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John V. Head
3724 Andover Cay Blvd
Orlando FL 32825

Joshua B. Levy

356 Conch Key Way — Home
Sanford, FL 32271

Grant E. Lockhart

3030 Hartley Road, Suite 310
Jacksonville, F1, 32257
Carynne Marten

3537 Peppervine Drive - Home
Orlando, FL. 32828

Ann Marie Purr

U.P.S. Box Mail Boxes, Etc,

3939 La Vista Road, Suite E-173
Tucker, GA 30084

Michael M. Purr

U.P.S. Box Mail Boxes, Etc.
3939 La Vista Road, Suite E-173
Tucker, GA 30084

YOU ARE HEREBY NOTIFIED that, pursuant to the Florida Insurance Code,
including Section 624.307, Florida Statutes, the State of Florida, Office of Insurance Regulation _
(hereinafter referred to as the “OFFICE™), has caused an investigation to be made of the
insurance-related activities of Distribution by Datagen (hercinafter referred to as “DATAGEN”),‘
Gallagher Health Studies, Inc. (hereinafter referred to as “GALLAGHER”), New American
Health Planning, Inc. (hereinafter referred to as “NAHP”), Inspired by Coconut. (hereinafter
referred to as “COCONUT™), Smart Services, Inc. (hereinafter “SMART”), John V. Head, Grant
Lockhart, Marlin Dixon, Carynne Marten, Joshua B. Levy, Michael M. Purr; and Ann Marie

Purr.



As a result of that investigation, the OFFICE finds that:

1. The OFFICE has jurisdiction over the parties and the subject matter pursuant to
Sections 120.569(2)(n) (Decisions which affect substantial interests), Section 624.307 (General
Powers and duties), Section 624.317 (Investigation of agents, adjusters, administrators, service
companies and others), Section 624.318 (Conduct of examination or investigation; access to
records; correction of accounts; appraisals), Section 624.401 (Certificate of Authority), Section
626.901 (Representing or aiding unauthorized insurer prohibited), and Section 626.9541 (Unfair
or deceptive acts or practices), Florida Statutes.

.8 Section 624.401(1), Florida Statutes, states that no person shall act as an insurer,
and no insurer or its agents, attorneys, subscribers, or representatives shall directly or indirectly
transact insurance in this state except as authorized by a subsisting Certificate of Authority
issued to the insurer by the OFFICE.

3. Section 624.401(4), Florida Statutes, states that any person that acts as an insurer,
transacts insurance, or otherwise engages in insurance activities in this state without a certificate
of authority in violation of this section commits a felony of up to a first degree, punishable as
provided in Sections 775.082, 775.083, or 775.084, Florida Statutes.

4, Section 626.901(1), Florida Statutes, states that no person shall directly or
indirectly act as an agent for, or otherwise represent or aid on behalf of another, any insurer not
then authorized to transact such insurance in this state or in any other manner represent or assist
such an insurer in the transaction of insurance with respect to subjects of insurance resident,
located, or to be performed in this state. Section 626.901(1)(a) through (h), Florida Statutes,
specifically identifies what aiding or representing entails as:

(1) No person shall, from office or by personnel or facilities
located in this state, or in any other state or country, directly or



indirectly act as agent for, or otherwise represent or aid on behalf
of another, any insurer not then authorized to transact such
insurance in this state in:
(a) The solicitation, negotiation, procurement, or
effectuation of insurance or annuity contracts, or
renewals thereof’

(b) The dissemination of information as to coverage or
rates;

(c) The forwarding of applications;

(d) The delivery of policies or contracts;

{e) The inspection of risks;

() The fixing of rates;

(g) The investigation or adjustment of claims or losses; or
(h) The collection or forwarding of premiums;

or in any other manner represent or assist such an insurer
in the transaction of insurance with respect to subjects of
insurance resident, located, or to be performed in this
state. ..

5. Pursuant to Section 626.901(6), Florida Statutes, the OFFICE may investigate the
accounts, records, documents, and transactions pertaining to the activities of any unauthorized
insurer or person, which is or may be aiding or representing an unauthorized insurer.

6. Section 624.04, Florida Statutes, states that a “Person” includes an individual,
insurer, company, association, organization, Lloyds, society, reciprocal insurer, or interinsurance
exchange, partnership, syndicate, business trust, corporation, agent, general agent, broker,
service representative, adjuster, and every legal entity.

7. Section 626.901(5), Florida Statutes, states that the OFFICE may, pursuant to
Section 120.569, Florida Statutes, and in its discretion, issue an immediate final order to cease
and desist to any person or entity that violates this section. This same section further states that

the “Legislature finds that a violation of this section constitutes an imminent and immediate

threat to the health, safety, and welfare of the residents of this state.” (Emphasis added)



8. Section 624.10, Florida Statutes, states that “transacting insurance” includes:
solicitation or inducement, preliminary negotiations, effectuation of a contract of insurance, or
transaction of matters subsequent to effectuation of a contract of insurance and arising out of it.

9 Section 624.02, Florida Statutes, defines “insurance” as a contract whereby one
undertakes to indemnify another or pay or allow a specified amount or a determinable benefit
upon determinable contingencies.

10.  On August 26, 2009, the OFFICE issued an Immediate Final Order (hereinafter

“August 26, 2009, IFO”) In the Matter of: Peck & Peck, Inc.. Green Cross Managed Health

System and Depawix Health Resources, Inc., Case No. 106257-09. [See Exhibit A] The

purpose of the August 26, 2009, IFO was to stop the above referenced entities ~ Peck & Peck,
Inc., Green Cross Managed Health System and Depawix Health Resources, Inc. (hereinafter
collectively referred to as “Generation One Entities”) — from engaging in the unauthorized
business of marketing, selling, and distributing health insurance. These Generation One Entities
were matketing both group and individual health insurance plans to small businesses and
individuals, both directly and through licensed insurance agents, under the guise of selling an
employment opportunity with one of the named entities. Groups and individuals who wanted to
obtain health insurance coverage through these entities were, in addition to any existing
employment with a Florida business, required to be “dually employed” by one of these entities.
Once they became a part-time employee of one of these entities, they were eligible for health
insurance coverage. The part-time job was minimal at best and required the employee to interact
with a patient advocate and participate in annual health assessments. None of these entities

were licensed or authorized to transact insurance in the State of Florida. [Exhibit A]



11, On October 7, 2009, the aforementioned August 26, 2009, IFO was éppealed to
the District Court of Appeal First District, State of Florida. The Court dismissed the appeal on
March 25, 2010.

12. Subsequent to the dismissal of the Appeal, the Generation One Entities named in
the August 26, 2009 IFO changed names, reincorporated and continued to engage in the |
unauthorized transaction of insurance through a scheme to sell health insurance policies through
the. guise of a part-time job. As a result of an OFFICE investigation it has been determined that
SMART, DATAGEN, NAHP, GALLAGHER and COCONUT are successor entities (hereinafter
collectively referred to as the “Successor Entities™) to the parties named in the August 26, 2009,
IFO.

13, NAHP is a Florida corporation headquartered in the Orlando metro area. [Exhibit
B] In a letter to OIR, the company’s President, John Vernon Héad, describes it as a marketer of
“document templates to financial professionals and attorneys that represent clients who desire to.
establish self-funded benefit plans.” [Exhibit F] Specifically, NAHP markets “templates”
identified as the “Ares,” “Endeavor,” and “Titan” plans. In addition, it also markets the
“Redstone” plan on behalf of DATAGEN. [Exhibit F] The officers and incorporators of NAHP
are licensed insurance agents who, by marketing the Redstone plan on behalf of DATAGEN, are
responsible for marketing health insurance on behalf of the successor entities.

14, DATAGEN is a registered Georgia corporation with a listed address of 3939
LaVista Road, Suite E-173, Tucker, GA, 30084. [Exhibit T] DATAGEN has no certificate of
authority to transact insurance in Florida. [Exhibit JI] An October 4, 2009 emai! [Exhibit Y]
from Grant Lockhart indicates that DATAGEN is to be the successor to and subsume the role of

Depawix Health Resources, Inc. (hereinafter “Depawix™), one of the Generation One Entities



that was subject to the August 26, 2009 IFO. Adx./ertising material obtained by the OFFICE
during the course of the investigation definitively demonstrate that DATAGEN is marketed to
Florida residents as an opportunity to obtain insurance. In one flier that was provided to the
OFFICE [Exhibit H], potential consumers are asked if they are “currently being treated for any
pre-existing medical condition” and then given a list of benefits that are available through the
Redstone plan upon becoming an employee of DATAGEN. In a December 28, 2009 letter to |
“Interested Potential Employee,” [Exhibit J] DATAGEN indicates that the primary attraction of
employment is the “access to healthcare.” Finally, an advertisement/article entitled “You cannot
afford not to afford health insurance this new year” by Cynthia Isbell and published on
examiner.com [Exhibit G] describes DATAGEN and the Redstone Program in detail. The
advertisement/article begins by saying “As long as you are not on disability, medicare or

Medicaid or in the final stages of renal fajlure, getting covered will be a breeze, starting with a

L

quote.” These materials, in addition to materials lifled from www.newamericanhealth.com in

August 2010 [Exhibit M] all advertise health insurance coverage through a part-time job with
DATAGEN.

15.  The work performed by the part-time employees is minimal, at best, and amounts
to nothing more than participating in annual health assessments, establishing a health
management plan, agreeing to work with a patient advocate when utilizing health care, and
providing copies of medical bills to the ]éatient advocate when treatment is complete. [Exhibit J]
In essence, it is the “employee’s™ “job” to go to the doctor if he or she gets sick and to call
DATAGEN when he or she does so. This is the same “job” as that which was previously offered

by the Generation One Entities through Depawix as evidenced by the job description provided by

Depawix [Exhibit LL].



16.  This barely identifiable obligaﬁon is made more immaterial by the miniscule time
requirement that an “employee” must commit to DATAGEN. According to several of the
advertising materials referenced above, an employee of DATAGEN is required to work a mere
10 hours a month at a rate of $7.50 per hour. [Exhibit G, Exhibit H, and Exhibit ] Thus, in
exchange for a negligible commitment to his or her employer, an “employee” receives a nominal
monthly salary of $75.00. Clearly, the entire point of becoming an “employee” of DATAGEN is
to obtain health insurance. The marketing material targeted to potential employees [Exhibit J]
even states as such. This same marketing material describes the coverage included through
employment with DATAGEN, independent of the Redstone Plan, as “modest.” However, in that
same material, the company vehemently stresses the importance of becoming a participant in
Redstone which will place an employee with a different employer if the employee expects to
incur more than $1500.00 in medical expenses in a one month period. [See Exhibit N] Given
that DATAGEN and Redstone are specifically marketed to individuals with pre-existing medical
conditions and those who have been denied coverage from other carriers [Exhibit G and Exhibit
H}, it is highly likely that almost all, if not all prospective “employees” will be enticed into the
Redstone plan.

17.  When becoming an employee of DATAGEN, if that employee elects to take part
in Redstone, he or she signs a document referred to as the Redstone Agreement [Exhibit N|. The
Agreement is actually a contract between the employee and SMART. The employee is required
to pay a monthly fee to SMART in exchange for the coverage that is offered. This fee in many
instances is over $500.00 (considerably more than the $75.00 that one earns from DATAGEN),

However, pursuant to the agreement, the fee is increased by a monthly contribution to the Green



Gables Artisan’s Co-op’. When an insured that has entered into the Redstone Agreement
becomes aware that his or her medical expenses will exceed $1,500.00 over a 4 week period, he
or she must report that occurrence to DATAGEN or to SMART (the agreement does not
specify). At that point, the employee will be directed to new employment.

18.  SMART, the contracting entity and the entity that collects the premiums, is the
successor to and has subsumed the role of Peck and Peck, Inc., one of the Generation One
Entities that was subject to the August 26, 2009 IFO. A July 15, 2009 letter from The Green
Cross Program {Exhibit X] even contains the heading “PECK AND PECK, INC. BECOMING
SMARTSERVICES.” As evidenced in the language of the Redstone Agreement, SMART holds
itself out as a Georgia corporation. However, SMART is not a registered Georgia corporation,
has no registered agent, no articles of incorporation, and no officers of whom to speak. [See
Exhibit W] SMART also has no certificate of authority to transact insurance in Florida as an
insurer or as a third party administrator. [Exhibit IJ]

19.  Services offered through the Redstone Agreement and through an insured’s
contractual arrangements with DATAGEN and SMART are purportedly coordinated by
GALLAGHER. [Exhibit G] GALLAGHER has subsumed the role of Green Cross Managed
Health System, one of the Generation One Entities that was named in the August 26, 2009, IFO.
GALLAGHER is a registered corporation in Florida. According to its Articles of Incorporation
[Exhibit SS], GALLAGHER’s registered agent and sple officer is Grant Lockhart, who was
listed by Depawix as its President and sole officer in its 2009 Annual Registration [Exhibit RR].
GALLAGHER’s listed incorporator is John V. Head (of NAHP). GALLAGHER has no

certificate of authority to transact insurance in Florida. [Exhibit 1J] Up to and throughout 2010,

! The Green Gables Artisan’s Co-op is a Florida Corporation whose directors are Chery! Clinton (of COCONUT)
and Michael Purr. [Exhibit L] It appears that this is just another way to exiract money from insureds,




GALLAGHER was purportedly collecting raw data from DATAGEN for purposes of the
Gallagher Health Study 2

20.  Based upon a review of the Redstone Agreement [Exhibit N], emails obtained by
the OFFICE [Exhibit S and Exhibit QQ], the affidavit of HM [Exhibit TT), the daughter of CM
(whose case is described in further detail below), and other evidence attached hereto in the form
of exhibits, the OFFICE has learned that once an employee of DATAGEN who has elected to
sign the Redstone Agreement suffers an occurrence, the result of which is that he or she will
incur health care costs of greater than $1,500 per month, The Successor Entities classify that
person as “class three.” At least up until this year that insured would be referred to COCONUT
for employment. COCONUT is a registered corporation in Florida. Its registered agent is
Cheryl Clinton. [Exhibit K] Its principal place of business is 9823 Tapestry Park Circle #104,
Jacksonville, FL 32246. COCONUT has no certificate of authority to transact insurance in
Florida. [Exhibit  JJ] Based wupon materials obtained from its website,

http://site.inspiredbycoconut.com/ [Exhibit UU], the OFFICE has concluded that COCONUT’s

primary business is making “bellybands” and other apparel for dogs.

21.  COCONUT’s role in the scheme, at least up to the conclusion of 2010, was to act
as the seemingly legitimate employer that maintained a group policy with United Health Care,
Inc. (hereinafter UHC).? (As referenced above, high risk individuals who require excessive
healthcare exceeding $1500.00 a month are labeled “class three status” and are referred away
from employment with DATAGEN.) Once employed by COCONUT, these employees would

be enrolled in a group plan underwritten by UHC. Thus, the cost associated with these high risk

?In a February 16, 2011 letter [Exhibit QQ], DATAGEN purports that GALLAGHER had terminated its “contract”
with DATAGEN sometime in the end of 2010.

* The OFFICE has obtained evidence during the course of its investigation that UHC has terminated its coverage
with COCONUT and that DATAGEN may be using another “employes” in place of COCONUT. [Exhibit QQ]
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individuals was shifted away from the unauthorized Successor Entities and to an authorized
insurer, This scheme is substantially, if not exactly the same as that employed by the Generation
One Entities that maintained a policy with Blue Cross/Blue Shield of Georgia (hereinafter
BC/BS/GA). These Generation One Entities similarly shifted high risk insureds to the
BC/BS/GA plan that was maintained by Depawix. [Exhibit A] Moreover, evidence attached
hereto in the form of exhibits indicates that the Successor Entities have successtully continued to
“insure” a considerable number of people previously insured by the Generation One Entities. A
comparison of UHC’s population of insureds in COCONUT’s group plan compared to those
covered under Depawix’s group plan [Exhibit P, Exhibit Q, and Exhibit R} shows that there is a
substantial amount of overlap between UHC’s population and those previously employed by
Depawix.

22. As a result of its investigation, the OFFICE has defermined that the
aforementioned Successor Entities and named individuals are engaged in the unauthorized
business of marketing, selling, and distribution of health insurance, having taken the place of the
Generation One Entities. Based upon the evidence obtained and attached hereto in the form of
exhibits, it is clear that the Successor Entities and named individuals have continued to act as the
insurer of many of those who were previously covered by the Generation One Entities, and have
continued to market group and individual health insurance plans to small businesses and
individuals, both directly and‘through licensed and unlicensed insurance agents under the guise
of selling an employment opportunity with DATAGEN.

23, As for the roles of each of the individuals named herein, they are as follows:

A. In addition to being the incorporator of GALLAGHER, John V, Head is the

registered agent, incorporator, secretary, and treasurer of NAHP. [Exhibit B]
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B. Carynne Marten is the president of NAHP. [Exhibit B]

C. Joshua B. Levy is the vice president of NAHP. [Exhibit B]

D. Ann Marie Purr is the registered agent of DATAGEN. She was also the
previous registered agent of Depawix. [Exhibit T and Exhibit RR]

E. Marlin Dixon is the CEO, CFO, and Secretary of DATAGEN. [Exhibit T]

F. Michael M. Purr has identified himself as the Administrator of

DATAGEN. He is also one of the listed directors of the Green Gables Artisan’s Co-op.

He was also previously associated with the Generation One Entities. [Exhibit L, Exhibit

S, and Exhibit PP}

24.  Regardless of the insureds placement as a part-time employee with DATAGEN
and the illusion of employment, the main goal of SMART, DATAGEN, GALLAGHER,
COCONUT and NAHP has been to market and sell health insurance coverage. Florida insureds
who have found themselves employees of DATAGEN and COCONUT or any predecessor
and/or successor thereto, have sought out an opportunity for insurance, not an opportunity for
employment. As one consumer put it in an email dated February 16, 2011 [Exhibit QQ],
“[blottom line is that I need to stay insured.” The product being promoted by NAHP is sold
and marketed to Florida citizens as individual or group health insurance. Florida citizens enter
into this arrangement as a way to obtain low cost health insurance for their employees, families
or themselves. None are specifically looking for a part-time job. In fact, one consumer could
not even indicate how much he was getting paid, but clearly remembered the amount of his
premium.  [Exhibit GG] The dual employment scheme utilized by NAHP, SMART,
GALLAGHER, COCONUT and DATAGEN is a subterfuge to avoid regulation as a legitimate

health insurance company in the State of Florida,
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25.  Bach transaction constitutes the unauthorized transaction of insurance and is
considered the commission of a felony under Florida law, and each transaction constitutes an
imminent and immediate threat to the health, safety, and welfare of the residents of this state. By
way of example, C.M. was a Florida consumer who had been recruited by the Generation One
Entities and who continued coverage with the Successor Entities. This is evidenced by her
Depawix Member Card [Exhibit QO] her signed job description [Exhibit LL], her signed form
authorizing automatic payment to the Generation One Entities [Exhibit KK], and an invoice to
her from SMART [Exhibit NN]. She ultimately required surgery. As it is described in emails
between her family and Michael Purr [Exhibit S] and the affidavit of her daughter-in-law
{Exhibit TT], her patient advocate contacted SMART and SMART verified that C.M. met “class
three status.” As such, an “employment opportunity” was offered to her with COCONUT so that
she would be placed on the group health plan. However, she was not placed on the group health
plan and was denied coverage for her surgery. In correspondence with family members, Michael
Purr indicated that C.M. could not be covered because she did not fill out and return the
paperwork to commence her employment with COCONUT. That said, SMART continued to
automatically withdraw the monthly fee for coverage from her bank account. When he was
informed that as a result of her condition, she was incapable of working, Michael Purr responded
to the family that if she bould not work, then she was not eligible for employment by COCONUT
and therefore would not be eligible for coverage. Ultimately, C.M.’s medical expenses were not
paid for by DATAGEN, SMART or any other of the Successor Entities. C.M. passed away in
June of 2010. As described in the affidavit of her daughter-in-law, the medical biils left unpaid

by the Generation One Entities and the Successor Entities totaled over $150,000.
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26.  As another example, JL. was a member who was initially an “employee” of
Depawix, but who was moved to the Redstone Plan in January 2010 and who incurred numerous
medical bills. When these bills were presented to the “insurer” the claims were denied, leaving
LL. responsible for the bills. [Exhibit CC, Exhibit DD, and Exhibit EE]

27.  Additionally, the OFFICE’S investigation has revealed documents maintained by
the administrator for DATAGEN showing that over $42,000 worth of medical expenses were
purportedly covered under this illegal scheme during the three month period spanning September
- December 2010. [Exhibit VV] However, as described in the February 16, 2011 letter [Exhibit
QQJ, in November 2010, DATAGEN decided to “hold” all claims until a review could be
completed by the company. In that same February 2011 letter, DATAGEN announced to its
employees that due to the failure of employees to comply with “job duties,” claims predating
December 1, 2010 would be deemed “non-compliant™ and “adjudicated accordingly” (i.e. not
paid).  As demonstrated in a series of emails between one Florida consumer and DATAGEN
[Exhibit QQ], the non-compliant claims included claims supposedly covered by COCONUT’s
policy with UHC.

28.  OFFICE records reveal that none of the above referenced entities currently hold
or have ever been granted a license or Certificate of Authority by the OFFICE authorizing the
entity or individual to transact business as a health insurer, business or insurance business in any
capacity, nor are the following entities registered as eligible surplus lines insurance carriers:
DATAGEN, GALLAGHER, NAHP, REDSTONE, SMART. [Exhibit JJ]

29.  Despite the absence of any Certificate of Authority or any other authorization to
transact insurance business in Florida, DATAGEN, GALLAGHER, NAHP, COCONUT and.

SMART are currently engaging in the unlicensed, unauthorized, transaction of insurance
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covering consumers located in Florida, in violation of the Florida Insurance Code including,
Sections 624.401 and 626.901, Florida Statutes.

30. A review of DATAGEN, GALLAGHER, NAHP, COCONUT and SMART’s
operations in Florida reflect that officers, representatives, employees and agents of those entities
including: Marlin Dixon, John V. Head, Grant Lockhart, Carynne Marten, Michael Purr, Ann
Marie Purr, and Josh B. Levy have violated and continue to violate provisions of the Florida
Insurance Code, including Section 626.901, Florida Statutes by assisting in the solicitation,
negotiation, procurement and transaction of insurance by an unaﬁthorized entity.

31.  None of the entities or individuals listed herein is subject to any exception to the
requirement of the Florida Insurance Code, including exceptions outlined in Section 624.402,
Florida Statutes, for licensure to transact insurance in Florida, nor are they subject to any
exception to the requirements of the Surplus Lines Law, Sections 626.913 ~ 626.937, Florida
Statutes.

32.  These illegal transactions and the ongoing sales and marketing activities of these
companies place Florida Consumers at great risk of loss. Such activity by DATAGEN,
GALLAGHER, NAHP, COCONUT and SMART, as well as the listed officers and agents
thereof, presents financial harm to Florida consumers, the extent of which cannot be discovered
immediately. When claims are not paid or an unauthorized entity becomes insolvent there is no
state guaranty fund to step in and pay valid claims on behalf of policy holders. Insureds may not
understand or know the extent of the unlicensed plans coverage until after a claim has been
made. The purchase of health insurance through an unauthorized entity presents an imminent
and immediate danger to the health, safety and welfare of Florida consumers and requires

immediate action to stop the sales activities of these entities though this Order.
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33.  In State v. Knott, 166 So. 835 (Fla. 1936), the Florida Supreme Court found that
"the business of insurance so directly affects the public that it is generally considered to be
affected with a public interest, and, being so, is subject to regulation and control by the
Legislature, which includes the power to license and regulate the agents through whom such
business is conducted." Id. at 837. The court further states that "It would be difficult to find a

business that more vitally affects the public interest...." Id. In Natelson v. Department of

Insurance, 454 So.2d 31 (Fla. 1st DCA 1984), the court stated that the business of insurance is
"greatly affected by the public trust." Id at 31.

34, As a result of the foregoing, the OFFICE finds that the continued transaction of
insurance without proper licensure by DATAGEN, GALLAGHER, NAHP, COCONUT and
SMART and their agents and representatives named herein who solicit and/or enroll employers
and employees into unauthorized health insurance plans in violation of the Florida Insurance
Code, poses an immediate danger to the public welfare.

WHEREFORE, pursuant to the Flotida Insurance Code and other applicable statutes,
the OFFICE finds that the continued unauthorized illegal transaction of insurance by
DATAGEN, GALLAGHER, NAHP, SMART, and COCONUT as well as MARLIN DIXON,
MICHAEL PURR, ANN MARIE PURR, JOHN V. HEAD, JOSH B. LEVY, CARYNNE
MARTEN, and GRANT LOCKHART in violation of the Florida Insurance Code, constitutes an

immediate danger to the public welfare so as to require the issuance of this IMMEDIATE

FINAL ORDER.
Accordingly, IT IS HEREBY ORDERED:

A) DATAGEN, GALLAGHER, NAHP, SMART, and COCONUT as well as

MARLIN DIXON, MICHAEL PURR, ANN MARIE PURR, JOHN V. HEAD, JOSHB. LEVY,
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CARYNNE MARTEN, and GRANT LOCKHART whether acting directly or indirectly through
named or unnamed persons, successor companies, entities, agents, or otherwise, shall
immediately CEASE AND DESIST transacting the unauthorized business of insurance in this
state, or relative to any subject of insurance resident, located or to be performed in this state until
such time as DATAGEN, GALLAGHER, NAHP, SMART, and COCONUT as well as
MARLIN DIXON, MICHAEL PURR, ANN MARIE PURR, JOHN V., HEAD, JOSH B. LEVY,
CARYNNE MARTEN, and GRANT LOCKHART become licensed insurers in this state,

B) DATAGEN, GALLAGHER, NAHP, SMART, and COCONUT as well as
MARLIN DIXON, MICHAEL PURR, ANN MARIE PURR, JOHN V. HEAD, JOSH B. LEVY,
CARYNNE MARTEN, and GRANT LOCKHART and cach and every agent, broker,
salesperson, and other marketing outlet that is presently or that has in the past been used to
solicit, sell, or deliver Redstone health insurance products in Florida, shall immediately CEASE
and DESIST from enrolling, transacting or otherwise soliciting new or renewal insurance in the
state on behalf of DATAGEN, GALLAGHER, NAHP, SMART, and COCONUT as well as
MARLIN DIXON, MICHAEL PURR, ANN MARIE PURR, JOHN V. HEAD, JOSH B, LEVY,
CARYNNE MARTEN, and GRANT LOCKHART.

