe.
» BieEZs only accepts credit card payments for Amercan Express. Discover MastarCard, and Visa

FOR CONSUMERS FOR APPLICANTS AND LICENSEES

Appli and licensing neads are available here.
You will nead to regisier, or use your
existing user name and password

Check Licenses and file complaints.

Returning User
Figlds marked with - are required
* UseriD ABABABAH|
+ Password sssssass

o e [ sion1n_Ji

FEorgot User ID?

Hew Users i ' .

Back o Tep | Candiions

Capyrgit

Enter your User ID and Temporary Password. Click “Sign In".
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Update Default Registration Information
Enter your new password and prass "Save”
Your new password must confain the following

a mimimum of {8) characters
musl not be the same as your user id

¥ " ]
" I 5 = musl not be avanation of your user «d

= must cantain at least {1) numenc character
= must cantain 3 least (1] special character

= must contain at least (1} upparcase alphabstic character
= must contan 2 least (1} lowercase alphabetic character

* Temporary Passward
* Mew Password:
* Confirn Password

Batk lo Top | Lo

e

¢ | Atcassiwiity

Coparght £ 2047

Create your new password and click “Save”
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Step1: Ever held a license Add Licenses To Registration
before with DCA? Welcome to DCA OnineQuickStart
 Step 5| By answaring a few, simgle we will help you to gat staed.
!mmummnm fossionally cansed or registered with the D o Afairs?
1

Congduns
Copynght £

Backte Tap |

Puncy Pokcy |
Sigte of Catfom:a

Ant

5] inbox - Francine DaviesSdca.ca gov - Microsoh Outiook

Select “Yes” and click “Next”.
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Stepi: Ever held a license Add Licenses To Registration - Select License Type
before wih DCA? W e T
niifying | identity the Licanse/Registration that you have heid, or you have applied for in the past.

' Which board manages your Li jstration type? Selecti iate board will narrow the avaiiable Rems found in
e rebamnlaepss ey

T Howdoliwow? @

&

Bachto Top | Condins of Use | Pracy Datcy | Acs
Copynght %2013 Siate of Calfoma

For DCA Board/Bureau/Committee, select “Osteopathic Medical Board of California”.
For License/Registration Type, select “Fictitious Name Permits”, then click “Next”.
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Update Profile

Slept: Evet held a ficense ‘mmfckmhﬂou - Validation
before with DCA?

. l Help us find your records
Step2: Provide ldentify 1
F Information oy Please note that you must have an SSNATIN on file with your licensing Board/Bureauw/Comimittae in order to on-board your A
Py : | license. f you do not have an SSNATIN on fils. you will not be able to onboard your icense. Please contact your u-_'.h‘- ﬂ
ge i Step3: Confirm Information | BoanBureaw/Committes for mstruction on how to prowds your SSHATI -
{ Plaase provide your i jon in order for the Depar of C Afzars to confirm that you do not have a prewous recond ‘
in the BreEZe system A previous record may include: icensee, complainant. witness. eic
* License/Registration Number
(Enter only numenc values} e
* Business Name: Or House Cail
* IndiOrg Number: F081991
Security Measures = preven
* Type the characters from the picture below Ancxqr
{without spaces)
rhcxqr
o [ e |

Enter the FNP license number — NUMERIC PORTION, ONLY, Business Name, Indiv/Org Number (provided

on the sticker attached to the paper Renewal Form), and security characters. Click “Next”.

Note: If you misplaced the Renewal Form, you cannot renew the permit on-line unless you contact our
office to obtain the Indiv/Org Number. You, the primary shareholder or sole proprietor, must be able to
verify personal information in order for us to release the Indiv/Org Number to you over the phone.
Phone: 916/928-9898 or 916/928-8390.
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1. Ever held a ficense. Add Licenses To Registration - Preview
Good News! We have located your information
Please confirm your icense/regrstration/cenificate credentials below ¥ you are 3 current applicant, you will see the type of
license you are currently pursuing bisted below

Indiv / Org Number:

S081891
Name: DR HOUSE CALL
license/registration Type license/registration Number
Fictibous Mame Permil 2402
- Select One-

o
Bachto Top | Condifions reasitEidy

Copyrgin © 2073 State of Calloms

Select the appropriate button, then click “Next”.



You have successfully linked your online registration to a license
(s). Would you like to link your online registration to more li
(s)?