C) Within ten (10) days of the execution of this IMMEDIATE FINAL ORDER,
the entities and individuals referenced herein shall file with the OFFICE, pursvant to Section
626.301(6), Florida Statutes, a copy of all policies issued to residents of the State of Florida as
well as a detailed spreadsheet compiling the information contained in all contracts issued to
residents of the State of Florida. Such information shall be submitted in Excel (x1s) in column

format and include at a minimum; last name, first name, address, phone number, premium
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amount, claims information (including all unpaid claims) and the amount and date of the

payment(s) required pursuant to paragraph “D” below.

D) The entities and individuals identified in this IMMEDIATE FINAL ORDER
shall pay and otherwise fully service all valid claims on any and all insurance policies executed
in the State of Florida or with any Florida consumer, pursuant to Sectién 626.901(2), Florida
Statutes or in the alternative assist in the moving of Florida insureds to an insurer that is

authorized to engage in the business of insurance in the State of Florida.

E) The entry of this IMMEDIATE FINAL ORDER, or any amendment thereto,
shall not be interpreted as having, nor shall it have, the effect of abrogating any statutory,
common law, chose of action or contractual rights of any person or entity involved directly or
indirectly in, or that has relied on, the representations and actions of DATAGEN,
GALLAGHER, NAHP, SMART, and COCONUT as well as MARLIN DIXON, MICHAEL
PURR, ANN MARIE PURR, JOHN V. HEAD, JOSH B. LEVY, CARYNNE MARTEN, and
GRANT LOCKHART.

F) The issuance of this IMMEDIATE FINAL ORDER and the procedural
safeguards set forth herein are concluded to be fair under the circumstances due to the potential
grave harm resulting from unauthorized insurance entities engaging in the business of insurance
in Florida. The transaction of the unauthorized business of insurance, is criminal felony activity
as defined by Section 626.902, Florida Statutes, and is per se immediately harmful to the public
of Florida. Further, such activity by DATAGEN, GALLAGHER, NAHP, SMART, and
COCONUT as well as MARLIN DIXON, MICHAEL PURR, ANN MARIE PURR, JOHN V.
HEAD, JOSH B. LEVY, CARYNNE MARTEN, and GRANT LOCKHART presents financial

harm to Florida consumers, the extent of which cannot be discovered immediately. All such

13




activity presents an immediate danger to the public health, safety, or welfare of Florida
consumers and requires immediate action through this Order.

DONE AND ORDERED this Y4\ day of 12011,

Sl

MMVCCARTY
Commissioner
OFFICE of Insurance Regulation
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NOTICE OF RIGHTS

Any party to these proceedings adversely affected by this Order is entitled to seek review
of this.Order pursuant to Section 120.68, Florida Statutes, and Rule 9.110, Fla. R. App. P.
Review proceedings must be instituted by filing a petition or notice of appeal with the General
Counsel, for the OFFICE of Insurance Regulation, acting as the Agency Clerk, at 612 Larson
Building, Tallahassee, Florida, 32399 and filing a copy of the same with the appropriate District

Court of Appeal within thirty (30) days of rendition of this Order.
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY that a true and correct copy of the foregoing Immediate Final
Order has been furnished by Certified Mail to: Distribution by Datagen, Ann Marie Purr, U.P.S.
Box Mail Boxes, Etc., 3939 La Vista Road, Suite E-17, Tucker, GA 30084; Gallagher Health
Studies, Grant. E. Lockhart, 3030 Hartley Road, Suite 310, Jacksonville, FL 32257; New
American Health Planning, Inc, John V. Head, 3724 Andover Cay Blvd , Orlando FI. 32825;
Smart Services, Inc., 3577 Chamblee Tucker Road, Suite A-307, Atlanta, GA 30341; Marlin
Dixon, 3939 La Vista Road, Suite E-173, Tucker, GA 30084; John V. Head, 3724 Andover Cay
Blvd, Orlando FL 32825; Joshua B. Levy, 356 Conch Key Way — Home, Sanford, FL. 32271;
Grant E. Lockhart, 3030 Hartley Road, Suite 310, Jacksonville, FL, 32257; Carynne Marten,
3537 Peppetvine Drive — Home, Orlando, FL. 32828; Ann Marie Purr, U.P.S. Box Mail Boxes,
Etc., 3939 La Vista Road, Suite E-173, Tucker, GA 30084; Michael M. Purr, U.P.S. Box Mail

Boxes, Etc., 3939 La Vista Road, Suite E-173, Tucker, GA 30084, this day of
QU 2011
o

/1
Jétfrey Joseph \
Florida Bar Number: 0898945
Kenneth Tinkham
Florida Bar Number: 029686
Legal Services OFFICE
612 Larson Building
200 East Gaines Street
Tallahassee, Florida 32399-4206
(850)413-3110
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OFFICE OF INSURANCE REGULATION

KEVIN M. MCCARTY:
COMMISSIONER

IN THE MATTER OF:

PECK & PECK, INC,, : Case No.: 106257-09
GREEN CROSS MANAGED HEALTH SYSTEM and :
DEPAWIXHEALTH RESOURCES, INC, ‘

' /

- IMMEDIATE FINAL ORDER

To:  Peck & Peck, Inc.
3577 Chamblee Tucker Road, Ste. A-269
Atlanta, GA 30341

Green Cross Managed Health Systems
3030 Hartley Road Suite 310
Jacksonville, FL 32257'

Depawix Health Resources, Inc.
3577 Chamblee Tucker Road, Suite A-121
Atlanta, GA 30341

YOU ARE HEREBY NOTIFIED th.at, pursuant to the Florida Insurance Code,
inc_:luding Section 6é4.307, Florida Statutes, the State of Florida, Ofﬁce of Insurance Regulation
(heréina_ﬁer referred to as the “OFFICE”), has caused an investigation to be made of the
insurance-related activities of PECK & PECK, Inc. (heréinaﬁer referred to as “PECK &
PBCK”), Green Cfoss Managed_Heal:th Systems (hereinéﬂer- referred to as “GREEN CROSS’;)

and Depawix Health Resources, 1110. (hereinafter referred to as “DEPAWIX™),

As aresult of that invesﬁgation, the OFFICE finds that:




e

1, The OFFICE has jurisdiction over the parties and the subject matter pursuant to
Sections 120.569(2)(n) (Decisions which affect substantial interests), Section 624,307 (General

Powers and duties), Section 624,317 (Investigation of agents, adjusters; administrators, service

compani'es and others), Section 624,318 (Conduct of examination. or investigation; access to.

records; correction of accounts; appraisals), Section 624.401 (Certificate of Authority), Section
626.901 (Representing or aiding unauthorized insurer prohibited), and Section 626.9541 (Unfair
or deceptive acts or practices), Florida Statutes,

2 Section 624,401(1), Florida Statutes, states that no person shall act as an insurer',_
and no insurer or its agents, atlorneys, subscribers, or r'epres.entatives shall directly or indirectly
transact insurance in this state except as authorized by a subsisting Ceﬁiﬁcate of Au‘thority
issued to the insurer by the OFFICE,

3. Section 624.401(4), Florida Statutes, states that any person that acts as an insurer,
transacts insurance, or otherwise engages in insurance activities in this state without a certificate
of authority in violaﬁon of tiqis section commit_s a felony of up to a first degree, punishable as
provided in Sectiops 775.082, 775,083, or 775.084, Florida Statutes,

4.' Section 626.901(5), Florida Statutes, states that tﬁe OFAFICE may, pursuant to
Section 120‘569, Florida Statutes, and in. its discretion, issue an immediate final order to cease
find desist to any pérson or entity that violates this section. This same section ﬁﬂher states that
the “Legislature finds that a vielation of this section constitutes an imminent and immediate
threat to the health, safety, and welfare of the residents of this state.” (Emphasis added)

5 Pursuant to Section 626.901(6), Florida Statutes, the OFFICE may investigate the
accouﬁts, records, documents, and transactic.ms pertaining to the activities of anyﬂ unauthorized

insurer or person, which is or may be aiding or representing an unauthorized insurer.




6. Secﬁon 624,04, Florida Statutes, states that a “Person” includes an indivi.dual,
insurer, company, 3ssociation, organization, Lloyds, society, reciprocal insurer, or interinsurance
exchange, partnership, syndicate, business trust, corporation, ageﬁt, general agent, broker,
service representative, adjuster, and every legal entity.

| 7 Section 624.10, Florida Statutes, states that “transacting insurance” includes:
solicitation or inducement, preliminary negotiations, effectuation of a contract of insurance, or
transaction of matters subsequent to effectuation of a contract of insurance and arising out of it,

- 8. Section 626.901(1), Florida Statutes, states that no person shall directly or

indirectly act as an agent for, or otherwise represent or aid on behalf of another, any insurer not

then authorized to transact such insurance in this state or in any other manner represent or assist
such an insurer in the transaction of insurance with respect to subjects of insurance resident,
located, or to be performed in this state. Section 626.901(1)(a) through (h), Florida Statutes,

specifically identifies what aiding or representing entails as:

(1) No person shall, from OFFICEs or by personnel or facilities
located in this state, or in any other state or country, directly or
indirectly act as agent for, or otherwise represent or aid on behalf
of another, any insurer not then authorized to transact such
insurance in this state in:

(a) The solicitation, negotiation, procurement, or

effectuation of insurance or annuity contracts, or

renewals thereof}

(b) The dissemination of information as to coverage or

rates;

(¢) The forwarding of applications;

(@) The delivery of policies or contracts;

(e) The inspection of risks;

() The fixing of rates;

{g) The investigation or adjustment of claims or losses; or

(h) The collection or forwarding of premiums;

or in any other manner represent or assist such an insurer

in the transaction of insurance with respect to subjects of

- insurance resident, located, or to be performed in this
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9. PECK & PECK aﬁd DEPAWIX are Georgia corporations headquartered in the
Atlanta m:ctro arca, while GREEN CROSS is not a registered corporation in either Georgia or
‘Florida, but has offices in J acksoﬁville, Florida, GREEN CROSS calls itself a managed health
system that purportedly provides health insurance to Florida consumers by placing them in part-
tiing jobs with DEPAWIX as a tester of the GREEN CROSS iﬁrocess of medical care [Composite
Exhibit “A”)

.10, As a result of an OFFICE investigation it has been determined that PECK. &
‘P'ECK, GREEN CROSS and DEPAWIX are engaged in the unauthorized biusiness of marketing,
sale, and distribution of health insurance, These companies market group and individual health
insurance plans to small businesses ax-md individuals, both directly and -through licensed and |
unlicensed insurance agents undér £he guise of selling an employment opportunity with
DEPAWIX that provides medical benefits. Groups and Individuals lwho wish to participate in
the GREEN CROSS progr.':tm are, in addition to any existing employment with a Florida
business, required to be “dually erﬁployed” by DEPAWIX. {Exhibit B}

11.  During its investigation, the OFFICE determined that PECK & PECK, GREEN
CROSS and DEPAWIX are marketing its Sirus Program to small and medium sized businesses
desiring insurance coverage for its employees. As bm of the Sirus Program, the business
seeking insurance coverage is required to “sponsor” its employees into the Green Cross Manaéed
Health System and pay an agréed upon monthly contribution on behalf of each employee,
Additionally, each insured employee must pay a portion of the monthly premivm directly to
PECK & PECK for cdvérage. Each insured employee “sponsored” by the small business is

required o enter into a dual employment arrangement whereby the employee continues working
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for his or her existing employer, but is required to become a part time employee with
DEPAWIX. The employee must accept this part time employment with DEPAWIX as a tester of
the GREEN CROSS system of health care and agree to complete the duties as further described
in the DEPAWIX job description and employee implementation agreement to qualify for
coverage. In returl;, the small businesses’ employees will receive medical coverage for
themselves and their covéred dependents through his part-time employment with DEPAWIX.
[Composite Exhibit C]

12.  GREEN CROSS also provides. individual coverage t‘hrough its Genesis Program
in a similar manner that requires part-time employment with DEPAWIX,

13. Thesé health benefit plans include the Green Cross Genesis program for

individuals, the Green Cross Sirus program for small to medium-sized business, and a Plan B for

" employers with cmbioyces who have known or predicted medical conditions, including Plan

B/Class 1 and Class 3 designations, It appears that the Class 3 participants are .those inciividuals
that currently have or are predicted to have more than $1,500.00 in medical expénses during a
given month. The Genesis, Sirus and Plan B/Class 1 plans are self-insured and rely on pooled
financial contﬁﬁutions from multiple employers and individuals, whereas the Plan B/ClasS_S plan

is fully insured by a Georgia based insurer,

14, As a part-time employee of Depawix participating in the Genesis, Sirus or Plan

B/Class 1, each insured agrees to work 15 hours a month at a rate of $7.50 an hour for a total of

$112.50 each month, However, approximately 87% or $97.50 is retained by DEPAWIX to pay
for health insurance coverage. As a Plan B/Class 3 full-time employee of DEPAWIX, the

insured must work 30 hours per week and meet the job requirements of a Class 1 employee as

- well as any additional job requirements of a Class 3 employee, howevef the Class 3 emp'loyce



~ will not receive any additional compensation for the additional hours worked, The thirty hours

per week part-time job with DEPAWIX would be in addition .to working full time at fhe insureds
existing employment. [Composite Exhibit D)

15.  Asapart of the emiployee implementation agreement that each insured is required
to sign, the part-time insured ﬁarticiﬁating in the Genesis, ASirus'- or Plan B/Class 1 agrees that if
they or one of their covered dependents incurs an emergency medical sitvation the insured ““will
be offered full time employment retroactive to the beginning of that month,” The insured must
accept the job, and understaids that their salary will remain the same and they will be required to’
become ;:1 'full-time employee working thirty hours a week. Becomiﬁg a full time employee
entitles thé insured to coverage under the fully insured plan at a time when the insured is most
likely to incur high dollar claims. Such rét'roactive employment is in all likelihood a violation of
the fuily insured group policy issued by the Georgia based insurer and compels the insured to
participate in potential fraudulent activity. [See Exhibit C, Employee Implementation
Agreement, paragraph 3] |

16.  The work performed by the part-time employees is minimal at best and amounté
to nothing more than studying the interaction between the insured and the patient advocate by
requiring the insured to participate in annval health assessments, establishing a health
ﬁnanagemcnt plan, agreeing to work with a patient advocate when uti]iziﬁg health care and
providing copies of medicél bills to the patient advocate when treatment is complefc.
[Composite Exhibit C)

17, Regardless of th.e insureds placement as a part-time employee with DEPAWIX

and the illusion of dual employment, the main goal of PECK & PECK, GREEN CROSS and

DEPAWIX is to market and sell health insurance coverage. The product being promoted by
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GREEN CROSS is sold and marketed to Florida citizens as individual or group health insurance.
Florida citizens enter into thfs arrangement as a way to obtain lov\-l cost health insurance for their
employeés, families or themselves. None are specifically looking for a ﬁart—timc job. The dual
employment scheme utilized by PECK & PECK, GREEN CROSS and DEPAWIX is a
subterfuge to avoid regulation as a }egitimat_e Health insurance company in the State of Florida,

18.  Records maintained by the Florida Department of Financial Services, OFFICE of

- Consumer Services reflect that PECK & PECK, GREEN CROSS, and DEPAWIX Health

Resources have been actively recruiting agents and brokers, More importantly, these companies

either directly or through insurance agents are engaged in marketing activities to induce Florida

consumers {o purchase health insurance. GREEN CROSS also maintains a website located at

www.greencrossmanagedhealth.com which describes available - health insurance coverage
through the GREEN CROSS Sirus and Genesis programs. ,Sx_lch activity is current and ongoing,
[Composite Exhibit E, agent/broker recruiting materials and June, 2009 GREEN CROSS
underwriting guidelines, website home page and frequently asked questions)

19,  Pursuant to the information received from the Department of Financial Services,
Division of Consumer Services, approximately 290 Florida conéumgrs_ have purchased insurance
through the aforementioned unauthorized entities, Bach such transaction constitutes the
unauthorized transaction of insurance and is considered the commission of a felony und_er
Floridé.law. By way of example, the following consumer has been a victim of PECK & PECK,
GREEN CROSS and DEPAWIX’s illegal activities in the S_tfite of Florida: The affidavit of ¥ L
indicates that on or about May 1, 2009, after mal.dng inquiries about replacing his company’s
existing health insurance coverage through internet sites, J,L. was contacted by a licensed Florida

insurance agent. The agent provided multiple quotes from approximately eight different
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companies including one by the GREEN CROSS. The agent met with J.L. and nmltiple co-

workers interested in obtaining health insurance coverage for themselves and their families.

* After discussions about different companies and cost, the company decided to purchase health

insurance coverage through the GREEN CROSS as it was less expensive than its existing group

health insurance policy, but provided similar coverage. J.L.’s policy went into effect on June 1,
2009. After underwriting by the GREEN CROSS, it was determi_ned that J.L. would pay a
monthly premium of $230..00- as well as a one-time processing fee to PECK & PECK of $125.00.
PECK & PECK -and GREEN CROSS required that each monthly payment be through an
automatic withdrawal from J.L.’s checking account. Other employe;es who had pre-existing
conditions wefe quoted a much higher ;110nth]y premium.' Additionally, J.L.’s employer made a
$200.00 a month prlemium payment to PECK & PECK for ecach emp_loyee’s health care
cdvcrage. After sign.ing up for health insurance with the GREEN CROSS, J L. was required to
fill out an employment application and informed that he must become a part-time employee with
DEPAWIX in brder to qualify for insurance coveragé through the GREEN CROSS. J.L. was nof
seeking and did n;'.)t want a part-time job, His objective was to provide group health insurance
coverage for his company’s employees, [Composite Exhibit F, includes affidavit ‘of J L.,

DEPAWIX new employee welcome package, credit card statéme_nt showing premiums paid and -

list of all known Florida policyholders]

i

20.  OFFICE records reveal that none of the above referenced entities currently hold
or have ever been granted a license or Certificate of Authority by the OFFICE authorizing the
entity or individual to transact business as a health insurer, business or insurance business in any

capacity, nor are the following entities registered as eligible surplus lines insurance carriers:
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PECK & PECK, GREEN CROSS, or DEPAWIX. [Certificates of Non-Authority are attéched as
Composite Exhibit G).

| 21.  Despite the absence of an‘y Certificate of Authority or any other authorization to
transact insurance business in Florida, PECK & PECK, GREEN CROSS and DEPAWIX are
currently engaging in the unlicens.ed, unauthorized, transaction of insurance covering consumers -

located in Florida, in violation of the Florida Insurance Code including, Sections 624.401 and

+626.901, Florida Statutes.

22. A review of P.ECK & PECK, GREEN CROSS and DEPAWIX’s operatibns in
Florida reflect that officers, représéntatives,- employees and agents of those entities including,
Christopher Peck (President and CEO of PECK & PECK), Ann Purt (CEO of DEPAWIX),
Michael Purr and Grant Thornton (Management team of GREEN CROSS), have violated and -
continue to violate provisions of the Florida Insurémce Code, including Section 626.901, Florida
Statutes by assisting in the solicitation, negotiation, procurement and transaction of insurance by
an. unauthorized entity,

% ‘None of the entities or individuals Hsted herein is shbject to any exception to the
requirement of the Florida Insurance Code, including exceptions outlined in Section 624.402,
Floﬂda Statutes, for licensure to transact insurance in Florida, nor are they subject to any
exception to the requirements of the Surplus Lines Law, Sections 6267913 - 626.937, Florida
Statutes,

24,  These illegal transactions and the ongoing sales and marketing activities of these
companies place Florida Consumers at great risk of loss. Such ‘activity by PECK & PECK,
GREEN CROSS, and DEPAWIX presents financial harm to Florida consumers, the extent of

which cannot be discovered immediately. When claims are not paid or an unauthorized entity
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becomes insolvent there is no state guaranty fund to step in and pay valid claims on behalf of
policy holders. Insureds may not understand or know the extent of the unlicensed plans coverége

until after a claim has been méde. The purchase of health insurance through an unauthorized

entity presents an imminent and immediate dan.gc.',r to the health, safety and welfare of Florida

consumers and requires immediate action to stop the sales activitieé of these entities though this

Order,

25, In State v. Knott, 166 So. 835 (Fla. 1936), the Florida Supréme Court found that

"the business of insurance so directly affects the public that it is generally considered to be,
affected with a public inte;est, and, being so, is subject to Tegulation and cor_ltrol by the

Legislature, which includes the power to license and regulate the agents through whom such

" business is conducted," Id. at 837. The court further states that "It would be difficult to find a

business that more vitally affects the public interest..." Id. In Natelson v, Department of

Insurance, 454 S0.2d 31 (Fla. 1st DCA 1984), the court stated that thie business of insurance is
"greatly affected by the public trust." Id at 31,

26, As a result of the foregoing, the OFFICE ﬁnds that the continued transaction of
insurance without proper licensure by PECK_ & PECK, GREEN CROSS and DEPAWIX, and
their agents and representatives who solicit and/or enroll employers and employees into
unauthorized héalth insurance plans in violation of the Florida Insurance Code, posés an
immediate danger to the public welfare. ‘

WHEREFORE, pursuant to the Florida Insurance Code and other applicable statutes,
the OFFICE finds that the continued unauthorized illegal transaction of insurance by PECKl &

PECK, GREEN CROSS and DEPAWIX, in violation of the Florida Insurance Code, constitutes

10
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an immediate danger to the public welfare so as to require the issuance of this IMMEDIATE

FINAL ORDER.
Accordingly, IT IS HEREBY ORDERED:

A) ' PRCK & PECK, GREEN CROSS, and DEPAWIX whether acting directly or

-indirectly through named or unnamed persons, successor companies, entities, agents, or

otherwise, shall immediately CEASE AND DESIST transacting the unauthorized business of
insurance in this state, or relative to any subject of insurance resident, located or to be performed

in this state until such time as PECK & PECK, GREEN CROSS and DEPAWIX .bcc:ome

licensed insurers in this state.

B)  PECK & PECK, GREEN CROSS, DEPAWIX and each and every agent, broker,
salesperson, and other marketing outlet that is presently or that hag in the past been used to
solicit, sell, or deliver the GREEN CROSS health insurénce products in Florida, shall
iminediate]y CEASE and DESIST from enrolling, transacting or otherwise soliciting new or
renewal insurance in the state on behalf of PRCK & PECK, GREEN CROSS, and DEPAWIX.

C)  Within ten (10) days of the execution of this IMMEDIATE FINAL ORDER,

* the entities and individuals referenced herein shall file with the OFFICE, pursuant to Section

626.301(6), Florida Statutes, a copy of all policies issued to residents of the State of Florida as
well as a detailed spreadsheet compiling the information contained in all contracts issued to
residents of the State of Florida. Such information shall be submitted in Excel (.x18) in column

format and include at a minimum; last name, first name, address, phone number, premium

amount, claims information (including all unpaid claims) and the amount and date of the

payment(s) required pursuant to paragraph “D” below.

11



D) - The entities and individuals identified in this IMMEDIATE FINAL ORDER
shall pay and otherwise fully service all valid claims on any and all insurance policies execﬁted
in the State of Florida or with any Florida consumer, pursuant to Section 626.901(2), Florida
Statutes or in the alternative assist in the moving of Florida insureds to an insurer that ié

authorized to engage in the business of insurance in the State of Florida.

E)  The entry of this IMMEDIATE FINAL ORDER, or any amendment thereto,
shall not be interpreted as having, nor shall it have, the effect of abrogating émy statutory,
common law, chose of action or contractual rights of any person or entity involved directly or
indirectl:y in, or that has relied on, the representations and actions of PECK & PECK, GREEN
CROSS, and DEPAWIX, |

F)  The issuance of this IMMEDIATE FINAL ORDER and the procedural
safeguards sét' forth herein are concluded to be fair under tﬁe circumstances due to the potential
grave harm resulting from vnauthorized insurance entities engaging in the business of insurance

in Florida. The transaction of the unauthorized business of insurance, is criminal felony activity

' és defined by Section 626.902, Florida Statutes, énd is per se immediately harmful to the public

of Florida. Further, such activity by PECK & PECK, GREEN CROSS, and DEPAWIX presents
financial harm to Florida consumers, the extent of which cannot be discovered immediately. All
such activit.y‘ présents an immediate danger to the public health, saf&y, or welfare of Florida
consumers and requires immediate action through this Order.

DONE AND ORDERED this_ (3 0 day of 2000,

A’W

KEVIN M. MECARTY
Commissioner ,
OFFICE of Insurance Regulation

12
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NEW AMERICAN HEALTH PLANNING,INC. :

'The undersigned incorporator, for the purpose of forming a Florida
profit corporation, hereby adopts the following Articles of Incorporation:

Article I

The name of the corporation is:
NEW AMERICAN HEALTH PLANNING,INC.

Article II
‘The principal place of business address:
499 N SR 434
2017

ALTAMONTE SPRINGS, FL. US 32714

The mailing address of the corporation is:

499 N SR 434
2017
ALTAMONTE SPRINGS, FL. US 32714

Article I11
The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article 1V
'The number of shares the corporation is authorized to issue is:
900

Article V
'The name and Florida street address of the registered agent is:

JOHN V HEAD
13011 BELLERIVE L.ANE
ORLANDO, FL. 32828
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regisiered agent.

Registered Agent Signature: JOHN V. HEAD
Article VI

The name and address of the incorporator is:

JOHN VERNON HEAD
13100 BELLERIVE LLANE

ORLANDO, FL 32828

Incorporator Signature: JOHN VERNON HEAD
Article VII

The initial officer(s) and/or director(s) of the corporation isfare:

Title: P

CARYNNE MARTEN

449 N SR 434 #2017

ALTAMONTE SPRINGS, FL.. 32714 US

Title; VP

JOSH LEVY

449 N SR 434 # 2017

ALTAMONTE SPRINGS, FL. 32828 US

Title; §-T

JOHN VHEAD

499 N SR 434 #2017

ALTAMONTE SPRINGS, FL. 32714 US

Article VIII
The effective date for this corporation shall be:

11/15/2009

~P0O0000SAESE— " -
FILED

November 18, 2009
tate

Sec.
jshivers

Oof S



A&A Licensee Details

CARYNNE NOEL MARTEN
This ficensee holds at [east one active llcense.
This licensee holds active licenses in the following categorles:
AGENT.
This licensee can write some types and classes of insurance
policies.
Please ses the extended detallg for this licensee.
This licenseae is flagged. Plesse conlact your supervisor for
additional intormation.

License Number: L0O20174
FEIN: 68-9565465
Business Clly, State: ORLANDO, FL
Place Of Birth:
Florida Resident: YES
Agent In Charge: MARTEN, CARYNNE
Agent in Charge License Number: P008920

Extended Detalls of Licensee
| Types and Classes of Licenses |
LIFE INCL VAR ANNUITY B HEALTH - AGENT (Type Class 02-15)
| License History |
LICENSE STATUS & DESCRIPTION LICENSE STATUS DATE ORIGINAL ISSUE DATE QUALIFYING APPT
VALID 11212005 11/212006 - YES
| Types and Clagses of Appointments ' B
LIFE INCL VAR ANNUITY & HEALTH - AGENT (Typa Class 02-15)
| Appointmant History ' |
'REFERENCE COMPANY NAME STATUS STATUS ORIGINAL TYPE EXPDATE COUNTY
NUMBER DATE  ISSUE
- DATE
GOLDEN RULE INSURANGE ACTIVE - ORIGINAL  6/23/2009 6/19/2009 STATE 10/31/2011 ORANGE
COMPANY : ISSUE :
MID-WEST NATIONAL LIFE INACTIVE - CANCELLED 6/16/2009 11/7/2005 STATE 10/31/2010 ORANGE
INSURANGE COMPANY OF TN - BY APPOINTING
ENTITY- NO LONGER
REPRESENTS THE
COMPANY
CHESAPEAKE LIFE INSURANCE  INACTIVE - CANCELLED 6/16/2008 7/30/2007 STATE 10/31/2009 ORANGE
. COMPANY « BY APPOINTING
. ENTITY- NO LONGER
REPRESENTS THE
COMPANY
MEGA LIFE & HEALTH INSURANCE  INAGTIVE - CANCELLED 61612009 12/11/2006 STATE 10/31/2009 ORANGE
COMPANY - BY APPOINTING
ENTITY~ NO LONGER
REPRESENTS THE
COMPANY
LIFE & HEALTH - AGENT (Type Class 02-18)
{ Appolntment History 1
REFERENCE COMPANY NAME STATUS STATUS ORIGINAL TYPE EXPDATE COUNTY
NUMBER DATE  ISSUE
. DATE
TIME INSURANCE COMPANY ACTIVE - ORIGINAL  7/10/2009 6/1/2008  STATE 103172011 ORANGE
ISSUE
i UNITED AMERICAN INSURANCE  INACTIVE - CANCELLED 6/2212000 2/17/2007 STATE 10/312009 ORANGE
: COMPANY - BY APPOINTING
: ENTITY- NO LONGER
REPRESENTS THE
COMPANY
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'A&A Licensee Details

CARYNNE NOEL MARTEN
This licensee holds at least one activa licenss.
This Jicansee holds aclive licenses in the following categories,
) AGENT.
This licensee can.wiile some types and classes of insutance
policies,
Please see the exiended delails for this licansee.
This licensee is Nagged. Pleasa contacl your supsrvisor for
agdltional informalion,

Llcense Numbar: L020174
FEIN: 58-9585485
Business Clty, State: ORLANDO, FL
Place Of Blrth:
Florida Resident: YES
Agent In Charge: MARTEN, CARYNNE
Agent In Charge License Number: P008920

Officer/Owner Details

Otficars/Qwners
MARTEN, CARYNNE OWNER




A&A Licensee Details

HEAD, JOHN VERNON
This licensee holds at least one active licanse.
This hcensea holds active liconses In the following calegories:
AGENT.

License Number: P173154
Dats of 8irth;
Business City, State: MAITLAND, FL
Place Of Birth:
Florida Resident: YES

Extended Defalls of Licensee

Types and Classes of Licenses R
LIFE INCL VAR ANNUITY & HEALTH - AGENT (Type Claas 02-15) . )
[ ) i_icensg History j
LICENSE STATUS & DESCRIPTION LICENSE STATUS DATE ORIGINAL ISSUE DATE QUALIFYING APPT
VALID 12/6/2008 12/6/2008 . NO
Types and Classes of Appointments , 1
LIFE INCL VAR ANNUITY & HEALTH - AGENT (Type Class 02-15)
! : Appointment History : ]
REFERENCE COMPANY NAME STATUS STATUS ORIGINAL YYPE EXP COUNTY
NUMBER . DATE ISSUE DATE
: : , DATE
MID-WEST NATIONAL LIFE INACTIVE - CANCELLED 10/4 9/2009 1211612008 STATE 613012011 ORANGE
INSURANCE COMPANY OF TN - BY APPOINTING

ENTITY. NO LONGER
REPRESENTS THE
" COMPANY

MEGA LIFE & HEALTH INSURANCE  INACTIVE - CANCELLED 10/19/2008 12/18/2008 STATE §/30/2011 ORANGE
COMPANY - BY APPOINTING

ENTITY- NO LONGER

REPRESENTS THE

COMPANY

LIFE & HEALTH - AGENT (Type Class 02-18)
| Anpointment Histary ]

REFERENCE COMPANY NAME . STATUS STATUS ORIGINAL TYPE 'EXP COUNTY
NUMBER DATE ISSUEE
DAT

UNITED AMERICAN INSURANCE INACTIVE - CANCELLED 8/19/2009 3/16/2008 STATE 6/30/2011 ORANGE
COMPANY - BY APPOINTING

ENTITY- NO LONGER

REPRESENTS THE

COMPANY

Exchanges of Business |

Thig licensee does not have any exchanges of business.
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“R8A Liconses Detals

LEVY, JOSHUA B
This licensea holds al least one active license.

This licensee holds actlve licenses |n the following calegortes:
: AGENT,

This licensee can wrile some types and classes of Insurance

policies,

Plesse see the exiended details for this licenses.

This licensee is lagged. Please contact your supervisor for

additional information,

License Number: D040566
Date of Blrth:
Business Clty, State: ALTAMONTE SPRINGS, FL
Plage Of Birth:
Florida Resident YES

Extended Detalls of Licensee

| Types and Classes of Licenses |
LIFE INCL VARIABLE ANNUITY - AGENT (Type Class 02~14)
( License History H
LICENSE STATUS 8 DESCRIPTION LICENSE STATUS DATE ORIGINAL ISSUE DATE QUALIFYING APPT
VALID 6/2/2000 6/2/2000 YES -
LIFE & HEALTH - AGENT (Type Class 02-18)
i Licanse History I
LICENSE STATUS & DESCRIPTION LICENSE STATUS DATE ORIGINAL ISSUE DATE QUALIFYING APPT
VALID ' ' 8/2/2000 8/2/2000 YES
HEALTH - AGENT (Type Class 02-40)
B License History : |
LICENSE STATUS & DESCRIPTION LICENSE STATUS DATE ORIGINAL ISSUE DATE QUALIFYING APPT
VALID ' 61212000 6/212000 YES
| : Types and Classes of Appointments |
LIFE & HEALTH - AGENT (Type Class 02-18)
l : Appolntment History ]
REFERENCE COMPANY NAME STATUS STATUS ORIGINAL TYPE .EXPDATE COUNTY
NUMBER DATE ISSUE :
DATE
FREEDOM LIFE INSURANCE INACTIVE - CANCELLED 11/30/2008 6/23/2009 STATE 10/31/2011 SEMINOLE
COMPANY OF AMERICA - BY APPQINTING
ENTITY- NO LONGER
REPRESENTS THE
COMPANY _
AETNA LIFE INSURANCE COMPANY ACTIVE - ORIGINAL 10/972009 10/7/2009 STATE 10/31/2011 SEMINOQLE
ISSUE
AMERICAN FAMILY LIFE ACTIVE - ORIGINAL 714772009 7{6/2008 . STATE 10/3120%% OUT OF
ASSURANCE COMPANY OF ISSUE d STATE
COLUMBUS : :
CONNECTICUT GENERAL LIFE ACTIVE - ORIGINAL 7/18/2009 7/15/2009 STATE 10/312011 SEMINOLE
INSURANCE COMPANY 1S8SUE
TIME INSURANCE COMPANY ACTIVE - ORIGINAL 6/209/2009 5/18/2008 STATE 10/312011 SEMINOLE
. ISSUE
GOLDEN RULE INSURANCE ACTIVE - ORIGINAL 6/28/2009 6/24/2009 STATE 10/312011 SEMINOLE
COMPANY ISSUE
UNITED AMERICAN INSURANCE INACTIVE - CANCELLED 6€/22/2009 2/17/2007 STA
COMPANY - BY APPOINTING

ENTITY- NO LONGER
REPRESENTS THE




T OMPANY

MEGA LIFE & HEALTH INSURANCE  INACTIVE - CANCELLED 8/17/2009 121112006 STATE 10/31/2009 BROWARD

COMPANY - BY APPOINTING
ENTITY- NO LONGER
REPRESENTS THE
_ COMPANY
CHESAPEAKE LIFE INSURANCE  INACTIVE - CANCELLED 6/17/2008 7/3072007 STATE 10/31/2009 SEMINOLE
COMPANY . BY ARPOINTING
ENTITY- NO LONGER
REPRESENTS THE
COMPANY
001 MID-WEST NATIONAL LIFE INACTIVE - EXPIRED  1/2/2007  6/5/2000 STATE 12/312006 BROWARD
INSURANCE COMPANY OF TN
002 AMERIGO FINANCIAL LIFE AND INACTIVE - CANCELLED 10/31/2003 5/7/2001  STATE 10/31/2003 BROWARD
ANNUITY INSURANCE COMPANY .+ BY APPOINTING :
: : ENTITY - NOT
RENEWED
HEALTH~ AGENT (Type Class 02-40) _
| Appointment History . 1%.
REFERENCE COMPANY NAME STATUS " STATUS ORIGINAL TYPE EXPDATE COUNTY
NUMBER DATE  ISSUE
: DATE
AETNA HEALTH ING. ACTIVE - ORIGINAL 10/9/2008 1072009 STATE 410/3172041 SEMINOLE
ISSUE
GIGNA HEALTHCARE OF FLORIDA, ACTIVE - ORIGINAL 7/16/2008 7/45/2000 STATE 10/31/2011 SEMINOLE
ING, ISSUE '
I Exchanges of Business _|

This licensee does not have any exchanges of business.




A&A Licensee Details

LEVY,JOSHUA B
This licensee holds al least one active license,
This licensee holds nctive licanses In the following calegories:
AGENT.
This licensee can write some types and classes of insurance
policies.
Please see the pxtenced defails for this licenses.
This licensee i flagged. Pleass contact your supervisor for
additional information,

License Numbaer; DO40566
Date of Birth:
Rusiness Clty, State: ALTAMONTE SPRINGS, FL
Place Of Birth:
Florida Resldent: YES

Officer/Owner Detalls

OfficersiOwners
LEVY, JOSHUA PRESIDENT
LEVY, JOSHUA SECRETARY
LEVY, JOSHUA TREASURER




OFFICES OF

NEW AMERJCAN HEALTH PLANNING -

By Appointmuant Only
Jobhn Vernon Head ' {407) 9483775
Progident Bmail: jvhead @BgllSouth pet
499N YR 434, 8ts 2017 ' _

" Altamonte Springs, Flovida 32714

February 22, 2010

M. Kaith Navt

Marlet Investigations

Special lnvestigation Unit

Forida Offics of Insurance Regulption
200 East Gainee Strost ‘
Tallahasses, Florida 32399-4210

Re:  OIR Rile # $BS 9601 UR ‘
; *
Deat M_r. Nault;

This letter ls In regponse to your February 1, 2010, letter to Ms. Caryane Marten
vegarding allegations made conosrning New Amerlean Health Planaing, Inc, ("NAHE™) and New
Amerioa Benefif Plan Counseling, Ino, ("NABPC™), Your letter requested a yesponse date of

February 17, 2010, NAMP end NABPC sppreciato your agreeing to on extension of that dete to
FebmaryQS.ZDlO.‘ . :

Your Jefter stated that OIR hed recelved Informatiosn alloging that NAMP and NABPC
may be fransecting health care coverage business in Florlds, from Florida or wAth Florida
consumors. You are correct that NAHP and NABPC do not possess a Certifieste of Authority.
("COA”) igsued by the Floride Office of Insurance Regulation (FOIR™). A COA I8 not required
for NAHF and NABPC to conduot their busixess operations in Florida beeeuss neither company
solls, transaets, or administers insurancs of any ldnd from Floride or w Florida consumers,
NAHP and NABPC do not operate seif-funded health insutence plans formed by other

. cotnpanies and are not involved in the operation of any such self-funded instrance plans as plan
administrator or trustee.

NAHP is & Florida corporation, The primary business of NAHP {4 the marketing of
doctment ‘temaplatey to cortified publlo ascountaunts, fimanclel planners end other flnanclal
professionals and attorneys who represant clients who desite to establish self-funded benefit
plans under both Pait B of the Employos Retirement Tnoome Seowrity Act (“BRIBA™) and nons
FRIJA qualifisd plans estallished by the Deperttnent of Labor (“DOL™ and the Internal
Revenue Service (“IRS") wnder gpecific federal statutes, The document templates can be utilized
by en accountant, financlal profossional or aftorney to establish and operate self-funded
sriployes bonoflt plans for their employer clienty, The dosument templates ere cotitained in




M, Kelth Nault
Page Two
February 22, 2010

document kit which, for merketing muposes, NAHP refers to as ARES end TITAN, The
document templates in the TITAN kit are for use by accoumtants, attoxneys, and finaueial
profestionals in creating plans that mest greater Hability/protection thresholds as provided for in
the ERISA statutes and the RS Tax Code, In sddition to the document templates, the ldis also
oontaln merketing Information from other companies that provide servioss that ave required by
law for a plan administrator to uperate tha plan, Subsequent to the oreation of au employey
benefit plan by the accountant, attomey or financial professional, the role of NAHP is Himited to
rouponding to inquirles from the plan adininistrator about the plan documents and the identity of
professional service providers who provide services the plan edministratar may nesd,

A sccondary business conducted by NAHP, which Is conducted when marksting, its
ARES and TITAN docvment kits to accountants, attorneys and financlsl profassionals, is to
recritlt part-time employses for Distribution By Datagen (“DBD"), & Georpia corporation, DBD
I u company that employs parsons on e part«(lime basis to participate I medical and henithoarea
studies. NAHP recolves a commission from DBD for the part-time employees it successfully
recruits for DBD. DBD provides a qualifisd health plan for its part-iime employess, The DBRD
qualified health plan is named REDETONB, In {he recriting process NAHP, at the requust of
DBD, provides & summary of the DBYY/REDSTONR qualified health plan to proepective partw
o DBD employess, NAHP, NABPC, and thelr officers and shareholders do not owa any

interest in DBD, REDBTONE, of GALLAGHER HEALTH STUDIBY, Ms. Canyrne Marten, aty
officer of NAHP and NABPC, {5 a part-tine employes of DBD. :

NABPC Is algo & Florida corpovation, The sole business of NABPC is 1o provide counsc]
and advios to accountants, financial professionals and attorneys who establish and operate self-
Sunded employse benefit plans for tholr omployer clients wader both Part B of the Employee
Rotiroment Income Seourity Act (“BRISA™) and non-ERISA qualified plans established by the

Department of Labor ("DOL") end the Internal Revenue Servics (*(RS™) under specific fedsra]
stntutes,

‘Based on the foregoing Information regarding the business conducted by NAHP end
NABPC, the follewing responsss are provided to the ten specifi roquests for information wd
matetial, identified by bullet points in the second patagraph of your letter, in the order presented;

1, Based on the facts sst forth above conceming the buslness conduoted by NAHP
and NABPC, nelthet company iy transacting insurance in the State of Flortde, from Plorida or
with businesses and residents domiclled I Flostda. It i our understanding that the seli-funded
omployee benefit plans, established by the employer olients of the accountants, attorneys and
financial planners for whom NAHP and NABPC pravide dooument templates and oonsulting
services sve wholly “solf-funded” employer ERTSA pluns that are not subject to regulation undor
any state law purporting 1o regulate insurance aompaniss.



My, Kelily Nault
Page Three
February 22, 2010

2, Since yeither NAHP nor NARPC are in the business of effectuating the plecement
of health cate coverage to consumers, employers and smployees in the Redstone, ARES, Titan
and self-funded benefit plans, neither have any documents conmstituting applications for
Insurance, ynderwrliing guidelines, sharts, liealts cave ooverags policies or benefit explanations.

& As explained above, ARBES and TITAN are not health ogverage benefit plans but
instoad are the marketing names used to differentiate the docnument template lits that NAHP

sells to accountants, attorneys and financial ptofessionals. Aldo as sxplained sbove,

. REDSTONE ie the name of a qualified health benefit plan that DBD offers to its pavi-time
omplayces. NAMP only recruits past-time employess Tor DBD but has no involvement {n
whether the DBD part-time employses participate in the health benefit plan available to them
through DBD, DBD's addvess, telephone and faceimile telephone mimber and web site ave as
Tollows: DBD is incorporated and headquarterad In Georgia witly an address of 3939 LaVista
Road, Sujte B-331, Tucker, GA 30084, Phone is 678-608-4415, Registersd agent is Anne
Merie Purt and their web site is DistributionbyDatagen.com but 1s currantly down for comtent
Tevision. The summary of the REDSTONE qualified herlth benefit plan which NAKP slves
to the prospective part-time DBD employess it vecruits s enclosed with this letter.

4. As of this date the nhly petsons who Heve matketed the AREE and TITAN
document template kits are:

NAME ADDRYSS PLA. LICENSEND,
Johay Vernon Flead 499 N BR 434, Sults 2017 P73154
Altamonte Springs, FL 32714
Joshua Lavy . same ' D040366
Carynne Marten game - Po089Z0
Matthew Pemin same P168639

As Indicated above NAHP and NABPC do not market, sell. issue, or administer the
REDSTONE qualificd health benefit plan operated by DBD for its part-time smployees.

5 NAHP and NABPC do not have any exocuted oontraots with DBD or with any of
the entities specified in your letter,

6. NAHP and NABPC do not have afty executed confracts with Gallagher Health
Studies,
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February 22, 2010

7. NAHP and NABPC do not have any executad contracts with DBD. At

this time neither corporation hag any oxeouled vontract with any of the sntitles you specify In
your letter.

8. BEnolossd with this lotter ate coples of the blank forms which poréons being
recruited for part-time employment with DBD are esked 1o complete, These foris are provided

to NAHP by DBD. We do net have coples of any and st not awere of what other docurnents, if
any, these persons may exsoute for DBD, '

B NANP and NARPC do not have uny exsouted conttacts with DBD, At this time
neither corporation hes auy executed contract with any of the entities you spaeify in your letter,

10.  Other than a semple booklet which is enclosed and our websits, NAHP and
NABPC have not advertised or prepared or used other marketing materiels.

The forsgoing responses end enclosures demonstrate that NAHYP and NABPC do not
transact inswance business in Florlda and that their business transsotions with ‘acoountants,
aitorneys and finencial professionals whio aro establishing quallfied plans under ERISA, DOL or
IR§ fodera) statutory provisions neither require the 1ssuance of & COA by OIR rier are subject to
regulation or investigation by OIR under the Florida Inswance Code, BSimilerly, the foregolng
responses and enclosurcy demonstrate that the rocruiting of pari-time employess by NAHP for
employment by DBD {s not the transection of the business of insurance, Acoordingly, the parts
thne employment recruiting setivities of NAHP neither require the issuance of a COA by OIR,
nor axe subjeet to rogulstion or investigation by OTR undes the Florida Insurance Code, '

Bincetely,

Ney Amorloan Healih Pluﬁnn.ing,’lﬁo.
New Americen Benefit Plan Counssling,
Inc,
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Y ou cannot afford not to
afford health msurance

this new year

By Orlando Healthcare Policy Examiner, Cynthia
isbell
December 31, 7:57 AM

REDSTONE by Datagen
Hedslons

Make getting an affordable health plan with
great coverage your New Years Resolution for
2010.

Copyright @ 2009 Clarity Digital Group LLC dit¥a Examiner.corm. All Rights reserved.
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it is possible, As long as you are not on
disability medicare or medicaid or in the final
stages of renal failure, getting covered will be
a breeze, starting with a quote. Effective
dates are either the 1st or 15th day of the
month. Just contact me to answer a few
guestions and give me your e-mail address.

There is a one time set-up fee of $125.00.
That's less than an emergency room visitl

While our government figures out exactly
what our countries heatth care reform
programs will be, what are we supposed to
do? | purchased a short term plan in January
of last year, and of course my husband ended
up hospitalized by May 2009. Now we are
fighting over $20,000 in hospital bills. Qur
temporary insurance didn't cover much at all.
This is why | am recommending this program
for all of us with pre-exisiting conditions,

that underwriters rejecl,

| have one opticn. ['s a part-time job, 10
.. hours & month, worlking with a patient
hadvocate. It's a 3 year research study and
* pre-exisiting conditions are ACCEPTED! |

imagine that. Getting paid $7.5C an hour to
make your appointments, fill out a yearly
health form, pay a monthly premium and reap
the benefiis. $25 Doctor visits. Prescription
coverage and much more.

[ have jumped onto this bandwagon and
speaking from my experience with my new pt
job, applying has been a breeze. Doesn't
matter what state you live in. There'is a huge
network www. firsthealth.com

If you want a quote and the brochure for
individuals and familes just e-mail me at
cindiisbell@acl.com.

Another perk: You can pass along the
information and be a racruiter yourself, which
further offsets your mopthly premium,

I think this is great. You will also.

Also, if you are an employer, searching for a
lower cost alternative for your employees, |
have a wonderful program for that also.

If you are an accountant-CONTACT ME! You
will be surprised al what is covered under a
special plan for employers and how it can
help your clients. You will be their hero!

REDSTONE is a project that Distribution by
Datagen participates in to

study the effect of mandatory use of a patient
advocate to manage an indi-

PROJECT:

REDSTONE _

DISTRIBUTIONBYDATAGEN,INC.

Copyright @ 2008 Clarity 'B-igital Group LLC dfbfa Examiner.com. All Rights reserved.
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vidual's health care needs. The REDSTONE
project focuses on improving the overall
guality of health-

care and reducing the cost of that healthcare.
The REDSTONE projeci is a collaborative effort
between

the medical plan, spemalty physicians, heaith
ben efit professionals, care management
nurses and administrative

services providers in the healthcare industry
all coordinated through Gallagher Health
Studies.

Distribution by Datagen as an employer
participant in the REDSTONE project hires
individuals )
with medical conditions that meet the
specifications of one or more of the studies of
the REDSTONE project
for which Distribudion by Datagen is
responsible for providing raw data for studies.
Distribution by '
Datagen is looking for individuals and
families that meet one or more of the medical
conditions of the
Estudles for which Distribution by Datagen is
“responsible.

Because the REDSTONE project focuses on
individuals with medical conditions
employment opportunities

with Distribution by Datagen can be attractive
to individuals who have been denied medica)

insurance or offered such insurance with
severe limitations in price or coverage, As
part of the compensation

provided by Distribution by Datagen is access
to some basic medical coverage, This
coverage is

offered in conjunction with the employment
requirements for which an individual is hired.
This coverage

is often more attractive to the individual then
the small salary paid for the employment
sefvices provided

by that individual.

[f you or one of your family members

" have medical conditions your employment

with Distribution By Datagen, Inc. and
participation in REDSTONE project will aig
in several medical research studies that are
aimed at the total improvement in the
health of all cilizens by demonstrating that
a mandatory patient advocacy program
wili reduce unnecessary medical services,
cut the cost of healtheare, dlrect patients to
medical providers more appropriate to
each medical condition, and improve the
quality of life for all.

Employee Responsibilities:

At a minimum, an annual Health Risk
Assessment

Copyright © 2009 Clarity Digital Group LLLC dfbla Examiner.com. All Rights veserved,
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Direct communication with the Nurse
Advocate

Establishment of a health management
program

Keep ajournat to measure the success of the
program

Report ALL medical services prior to receiving
them

Report ALL medications 24 hours prior to
filling

Report ALL medical interactions

Promote the REDSTONE principles to others

Follow the same procedure for any spouse or
dependent

. Distribution By Datagen, Inc.

Are you between the ages of 18 and 647 Are
you interested in a

part-time job that provides health benefits?
Are you currently being

treated for any pre-existing medical
conditions? Would you be interested

in taking part in a medical study that is
focused on your current
conditions?

If you answered yes to these gquestions, you
might be a candidate for

employment with Distribution By Datagen, Inc.
and participation

within the REDSTONE project.

During your employment with Distribution By
Datagen, Inc. your medical

care will be monitored and possibly directed
to physicians that

you may not be familiar with. This could be an
incenvenience to you,

* however, in the best interest of your medical

condition, and the goals
of the study, it would he necessary,

Employee Compensation

Your compensation will be $7.50 per hour for

a 10 hour monthly
commitment.