[ve: o]

Select “No”.
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Quick Start Menu
To stat, choose an option and yau will retum to this Qhsick Start mienu aiter you have Fished

License Activities . ‘ Additional Activities
W itis time to Renew! M Add Authorized Representative

: : Fictiious Nama Pemit g2, WO 2. M License Notification Subscriptions s :
i Applications
B Start a Mew Application of Take an Exam
il ——
<Choose Appiication> +

B View Application Status

Dsteopathic Medical Board of Calfornia - Fictitious  Status: =
TName Pennits Renewal Application Pentting i

Back o fop | Condthinns o
Commaht £ 2
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Under the heading “License Activities”, click the “Select” box.
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Introduction

MMM

L name, you must apply for 2 new permit for the new name. If there has been a change of
. the

Update Pro!

Fictitious Name Permits Renewal Appfication - Introduction

~ The medical practica is subject to renewal of its fictitious name permit. Permits are not transfecable. Al permits must be
. renawed by the date of expiration.

l mmmhawﬁmmdhmmmwlmhiwm
hip o if you have call

Osteopathic Medical Board at (316) 328-8390,

‘ lﬁ‘[EAIimuulBu s y. none are Fﬂnhpnahmydhwmﬂ
| result in tha ap i d as i The inf i under Section 2415 of the Business and
| MMnmwmmmmﬂﬁammmm licensess
" hawe the nght to review their application subject to the provisions of the Information Practice Act.
' Press "Next™ to continue_
| Press "Cancel” to ext this apphication.
[ hex |
Back 1o Tap 1 Co 5 of Lse | Prvacy Pakcy | Accessibiidy »
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Read and click “Next”.
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Update Profile

j Fictitious Name Permits Renewal Application - Information Privacy Act

Pursuant to Business and Professions Code section 30, you MUST provide sither your Social Security Mumber or
mTwmwmlmmmwwanmmmim
are applying on behalf of 3 partnership. The number you provide will be used for related to tax

‘comphance with a pdgment or order for child or famdy suppont in accordance with Family Code section 17520, or for verification
of licensure or examination stafus when 3 reciprocity agreemeant or comity axists between that state and California If you fail to
disciose your SSN, TR, or FEIN, your application will not be processed and you will be reported 1o the Franchise Tax Board,
which may assess a penalty against you

With the exception of your SSH, ITIN, and FEIN, this application and the ink i jined hersin may be disclosed
pursuant 1o a request made under the Calfomia Public Records Actl.

Press “"Agiee” to continua.
Press "Cancel” to exit this application.

; The above statement does nol apply i the Fictiious Name Permit is held by a corporation.
o

Backie Fap |

Prvacy Poticy | Accesubily
ate of Caifomm

Read and click the “Agree” button.
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Update Profile | Logof

— Press “Previcus” to retum to the presious section.
Personal/Organization Press "Cancel” to cancel this application and rstum 1o the main menu.

ontact Us

D¢ House Celll

If correct, click “Next”.
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Update Profile | Lc

| Fictiious Name Permits Renewal Application - Address Detail Summary
| Plaase taview and it any o the folloving addresses # nesded

; The following address types need to be updated 1o include required information. Please modify them by clicking on the finks for
|
+ Address of Record

Press "Add™ to add an optional or mandatory address.
Press "Previous” to retum o the prewious section.
Press Next" when finished adding/changing addresses.

Press "Cancel” to exit this application.
License Specific Addresses
i Dr House Cel)
F=my e
Address: 123 A

! SACRAMENTO ,CA
| 95834
Pleasa note, the ‘Address of Record” will be disclosed to the public.

Previous m Cancel

Backwo Top | §

You should make changes to all addresses at this time. The address(es) may appear correct on the
screen; however, you must add the “Country” to all existing addresses. To add “Country”, select the

address title in BLUE (Address of Record).

If you want to ADD a confidential mailing address, select “Add”.
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;[ Fictitious Name Permits Renewal Application - Add Address Details - Select Address Type
| Select an address type fom the dropdown fist and press Hext” 7
. ':l Press “Back” to retum to the Address Detal Summary Screen.

r— = -

BackteTap | Candilons of Use | Povacy Poicy | Aucessitshly
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If adding a confidential mailing address, select “Confidential Address”.
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Ly Fictitious Name Permits Renewal Application - Maintain Contact Details
= E Edit the data and press "Done” to save your changes.
~ 1 Press "Cancel" if you do not want to save your changes.