You are eligible for participation in the
Distribution by Datagen Employee Welfare
Benefit Plan '

PREVENTIVE CARE BENEFIT: (Included with

REDSTONE option 1 and 2, NOT subject to
deductible)

6opyrighl © 2009 Clanly Digital Group LLG d/b/a Examiner.com, Al Righls reserved.
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Routine Adull Wellcare: Office Visit, Pap
Smear, Mammogram (frequency limits, age
404 annual), Prostate
Screening, Gynecological Exam, Routine
Physical Exam, Hearing Test, Vision Test.
Immunizations, and Flu shots
$25 Copay -$500 Annually (Compliant) 8040
-$500 Annyally (Non-Compliant)
Routine Child-Wellcare: Office Visit, Routine

" Physical Exam, Hearing Test, Vision Test, and
Immunizations
through age 5
$25 Copay -$500 Annually {Compllant) 60/40
-$500 Annually (Non-Compliant)
Routine Infant Wellcare: 100% Complaint
60/40 Non-Compliant '

REDSTONE

DEDUCTIBLE: Plan One {Compliant / Non-
Compliant) Plan Two (Compliant / Non-
Compliant)

“aindividual: $5,000 / $10,000 $2,500 7 $10,000
Family: 3x Individuat 3x Individual

e COINSURANCE: Plan One {Compliant / Non-
| Compliant) Plan Two (Compliant / Non-
+ Compliant)
L Individual: 100% -60/40 unfimited 20% of
| $12,500 -60/40 unlimited
!
i
i

" Qutpatient Benefits;

Family: 100% -60/40 uniimited 20% of
$12,500 per person -80/40 unlimited

PHYSICIAN OFFICE COPAYMENTS: (Compliant}i
Non-Compliant)

Office Charge Only Not Subject to Plan
Deductible: $25 / N/A

MEDICAL SERVICES:
(Subject to plan deductible and coinsurance -
Compliant / Non-Compliant)

Inpatient Benefits: _

Room and Board, Intensive Care Unit (ICU),
Cargiac Care Unit (CCU), Operating Room,
Recovery Room, Prescription Drugs, Physician
Visit, Lab Charges, Diagnostic Services

X-Ray and Lab (performed in a physician
office or network facility), Facility / Hospital

for

Outpatient Surgery, Surgeon, Assistant
Surgeon, Facility Fees, Hemodialysis,
Radiation,

Chemotherapy, Organ Transplant Drugs, CAT
Scan, MRI, PET Scan, Nuclear Medicine,
Emergency Room, Ambulance Services, Private
Duty Nurse, Durable Medical Equipment,
Prosthetics, Orthotics

Skilled Nursing Facility: Eligible only if
immediately following inpatient hospital stay,

Copyrighl ® 2009 Clarity Digital Group LLC d/bla Examiner.cam. All Righs reserved.
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and only up fo 60 days per year
Home Health Care: Up to B0 visits per year
Hospice Care; Up to 380 visits per lifetime
Occupational Therapy: Up to 20 visils per year
Physical Therapy: Up fo 20 visits per year for
each Physical, Pulmonary, and Cardiac
rehabilitation therapy
Speeach Therapy: Up 1o $500 per year
Organ Transplant: 100% Compliant -60/40
Non-Compliant
Spinal Manipulations: Up to 24 visits per year,
$25 Office Copay, and 60/40 coinsurance
Allergy Testing: 100% Compliant 80/40 Non-

~ Gompliant.
Allergy Serum / injection: 100% Compliant
after $30 Copay -60/40 Non-Compliant
Post Chemotherapy Wig: $250 Lifetime Limit
100% Compliant -80/40 Non-Compliant

MENTAL DISORDERS: (Compliant / Non-
Compliant)

Inpatient: Up to 20 days per year (80/20
Compliant -60/40 Non-Compliant)

Partial Hospitalization: 2 Partial days equals 1
lnpatlent day and is subject to Inpatient limits
#and benefit

Outpatlent. Up to 20 days per year {80/20
Compliant -80/40 Non-Compliarit)

SUBSTANCE ABUSE: (Compllant ! Non-
Compliant)

.Compliant -60/40 Non-Compliant)

days supply)

The REDSTONE benefit program is focused on

Inpatient, Up to 28 days per year (80/20

OQutpatient: Up to 28 days per year (80/20
Compliant -60/40 Non-Compliant)

PHARMACY:
{Prescriptions are limited to a maximum 30

Pharmacy -not subject to plan deductible:
Genetric: $15 Brand Name Formulary: $30
Name Brand (Other): $50

GAP PLAN OPTION: Used for participants with
$1,500 or more of medical expense in a 4
week pericd

DISTRIBUTION BY DATAGEN,
INC. Better Health Through Personal
Accountability

the improve

ment of an individual's Quality Of Life,
through superior medical man

Copyright © 200¢ Clarity Digital Group LLC witfa Examiner.com. Al Rights reserved.
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agement and employee responsibility. The
employee's mandatory re

sponsibilities include:
At a minimum, an annual Health Risk
Assessment

" Your Benefits Consultant;

Direct cormmunication with the Nurse
Advocate

Establishment of a personal health
management program

Keep ajournal to measure the level of
success of the program

" Report ALL medical services prior to receiving
A them

i:{eport ALL medications 24 hours prior to
fithing

Report ALL medical interactions
Promote the REDSTONE principtes 1o others

Follow the same procedure for any spouse or
dependent

These responsibilities were designed to

identify the medical con

ditions that are a detriment to the qualsty of
life, identify the best medi

cal treatment for those ailments, monitor the
progress of those treatments,

make any appropriate changes to the course
of treatments, make any ap

propriate changes with the delivery of
medical treatments, and communi -

cate the findings with the corresponding
medical studies, The goal of

this program is to bring a better Quality Of
Life to all employess,

Copyright © 2009 Clarity Digital Group LLC dfbfa Exarniner,com. Al Righis ressrved.
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spouses, dependents, and to bring these ' periodically communicate
resuits to the general public to @ patient advocate to report your progress
on your care management program, You will
through the publishing of specific and remain
targeted studies. employed provided you perform the care
' management as prescribed,

Healthcare is mostly voluntary in nature. If
you wantto see a doctor you can. The
guestion is not
always what happens when you receive -
healthcare. It is also what happens when you
don’t and you need
to. Distribution by Datagen is part of a study
to see what happens when you make certain
aspects of health-
care mandatory. If you elect to become part
of the study as an employee of Distribution by
Datagen you
will be required to complete a health risk
assessment at least once a year, That health
risk assessment will
document whal conditions you have and
which studies you will be most helpful to. The
result will be a care

-, management program which will dictate the

_#medical treatment you need lo effectively

" manage your current _
medical conditions as wel as any others that
may develop. It becomes your job to make
sure your care
management program is being followed. You
will be required 1o keep a current diary and

Orlande Healthcare Policy
Examiner

Cynthia lsbellRedstone

To sea more, visit us at examiner.co
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Distribution By Data_gen, Inc.

Are you between the ages of 18 and 647 Are you interested in a
part-time job that provides health benefits? Are you currently being
treated for any pre-existing medical conditions? Would you be inter-

ested in taking part in a medical study that is focused on your current
conditions?

If you answered yes to these questions, you might' be a candidate for
employment with Distribution By Datagen, Inc. and participation
‘within the REDSTONE project.

During your emp!oyment with Distribution By Datagen, Inc. your medi-
cal care will be monitored ‘and possibly directed to physicians that.
you may not be familiar with. This could be an inconvenience to you,
however, in the best interest of your medical condition, and the goals
of the study, it would be necessary.

Employee Compensation

Your compensation will be $7. 50 per hour for a 10 hour monthly
commitment.

You are eligible for participation in the Distribution'by Datagen Employee Welfare Benefit Plan

S B R e e R D e T e

Routine Adult Wellcare: Office Visit, Pap Smear, Mammogram (frequency limits, age 40+ annual), Prostate
Screening, Gynecologicel Bxam, Routine Physical Exam, Hearing Test, Vision Test,
Immunizations, and Flu shots
$25 Copay - $500 Annually (Comphant) 60/40 - $500 Annually. CNon Compliant)

Routine Child Wellcare: Office Visit, Routine Physical Exam, Hearing Test, Vision Test, and Immunizations
through age 5 '

; $25 Copay - $500 Annually (Compliant) 60/40 - $500 Annually (Non-Comnapliant)
Routine Infant Welleare: 100% Complaint 60/40 Non-Compliant
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Individual: " 85,000/ $10,000 ' $2,500/$10,000
Family: 3x Individual ‘ 3x Individual

- 100% - 60/40 unlimited
Family: 100% - 60/40 untimited

dfﬂce Charge Only Nof Subject fo Plan Deductible:  $25/ WA

Room and Board, Intensive Care Unit {ICU), Cardiac Care Unit (CCU), Operating Room,
Recovery Room, Prescription Drugs, Physician Visit, Lsb Charges, Diaghostic Services

X-Ray and Lab (performed in a physician office or network fasility), Facility / Hospital for
Qutpatient Surgery, Burgeon, Assistant Surgeon, Facility Fees, Hemodialysis, Radiution,
Chemotherapy, Organ Trausplant Drugs, CAT Scan, MR], PET Scan, Nuclear Medicine,

Emergency Room, Ambulance Services, Privats Duty Murse, Durable Medical Equiptnent,
Prosthetics, Orthotics )

Inpatient Benefits:

Qutpatient Beneflis:

" Skilled Nursing Facllity: Eligible only if immediately following inpatient hospital stay, and only up to 60 days per year

Home Health Care: Up to 60 visits per yoar

Hosplee Care: Up 1o 360 visits per lifetime

Occupatlonal Therapy: A Up to 20 visits per year

Phyzical Therapy: Up to 20 visits per year for each Physical, Pulmonary, and Cardizc rehabilitation therapy
‘Speech Therapy: . Up to $500 per year

Organ Transplant: 100% Cornpliant - 60/40 Non-Compliant

Spinal Manipulations: Up to 24 visits per year, $25 Office Copay, and 60/40 coinsurence

Allergy Testing: 100% Compliant 60/40-Non-Compliant

Aflergy Serum/( Injection: 100% Compliant after $30 Capay - 60/40 Non-Complient

Post Chemetherapy Wig: $250 Lifetime Limit 100% Compliant - 60/40 Non-Compliant

U
Inpatient: Up to 20 days

Partla} Hospitalization:
Qutpatient:

2 Partial days equels 1 Inpatient day and is subjec'l to [npatient limits and benefit
Up to 20 days per year.(80/20 Compliant - 60/40 Non-Compliant}

A R e T e TR R R

, A
Inpatient: " Up to 28 days per year (80120 Compliant - 60/40 Non-Compliant)
Qutpatient: Up to 28 days per year (80/20 Compliant - 60/40 Non-Compliant)
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Distribution by Datagen
3990 Lovisls Road, Sulle E-173, Tugker, BA 30084
Bllilng Phone: 878-808-4415 FAX: T70-220-19985

Mole: No Insursnce provided, sold or offerst
Date: December 28, 2009

Proposed effective date: Janvary 1, 2010

To Interested Potential Employee; JONATHON LONGNEAKER -

-Healthcare Is mostly voluntary In nature, H you went to see 2 doctor youcan, The question Is not always what happens when you recelve healthcare. [t also
what happens when you don't and you nead to, Distribution by Datagen Is pact of a study to determine what happens when you make certaln aspects of healthcare
mandatory, If you elect to bacome pact of the study as an employee of Dlstribution by Datagen you will be raquired to tomplete & health risk assessment at least
once a year. That health risk sssessrent will be used to document what conditions you Have and what studles you will be part of. The result will be 2 care
menagement program which will dictate the traatmant you need to manage your current madical conditlons. \t bacomes your job to make sure your care
management progrem 18 belng foflowed, You will be raquired to keep a current diary and perlodicelly spepk with & pallent advocate to report your progress on

yOUr care managemant program. You will remaln employed provided you perform the care management as prescribed, ;

There are ather Job requirernents you will be raquired to fulllll, Before you access healthcare you must call the patient advocate and report the medical
senvlces you need, Tha patient advocate may simply permit you te go where you elect of In ather circumstances the patlent advocate may stipulate where you need
to go to get those madical servizes, Part of your job assists In the detgrminetion of whether a narrow provider network for certain services can reduce utilizatlon
and cost. Part of your Job s ta be inconvenianced by the study requirements. Often there ara betier provider sqlutions o a medical shuation, if the patient
atlvocate determines your sltustion dictates more consideration a5 1o the right course of ireatment you will be tegidred to obtaln a second opinlon frem a medical
provider, cholce dictated by the patlent advocate, If there Is a disagreement a third oplnlon may be required. The objective Is 1o detarmine the bast course of
treatmeant for all medlcal situations, Tt may not he possible for certaln medksl condiions to be handled 1 the local community. It may be necessary 1o travel to
get that care, Your Job is to travel In thesa instances to whera it 1s determined you will heve b betler chance of proper care. The fob includes reporting oa your
irpresston of the medical providers you encounter. The study will evaluate the performance of those providers which will continususly improve the network,

Each employee 1§ considered a spokesperson for the concepts Distribution by Datagen represents. We want you 1o communicate these Ideas to the general
public. Part of your job s to hand out pamphlets about the programs snd sludles and explaln what your lvolvement In the programs s, You become the best

ambassador of the concepl, At the same time you wil| be distributing meterials that will provide access te the public to businesses In the care management and
wellness arenas,

The Job does not pay a ot of money. We estimate it will requira 10 hours of your time 2 menth. Al $7.50 an hour your total pay amounts to only $75 & month.
For moy! of yau the attractio 1s access to healtheare, We only offer modust covarage: For most of you that may be encugh. To protect yourself we recommend
yau utllize the Aedstone Placement Agraemant offered by Smart Services, [The Redstone Agreernent Is a $ervice that pleces you ln employment of anather
emplayer IF it s deemed you nead more than 51500 of medical services In a 4 week periad.} That agreement meshes quite nlcely with the medtcal benellts offered
by Distelbution by Detagan. For your convenience we have Incorporated a copy of that contract along with the estimatad monthly priting of such s program for yaur
consideration, Without comprehensive coverage Distribution by Datagen offers litrle protection for future medical care costs for anything but basle medicel cara.

Distrtbution by Datagen medlcal plan requirss prapeyment of the estimated cost of maintenance prescriptions, To participate tn the program you must prepay
1hese prescriptions prior to the beginning of the month. For your convenlence Smart Services provides a prepayment agreement to those indwiduals who are
sponsored undes # Redstons Agreement, Distrlbution by Detagen recommends that you avall yourself of this service as parl of your employment arrangements
with Distribution by Datagen In order to aveld penalties for non compitance. ’

Distribution by Datagen oHers two medical plan options. Both are esttmated to cost approximately the same. Optlon one 15 @ modaest benefit plan with a
$5,000 deductible and ne colnsurante, For those Interested In a lower deductible and colnswrance, option two ks a 52,500 deductible with 20% coinsurance
\hereafter far anether $2,500 of out of pocket. Under optian two the smployee Is requirad to prepay the cost of patient advocate services {the cost of patlent
advocate services for option one s paid by Distribution by Datagten.] The cost of those services I based on your madlcal condition and that of any dependents you
elect to place undsr the plan. To b In compliance you will be required to prapay the cost of the patient advotate services. \f you are spensored into 2 Redstone
Agreement it Is recommended you avalt yourself of the use of the prepayment option that Smert Services provides. If you do not prapay the patient advacate
service In time any medica) service you access while the patlent advocate services are not In force wik be considered non compllant.

3 year guarantee ' 3 Year guerantee
The price of the Redstone Agreement Is:  §157.77 ; $167.36 ~ OptoniTotak: $159.77 $169.36
Pharmacy prepayment requirement |s: $2.,00 Option2 Total: #$202.36 $222.60
Optlon 2 prepaymant requirement is; $42.59 $53.24 Additlonel $125 implementation foe ds required,
\f you are assockated with 3 buginess there Is 2 bigh likelihood you will want to set up 3 separate class one group os part of that buslness. The tax consequences
are significant, The following Is the likely out of pocket cost you wik experlence with this alternative: Option 1'Total:  $29.38 $30,19
1f this altarnative Is of Interest ta you ask your recrulter for more laformation on the Ares program. Option 2 Total: $50.21 $62.48

We weltome you to pertlcipata In this program as sn employes, Attachad s the sgread upon employment arran;emer;l wnd the sddandum of our madical
program. Your Jab with Ohtributlon by Datagen I3 to atcass bnsle medicel curs, This affort doas not deal with Individuais with » significant need for medical sarvices.
1 our modest medlcat plan banafits are adequeta for your neads, If you are reperting oll medical sarvices before you nrcess any heafth care servites, and 1fyou hava

. contractad for the Redsionie Agragment we will be able to rafer you to Smurt Servicas and they will find you angther Job with comprehunslve madical coveraga In

1lma lor you to have the coverage you need. Note without the Redstone Agroament your mudlcal banefit under both option ane and two will be severly limited.

Signature! Date:

This ks not an offar of employment, If you meat the quallficetions an oHer of employment will be made by Distributlen by Datagen or anether Interasted tugt one amployer,

FAX to 770.220-1985 and forward orlginal to 3577 Chambtas Tucker Rosd, Sults A-307, Aflanta, GA 30341

“Nole: The madical bansils of Disltibyllon by Daiagan are offered ihrough 8 seif funded madical plan establishsd L mes! the gualiicalions sl in order to be recagnilzed ab 4 quaiiied
amaloyer provided medicel plan 95 defined by Lhe Employas Retirament incorne Sacudly Act ol 1974, By tha spacificalion of ERISA end accoming Lo the fntentions of Disdoution by
Dalaged thucs 18 7o Inlbrition (b reprassrd this mesdicsl pian sa lnsurance of 1n eny wey be subjuct lo Sinfu Inurance law excap! o110 sny purchaas of stop Yoas WMUIICS BE
rwianurance on the risk of Ihiy medical plan which 1 8t the discreton of Distdbution by Delegen. ’

Clatribulion by Datagen retarves the ight In svsign you 1o snolhar clasy one empioysr offutng the sama opsoriuniy.




L2010 FOR PROEILGORPORALION ANNUAL REPORL. .o Fl

Entity Name: INSPIRED BY COCONUT, INC,

Current Principal Place of Business; New Principal Place of Business:

9800 TOUCHTON RD. 9823 TAPESTRY PARK CIR.

# 337 . #104

JACKSONVILLE, FL 32248 JACKSONVILLE, FL 32246

Current Mailing Address: New Mailing Address:

9800 TOUCHTON RD. 9823 TAPESTRY PARK CIR.

# 337 # 104

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32248 :

FEI Number: 26-3174811 FEI Number Applied For ( ) FEl Number Not Applicable [ ) Certificate of Statli;s Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered I:_i.gen!:
CLINTON, CHERYL L CLINTON, CHERYL L '
9800 TOUCHTON RD. 9823 TAPESTRY PARK CIR.

JACKSONVILLE, FL 32246 US #104
. JACKSONVILLE, FL 32246 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. :

SIGNATURE; CHERYL CLINTON 04!29/2010
Electronic Signature of Reqgistered Agent Date

Election Campaign Financing Trust Fund Contribution { ).

OFFICERS AND DIRECTORS:

Title: P

Name: 'CLINTON, CHERYL L

Address: 9823 TAPESTRY PARK CIR. # 104
City-St-Zip:  JACKSONVILLE, FL 32246

| hereby certify that the information indicated on this report or supplemental report is true and accurate and tf;at my electronic
signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver

or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my nameiappears above, or
on an attachment with all other like empowered. :

SIGNATURE: CHERYL CLINTON [ 0;4/29!2010
Electronic Signature of Sighing Officer or Director Date




T Ineorporatm—n = N11000000 24"
For Januarty 10, , 2011

rdunlap
GREEN GABLES ARTISAN'S COOPERATIVE, INC., :

‘The undersigned incorporator, for the purpose of forming a Florida not-for-é
profit corporation, hereby adopts the following Articles of Incorporation:

Article I

The name of the corporation is:
GREEN GABLES ARTISAN'S COOPERATIVE, INC.

Article 11
The principal place of business address:

9823 TAPESTRY PARK CIR.
UNIT 104
JACKSONVILLE, FL. US 32246

The mailing address of the corporation is:

9823 TAPESTRY PARK CIR.
UNIT 104
JACKSONVILLE, FL. US 32246

Article 111

The specific purpose for which this corporation is organized is:

THE GREEN GABLES ARTISAN'S COOPERATIVE HAS BEEN CREATED TO
FURTHER THE HEALTH AND WELL-BEING OF ITS MEMBERS THROUGH
CRAFT THERAPY. OUR GOAL IS TO IMPROVE THEIR QUALITY OF
LIFE, REGARDLESS OF THEIR DISABILITIES OR AILMENTS.

Article IV

‘The manner in which directors are elected or appointed is:
AS PROVIDED FOR IN THE BYLAWS,

Article V

The name and Florida street address of the registered agent is:

CHERYL I, CLINTON

9823 TAPESTRY PARK CIR.
UNIT 104

JACKSONVILLE, FL. 32246

1 certify that T am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: CHERYL CLINTON




SILED 10_2-(':)1 1
: anuary 10,
Article VI Sec. OfState |
The name and address of the incorporator is: reuniap

CHERYL CLINTON

9823 TAPESTRY PARK CIR.

UNIT 104

JACKSONVILLE, FL 32246

Electronic Signature of Incorporator: CHERYL CLINTON

I am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are
true. [am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S. I understand the requirement to file an annual report

between January 1st and May 1st in the calendar year following formation of this corporation and every
year thereafter fo maintain "active” status. : '

Article VII
The initial officer(s) and/or director(s) of the corporation is/are:

Title: D

CHERYL L CLINTON

9823 TAPESTRY PARK CIR., UNIT 104
JACKSONVILLE, FL. 32246 US

Title: D

MICHAEL M PURR

6174 TRAVELER CT.

STONE MOUNTAIN, GA. 30087 US

Title: D

BEATRIX KETCHUM

8101 PHILIPS HIGHWAY
JACKSONVILLE, FL. 32256

Article VIII

The effective date for this corporation shall be:
01/09/2011



About New American Health

REDSTONE: Healthcare Services for the Individual

Redstone studies the effect of mandatory use of a patient advocate to manage an individual's healthcare needs.
Home Redstone focuses on improving the overall quality of healthcare and reducing the cost of that healthgare, Redstone is 2
collaboralive effort between the medical plan, specialty physicians, health benefil professionals, care management nurses
and administrative services providers in the healihcare industry all coordinated through Gallagher Health Studies.

About New American

Gallagher Heaith Studies

Companies like Distribufion by Datagen parlicipale as an employer in Redstone and hires individuals with medical
condilions that meel the specifications of one or more of the studies of being done by Redstone for which Distribution by
Datagen is responsible for providing raw data for studies. Distribution by Datagen is looking for individuals and families
that meet one or more of these madical conditions.

Get a Quote

Individual and Family Plans

[Redstone] Because Redstone focuses on individuals with medical conditions, part time employment opporiunities that do not
interfere with your exisling employmend are available that can help individuals and families who have been denied

Business Plans [ARES] healthcare or offered healthcare with severe limitations in price or coverage. As part of the compensation provided 1o alk
part time employees by Dislribution by Datagen is access lo some basic medical coverage. This coverage is offered only

Large Plans [Titan} in cenjunction with the part time employment requirements for which an individuai is hired,

Links to Better Health | The healthcare coverage is ofien more aftractive to the individual than the small salary paid-for the employment services

provided by thal individual. i you or one of your family members have medical conditions your part time employment with
Distribution By Datagen, Inc. and parlicipation in Redstone project will aid in several medical research studies that are
aimed at Ihe folal improvement in the health of all citizens by demonsirating that a mandatory patient advocacy program
will reduce unnecessary medical services, cul the cost of healthcare, direct palients to medical providers more
appropriate to each medical condition, and improve the qualily of life for all.

Employee Responsibilities:

As a part time employee, you will have specific job duties lhat each person must perform. If you do not perform these
dulies, you will loge the part time employment and the pay and especially the heallhcare coverage that is so imporiant to
you, As with any employer, you must do the job duiies to keep the job. Your chief reward: being part of an affordable
healthcare plan. Your part time job duties are: '

« Al a minimum, an annual Health Risk Assessment

s Direct communication with the Palient Advocate

« Establishment of a health management program

+ Keep a journal to measure the success of the program

+ Report ALL medical services prior o receiving lhem

« Report ALL medications 24 hours prior 1o filling

Reporl ALL medical interaclions

Promote the Redstone principles to others

Follow the same procedure for any spouse or dependent

Employses Compensation

As a part time employee your pay will be $7.50 per hour for 10 hours of work each month and a guaranteed 3 year fixed
fee for parlicipation in the Redstone healthcare projeét.

Betier Health Through Personal Accountability

The Redstone benefit program is focused on the improvement of an individual's Qualily of Life, through superior medical

management and employee responsibility. If you would like more information or set up an appointmeni, please conact
any of us below,

bitp://ww w.newamericanhealth.us/redstone.htmi[8/5/2010 9:09:10 AM)
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1 F prammecy e smrzyTensnaT: s

{This_is_ ajob p]ac_e_umm_m_ggmgm Bgneﬂu_a:_e o result of employment with an ¢ employer Mote: No Inuurance provldad sold or oﬁorod )

This REDSTONE AGREEMENT, hereinafier referred to 28 YAGREEMENT,” is made ob the date recited below by and hetween Sman Services, Ine., &
corporaticn organized under thelows of the state of Georgia, with principal place ofbusiness al 3577 Chamblee Tucker Road, Suite A-307. Atlanta, GA 30341,

hereofier referred to as 93", and Cynthia 1sbell 413 Whitcomb Drive Geneva
| Forida q2732 , hereinafier roferred 1o as “Individual." In consideration of the mutual heneﬁls 1o be derived bereunder, the partles covenant end agree

as follows;

PARTIES WITNESS THAT:

WH BREAS, 58 has 2greementa with employers seeking employees o perform certain services (induding studics of individuals with a need for $1500 of medical
services in the nex! 4 week period) and Jooks Lo S8 to provide employees willing to perform the specified services snd S5 looks to Individual to polentially become
an employee; and WHEREAS, Individual hes access to modest medical coversge and wishes 1o prepere for the potential need for more slgnificant medical coverage
through emplayment and looks to 88 1o provide placement of Individusl in a job with comprehensive medical coverage; and NOW THEREFORE, in consideration
of the promises end mutual ovenents conlained in this AGREEMENT, the parties covenant and contract ag foliows:

SECTION ONE: RESPONSIBILITIES OF INDIVIDUAL
1. Individual shell report to 88 when Individua) gualifies for jobs as posied by 88,
2, Individual shall aceept jobs offered through 88, complete all paperwork in order 10 #xecute employment and perform specified job functions.
&. Individual shall agree that 88 is not respansible for 1ate reporting of the need for employment or the Jack of aceeptance of jobs offered through 85.

SBECTION ONE: RESPONSIBILITIES OF 85

1. 58 shall asstst Individual in placement of an employer should the Individua) demonstrate the need for $1500 of medical services in a 4 week period. Such
placermnent is contingent on 1bdividual performing sl employment services of new employer. 38 is not responsible for lato placement if Lndividual was late
in reporting the need for $1500 of medical services in 2 4 week period, for delays Individusl may have in being offered and sccepling offered smployment
which includes the completion of all required paperwork, nor insufficient credible coverage at time of employment 1o prevent conditions being considered
preexisling, Such placement will nol pecur’ for pregnancy.

2., 85 is not responsible for the placement of any Individual who is 6ot employeble or willing 1o accept jobs oﬁ'ered or who §s currently in the hospital.

3. 85 and 9salgned emplayer are not responsible for employee’s lack of compliance with applleable medica) plan reparting requirements.

4. 88 vhall eollect and remii ko Distribullon by Datagen any ather prepaymeit smeunte as agreed upon between Individual and Distribution by Datagen.

5. 59 shall collect and remit to Distribution by Datagen the required phanmacy prepsyment amount for the next month of: $75.00

6. 55 shall perform responsibilily 2 again if employee or dependent exceed maximum benefit from placement made through responsibility 1. Th:s . This
responeibility will ondy apply if Individual bas made the monthly donation of $20.00 Lo the Green Gables Artlasne Co-op.

SECTION THREE: FEES TO 83 Monthly consideration ehall be Pee will be charged/debited from the designated account on the

1514 of the previous mouth. A lale fee of $20 will be charged for payments not received by due date. The fee canbe altered if the conditions by which the fee was
established including differences in likelihoed of need for placement, Initiol fee is based on the sttached infarmation provided for evaluation. )f this information
is incorrect please change and resubmit. Fees will be reevaluated at the and of each contract period, An additional implementation fee of §125.00 per employee is
required. Monthly Fee reflecis a §10.00 reduclion s 3 result of Individusl's monthly donation of §20.00 10 the Green Gables Attisans Co-op.

SRECTION FOUR: INTENT OF INDEFPENDENT CONTRACTOR S8TATUS 85 warranis that §5 and ite subcontracters
are independent contractors and any employee or agent of 8S or its subcontractors is an independent contracior and nol an employee
of Individual for pusposes of any work performed under thie AGREEMENT, The reletionship between 85 and Individual s & reletionship
of pure contract, No representation shall be made by any parly that would create an apparent agency, employment, joiat ventute or
parinership, and neither party shali have the authority Lo st for the other parly in any manner except as provided in this AGREEMENT. And,
while Individus) Is acquainted with $8's method of operations and seles materials, it s undersiood that Individual does not bave the right of
control over 85 or its subcentractors in $5°s or Its subcontreetors’ performance under this AGRPEMENT. 85 warrants
Lhat 58 and its subgonlractors are independent contractors a6 to Individual for the purpose of federal and state taxes, medical benedils,
workers' compensation benefils, ste..
SECTION FIVE: EXPENSES OF 88 S8 is responsible for o}l of its expenses incurred in performing services under this
AGREEMENT, 85 understands {hat it has no authorily to contract in the name of or on behalf of Individuel.

SECTION SIX: TERM OF AGREEMENT AGREEMENT shall continue In full force and effect for a term of one (1) year from date hercof
and for snocessive periods of one (1) year thereafler unless eatlier terminated by either party by written notice send by certified mail lo the

other parly at least thirty (30} days prioi lo the éffective date of termination. Termination notice may be provided effective any anniversary of the
effeciive dale of {his AGREEMENT or al any time due to breach of AGREEMENT by Individual, If the cause for termination is due to a breach of
AGREBMENT by S5, then Individual will give 88 notice in writing by certified mail of Jndividuals Jntent 1o terminate AGREEMENT

and such notice will ollow S8 thixty (30} deys 10 cure or defend such breach of AGREEMENT. 1f such breach of

AGREEMENT i nol cured AGREEMENT will be teyminated by stalement of such termination in writing and sent Lo 85 by cerlified mail and

effective upon attempicd delivery by the Uniled States Poslal Service of such ceriified leter.

SECTION SEVEN| GOVERRNING LAW AND VENUE AGREEMENT is entcred inte in the City of Tucker, Geovgia and shall be governed by thelaws -
of the State of Geotgla. Purther, Individusl and 88 expressly promise and agree 1hat the SOLE SITES of avy litigation brought directly or

indirectly by either parly for the interpretation or enforcemeat of asty provisions of AGREEMENT shall be in the Superior Coun of Dekalh County,

State of Grorgia, or the Atlania Division of the United States Distriet Court far the Northern District of Georgis. The parties agrec (hese Courts sha)l

have jurisdiction over the parties and vemie of any action arising wnder this AGREEMENT.

SECTION KIGHT: TIME OF ESSENCE Time of performance by parties i¢ of the essence,

SECTION NINE: WATVER 1§ NOT CONTINUING 858 agreecs that any walver by Individuat of any breach of AGREEMENT shall not
conaitule a continuing waiver of any additional or subsequent hxeach by 85 nor shelllt be & waiver of any of Individual's rights under
AGREEMENT,

SECTION TEN: NONASSIGNABILITY 885 sgrees that AGREEMENT cannat be asslgned without the prior written consent of

Individoal which Individual may wilhhold for any reason,

SECTION ELEVEN: ENTIRE AGREEMENT Parties agree that AGREEMENT constitutes the entive agreement between the parties end AGREEMENT
supersedes any priot sgreement and understanding belween Lhe parties. No representations or promises have been made between the partiss except

a5 expressly contained hereln, AGREEMENT may not be amended or modified except in a writing specifically denoied as an amendment 1o AGREEMENT
which writing is signed by both Individual and $8.°
AAAQ

[N WITNESS WHEREOF, the parties herelo have exesuled AGREEMENT on

Individual Signaturg:

Contract is not completed until phone verified by Smart Services and initlal payment is collected.

List three dates and hour time periods in next week when you will be available for phone verification at number:
Phone (i1): Phone (a):

Time 1: Time 2! Time 3t




act Services,Ine.(Peck-and Peck, Ine. ).

3577 Chamblee Tacker Road; Sulte A-307; Atlants, GA 30341
Phoner 678-608-4415 FAX: 770-220-1995 e-mall: am.purr@comcast.net
Note: No insurance provided, sold or offered ___

AUTHORIZATION FOR RECEIPT OF PAYMENT UNDER THE REDSTONE AGREEMENT

A, Individual Information :
Contractholder's Name: Cynthia Isbell
Phone Number: 407-349-0390

B. Credit/ Debit Card Authorization
Please fill out if you wish to make peyments by Credit/Debit card

Name as it appears on Debit/Credit Card:

Billing Address:
City: State: - Zip:
Credit/Debit Card Type: Credit Card Number:

VISA

Discover Card expiration date:

Master Card )

American Express Verification Number:

A three or four digit number sfter your card number

T awthorize Smart Services, Inc. or its authorized trensaction agent to instruct my financiel institution to charge ihe applicable monthly
consideration and other contractual amounts. The consideration will be charged (o the ahove designated account on the 15th of the prior

month except initial payment which will be charged immediately. Other considerations will e charged immediately. This authorization shall
"vemain in effect for the term of the Redstone Agreement,

Signature: Date:

C. Automatic Cash Handling {ACH) Authorization
Please complete the following if you have chosen the ACH Option }

Name as it appears on checking account:
Billing Address:

City: ' State: ‘ " Zip: _

Financial Institution Information

Institution Name: Branch Location;

Mailing Address:

City: State: ' Zip:
'I‘N;,nsit Number:

Account Numbes:

Please provide o copy of a voided cheeks
1 ]))

1 anthorize Smart Services, Tne, or its authorized transaction agent to instruct my financlal institution to debit the applieable monthly
consideration and other contractus] smounts. The consideration will be debited from the above designated account on the 15th of the prior
month except initial payment which will be debited immediately, Other considerations will be debited immediately. This authorization shall
rentain in effect for the terin of the Redstone Agreement.

Signature; Date:

Analy



Distribution by Datagen—
3939 Lavista Road, Suite E-173, Tucker, GA 300084 ;
Billing Phone; 878-808-4415 FAX: 770-220-1805

Mate: No insurance provided, sold or offered

Disclosure Statement
{To be complelsd by proposed smployes)

1, tully understand the employment opportunity that has been presented to me on:
s 2009__, T have reviewed all the documentation prior to placing my signature below.
1 further understand that:

1} This is employment., T will be required to fulfill all the obligations contained in the job description,
: Initial:
2) Through (his employment T will have access to the medical benefits of the selected program.
Initial:
3) I understand thal T must communicate with the Nurse Advocate all medical services, including
pharmacy, al least 24 hours prior to accessing them. . Initial:
4) Al least once a year [ will complete a health risk assessment,
Initial;
5) [ have completely and accurately conveyed all medical conditions and prescriptions needed for
enroliment. Inaccurate data will cause an adjustment in fees. [nitial:
6) If I do nbi fulfil) the employment obligations I can be terminated, and forfeit all medical benefits.
. : : Initial:
7 [ will receive monthly pay of $75.00 of which $50.00 [ am contributing to the accepted medical benefil plan of Disttibution

by Datagen. My net pay afler taxes will be $23.08. | wish to contribule $20,00 a month of my net pay to the Green Gables
Artisans Co-op which witl result in the production of two belly bands for pets at kennels around the country.**
: Initial:
8} I have been notified that the benefit offered is modest in nature. | have been told about the Redstone Agrement but undersiand
the purchase of that agreement is not an employment requirement. 1 understand that if 1 accept employment withou! the Redstone
+ Apreement I will be required to assure prepayments are made on time and T understand the benefits offered under the Distribution

by Datagen as very limited in nature. Initial;
Employee Name: Cynthia Isbell Signalture:
Recruiter Name: John Micalizio Signature:

. »a|f offer of employment is mede frof ancther class one emptoyer that employer has agreed to accept this distlosure statement. .
© +Nole: The medical bensfie of Distibution by Datagss srs effersd (hrough a esH funded medical plan aalatiished to mest the qualllications and in onder to be mcogr\_lud ara qualified
employer provided medical plan as definad by Ihe Employes Retirement incame Sacurity Act of 1674. By the speclfication of ERISA and according 16 ihe intenlions of Distributig
Dalagen thars is no Intenticn lo rep 1 1his medicsl plan as insurance or in any way be subjact to Siate Insurance |aw sxoapl 43 to any purchase of stop loss insurance as
reinaurance on the ek of tis medical plan which is el the discrellon of Distribution by Datagen. . ’
Olsinbution by Calagen ressrves Lhe right to assigh you lo another clase one smployer oflenng the same epportunity,
**Al the disceation of Graan Gables Adiaan's Co.op other fabric st worlh $20.00 may ba producad to contribute Lo & non-profil ergenization of Grean Gabley Atisan's Co-op's ¢
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—Kenneth Tinkham———

From: Keith Nault

Sent: Wednesday, May 04, 2011 10;05 AM

To: Kenneth Tinkham

Subject: FW: Secure Message from linna_p_vannette@uhc.com
Attachments: securedoc.htmil

Keith Nault

Market Investigations

Special Investigations Unit

Florida Office of Insurance Regulation
200 East Gaines Street

Tallahassee, FL 32399

Tel: (850)413-2486

Fax: (850) 922-5680
Keith.Nault@floir.com

PRIVILEGED AND CONFIDENTIAL EXAMINATION/INVESTIGATION COMMUNICATION, EXEMPT FROM PUBLIC
DISCLOSURE OR INSPECTION, PURSUANT TO SECTION 624.319(3){A)AND(B), FLORIDA STATUTES.

Please Note: The State of Florida has enacted broad public records laws. : Most written

communications to or from state employees regardlng business are public r‘ecor‘ds Your emails

may be-subject to publlc disclosure.

From: Vannette, Linna P [mailto:linna_p_vannette@uhc.com])
Sent: Wednesday, July 07, 2010 11:29 AM
To: Keith Nault

Subject: Secure Message from linna_p_vannette@uhc.com

You have received a secure message

If you have concerns about the validity of this message, contact the sender directly.
To retrieve your encrypted message, follow these steps:

1. Click the attachment, securedoc.html.

You will be prompted to open (view) the file or save {(download} it to your computer. For best results, save the
file first, then open it in a Web browser.

2. Enter your password.
If you are a first time user, you will be asked to register first.

Mobile device users: forward this message to mobile@res.cisco.com. You will be emalled a I|nk where you can
enter your password and view the secure email message.

For help opening securedoc.html, see httgs:[zres.cisco.com(websafe[helg?toglc=RegEnveI09e.§




==l OeinitlAte-@-New-emailzmessage:




P i B Bius Cross Blue Shiald of Georgiatne,  TOLL-FREE; 1-877-364-2003

P.O Box 406750 _ ,
ATLAN?:« GA 30384-6750 800 AM. - 5:00 P.M.

BlueCross

Blurshiold

Blus Cross Blug Shisld of Georgia, an indapandani Licanss of the Blue Cross Blus Shield Asacciation

DEPAWIX KEALTH RESOURCES
ANN MARIE PURR

3577 CHAMBLEE TUCKER RD
STE A-121

ATLANTA GA 30341

HRHC
INVOICE # DOO07511388
PRV CoomE GROUP BILL STATEMENT —
PERICD FROM PERIOD TRRU . 1S DUE ON e
12/01/200
MO, | DAY | YEAR | MO. | DAY | YEAR GRQVP IO GRP REPORT 10 |BK #} PAGE #
12|01 | 200912 |31 [2009 1037677000 2 2 SUBSEGE TU CANGELLATION

IF NOT RECEIVED BY n1/01/2010

STEFHENS HORACE A

COVERAGE TYPE (TYR)  COVERAGE LEVEL (VL)  EVENT COOE (EV)

D - Denla) ) - Smngle B - Benelit Change
. K« EAP 2 - Employes/Spovsa C . Conlrsd Changs
4 L L‘:::d chui 3. Employ»:x’fch‘!ld 1+ Réinstatoment
A . r Hew
gy § - EanrevChiidren R - Rate Change PAGE SUBTOTAL: ’ 8,525.34
S » Short Term Diability : T Transfer
V - Vision X - Future Cancel

OR78
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Advare | Kelly s Fz £
\S.‘w Susan 2 ’ Carynne Manen
.wm..d 7 £ Canynne Marnen
ﬁnﬂ .ﬁ_ Alan F2 Carynae Marten
“oaamga Calvin E F2
“And .. on Sonyz F2
Jnddgsod ey 72
;s&m»o: Hagon F2
Ankssi Adens 82 sohn Micstzio
0% .“SKWH Rebecsa 8t John ZK}MT
08 >.=?wm Artene 81 Mouﬂ, Micalizio
" ; Angeis 2 Paul Morton
: Gaan F2
c Borrett F2 Paul Morton
Ruges; Nichole F2 4
Babio tee F2 Petar Hineh
Bakes] Jack AF.  F2 XKCE62A1523102
A Chades 2 F2
Gakeri Dorna L F2
Bakes * Chares G. F2
Gake, Beila 0. Fz
Baked| Lillian F2
Sarkes) Mark . F2
Seaen! T Nikele 82 Carynne Manee
Geckiond Steven F2 Craig Beske
Bechitind Marie F2 Crai Beske
boen
Senemio Gregory F2 Carynne Marten
BoreX i Jecemy F2 Carynne Marten
Eorei) Ryan £2 Carynne Marten
- Crelg A 2 Peser Hinch
Uaca F2 Peter Hinch
Alexander 62 Jit Hatala Realty
Dean Fz Todd Meyers
Te¢ f2 Peter Hinst
Amandz F2 Pater Mirnch
Randy . F2 Oava Aloero
Cassia F2 Josh Levy
Dang F2
PHILLP £2
LORYN £2
JACOB F2
Fhorpas £2 Josh Levy
Repecca F2 Josh Levy
Heather ER FZ * Josh Levy
Madison F2 Josh Usvy
Bresnna F2 Jash u.g
Margaret B1 Josh Levy
Chades f2 Peter Hinch
Amanda 3 Peter Finch
Secrc f2 Peter Hineh
Jim F2 kause
Viviana F2 Houte
James F2 House
»mao F2 . House
M””.n c, MM Mactn Mardgn
CGrstianc 2 John Micakze
Gary 2
Laura F2
Steve F2
Kathy F2
M.ﬁ-.ﬂ WW Peter Hinch
Adolph F2 - House
Fdolah F2 " Howse
Chenyt Fz Heuse
Re E
m:uo”< Muu Peter Hinch
Kane F2 Pefer Hineh
John 0. Fz Peler Hnch
Priliip C. Fz
Cynthia F2 Pater Hineh
Aexanara £z Pates Hineh
James F2 Pater Hinch
Barry 2 Peter Hinch
Donna L F2 Josh Levy
Toni . "2 Josh Lewy
Kirk 2
Candioe GH
Mary re
Mackenzie F2 Caryrae Marten
Maranoe F2 Carynne Marten
Jehn Misalizio




Dana
Chares Michael
Aspley
Ben
Janet
Denris
Andrew Car
John W,
Eileen J,
James
Michetls
Fhilip
Robart
Andrew Brian
Ixabelia Grace
John
Marlin
Lishy
Melissz
Anne K.
Fuad
Aysha
Shadl
Suwanna

Anthony 4.

Christopher
Codey
Gianna
Jessica
Srandan

George c.
Migheils

Mariyr Kate
Jonathan
Reben,
Jirnmy
Pavicia
Steven
LeaAnn
Jarmie
Jesse o
Margie L
Teddy

Jog

Mark

Susan 4
Becky

Rober
Melissa
Michael

Rita

Dyian

L33

Carynne Marten
Josh Levy
Jesn Levy
Josh Lewvy
Carynne Marten
Carynne Marten

Jozn Levy

Josh Levy
Jacquelinie Burger
Marc Manuet
Martin Maragni
Joe Giacalene

Joe Gincalone
Joe Giacalonc

house
house

Peter Hinch
Peter Hinch
Peter Hinch

Caryone Marten

Peter Hinch
Peter Hinch
John Micalizio
Paul Mortor

Josh Levy
Carynne Marten

Josh Lewy
Josh Levy
Josh Levy
Jogh Lewy
~ash Levy
Carynne Marten
dosh Levy
Jash Levy
Josh Levy
Josh Levy
Josh Levy
Josh Levy
Peter Hinch

Peter Hineh
Josi Levy
Hobse

Josh Levy

Josh Levy
Canmne Marten
Josh Levy

Josh Levy

Jash Levy

Josh Levy
Josh Lewy
Josh Levy
KKC624A1629101

Dawve Albero
Joe Giacalone
Iatthew Pemin
Carynne Marten

Mathew Pemin
Pater Hinch
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Ramez
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Tommy
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Staven A
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Jake
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Trent
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Cesar
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Sascha
Shai

Jim

Perny
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Robert
Patricia
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Sandra E
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Josh Levy
Carynne Marten
Peler Hinch
Pater Hinch

Matthew Pemin
Malthew Perrin
Stave Ricke

Carynné Marten
fonna Bradiey
Peter Hineh
Josh Levy

Josh Levy
JostLevy
Josh Levy

Josh Levy
Josh Levy
Josh Levy
Bill Stevenson

John Migatizio
Latrella Smith
Latrelia Smith
John Micalizic
John Micatizic
John Micalizie
John Micadizic
Lamy J Kiein
Josh Levy
Josh Levy
Josh Levy

Steven Krebs
Steven Krebs
Staven Krebs
Comerstone
Josh Levy
Josh Levy

Jesh Levy
John Micalizio
Sehn Micaiizio
John Micalizi
John Micalizic

Josh Levy
Josh Levy
Josh Levy
Josh Levy

Peter Hinch

« Josh Levy

Josh Levy
Jesh Levy
Josh Levy
dosh Levy
Neil Casey
Neit Casey
Josh Levy
Josh Levy
Josh Levy
Josh Levy

Josh Levy
Josh Levy
Josh bevy
Josh Levy
Josh Lewy

Mare Manuet
Marc Manuet

XKC130M1627301
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Linda
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Mark
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Lindsey
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Shawn
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Ann Marie
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Alejandro
Sandra
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Stephen
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James
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Pairicia
Daniel
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Fz
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F2

R
G2

E2
F2
F2
2

Fz
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Josh Levy
John Micalizie

Josh Levy
Dave Albero
Qave Albero
Dave Albero
Dave Albero
Josh Levy
Carynne Marten

Comersione Amefica
Steve Ricke
Catyone Merten

John Micalizia
Jeh Micalizio
Josh Levy
Carynne Marten

Josh Levy
Josh Lavy
Josh Levy
Josh Levy
Josh Levy
Carynnie Marten
John Mi i

Jotin Micalizio
Josh Levy
Joe Giacalone

Josh Levy
Josh Levy
Carynne Marten
Peter Hinch
Peter Hingh
house

Jazh Levy

Jozh Levy
Carynne Marten
Josh Levy
Josh Levy
Marty Maragni
Marty Maragni
Marty Maragni
Marty Maragni
Jotn Micalizio
John Micalizio
Kathy Wiison
John Micalizio
XKCB24A1627301

Peter Hinch
Josh Levy
John Micatizie
Josh Levy

KX C18241827104

Joe Giacalone
Steve Rickie
Steve Rickie
Peler Hinch
Peter Hinch
Peler Hinch®
Peter Hineh
Josh Levy
Josh Levy
Marin Maragni
Martin Maragni
Martin Maragni
Mariin Maragni

Dave Albers
Dave Albere
Dave Albers
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Jack

Juliansa
Lindsey
Richard

Gita

Ay
Meredith
Heather K.
Temy
Terrel
Linda
Tercy
Sonng G.
Barbara

Jahn

Rebyn

Jesse . Frankin
Jesse Oylzn
Marilyn

Martin Gene
Bryan

Hilary

Cesar

Gabriel

Dariel

Casandra

Katliopi

Nicole

Scott

Angela

Greg

Edith

Suzanne

Kathryn

Taony
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Fabio

Lucas

Chenyl

Kevin

Elise

Haustan

Chartie E.
Catherine

Lagry V.
Cheryl

Virginia I
Wiliam

Brianna

Sandra

Efizabeth

Brett

Dennis John
Katherine  Shawn
Dennis John
Amanda  J
Donna

David

Vincent

Tessa

Craig

Bonnie H.
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Jdasen

Mack Edward
Melissa Jean
Maryanne G,

L

Dave Albero
Dave Alrero
Dave Albero
Josh Levy
Josh Levy
John Micatizie
John Micaiizic

Josh Levy
Josh Levy
John Micalizie

Brett Noucher
Brett Noucher
Peter Hinch
Peter Hinch
Josh Levy
Josh Levy

Josh Lewy
Carynne Marten
Caryane Marten
Peter Hinch
Peter Hingh

Matthew Perin
Matthew Pesin

Josh Levy

Josh Levy

desh Levy

Josh Levy
Carynne Marten
Carynne Marten
Carynne Marten
Carynne Marten
Todd Meyers
Todd Meyers

Capmnne Marten
Carynne Marten
Garyone Masten
Raobert Hawk
Steve Krsbs
Josh Levy

Josh Levy

Josh Levy

Josh Lavy

Joha Micalizio
Johin Micalizio
John Micakzio
Jehn Micalizio

Josh Levy
Craig Beske
John Micalizio
Jozh Levy
Josh Lewy
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STE A-121
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1 you hiave Bilhng question

Blue Cross Blue Shield of Georgia Inc.

”

P.0. Box 406750
ATLANTA, GA 30304-6750
BlueCross

BlueShield

Al e g

TOLL-FREE: 1-877-364-2003
800 AM. - 300 FM.

For eligibility questions calk
1-800:770:-6228

Blua Crods Blus Shisld of Georgia, an indspendent Licansa of tha Blua Crost Blus Shisld Association

|lI“I"1I1lllllllllllll”llll'llllllIlllllll"llllllltlllllll

DEPAWIX HEALTH RESGURCES
ANN MARIE PURR
3577 CHAMBLEE TUCKER RD

%G0040

INVOICE # 0007511388
GROUP ID: 1037677000

lll"l“lllll“liIl'llillll"llllll!llll'“llllll_ll||¢|||||||l
Blue Cross Blue Shield of Georgia Inc.