Remember to add “Country” to all addresses. Be sure to complete all areas containing a red *.
When complete, click “Done”.
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i - Fictitious Name Permits Renewal Application - Application Summary
fion Privacy Act | Press Previous” to the retum to the previous section.
~— Revewthe data and press "Procesd to Payment” to submit this apglication.

| Prass "Cancel" to exit this application
~_ Fictitious Name Permits Application S

mo— ' License Type: Fictitious Name Permit
Fils Number 2000170
License Humber - 7 |07
Apgication Number 13974209
Application Date: 091072015 immcyyry!

Organization Detail:

i

Address 123 MAIN §
SACRAMENTO, CA 7
95834
us
Phona humber
E-mai 3
Altemats Phone
Confidential Address Address XXXXAX
ca
us
Phone Number:

Back i Top ¢ ne of Use | Povacy Potcy | Accessibilty

right © 2040 State of Saiioing

If everything is correct on each address, and you have added the “Country”, click “Proceed to Payment”.
If you need to correct information, click the “Previous” button.
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e Fictitious Name Permits Renewal Application - Attestation
~ Press “Previous” to retum to the prewious section.

Answer Yas™ or No” ta the ion and press P Payment” to continue
Press "Cancel™ to =xit this apgiication |
- = The foliowing fion must be assi by 8 Bcensed i ician who is the owner f an indiwdual ownership. ora :
Contact Detals  capoer #a ip, or oficer. f 2 on. | certify, under penalty of perury under the laws of the State of
Application Summan Calfomia, that alf answers, and inthis ion are true and |

' By selecting "Yes” and cicking "Proceed to Payment” | attest that | have read and understand this statement
. ¥
o

Backin fop | L
Cupyrght 2 1917 State of Calfoma

priiions ol Use | Prvacy Pobey | Accossibdity |

Click the “Yes” button and click “Proceed to Payment”.
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Fee and Summary Report

Your apphication data has been submutted Click on "View POF Summary Report” and pont this repost far your records
You are required to pay the amount below for your apshcaton to be processed

Prass "Pay Now" lo proceed to the fee payment page

Press "Add to Cant” ta Add to Shopping Cant and returmn to the main menu

Fees
§ W s FHP Annual Renewal Fee: $50.00 S5
|
Total Amouni Dua: $50.00

+
e
Pay Now Add to Cart View PDF Summary Report .E—. 1

Back to fop | Condih 0 | Pracy Pobey | Socessibility |
Copynaht & 2011 State e

Click “Pay Now".
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Online Application Payment

Optianaily. reduce payment amoun! where allowed by deselacting the checkboxes below
Press "Show Fee Detads” to show a breakdown of the fae amounts

Press "Cancel” o cancel the payment

i Application Numb Descript License Number License Type Applicant Hame
e ) Ficttous tame Permis | Qugg 5 (02 P P
or Heuselall
Payment Method # Visa
# MasteCard
s Discover
“ Amencan Exprass

Next Show Fee Details

Bacx to Tep | Ca Preacy Pracy | Accessiuity

Enter “Payment Method”, then click “Next”.

Follow the prompts and complete the payment screens.

Print your Payment Confirmation Information screen.
We cannot investigate missing payments without this information.
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DCA BreEZe Online Services

Welcoma to the Calfornia Department of Cansumer Affairs (DCA] BraEZe Online Senicas BraEZe 1s DCA's new licensing and enforement system and a one-stop
shop for consumers licensees and applicants! BreEZe snables consumers to venfy 3 professional licers2 and file a consumer complaint Licensees and apphcants
can submil icense applications, renew a license and change therr address among other senices

= If you were registered sath the DCA Onfine Professional Licensing sevices before. you wil need to reregister with BreEZe.
» BreEZe only accepts cradit card payments for Amancan Express Discover MasterCard and Visa

pe

FOR CONSUMERS FOR APPLICANTS AND LICENSEES 'E‘;
Check Licenses and file complaints. Applicant and licensing needs are availabla here. E
You will need to register, or use your |

existing user name and password 5

Returning User
Fields marked with - are required

+ User iD
+ Password
Forgot Password? :
Forgot User ID?

Hew Users
BireEZa Registration

ML e

Prevacy Poticy © Actassility

Fictitious Name Permit renewals update OVERNIGHT. You may verify the next day that the registration is
current and updated by inquiring at: www.breeze.ca.gov and selecting the “Verify a License” button on
the left side of the screen.

Thank you for renewing your Fictitious Name Permit on-line!


http://www.breeze.ca.gov