QSR

PRIOR BALANCE ACTIVITY

PRIOR BILL ACTIVITY
DCTOBER INVOICE # 729376%
' PAYMENT-CHECK #151594

HOVEMBER INVOICE # 7345340
PAYHENT-CHECK #161561

SYSTEM CREDIT

SUB-TOTAL
PAYMENTS 1IN PROCESS

ATTA.CHED-DECEHBER IHVOICE # 7511388

FLEASE PAY THIS AMOUNT

$17,807.11
$17.,807.11~

LR R e Y e

$14,842,02
$14,842,02-

R R T

STE A-121 P.Q. Box 406730
ATLANTA GA 30341 ATLANTA, GA 30384-8750
HRHC
THVOTCE "W 6B0 15 TYEY F AT e
PAVMENT Comans GROUP BILL SUMMARY WRHC
PERIOD FROM PERIOD THRY IS DUEON 12/01/2009
MO, | DAY | YEAR | MO. | DAY | YEAR GROUP 1D GRP REPORT ID [ BK §f| PAGE §
12 | 01| 200912 |31 |2009 1037477000 2} 1 SUBIEGT TOCANCELLATION

IF NOT RECEIVED BY tl/01-/2010

Pleass remit premium payments as bifled. Return this group bill summary page with your payment, If you have
membership changes not reflected on this invoice, please refer to the atfached eligibility notification form,

§.00

¥23,B48 .66=

$10,864.02

b15,102, 44+




Subject :Fwd:

Date : Tue, 30 Mar 2010 17:38.00 -0400
Linked to :

From s and

To

2 of 2.

-—-- Forwarded Message -—--
From:
To:' ind

Sent: Friday, March 26, 2010 12:07:47 AM GMT -05:00 US/Canada Eastern
Subject: RE:

| apologize for hanging up on you. It appeared my phone went dead.

Attached is an Excel spreadsheet with the contract your mother signed. | will frack dewn the contract from Smart
Services if you wish a copy of the original. The issue is not whether there was an offer of medical coverage for
which a fee was collected. As you can see fram this document it was a promise of employment. If your mother is
incapable of employment that is a legitimate reason for termination of the conlract. Such needs to be referred to
 Smart Services (new iegal name for Peck & Peck, the contract holder.) I'am certain if you notify them they will
consider the issue of termination and even some back dating with return of payments. | am the plan administrator
and as such am only telling you the issues as far as the benefit adjudication. For that | was simply telling you what
the plan is permitted to pay under Distribution by Datagen, the employer your mothér was provided the
employment as a participant in the Gallagher Health Studies. That employment results in the benefits for which |
can discuss the adjudication. Yes, | was also involved in trying to provide your mother a job that would have
provided her access to comprehensive medical expenses which was offered under the contract attached.
Because the paper work was not completed that job never commenced.

1 know it is confusing but when your mother signed that contract she agreed to participate in the study as part of
that agreement and paid Smart Services to make sure she would have access to a job with comprehensive
medical coverage if she met the qualifications which she did. it is not a matter of trying to dodge paying a claim. It
is a matter of what the benefit farmulas are of the businesses your mother worked for or was offered to work for
that determine what is paid. The monies paid under the enclosed contract are for placement services. All of this is
done as part of a series of medical studies and seems to have worked for most uniil your situation. The problem is

none of the parties | am involved with understand how to provide the medical coverage you have expected since
each has met its obligation.

| hope this hetps a little. Call me if you have more questions. 678-523-8137




Subject :Fwd: ?

Date : Tue, 30 Mar 2010 17:38:00 -0400
Linked to

From :

To g

Thanks for. emailing me because | sent it to Carissa@elderadvocate.com. My bad. This is 1 of 2. Oh...Patty left me
a message on my cell as you were talking to me. Tell her thanks. See below.

..... Forwarded Message ~---

From:
To: - _ %
Sent: Monday, March 29, 2010 11:18:57 AM GMT -05:00 US/Canada Eastern

Subject: '

| have done a considerable amount of investigation of this issue. Here is what | have found.

Sometime in early February a call came into the patient advocate indicating your mother-in-law needed surgery. It
was verified as a valld medical Issue and Smart Services was notified your mother-in-law met what is called class
three status. | personally called several times, got what | believe was your mother-in-law on the phone, and every
fime Timtroduced myself she hung up. Eventually, | got hold of your sister-in-law fold her about the ‘ /Lﬂ ﬁ?’*

employment requiremerit and told her paperwork had to be filled out. | informed her an individual named Judy <~
alter would call her to deal w e paperwork. Judy corresponded with __and your husband, and sent several

copies of th rwork that needed to be completed. Because the paperwork was not completed employment
wilh inspired by Coconut and medical coverage nited Healthcare néver commenced.

1t is my understanding that the claim is your mother-in-law is incapable of work. That being the case she is
unemployable and the contract with Smart Services can be terminated. If someone wants to certify to such Smart
Services has indicated they will terminate the contract in a proper time frame and return fees collected since that
date. As such the date of the call to the patient advocate is the earfiest date that can be utilized. Unless someone
can demonstrate that your mother-in-law was incapable of work at an earlier date and show who represented
themselves to the palient advocate as your mother-in-taw then the date of that patient advocate phone call is the
earliest date of such termination. More of an indication is that none of your mother-in-law&00s children seemed at
all concemed with the monies being paid to Smart Services on a maonthiy basis until now. That wouid seem to
indicate until the last month your mother-in-law was fully cognizant of her faculties and there was no reason for
intervention. Having parents who have lost capacity myself | understand there is a need to intervene on behalf of
the individual in financial issues. The fee your mother-in-law was paying to Smart Services would certainly have

caught my attention as | suspect any individual in that circumstance would which indicates what has happened to
your mother-in-law is acute in nature. '

As the plan administrator to Distribution by Datagen | can say the claims fited with them cannot attag:h bacause
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have been possible if the paperwork with (nspired by Coconut was completed.

| realize that you may feel this is someone dodging a claim. It is not. Likely when this'is resolved you will receive
part of the maximum benefit permitted under the Distribution by Datagen medical plan which is $5,000. That is the
best | can do under the circumstances. | would feel less comfortable in saying this but your sister-in-law and your
husband were both informed of the nead for the paperwork and neither indicated your mother-in-law was

incapable of work, just in pain and incapable at the time of coming to the phone.

As for your statement about not knowing your mother-in-law had serlous medical issues that is quite surprising
since the patient advocate was never informed of such issues nor is there any indication of serious claim costs
until now. it is hard to help if you have no knowledge. | would be interested in what medical services were
accessed over the tast year and one half, With that | could possibly understand your accusations, The medical
study is that a sludy. It cannot be direct medical care. Without information it is helpless to assist.

Finally, as for your statement that someone preyed upon your mother-in-law with such a program let it be known
your mother-in-law signed that contract after a significant amount of phone conversation with one of the recruiters
of the program. | feel comfortable in stating that she was well aware of what she was signing. As for the statement
she is an old lady | persenally take exception to that being within 3 years of her age.

I know this is not what you want {o hear but it is as factual as | can make it.

LT our mother-in-aw did-not have a comprehensive medical plan in place at the time.of the major claims. That would———



— Subject —; Callto the Insurance Commissioner

Date - Wed, 31 Mar 2010 10:49:00 -0400

Linked to :

From  :Carissa Campbell <carissa@elderadv.com>
To o

I spoke with a gentieman named Bob Alloca his phone number is 727-587-7283, His address is Florida
Department of Fiancial Services; Division Comsumer Services; 11351 Ulmerton Road, Suite 240, Largo, FL 33778.
He is requesting you send him the following information to STOP PAYMENTS FROM BEING TAKEN.

--DPOA

~-Full contact information for DPOA and Carole (he is aware she is in the hospital and not availble) Including,
email address, phone numbers. :

--Insurance Policy number (Copy of the contract; Copy of the Card)

--Amount of payment getting withdrawel, copy of bank statment as proof ( I would black out her account
number) . .

--Written request to cancel policy and stop all payments from being withdrawn for any future payment.

* --He needs to know how many payments she has paid out and the amount totat.

--Anything email communication from anyone with this case.

-~ Also in a letter to Bob, write that the initial phone call came from yuor advocate for your mother
(mother-in-law) and a request has not been filed. That he was waiting on all the paperwork especially the DPOA.

It is apparent that they already have a case pending on them, his hope is to send it in for you to the company
and give them 30 days to STOP EVERYTHING. - I it does not, then they will add it to the pending cases and
hopefully get some money back for her.I explained at this point you would like to get the payments to stop and if
money happens to come her way great, but the most important is to stop the payments.

It took-a while on the phone, the actual insurance company that they. are going after is Green Cross Manage
Health System. (Yet another name for the company). All the letters you write to stop payments, include this
name, Smart Services, Depawix Health. Resources, Inc, (1 have attached the appel ppwk that I found online with
ali the names.) : .

Once all the paperwork, letters have been gathered, he would also like for you to send a copy to the Georgia
Consumer Offices, Consumer Services Division; 2 MLK Jr. Drive; West Tower Suite 716, Altanta GA, 30334, If
they are goverened in the state of GA, then they also will teil them to stop taking the payments, Please send us a
copy as well, so we can stay in the loop and help with it.

I 'hope this helps, Any questions, please call. Thanks.

Catissa Campbell

Benefit Filing Assistant

Elder Advocates, Inc.

Phone: 407-898-9080

Fax: 407-898.9098

www.elderadv.com

CONFIDENTIALITY NOTICE

The information in this correspondence is intended to be confidential and for the use of onfy the individual or
entity named above. The information may be protected by state and/or federal law. If the reader of this
message is not the intended recipient, you are notified that the retention, dissemination, distribution or copying of

this correspondence is strictly prohibited. If you recelved this correspondence in error, please notify us
immediately. Thank you.



Subject :FWD: RE: Response from Michael
Date »Thu, 1 Apr 2010 09:26;00 -0400

Linked to :
From : Carlssa Campbell <carissa@elderadv.com>
To o

Here is the response I received from Michael. 1 wanted to forward it to you, so you can inciude it in the
paperwork that needs to go to the Bob, Thank you. Carissa

~-ennems Forwarded Message ----------

FROM: "michael" <m. purrﬁ"omca‘st net>
TO: ™Catissa Campbell™ <carissa@elderadv.com>
DATE: Thy, 1 Apr 2010 09:19:39 -0400

RE: RE:

Carissa:

Smart Services does not provide insurance coverage. What they do provide is
placement with employers that provide medical coverage. This includes a
program called Gallagher Heaith Studies that is studying access to

healthcare. If participation in a study is of interest it can provide a

cost effective means to get such access but it does require you to be

offeréd and accept employment.

Michael

= Orlginal Message----- '
From: Carissa Camphell [mailto:carissa@elderadv. com]
Sent: Wednesday, March 31, 2010 9:37 AM

Tor m.purr@comcast.net

Subject:

I am looking for Smart Services / Peck & Peck; I was referred in hopes of

finding out how to get insurance coverage Could you please explain how
 this all works??

Carissa Campbell

CONFIDENTIALITY NOTICE

The information in this correspondence is intended to be confidential and
for-the use of only the individuat or entity named above: The information
may be protected by state and/or federal law, If the reader of this message
is not the intended recipient, you are ndtified that the retention,
dissemination, distribution or copying of this correspondence is strictly
prohibited. If you received this correspondence in error, please notify us
immediately, Thank you.

No virus found in this incoming message.
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Date : Wed, 7 Apr 2010 10:59:00 -0400

Linked to : ‘

From : Carissa Campbell <canssa@elderadv.com>

To : <spost@greencrossmhs.com>

Ce :

Good Morning,

I am writing to you out of concern far our client. We have met with the Power of Attorney which is her son

and daugter-infaw ~ They have hired us to help with providing care management for

the employee of yours in question; has attempted multiple times to speak with someone in regards to
terminating the automatic payment. is in the hospital in ICU and is not doing well. The family is needing

all her money to pay for services that they thought were covered through your company and have found that they
are not. I have attached the Power of Attorney and the the contract with the automatic authorization. Please be
advised that the Insurance Commissioner has been brought into their case as well. We have found out that your
company is not a licensed insurance company in Florida. We are requesting the automatic debit to STOP. This
family is in hardship over the medical needs for their mother. Asking the family to deal with this is in insult on top
of it, '

If this is not the right person or department, would you please forward to me, the approciate person to contact,
Thank you.

Carissa Campbell

Elder Advocates, Inc.

Phone: 407-898-9080

Fax: 407-898.9098

www.elderadv.com

CONFIDENTIALITY NOTICE .

The information in this correspondence is intended to be confidential and for the use of only the individual or
entity named above, The information may be protected by state and/or federal law. If the reader of this
message is not the intended recipient, you are notified that the retention, dissemination, distribution ot copying of
this correspondence is strictly prohibited. If you received this correspondence in error, please notify us
immediately. Thank you.
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Sesretary=of-State-— 1

30§ Corporation Annual Registration

OFFICE OF SECRETARY OF STATE
Annual Registration Filings

Karen C Handel P.O. Box'23038
Sebretary of State Columbus, Georgia 31902-3038
Entity Control No. 0312628 Information on record as of: 1/28/2009

DISTRIBUTION BY DATAGEN, INC.
3939 LaVista Road

Suite E-173

Tucker GA, 30084

Amount due from this entity is indicated below. Annual fee is $30. If amount is more than $30, total reflects amount(s) due
- from previous year(s). Renew by April 1, 2009

Renew at www.georgiacerporations.org or by submitting bottom portion with check payable to “Secretary of State".

Officer, address and agent information currently of record is listed below. Please verify "county of registered office." If correct
and complete, detach bottom portion, sign, and return with payment. Or, enter changes as needed and submit. Go mplete

each line, even if the same individual serves as Chief Executive Cfficer, Chief Financial Officer and Secretary of the
corporation. Please PRINT LEGIBLY.

Note: Agent address must be a street address in Georgia where the agent may be served personally. A mail drop or P.O.
Box does not comply with Georgia law for registered office. P.O. Box may be used for principal office and officers.

e
%

Any person authorized by the entity to do so may sign and file registration (including online filing).

Please return ONLY the original form below and fee. Other filings and correspondence should be sent to our Atianta
address: Corporations Diviston, 315 West Tower, #2 Martin Luther King Jr. Drive, Atianta, GA 30334.

Visit www .georgiacorporations.org to file online or for more information on annual registration. Or, call 404-656-2817.

Current information printed below. Review and update as needed. Detach original coupon and return with payment.

............................................................................................................................................................

CORPORATION NAME : ADDRESS ChY STATE 2P |
DISTRIBUTION BY DATAGEN, INC. 3939 LaVista Road Tucker GA 30084
= Site o177 :
CEO: - Mariin Brett Dixon 3538 LaVista Road, Suite E-473 Tucker GA 30084
CFO:  Marlin Brett Dixon 3939 LaVista Road, Suite E-173 Tucker GA - 30084
SEC:  Marlin Brett Dixon 3939 LaVista Road, Suite E-173 Tucker GA 30084
AGT:  Pum, Ann Marie 3939 LaVista Road Tucker GA 30084
IF ABOVE INFORMA TION HAS SWERNGED] TYPE OR PRINT CORRECTIONS BELOW:
Corporation Addr.
CEO:
CFO:
SEC: :
AGT: P.0.BOXNOT ACCEPTABLE GA
TCERTIFY THAT | AM AUTHORIZED TO SIGN THIS FORM AND THAT THE INFORMATION 15 COUNTY OF REGISTERED COUNTY CHANGE OR
. TRUE AND CORRECT. OFFICE: CORRECTION:
iAUTHOR!ZED SIGNATURE: Ann Mane Purr ; DATE: 1/28/2009 Dekalb
STITLE:  Filer
09 Corporation Annual i ioh
BR203 20 P nual Registratio Amount Due:

091 0332b28%1 0030004 DISTRIBUTIONBYDATAGEN
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- Sectetany. of . State..

2009 Corporation Annual Registration

OFFICE OF SECRETARY OF STATE
Annual Registration Filings
P.O. Box 23038 Chauncey Newsome
Columbus, Georgia 31902-3038 Director

Karen C Handel
Secretary of State

Information on record as of: 9/17/2009

Entity Control No. 0456581 Amount Due: $55.00
DEPAWIX HEALTH RESOURCES, INC.

3577 Chamblee Tucker Road

Suite A-121

Atlanta GA, 30341

Amount Due AFTER April 1, 2009: $55.00

Each business entity registered or filed with the Office of Secretary of State is required to file an annual registration. Amount due for
this entity is indicated above and below on the remittance form. Annual fee is $30. If amount is more than $30, the total refiects amount(s)

due from previous year(s) and any applicable late fee(s). Renew by April 1, 2008, Your Annual Registration must be postmarked by April 1,
2009. |If your registration and payment are not postmarked by April 1, 2009, you will be assessed a $25.00 late filing penalty fee,

For faster processing, we invite you to file your Annual Registration online with a credit card at www.georgiacorporations org. The
Corporations Division accepts Visa, MC, Discover, American Express and ATM/Debit Cards with the Visa or MC logo for online filings only.

Annual Registrations not processed online require payment with a check, certified bank check or money order.  We cannot accept cash
for payment.

You may mail your registration in by submitting the bottorn portion of this remittance with a check or money order payable to "Secretary of
State”. All checks must be pre-printed with a complete address in order to be accepted by our offices for your filing, Absolutely,
no counter or starter checks will be accepted. Failure to adhere to these guidelines will delay or possibly reject your filing.
Checks that are dishonored by your bank are subject to a $30.00 NSF charge. Failure to honor your payment could result in a civil suit filed

against you and/or your entity may be Administratively Dissolved by the Secretary of Stale. [See O.C.G.A. § 13-8-15 and Title 1 4,
respectively ]

‘Dificer, address and Agent information currently of record is listed below: Please verify “county of registered office.” ' correct and
Bomplete, detach bottom portion, sign, and return with payment. Or, enter changes as needed and submit. Complete each line, even if the
same individual serves as Chief Executive Officer, Chief Financial Officer, and Secretary of the corporation. :

Note: Registered Agent address mustbe a street address in Georgia where the agent may be served personally. A mail drop or

P.O. Box does not comply with Georgia law for registered office. P.O. Boxes may be used for principal office and officers’
addresses.

Any persbn aulhorized by the enfity to do so may sign and file registraion (including online fling). Additionally, a person who signs a document subrmits an
electronic filing he or she knows is false in any material respect with the intent that the document be delivered to the Secretary of State for filing shall be
guiity of a misdemeanor and, upon conviction thereof, shall be punished to the highest degree pemmissible by law. [O.C.GA. § 14-2-129.)

Please return ONLY the original form below and applicable fee(s). For more information on Annual Registrations of to file onli

ne, visit
WA, qeorgiacorporations.org. O, call 404-656-2817. PLEASE PRINT LEGIBLY. 3 '
_ Current inf_ormation printed below. Review and update as needed. Detach original coupon and returh with payment.

" CORPORATION NAME ROPRESS oY STSTATE e ]
DEPAWIX HEALTH RESOURCES, INC., i&?? Qh‘amblee Tucker Road Atlania GA 30341
CEO: Grant Lockhart 3577 Chambtee Tucker Road, Suite A-121 ' Atanta GA 30341
CFO:  Gant Lockhart 3577 Chamblee Tucker Road, Suite A-121 Afianta GA 30341
SEC Grant Lockhart 3577 Chamblee Tucker Road, Suite A-121 Aanta GA 30341
AGT Puir, Ann Marie ‘."_.‘5'{‘? (_Zh‘a_[\]b[ee Tucker Road : Atlanta GA 30341

IF ABCVE INFORMA TION HAS CHANGES, TYPE OR PRINT CORRECTIONS BELOW: :
CORPORATION ADDRESS: :
CEC:
CEFO:
| sEC:
AGT: GA
| CERTIFY THAT | AM AUTHORIZED TO SIGN THIS FORM P.0. BOX NOT ACCEPTABLE FOR REGISTERED COUNTY OF REGISTERED _ [COUNTY CHANGE
AND THAT THE INFCRMATION IS TRUE AND CORRECT. AGENT'S ADDRESS OFFICE: ’ OR CORRECTION:
Dekalb
Y AUTHORIZED SIGNATURE: Grant Lockhart DATE:  917/2008 Total Due:
"’LTITLE: Filer | Emai:
BR201 2009 Corporation Annual Regislration

091 O45B6551%1 0030004 PEPAWIXHEALTHRESOURCD 200904012 055004
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OFFICE OF SECRETARY OF STATE
Annual Registration filings
P.O. Box 23038
Karen C Handel .
Secretary of State Columbqs, Georgia 31902-3038

Entity Control No. 0456551

DEFAWIX HEALTH RESOURCES, INC.
3577 Chambiee Tucker Road

Suite A-121

Atlanta GA, 30341

Information on record as of: 4/28/2008

Amount due fron this entity is indicated below. Annual fee is $30. |f amount is more than $30, total reflects amount(s) due
from previous year(s). Renew by April 1, 2008

Renew al www.georgiacorporations.org or by submitting bottom portion with check payable to "Secretary of State™,

Officer, address and agent information currently of record is listed below. Please verify "county of registered office.” If correct
and complete, detach bottom portion, sign, and return with payment. Or, enter changes as needed and submit. Complete

each ling, evenif the same individual serves as Chief Executive Officer, Chief Financial Officer and Secretary 6f the
corporation. Please PRINT LEGIBLY. '

Note: Agent address must be a street address in Georgia'where the agent may be served personally. A mail drop or P.Q.
w Box does not comply with Georgia law for registered office. P.O. Box may be used for principal office and officers.

Any person authorized by the entity to do so may sign and file registration (including online filing).

Please return ONLY the original form below and fee. Other filings and correspondence should be sent to our Atlanta
address: Corporations Division, 315 West Tower, #2 Martin Luther King Jr. Drive, Atlanta, GA 30334,

Visit www.georgiacorporations.org te file online or for more information on annual registration. Or, call 404-656-2817.

Current information printed below, Review and update as needed. Detach original coupon and return with payment.

CORPORATION NAME ’

ADDRESS CITY STATE ZIP
DEFPAWIX HEALTH RESOURCES, INC, 3577 Chamblee Tucker Road Aflanta GA 30341
‘ e
CEC:  Ann Mare Purr . 35]!‘7 Chamblee Tucker Road, Suite A-121  Aflanta GA 30341
CFO:;  Ann Marie Purt 3677 Chamblee Tucker Road, Suite A-121 - Atlanta GA 30341
SEC:  Ann Marie Purr 3577 Charmblee Tucker Road, Suite A-121  Atianta GA 30341
AGT:  Pusr, Aan Marie 3577 Chamblee Tucker Road Allanta GA 30341
IF ABOVE INFORMATION HAS SHRNGED, TYFE OR FRINT CORRECTIONS BELOW:
Corporation Addr:
CECx  Grant Lockhart 3577 Chamblee Tutker Road, Suite A-121 . Atlanta GA 30341
CFO:  Granl Lockhart 3577 Chamblee Tucker Road, Suite A-121 Atlanta GA 30347
SEC:  Grant Lockhart 3577 Chamblee Tucker Road, Suite A-121 Ablanta 1GA 30341
P.O.BOXNOT ACCEPTABLE g
AGT: - GA
'TCERTIFY THAT | AM AUTHORIZED TO SIGN THIS FORM AND THAT THE INFORMATION IS COUNTY OF REGISTERED COUNTY CHAMNGE CR
. TRUE AND CORRECT.. ! OFFICE: CORRECT{ON:
'“ﬁ.UTHORlZED SIGNATURE: Ann Marie Purr DATE: 412812008 Dekalb
T iTLE:  Filer
BR203 2008 Corporation Annual Reglstration

Amount Due;
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Search
p By Business Name
» By _Control No
p By Officer
» By Registered Agent
Verify
p Verify Cerfification
New Filing
p Click here to file online for.
» New Limited Liability Company (LL.C)
p New Business Corporation
p New Non-Profit Corporation
p New Professional Corporation (PC)
Annual Registration
» Annual Registration
Name Reservation
p File Name Reservation
Qnline '

Online Orders
p Register for Online
Orders
p Order Certificate of Exislence

» Order Certified Documents

&

Archives « Corporations « Elections » News Room - Professionai Licensure « Securities . State Cag

Search Type: Starfing With Search Criteria: smart services
Search Date: 8/5/2010 Search Time: 09:57

No Records were found for the search criteria 'smart services' on
: 8/5/2010 9:57:21 AM
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CSNMARTSERVICES
8577 CHAMBLEE TUCKER ROAD, A-307, ATLANTA, GA 30341

PHONE; 678-608-4415 FAX: 770-220-1995
BE-MAIL: AM.PURR@GREENCROSSMHS,COM

July 15, 2009

Dear Member:

We wouid fike to inform you that within the next two months, Peck and Peck wil! be changing its
name to SmartServices. Please note that this change will be apparent on your blllmg statements
and your method of payment, be it by credit card or bank statement.

Since we strive towards excellence, we are making a more concerted effort to provide you with

: tlmely information, mcludnng monthly billing invoices. You will be receiving these via e-mail,

since we wish to remain an enwronmentauy conscious company. If you have any questlons or
you wish to receive your billing invoices via standard mail, please contact Shawn, either by e-
mail at spost@greencrossmhs.com or by phone at 678-608-4415.

Thank you,
The Green Cross Pragram
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- EXHIBIT :

: *.710120/2009




10201200




Distribution
By
Datagen

3939 LaVista Road, E-331, Tucker, GA 30084

 Received by the Office of

April 2010

Office Insurance Regulation
Keit-h Nault, Market Conduct Investigations : . : ‘1_ =1 »nn -
Office of Insurance Regulation : JUN.- 1 2010

. 200 East Gaines Street
Tallahsse, FL 32399-4210

Burean of Market Investioations

Keith'Nault,

Distribution by Datagen is a private corporation involved-in the study of access to healthcare. In order to
complete its mission Distribution by Datagen hires a significant number of part time employees, These
part time employees are compensated at their option with either a specified cash amount monthly and
reimbursement of up to $10,000 of incurred medical expense for the employee and each dependent
according to rules of reimbursement specified in the Distribution by Datagen part time employee medical
plan or the employee can elect to receive all compensation in cash and forgo the reimbursement for
medical expense. Such option is specified under the Distribution by Datagen part time employee Section
125 Plan'Document. These benefits are intended to qualify under the Internal Revenue Code as amounts
excluded from the employee staxable income. Itisintended that the'se benefits are qualified under the
Employee Retirement Income Securlty Act as not subject to Insurance Law of any state.

Itis the understandlng of the deflnmon of insurance for the purpose of staté insurance law that insurance
is a transfer of risk in excha nge for consideration. It is our understanding that employment is not. defined
as consideration for the: purpose of determmmg if a program isinsurance. This has permitted em ployers
to provtde many forms of contmgent compensatlon to their employees. With no historical demonstration
that the performance of a job qualifies as consideration in determining whether Distribution by Datagen in
‘providing its employees some form of compensatlon in the form of reimbursément for medical expenses
incurred is operating an insurance program. With the’ number of emp]oyers having similar programs that
do not seem to be considered as-insurance it would have to be the conclusion of Distribution by Datagen
that there is no insurance being transacted and as such the questions you pose are not answerable by this-
company since your department does not have jurisdiction over the operation of Distribution by Datagen
and how it compensates its employees. Be it known that Distribution by Datagen does not receive income
from its employees to fund the cost of employment including the reimbursement of medical expenses.

As for your guestion about claims of a specific emptoyee other than recognizing that Dorothy Levine is an
employee of Distribution by Datagen we feel it would be a violation of one ormore laws to dwulge
anythmg about the private transactions between that employee and Distribution by Datagen. Be it known
that-at no time has Distribution by Datagen not been in tompliance with the federal laws regardmg the

' prompt processing and payment of healthcare benefits.

Page 1 of 1
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If you can demonstrate that your department does have jurisdiction and demonstrate that other
companies with similar forms of compensation to their employees are regulated by your department for -
the purpose of operating an employee medical plan then we will-certainly consider the submission of the
information you request at least to the extent such questions are applicable. Again Distribution by

Datagen does not believe you have such: authonty specuﬁcally with state insurance law being excluded
from authority over such programs and more appropriately with how many-non quahfled contingent ‘
compensation programs operate within the borders of your-state and no indication that your department

has any jurisdiction over those programs. That would lead Dlstnbutlon by Datagen to conclude there is no
jurisdiction, ‘

Smcerely,

Marlin Dlxon '
Presrde nt

Distribution By Datagen

o L - Received by the Office of -
| - ' - Ofﬁce Insurance Regulation

i

JUN - &z

Bureau of Market Investigations

Ui



Bob Alloca RECENED
Florida Department of Financial Services .
IDivision Consumer Services LARGO SERVICE OFFICE
11351 Ulmerton Road #240
Largo, FL 33778 | APR 14 2010
April 7, 2010
¥ DEPT OF FINANGIAL SERVICES
RE: / SmartServices
Dear Mr. Alloca,
1 am the son of and her Power of Attorney, My mother is in critical condition in Florida Hospital.

This js where the saga begins. My mother went into the hospital and had to have surgery; we.all thonght she was covered under
insurance. When we ealled the number on the card we were told that it would not cover any of her medical expenses, My mother
has Jimited funds, and does not work. She did get approached by a company ( SmariServices, formerly known as Peck & Peck,

Inc.) that if she would send in her medical records, that this could be her job thru a research company. 1 have enclosed all the
information that 1 have been able o find.

My wife, started researching this company and noticed that she was getting an automatic withdrawal from her bank
account each month in the sum of $555.34.  8he has been living off an annuity and alimony payments since her divorce. She does
not have this type of money to spend on services that she is not getting anything back from. Up and to this point my mother was
able to make decisions on her own and take care of her own life. However, that is not the case now. We have stepped in to look
after my mother affairs and we cannot Jocate any information on how to cancel and terminale the automatic withdrawa s,

My wife, did get a hold of someone by the name of Michael Purr and he was no help at all, he is aware that there are lawsuits
agamst the company he works for. His reply is in an email attached.

We are asking for the AUTOMATIC WITHDRAWALS TO STOP FROM THIS POINT ON. NO FUTURE WITHDRAWALS.

We need this money to pay for her care,

1 have included everything | was asked to send to you. 1 was given this information by Carissa Campbell, from Elder Advocates.
We have hired the company to help with the medical management for my mother. Carissa spoke with you over the phone on

March 31,2010 in length about her case. You had stated that the request was not filed, that you were waiting on the
documentation ta come.

Thank you for your assistance in helping my mother,

Respectfully,




Information for Florida Department of Financial Services.

CllentName: __ . .
Address:

City: State; FL  Zip:
Phone: cell
Email: '

Social Security #
Date of Birth:

Power of Attorny:

Name:

Address:

City: State: FL Zip:
Phone:

Email:

“v ol i
Amount of Money Spent: $10121.12 in 19 payments from September 2008 to March 2010

Copies attached to Letter:

-Confract for Genesishm Sponsorhip Agreement

-Peck & Peck, Inc Auto Withdrawal Form

-Depawix Health Resources Letter with payment information
-Depawix Health Resources Employee Implementation Agreement
-Peck & Peck Spronsorhip Fee Letter

-Depawix Job Description

-Schedule. of Benefits

-Depawix Data Coliection Sheet

-Peck & Peck Letter changing name to SmartServices

-Invoice from SmartServices

-Green Cress Information Requested from your Health Management Program
-Green Cross; Letter from Care Manager

-Copy of the Depawix Health Resources Card

-Depawix Health Resources, Inc EOB x 2

-Depawix Health Resources; Payment of Claims letter

-Emails, from (Elder Advocates, Inc.)

-Copy of DPOA

-Bank Statements (March 2010-November 2009)
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HEALTH RESQURCES ‘ e 6Te-3U 116

FAX, TrO-220-19¢8

Date: Septernber 1, 2008
Toisterested Poter:ial Employee:

We thank you {or your inquiry of 1ae Depawix Health Resources employment opporturities, It is cur
- understending your interest is in the Part Time Exployee opportunity. To obtain such employment will require
the execution of a Health Plan Partaers HM contract with you as the sponsored emydoyze. The cost of that

sponsorship agreenent is: $555.34 a month for the first vear. Additionally, there isa $125.00 '
initalization fee which covers the finst health risk assessment. That contract may be purchased by any individual
or business.

Depawix 3s proud of its participation in the Green Cross Managed Health Systern prograrm. As a part time

employee you will be directly involved in the testing of three specific principles of the Green Cross program. The
 single most important task you will be required to do is call the patient advocate 23 soon as you realize you need to
~ aceess healtheare services for either you or one of youx covered depepdents, Nate that your éompensziuon is

contingent upon you calling the patient advocate and getting approval of those medical services. 1f you do not
make the call your benefits will de significantly reduced and you may jeopardize your job. This pbone call is the
Dasis for all other aspects of the Grees Cross program. That patient advocate will assist you in deuermimng, the
need for the proposed medical services and direct you to the most appropriste provider of tha service.

You will be involved in defining a new: network of providers willing to provide the proper communication
with the Green Cross program. Traditional networks have beey eliminated. You may elect to go to any provider
you choose, The plan has a redefined reasonable and customary limit (120% of Medicare) you must understand
how to navigate. We will provide you with the paperwork each time you approach a gew medical provider. The
paperwork indiczies the allowable fee schedule for euch medical service, That medical provider will sither agree
to accept this as payment in full if less then his billed amount or understand you will now Be forced to decide if
you are wiliing ta pay the amount over this limit and remain with that provider or change provider, The schedule

is very fair and will be accepted by mest providers. That paperwork contains the ability for that provider to
aceept more patients on the same basts. That is how we will baifd the network.

As part of this network developmeut project we will be working to obtain laboratory and diagnositc 1est
agreenients with certain providers. Lu almost all cases the cost of these sexvices is considerably lower with such
direct contracts. The resultis that the facilities that provide these sarvices are pften only located in the more
warbap areas. Many of you will be required to travel to these centers to obtain the required services. The plan does
pay for your travel and even a meal. If you are required to remain in thatmore urbap area to nmediately see a
recoramended specialist the plan will even pay for your gvernight aceoinmodativns, Remember you always have a
cheice. You can alweys elect to pay the additional cost yourself and receive that care Jocally.

“You will be required to assist in the building of an electronic medieal reeord for you and each of your covered
dependents. This will require obtaining the notes of your doctors, an znral bhealth risk assessment with blood test
and even a check of vitals. Those electrunic medica] records will be reviewed by medical providers and au
evalpation of health condition will be provided. You will be dsked to commit to a program of welluess and bealth
roanagement based on those recommendations and provide feedback on your impression of the prograw.

. We welcome you to participate in this prograip as an employee Attached is the agreed wpon em':lovmeut
acrangement and the addendum of our medical program. Qur job is to evaluate these three Green Cross
principles. This eort does not deal with individuals with a significant need for medical aérvices. If our modest
raedical plan benefits would not be significant for your needs, if you are reportizg all wedical sexvices before yau
actess uxy health care services we will be able to refer you back to Peck & Peck and they will fmd you ancther job
with comprehensive medical coverage in time for you to have the coverage you nesd

For your copveniencs we are also praviding you with the HM contract and payment authorization 1o give to
yeour proposed sponsor. Upon signature of that document Peck & Peck will validate the agreewment and collect ¢l

;he first month's payment. At that time you will be contacted to complete your employnient papers and getyor
staned oK yaour job.

signature: Date: . Auvgust 28, 2008
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- Employee implementation Agreement:

Fame: ' Social Security #:
" pddress:

Citvr s State: Horida Zip.

PRona Humbel or

Email Address

The following are your emplayee inltiatization reduiremments s 'aupart tim¢ employka:

1. Youagreeyoursalary is57.50 an hour for 15 hours a manth, :
2. Youagree you have read the anached job descsiption 3nd understand yoo are required to il g Job raquirements.
3. Yowagree that If ybu of one ofyour covered dependents lncurs a trye emergency medical situation vc;u will be offered full thwa
employment ratroactive %o the begwining of that month, Youagree you axcept that Job i offered. You undeystand your
salary wilf r;anabl_g__the same and your new hours will be 30 2 weak.” You accept the availabie tull thme medical coverage and
authornie the deduction of the required employee contribution, You authorlie o 10 comphete the presigned -
application forthe full tme medical coverage. Youagrae to perfarm the services of a fuli time employee, Further, You
request the prepaid seturity coverage to meet the requiremant of the full time wogica! plan and Juthorize us 1o
daduct the contribution for this benafit from your pay. Atrye emergency is one where imnmrediate medical attention
15 required because of 3 life or.deam Situation and 'ony deley ks ynacteptable, This offer does nat include accidants or pre gnancy.
4. . Yau 3gree t accept coverage uswer the part time medica caverage 2nd aullonize i 10 deduct the requirw
employes conwibution. You agree that medicel ¢overage will not corameace if your application does not reflect your
“cusrent medical condition and the current medical condivon of your gependents to be cuvered by the plan.
5. Youagree hat you will report 10 4 designated manager at a predetermined bime each month to dicuss issus felated to your
employment. This Includes but is not limited to, an update bh any changes in status irom the previcus health risk
aseigrents performed as part of your lob
6 Youagree to submit to your employer or des(sndt‘d admlnlstrhor na umety manner a1 biling, bilis, Invoices, €08y
' doctor's notes, etc. for each medical expanse you or your dépencents access, -
B2 You 2gree you will maintaln an &-mail address or FAX number ahd perodienily36cess i e-mask aLcauht of FAX n.:mmr inorser to
provide a portat of communication with management.
You agres you aré belng hired to provide and recelvs health education and Information to assist in developlng
U1 mechanics for the patient advocate and weliness management methsnisms under 8 specific sponsorship
arangement and agnee that said employment is remperaty In nature a6d contingent upon the conﬁnuaﬂonin full
of that spansorship. You agres thal such 3AONSOrship is On 3 month W month basis ard it no wark will be
authorized il the payment of placement fess fors contract month is receivad frem your sponsar. You agree
that eraployment will terminate with the temmination of your spansarship of your fajlure to preform the required
RIViLes O ermplbyment to a'level STAISTIC10ry W yOUr employar or your spunsor.

Slgnature: " Dite: August 28, 2008
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STATE OF-FLORIDA COUNTY OF Leon

" AFFIANT FIRST BEING DULY SWORN DEPOSES AND SAYS:

Name: . 1AM A Male DOB DL#
RESIDENCE ADDRESS: '

My telephone number is: Re'sidence:

- AFFIANT FIRST BEING DULY SWORN DEPOSES AND SAYS:

. $66.76 would be paid, seven months after service, .but néver wag:

H
J

‘Smith, MD. - T flrst used the Depanx plan June 18,

- pay. As w1th all other services, I called my “patlent advocate”

'and_m'y wife. A couple of ‘weeks ago, I -was denied sexvice by Dr.

We have'finally applied for other coverage and are awaiting "approval,

and I blame my agent too;

Since we bought the Depawix-Green Cross plan, not one claim has been paid.

I have a balance of mofe than $1000 at my -primary. care doctor, . Victoria
2009 and pald my $25 co-

and they .

were supposed to take care of the bllllng-a_nd payment with my doctor’s

office. . The statément “explanation of benefits” dated 01/11/10 indi.c;ates

‘I'he
Depawix-Green Cross plan has not paid a dime . for medical expenses for me

.~ Smith due

to our unpaid bill. I am currently out of medlcatlon In. 'January of 2010

Depaw1x moved us to “Redsgtone” and told us to use the same card that was

issued,to s under Depawix! ‘Nothlng'has ever been paid by either 'erltlty.

we
init,ia_lly paid $476.21 'a month under Depawix and under . Redstone ., $520.68,

and still no bills -have been paid. What these people are doing is cri;ninal
Neil Caséy keépt telling me everything was taken

care of, which is a lie. I authorize the department to.contact my

physician’s office regar_ding my ‘unpaid ‘claims.
FURTHER AFFIANT SAITH NOT.

People who should always know how to contact me are:-

Page 1.of 2




| have read the above statement consisting of 2 page(s) and declare that at this time the events ag
stated are clear in my mind and that the statements are true and correct to the best of my knowledge.
This statement was given freely and without any threat or promise.

1 am [X] willing or (] not willing to appear as a witness in support of this. statement at any hearing or - |
administrative proceeding held. ‘ ' ; 2

. (AFFIANT)

.owd

- The foregoing instrument was acknowledgéd before mé this 12th day of April ', 2010, by

N

" who [X] is known to me. or ‘[] has ‘produced Florida driver license number

tnes

‘as identification and.who did take an oath.

f@‘Publiq /4 .
Blate of Florida atlarge . -

. .P39626f2
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Distribution by Datagen
3939 Lavista Road, Sufte E-173, Tucker, GA 30084
Billing Phone: 678-608-4415 FAX: 770-220-1995

Note: No insurance provided, sold or offerad —_—
Date: - October 8, 2009

: A d;w TOISD
Proposed effective date: Mbe%z

" To Interested Potential Employce;

Healthcare is mostly valuntary In nature, I yous want to see a doctor you can. The question is not atways what happens when you receive healthezre. it is also -
what happens when you dob‘t and you need to. Distribution by Datagen ts part of 2 study to determine what happens when you make certin sspects of tealthcare
mandatory. if you electto become part of the study as an employee of Distribution by Datagen you will be required to complete a heatth risk assessment at least
once a year. That health risk assessment will be used to document what conditlons you have and what studles you will be part of. The result wifl be a eare
management program which will dictate the treatment you need 1o manage your curvent medical condittons. it becomes your job to make sure your care
management program is being followed. You will be raquired to keep a current diary and perlodically speak with a patient advocate to FEPOTt YOUT progress on
Your care management prograim. You will remaln employed provided you perfarm the care management as prescribed.

There sre other job requirements you will be required to fulfifl. Before you access healthcare you must caltthe patlent advocste and report the medical
services you need. The patlent advocate may simply permit you to go where you elect or in other clrcumstances the patient advocate may stipulate where You need
1080 to get those medical services. Part of your Job assists in the determination of whether a narrow provider network for certin services can reduce trtilization
and cost, Part of your Job s to be inconventenced by the study requlrements. Often there are better provider solutions to a medical situation. #the patient
advocate determlines your situation dictates more consideration 35 to the right course of treatment you will be required to obtatr a second opinion fram a medical
provider, choice dictated by the patieat advocate. If there is a disagreement a third opinion may be requlred. The objective is to determine the best course of
treatment for 21l medical situations. It may not be passible for certain medical conditions to be handied in the local community. It may be necessary to travel to
get that care, Your job Is to travel In these instances to where it Is determined you will have a bettet chance of proper care. The job Includes reporting on your
Impression of the medical providers you encounter, The Study will evaluate the performance of thase providers which will continuously improve the network.

Each employee ks considered a spokesperson for the concepts Distribution by Datagen represents, We want you to communicate these leas 1o the general
public, Part of your job s to hand out pamphiets about the programs and studies and explain what your imolvement in the programs Is. Youbecome the best
ambassador of th concept. At the same time you will be disteih uting materials that wil provide access to the publlc to businesses in the care management and
wellness argnas. :

The job does ot pay a lot of money. We estimate it wili require 10 hours ¢f your time a month. At $7.50 an hour your total pay amounts to only $75 a month.
For most:of you the attraction I acoess to heatthcare. We only offer modest coverage. For most of you that may be enough. To protect yourseff we recommend
you utilize the Redstone Placement Agreement offered by Smart Services, [The Redstone Agreement is a sarvice that places you in employment of ancther
employer if it Is deemned you need more than $1500 of medical services In 2 4 week period.} Thatagreement meshes quite nicely with the medical benefits offered
by Distribution by Dratagen. For your convenience we have incorporated a copy of that contract along with the estimated monthly pricing of such a progrash for your

tonsideration. Withuut comprehensive coverage Distribution by Datagen offers little protection for future medical care casts for anything but basic medical care,

Distribution by Datagen medical pfan requires prepayment of the estimated cast of maintenance prescriptions.  To participate in the program you must prepay
these prescriptions prior to the beglnning of te month. For your convenience Smart Services provides a prepayment agreement to those Indivdusls who are
sponsared under a Redstone Agreement. Distribution by Datagen recommends that you avalt yourself of this service a¢ part of your employment anmangements
with Distrlbution by Datagen in order to avold penaliies for non complizhce,

Distribution by Datagen offers two medical plan optlons. Both sre estimated to <ost approximately the same. Option one is a modest benefit plan with a
45,000 deductible and no coinsurance. For those interested In a lower deductible and colnsurance, option two is 3 $2,500 deductible with 20% colnsyrance
thereafterfor another $2,500 of out of packet, Under option two the employee s required to prepay the cost of patlert advocate services (the cost of patient
advacate services for option one is pald by Distribution by Datagten.) The cost of those services is based on your medital condition and that of any dependents you
elect to place under the plan. To be In compliance you will ba required to prepay the cost of the patient advocate services. if you are sponsored into 3 Redstone
Agreement it Is recommended you avail yourself of the use of the prepayment option that Smart Services provides. If you do rrot prepay the patient advocate

servica In time any medical service yoli accuss while the patient advocate services are -

year guarantee
The price of the Redstone Agreement Is: $491.21 Option1Total:  $491.21 $520.68
Pharmacy prepayment requirement is; $0.00 Option2Total: ~ $638.57 $702.43
Option 2 prepayment requirement is: $147.36 $181.75  feo waived Addionaties implemer atonfee dsrequired.

3 year guarantee

We welcome you to participate tn this program asan employee. Attached is the agreed upon employment amangament and the addendum of our medical
program. Your job with Distribution by Datagen Is t access basle medical care. This effort does not deal with Individuals with a significant need for medical services.
IE our modest medical plon benefits are adequate for your needs, i you are reporting all medica) services before you access any health care services, and if you have
cantracted for the Redstone Agreement we wili be able to vefer you to Smart Servicas and thiey will find you another fob with comgrehensive medkal coverage ip
time for you to have the toversge you need, Note without he Redstone Agreement your medical benefit undor both option one and two will be severty Thmited.

Signature: Date:

This s aot an offer of employment. (Eyou mmﬂrequaliﬂaﬂomanoffwofempbwnanmﬂbe madebyoiwﬂwﬁmhy‘ tagen or enother ir d dass one amployer,

FAX t0 770-220-1595 and forward original to 3577 Ghambloe Tucker Road, Suite A-307, Atlants, GA 30341
*Noto: The medica) benefits of Distitution by Detagen are offesed through 2 seif fundod meccal plan dstablished fo fsot the

Oanmmareismwmummmnﬁmlmmumamwwwbesuﬁmh Stats insurancs law excep! as b any purchase of 5t0p lots NSUraCE ot
mlnmncaoumumkn{mism«&xlplmwhlmuaimchauﬁmo!mwbmubymmgaq.
Disribution by Datagen recerves tha ight to assign ynubmufdmnnsamplcwoffadngﬂmmaowmm_




Date 2/18/10 Page 4
Primary Account

48 + FREE CHECKING {(Continued)
' OTHER DEBITS
Date Degcription Amount

2/08

2/08
2/09
2/12
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2/15
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(M1 Please check box if address is Incorrect or insurence X
L) Intormation has changed, and indicate chonge(s) on reverse side.,
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CHECK CARD USING FOR PAYMENT
Tallahassee Primary Care Associates e ] o S
: Tallabassee, Horida 32317 AN s
36208 SIGNATURE
RETURN SERVICE REQUESTED STATEMENT DATE PAY THIS AMOU T
PAYMENT DUE BY: 04/22/2010 04/07/2010 $1059.00 239736
FOR BILLING INQUIRIES, PLEASE CALL: 850-297-0114 SHOW AngounT
' PAID HERE $
PAGE: 1 0f 3 .
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TPCA ,

CENTRALIZED BILLING
P.0. BOX.12427
TALLAHASSEE, FL 32317-2427

STATEMENT PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYM

DATE cePY DESCRIPTION FEE UNITS FEE TOTAL INSURANCE PATIEN
1%42680 Victoria Smith|MD Vigtoria Smith, Mp
061872009 99213 |0fficefoutpatient visit,est 94.00 1.00 94.00 £9.0D ey,
06/18/2009 | 69210 | Removal 77.00 1.00 77.00 77.00 0.
06/18/2009 Payment from | 0.00 .00 0.00 0.00 25,
06/19/2009 Payment from | 0,00 .00 0.00 0.00 0.
09/04 /2009 Transfer from Insurance 0.00 .00 0.00 -146.00 146.
NO COVERAGE ON DATE OF SERVICE -
12/10/2009 Transfer from Patient 0.00 .00 0.00 146.00 -146,
02/22/2010 FIRST HEALTH DISALLOWED Adjustment from THE 0.00 .00 0.00 -12,62 0,
MEGA LIFE & HEALTH ; '
02/22/2010 Transfer from Insurance 0.00 .00) 0.00 ~64.38 64..
THIS AMOUNT APPLIES YO YOUR DEDUCTIBLE AS
PER YOUR INSURANCE COMPANY.
02/24/2010 a FIRST HEALTH DISALLOMED Adjustment from THE 0.00 .00 0.00 12.62 0.1
: MEGA LIFE & HEALTH
02/24{2010 Transfer from Insurance 0.00 .00 © 0.00 ~-81.62, 81.¢
THESE EXPENSES VERE INCURRED AFTER YOUR
TERHINATION DATE PER YOUR INSURANCE CARRIER.
PLEASE INFORM US OF YOUR NEW MEDICAL
COVERAGE OR REMIT PAYMENT IN FULL, THANK
You,
et & a0 5% ¥ ¥ e Hesen  m ~ . 1 . o0.00 146.¢
2055941 Victoria Smith|MD Vig¢toria Smith, MD
12/10/2009 99214 lotficejoutpatient visit est - 141,00 1.00 141.00 116.00 25.0
12/10/200% Payment from 0,00 .00 0.00 0.00 ~25.(
CURRENT 31-60 pAYS | 61-90 DAYS 91120 DAYS OVER 120 DAYS ACCOUNT BALANCE | INSURANCE BALANCE
$.00 $146.00 $913.00 5.00 $.00 $1059.00 $.00
Reflects transactions posted through 04/07/2010

| JOT—

FOR BILLING INQUIRIES, PLEASE CALL 850-297-0114

|  DUE FROM PATIENT

l (2 Y

CONT INUEQ




A v > z e n Py “""‘“"'_':-.XPHEss FELLOU"'...., .
ﬂ"\n[ j Tallall&ssee Prhnar) Cm Amomm B = [, m : CHECEMUS]NG qu e ’
i |~ Camralred B UL ’{@;”:*j’m.-\swencmf BT “1SC8EA E”,’““!’%T - ' —
*f .0 Rox-| ,247- = RN AMERIGA&
A k/ Tallahsssce, Florida 32317 CARRIUMEER TSIGIATURE GODE .
36298 SIGNATURE
i RETURN SERVICE REQUESTED STATEMENT DATE ~ PAY THIS AMOUNT TTROCT.E
? ' 04/07/2010 §1059.00 '
0203 PAYMENT DUE BY: 04/22/2010 * 230736
FOR BILLING INQUIRIES, PLEASE CALL: 850-287-0114 SHOW ARMOBNT
_ : . PAID HERE $
PAGE: 2 0f 3 [ N S
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TPCA

" Please check boxif eddress is incorrect or insurance
Lt intormation has changcd and Indicate thange{s) on reverse side.

STATEMENT

CENTRALIZED BILLING
P.0. BOX 12427
TALLAHASSEE, FL. 32317-2427

PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PA'

DATE T DESCRIPTION FEE UNITS FEE TOTAL INSURANCE PATY
12/10/2009 Payment from ! 0.00 .00 .00 0.00
01/12/2010 Transfer from Ihsurance 0.00 oo 0.60 -116,00 1

PER YOUR INSURANCE CARRIER, YOU WERE NOT - . '

ELIGIBLE ON THE DATE OF SERVICE., PLEASE

RERIT PAYMENT OR INFORK US OF YOUR CURRENT

INSURANCE INFORMATION.

L 0.00 1"
2067261 Haroon Sarwaxr Haroon Sarwag, mMD

12/30/2009 99264 1office consultation 270.00 1.00 270.00 245 .00 2
12/30/2009 Payment from 0.00 .00 0.00 0.0 )
12/30/2009 payment from 0.00 .00 0.00 0.00
02/01/2010 Transter from Insurance 0.00 .00 0.00 245,00 24

' " JPER INS CARRIER-POLICY NO LONGER IN FORCE :

. : 0.00 24
2067379 Meligsa R McMillan TPCA Diagnosi;ic/gadio:,ogy
12/30/2009 73110 60,00 1.00 60.00 35.00 2
12/30/2009 | *73110 60.00 1.00 €0.00 60.00
12/30/2009 | 73130 60.00 |  1.00 60.00 60.00
12/30/2009 73130 60,00 1.00 60.00 60.00
12/30/2009 Payment fram 0.00 00 0.00 0,00 -2
12/31/2009 Payment. from 0.00 00 0.00 0.00
02/01/2010 Transfer from Insurance 0.00 | 00 0.00 -215,00 21
PER INS CARRIER-POLICY NO LONGER IN FORCE .
0.00 21
- 2069783 Haroon Sarwar HD TREA Laborat%ry
12/30/2009 | 8550 20,00 | 1.00 20,00 20.00 |
CURRENT 31-60 DAYS 61-90 DAYS 91-120 DAYS OVER 120 DAYS ACCOUNT BALANCE | INSURANCE BALANCE
$.00 $146.00 $913.00 $.00 $5.00 §1059.00 $.00

Reflects transactions posted through 04/07/2010

FOR BILLING INQUIRIES, PLEASE CALL 850-297-0114

As a courtesy, TPCA files all insurance.

It ~
I DUE FROM PATIENT
| *res CONTINUI

| —

If TPCA does not have a

contractual agreement with your insurance, after 45 days the



[ PAYING BY HASTERCARD, DISCOVER, VISA SR AMERIC AN e s AU

Talahnssee Primary Care Associates
TP Centralized Billing .

P.C. Box 12427
. Tallshussec, Florida 32317

%ﬁ RETURN SERVICE REQUESTED

0103

PAYMENT DUE BY: 04/22/2010

FOR BILLING INQUIRIES, PLEASE CALL: 850-287-0114

ulu||_|Il|||lldhll.lI||Il-ull'l-mlm“im|.|'I-H:.lma‘

.

GRECK CARD USING FOR PAY MIENT

B0 wEmC = O
’ MASTERCARD DISCOVES

W VISA =':1< QAERICAN EX

CARD NUMBER SIGNATURE CODE

46296 SIGNATURE EF. DATE

STATEMENT DATE PAY THIS AMOUNT ACCT.

04/07/2010 $1059.00 239736
\SX%mAMOUNT $ T

PAID HE ;
PAGE: 3 of 3 RE

TPCA

Wl et fettibeos Ty pibguaig

CENTRALIZED BILLING

P.0. BOX 12427

T ALLAHASSEE, FL 32317-2427

STATEMENT

D Please cpeck box If sddress is incorrect or insurance PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAY
infermetion hes changed, and indicate change (st on reverse side. ’

DATE CPT DESCRIPTION \ FEE \UNITS FEE TOTAL INSURANCE PATI!
12/30/2009 846038 54,00 .00] - 54,00 S4.00
12/30/2009 83516 51.00 2.00 102.90 102.00
12/30/2009 86140 23.00 4.00 23.00 23.00
12/30/2009 " 85651 16.00 1.00 16.00 16.00
12/30/2009 86431 25.00 1.00 25.00 25,00
12/30/2009 80053 47.00 1.00 47.00 47.00
12/30/2009 85025 35.00 1.00 35.060 5,00
12/30/2009 36415 15.00 1.00 15,00 15.00
02/01/2010 Transfer from lhsurance 0.00 .00 0.00 70| 3

. PER INS CARRIER-POLICY HO LONGER IN FORCE
¥ i 0.00 3
CURRENT 31-60 DAYS \ 61-90 DAYS —\ 91120 DAYS OVER 120 DAYS ACCOUNT BALANCE \ INSURANCE BALANCE
L_ 5.00 $146.00\ $913.00\ $.00 .00 $1059.00 ‘ $.00
Reflects transactions posted through 04/07/2010

| DuE FROM PATIE!
\ > rEp $105

[




oo s arses B s s TSl S esesre RN R RO TR RS NG

y & ,
BRI L HEALTH RESOL RCES’W, S it 0O ¥ B O N GO0 DT st 3t
— 3577 CHAMBLEE TUCKER ROAD SUITE E-331

LAS VEGAS, NV 891600027
., SUTEAIR 03Iz GA (866) 4600603 (702) 974-7807 0114/10
§ EXPLANATION OF BENEF|TS
Employee:
10" Nbr.
Group DEPAWIXHEALTH RESOURCES
Palient
Dale Paid  -01/11/2010
Gréup#  DEPODI
Divislon #
Plan#  DEPWX
PPO
Provider TALLAHASSEE PRIMARY CARE
Patient #:
' TOTAL less less TOTAL
OATES — OFT  UBMITTED INELIGIBLE  PROVIDER  romresererreromms PARTICIPANT--—nvereerere e Cererr
OF SERVICE  CODE:  CijARGES ~ AMOUNT  © DISCOUNT  DEDUCT  COPAY PENALTIES — CO-INS % PMT.
A OFFICEVISIT PAVSICAN e i e e Wit -
OB/18 08figio9  Ye213 . 94.00 " 0.007F 224 0.00 25.00 0.00 0.00 66.76
2 OFFICE _
OBM8 061809 69210 77.00 0.00 1F 1262 64.38 0.00 0.00 0.00 - 0.00
© 710D 0.0 1486 64.38 2500 o 6676
1F 1ST HEALTH PPO REPRICING . "
[ PLAN PAYMENT CLAIM SUMMARY 1/ PATIENT SUMMARY
s . )
! PAYEE CHECK  AMOUNT | Tolal Submilted Charges 2000 Remaining Annual Deductivle:
5 . | Charges that shiould nol be billed: : ;E)EU NO FT ADY NOTIFICATION . )
B e ' : DED-NC  NOTIFS 10,000,00
F1 TALLAMASSEE PRING 51258 £6.76 ‘ DEDUCTIBLE TN NETWORK, aodser
: ’ Ineligibler 0.00 ’ g
Provider Discount

Other ins Proy Discount
Less Other Insurance

’ oUrare responsible for:
Tota! Due Provider 156.14 Ineligibles - 0.00
Less Tolal Benelit Payments 66.76 Other Deductibles 0.00
T Copay . 25.00
Annual Deductible 64.38
Claim Number 47 4825801 02X00¢0001

Co-lnsurance 0.00
| Progessed By RICK : . )




Pay to:

Tallahassee Primary Care .
P O Box 12427 ,
Tallahassee, FL 32317
(850) 297-0114

Dascripi'on

01/20/2010  Payment from

D e A -Check# .Fee - -Units -
" tHaroon Sarwar MDI2067
01/20/2010  Offica/outpatient visi, est (99215)

Patient Receipt
Tuesday, February 09, 2010 .

4 Amount Due T

EmployeriD 593374015
Provider ID

-Insurance

- Patiant” ¢

$19200 1.0 $0.00 $192.00

1104 $0.00 (5192.00)

$0.00 $6.00



T

.

1202

Tallahsssee Primary Care Associates
Centralized Billing

P.0. Box 12427

Tallzhassee, Florida 3237

RETURN SERVICE REQUESTED
PAYMENT DUE 8Y: 02/16/2010

{f PAYING BY MASTERCARD, DISCOVER, ViSA OR AMEHICA:\TEWE’S;;W—Q—

CHECK CARD USING FOR PAYMENT

FOR BILLING INQUIRIES, PLEASE CALL: 850-297-0114

EEEUL R BT R B TR R L W

[™] Please check bax if address is incomrest or insurance
LJ infoamation has changed, and Indicate change(s} on reverse side.

- i, )
E]meacmo 'Es]scoven L.“_“.J VISA EERICANE)(PHESS
CARD NUMBER T SeRmURE CoE
26296 SIGRATURE EXE oA
STATEMENT QATE PAY THIS AMOUNT . ) AC—(E}—’:;—_—"‘
02/01/2010 $913.00 239738
[ sHow amMoUNT
. PAID HERE $
PAGE: 1 of 2
) SOM005A
e[t it fodpbpetbodimb Bl s
” TPCA

CENTRALIZED BILLING

P.O. BOX 12427
TALLAHASSEE, FL 32317-2427

STATEMENT 5 gase peTacH AND RETURN TOP PORTION WiTH YOUR PAYMENT

DATE CPT DESCRIPTION "FEE UNITS FEE TOTAL | INSURANCE | PATIENT
2055941 Victoria Smith|MD Vi¢toria Smith, ™MD
12/10/2009 | 99214 |office/outpatient visit est 141.00 1.00 141.00 116.00 25.00
| 12/10/2009 Paynent from 0.00 .00 0.00 G.00 -25.00
i 12/10/2009 Payment from 0,00 .00 _..0.00 0.00 D.00
01/12/2010 Transfer from Insurance 0.00 .00 0.00 -116.00 116. 00
PER YOUR INSURANCE CARRLER, YOU WERE NOY
‘ ELIGIBLE ON THE DATE OF SERVICE, PLEASE
REHIT PAYMENT OR INFORN US OF YOUR CURRENT
INSURANCE INFORMATION.
0.00 116.00
2067261 Haroon Sarwar IFD Hatoon Sarway, MD .
12/30/2009 99244  |0ffice consultation 270,00 1.00 270,00 245.00 25.00
12/30/2009 | Faywent from 0.00 .00 . 0.00 0.00 -25.00
12/30/2009 ."{Paynent from 0.00 .00 0.00 0.00 0.00
02/01 /2010 Transfer from Insurance 0.00 .00 D.00 -245,00 245,00
PER INS CARRIER-POLICY NO LONGER IN FORCE
Q.00 | 245.00
. 2067379 Melissa R MoMillan TPE2A Diagnos :ic/Radio%Logy
12/30/2008 | 73110 60.00 1.00 60.00 35.00 25.00
12/30/2009 | 73110 &0.00 1.00 60.00 60.00 0.00
12/30/2009 73130 60,00 T 1.00 60.00 60.00 0.00
»‘12/30/2009 73130 60,00 ). 1.00 60.00 60.Q0 0.00
12/30/2009 . |Peyment from - .0.00-]. SO0L. . e 000 | en e DEODY ~25.00] .
12/31 /2009 Payment from 0.00 .00l 0.00 0.00 0.00
02/01/2010 Transfer from Insurance 0,00 .00 0.00 ~215.00 215.Q0
PER INS CARRIER-POLICY NO LONGER 1IN FORCE
CURRENT 371-60 DAYS 61~%0 DAYS 91-120 DAYS OVER 120 DAYS ACCCUNT BALANCE | INSURANCE BALLANCE
- $913.00 $.00 $.00 $.00 5.00 $1059.00 $146 .00

Y

Reflects transactions posted through 02/01/2010

il

DUE FROM PATIENT {
el CONTINUED |
=)




degepnt”

A

Tallahassee Primary Care Associatles
Centralized Billing

P.0. Box 12427
Ta)lahassee, Floridz 32317

RETURN SERVICE REQUESTED .

PAYMENT DUE BY: 02/16/2010
FOR BILLING INQUIRIES, PLEASE CALL: 850-297-0114

36296

e T e Y B T T R R e

D Pleese check box if address is incorrect or insurance

inTormation has changed, end indicate chengels) on reverse side,

coysaman,

w
IF PAYING BY MASTERCARD, DISGOVER, VISA OR AMER lmmm
CHECK CARD USING FOR PAY MENT g

Ellscovm L_Vm lE?SA

Hnsron:
NEVTAN

b5 | mastERCARD

AMERICAN EXPRES.
CARD NUMBEA

SIGNATORE CODE

SIGNATURE

EXP. DATE

STATEMENT DATE
02/01/2010

PAY THIS ANOUNT
$913.00

ACCT, #
238736

SHOW AMOUNT
PAID HERE $

PAGE: 2 0f 2

"nllhlumlWlhll_ﬂlﬂhpl||||u|mh-“]ollhlull"!“h
TPCA

CENTRALIZED BILLING

P.O. BOX 12427

TALLAHASSEE, FL 32317-2427

36296° TUUOYOL KKOOOO72

STATEMENT 5 kase oFTACH AND RETURN TOP PORTION WITH YOUR PAYMENT

DATE CPT DESCRIPTION FEE UNLTS FEE TOTAL | XINSURANCE | PATIENT
0.00 215.00
2065783 Haroon Sarwar TP(A Laboratory
) 12 /30/2009 | 84550 20.00 1.00 20.00 20.00 0.00
12/30/2009 | 86038 54.00 1.00 56.00 56,00 0.00
12 /30/200% | 83516 for analyte other than 51.00 2.00 102.00 102.00 0.00
gualitative or
12 /30/2009 | 86140 23.00 1.00 23.00 23,00 0.00
12/30/2009 | 8565% 16.00 1.00 16.00 16.00 0.00
12/30/2009 | 86431 25.00 1.00] 25.00 25.00 0.00
12 /30/2009 §{ 80053 47.00 1.00 47.00 _&T.00 0.00
12/30/2009 | 85025 35.00 1.00 35.00 35.00 0,00
12 /30/200% | 36415 finger/heel [ear 15.00 1.00 15.00 15.00 0.00
<] )
.02 701/2010... e creen | TRENSTRE.ETOB INEURBOCE oo oo e e Q00 e 00] o 0.00) 3300 e 337.00.. ..
PER INS CARRIER~POLICY NO LONGER IN FORCE
0.00 337.00
1 ‘ -
* “ae *
CURRENT 31-60 DAYS €1-90 DAYS 91-120 DAYS | OVER 120 DAYS - | ACCOUNT BALANCE | INSURANCE BBALANCE
$913.00 $.00 $.00 $.00 $.00 $105%.00 $146.00
b

Reflects transactions posted through 02/01/2010

DUE FROM PATIENT
»rrr $933.00

——

FAR P RIZS IRALHRIES DU T RS M ALY A AN Maa



Tallahassee Primary Care Associates

; . Ceniralized Billing
7.0, Box 12427
Tallahassee, Florida 32317

0101

RETURN SERVICE REQUESTED

PAYMENT DUE BY: 12/16/2009

36296

1 iF PAVING BY MASTERCAR
I v

D, DISCOVER, VISA OR AMERICAN EX

e ———

] e B
% MASYERCARD 128

CIECIC CARD USING FOR PAYMENT

PRESS_ FILL OUT BELOW.

0 R () (!
i (BT %
J DISGOVER |____ 5 ViBA 2% AMERICAN EXPRESS

FOR BILLING INQUIRIES, PLEASE CALL: 850-297-0114

%

||!||||nml|ul|"”|"ll"|'|'|h1|l-[hlmlllmlnn”lnllh

[ Piease check box if address Is incorrect af insurance

LI information hes changed, and indicaie changels) on reverse side,

CARD RUMBER SIGNATUAE Coog
{ SIGNATURE EXP, DATI-E
STATEMENT DATE FAY THIS AMOUNT ACCT. §
1210172009 $146.00 239736
SHOW AMOUNT
PAID HERE . 8
PAGE: 1 of 1 -
S000052
IR ITTU C et LR R TR T (T | R T B T
TPCA

CENTRALIZED BILLING
P.0. BOX 12427
TALLAHASSEE, FL 32317-2427

‘

30296 * TTIDGWAMKOO007 2

STATEMENT  piease neraci AND RETURN TOP PORTION WITH YOUR PAYMENT

DATE CPT DESCRIPTION FEE UNITS FEE TOTAL | INSURANCE | PATIENT
1942680 Victoria Smith|MD Vigtoria smith, MD
06/18/2009 | 99213 |office/outpatient visit, est 94.00 | 1.0 900 69.00 25.00

' 06/18/2009 69210 - 77.00 1.00 77.00 77.00 0.00

o . - '

1 06/18/2009 payment trom 0.00 .00 0.00 0.00 -25 .00
'06/19/2(:”9 PaYI'IEﬂt from . .00 Nt 0.00 0.00 0.00
09,04 /2009 Transfer from Insurance  ° 0.00 00 0.00 ~146.00 14600

HO COVERAGE ON DATE OF SERVICE
0.00 146.00
R
5 )
. ¥
CURRERT . Z1-60 DAYS 61-90 DAYS 1-120 DAYS: | OVER 120 DAYS ACCOUNT BALANCE | INSURANCE BRLANCE
5.00 $.00 $146.00 $.00 $.00 5146 .00 5.00

Reflects transactions posted through 12/01/2009

O

AN O IR IMANIDITCS M EACE NMAYL OCA INT N1 4

DUE FROM PATIENT
rr>> £146,00




Radiology Assoc Tallahassce PA
PO Box 12249

Tallshassee FL 32317-224%

Office Hours: 8:00am - 5:00pm
Phone: 850/878-4102 Fax: 850/942-4155

l!ﬁﬂﬂllﬂﬂﬂl!lﬂilﬂlll!lll]

1680 1 AT 0.346 *6

e “'l!"I‘I|l"'Ill'l‘ll'I'l"'l'i'llu'l‘l'll"'I""l'

PLEASE CHECK BOX IF ABOVE ADDAESS IS INGORAECT AND INDICATE CHANGES ON BACK:

m‘nmx’

FTATKMENY DATK ACCOUNT ¥ 2,
) | 012612009 | 460661961 | $526.80
Patient:

o Payment due on: 2/10/2009
. | R

; MAKE CHECK PAYABLE & REMIT T0:
01680

‘ll“llllilllulI"l“!ll'lIltllll |l|ll“~lllllll‘|

Radiology Assoc Tallahassee PA
PO Box 12249

Tallahassee FL 32317-2249

1]

'y
Primary Ins.: MEQA. LIFE AND @

|

TALLAHA 01 79475-0001680 -1 240568-001-000253-#002936 {OETACH HERE‘ AND RETURN THIS TOP PORTION WiTH YOUR PAYMENY

.. USING THE RETURN ENVELOPE ENCLOSED

DATE

*POS

DESCRIPTION OF SERVICES DIAGNOSIS

AMOUNT
09/30/08 5 77057 "V76.12 $170.00
09/30/08 5 77052 V76.12 $40.00
10/31/08 5 77055 610.0‘ $155.00
10/31/08 5 176645 6100 $161.80
01/23108 5 R123 PMT-INSURANCE CANNOT IDENTIFY 30.00
PAYMENT DUE ON: 02/10/2009
BALANCE DUE: $526.80
Patient: Account Number; © Statement ]jate: 01/26/2009
. Location of Service Referring Physician - Performing Physician
:g' WICP RAD ASSOC OF TALLAHASSEE VICTORIA SMITH KURT C LUHM ANN MD

Radiology Assoc Tallahassee PA

wos enmEn



i AT O P-FILDRID A s AR D AMI i is COUNTN-OF DUVAL ccccii o

2 NAME:. [ AW A White Male, DOB:* | . -
5 DRIVER'S LICENSE # . _
.4  RESIDENCE ADDRESS: Apartment Florida,
5 BUSINESS ADDRESS: None ’ '
6 OCCUPATION Real Estate Investor
ESIDENCEPHONE( ~ CELL PHONE:
7 R S_ IE ( ' ‘ CELL, HON rﬁ;p - \
. ‘ . PAGE 1 OF 2 :
s | i - m wAY 17 2010 {1
9 Ina statement o Staff ;tates as follows

10 I received a letter £rom Steve Rlcke statlng my coverage Wlth Depawlx

11+ Health Resources/Green Cross was changing to Redstone Distribution b by '
12 Datagen The letter was not dated. . I fllled out the Redstone '

13" appllcatlon and mailed it back. I do not recall the address for

14 Redstone or who T mailed the appllcatlon to 1 did not .keep a copy of

15 my: Redstone appllcatlon I signed an employee form with Redstone, I do

16 not believe the Redstone employee forxm was much different than the

17 origihal one I signed with Depawix Health Resources/Green Cross. - I do

18 not know if I am getting paid the same as T did with Depaw1x Health '

19 Resources/Green Cross. 'The checks do not come on a regular basis..

k¥
20 ‘dld get a W-2 Form at the end of last year, but 1 do not recall how

51 much I was pald My premlum :anreased a small amount at. the time my """" ’
22 ‘coverage was. changed to Redstone I recall 51gn1ng a_new ‘set ‘of

23 employee forms f.or Redstone but I did not keep a copy of the

forms. I
24  have pald my monthly prenium by my’ c:.edlt card. My premlum is One

- 25 Thousand Sixty-Two Dollars and Thirteen, Cents (;1 062.13). T

received
26 an’ 1nv01ce for the Redstone premlum from Smart Services,: 3577 Chamblee

27 Tucker Road A307 Atlanta Georgla 30341. The invoice 1nd1cates the
28 Redstone premium for '

ig Eight Hundred Seveénty Dollars
29 and Twenty -Three Cents ($870 23) per month. The prescription drug
30 coverage ig One- Hundred Ninety-One Dollars and Ninety Cents ($191,90)

31 for a total of ‘One Thousand Sixty-Two Dollars and Thirteen Cents

32 (81,062.13) per month The invoice states the pay'ment will be
33  withdrawn on the 15™ of the month. I have diabetes and I had a

24 Melanoma removed about Flve (5) years ago. 1 do not recall ever

35. receiving a creditable coverage docmnentﬂ from my old carrier Aetna. T '

Bd: 61202
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37
38
39

4.0
41

42
43

44
45

46
47
a8
49
50

. Bl

52
53
54

- BY
-:DENWK:AMPOSES AND WHO DID TAKE AN OATH

for receiving the new application for Redstone from him in the mail,

along with his undated lettex. The 1ast time I called Steve Rlcke he

did not call me.back. I do not bélieve I have any outstandlng medlcal

.bills with Redstone.

People who should,a1wéyé khpw how_tg contact me if My address c;?’phOne number should change
Son Business,

\, ~, HAVE- READ THE ABOVE STATEMENT CONSISTING OF 2 PAGE(S) AND
DECLARES AT THIS TIME THE EVENTS AS STATED ARE CLEAR IN MY MIND AND THAT THE

STATEMENTS ARE TRUE-AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. | AM
WILLING TO AEPEARAT A HEARING. :

THE FOREGOINE IN

Was ACKNOWLEDGED BEFORE ME THIS 13th DAY OF May, 2010
HO PRODUCED A Florida Driver License #- FOR

JRE)

5%

5§ ubscribed and sworn to before : ;

59 ./ me this 13" day of May 2010 .

61 % a&ﬂ“‘o %

61 e K :

62 . Notary Public, State of Florida at Large &/ :

63 My Comm:ssmn explres

64 . U 1
: Sl L)

65  Certificate _#. ; “ R ‘égg&gﬁ‘ﬁ% 5°£§§§o°"

66 ‘ ‘iﬁﬁ Expires March 1, 2011

67 WWMImhbmmm'

Ed: 6-12-02
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T E Rty S e T e N T R e s s T e e e e R S e PR U L B b e ) EMQ A Z" : T4 %t
Siart Services y'Payment
678-608-4415
3577 Chambiee Tucker Rd, A-307 S _
Atlanta, GA 30341 INvoice #

411372010
shawnpost@comcast.net 02668
Bill To
item Description Amount
L Redstone Agreement fee for 27023
Rx Preseription prepayment for 191.90
Payments will be withdrawn on the 15th of the month,

’ ' Total $1,062.13




e

Inmgmﬂstoymxemploymuﬁwiﬁn(ﬁem%ssz '
Grem(hbsshasdmgadﬁxwmmetokedsm {Distribution by Datagen), please fily
mmmmmmmmwywmmm will continze wwigh
Pimecaﬂnmwuhanquhmsswmm, o

Thanks,

(3865971957
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i OFFICE OF INSURANCE REGULATION
3 Tallahassee, Florida
i I, the undersigned, Commissiongr of the Office of insurance Regulation of the State of
£ - Florida, do hereby certify that
3 Dated this 14th Day of June, 2010

After conducting a diligent search of the official records of the FLORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the following
Company or individuai currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the office authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a Third Party
Administrator:

Distribution by Datagen, Inc

IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year
first above written. |

A e

Commissioner, Office of Insurance Regulation
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t OFFICE OF INSURANCE REGULATION s
3 Tallahassee, Florida ;
i’ l, the undersigned, Commissioner of the Office of Insurance Regutation of the State of i
v Florida, do hereby certify that P
: 13
7 Dated this 14th Day of June, 2010 }
After conducting a diligent search of the official records of the FLORIDA OFFICE , %
OF INSURANCE REGULATION, no record exists which discloses that the following 1
Company or individual currently holds, or has ever held, a CERTIFICATE OF .
AUTHORITY from the office authorizing the company or individual to transact B!
insurance as an insurer in any capacity, including that of a Third Party s
Administrator: ?
!

Redstone Health Plan

IN TESTIMONY WHERECQF, | hereto
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year
first above written.

A o

Commissioner, Office of Insurance Regulation
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OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

l, the undersigned, Commissioner of the Office of Insurance Regulation of the State of
; Florida, do hereby certify that

Dated this 14th Day of June, 2010

After conducting a diligent search of the official records of the FLORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the following
Company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the office authorizing the company or individuat to transact
insurance as an insurer in any capacity, including that of a Third Party
Administrator:

LR DA Pt SOl B AS B AR St Bt B st T R T R

Ares Health Plan
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IN TESTIMONY WHEREOF, | herato
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year
first above written.

A

Commissioner, Office of Insurance Regulation
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OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

{, the undersigned, Commissioner of the Office of insurance Regulation of the State of
Florida, do hereby certify that

Dated this 14th Day of June, 2010

After conducting a diligent search of the official records of the FLORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the following
Company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the office authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a Third Party
Administrator:

Titan Health Plan

IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year
first above written,
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Commissioner, Office of Insurance Regulation
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OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

I, the undersigned, Commissioner of the Office of Insurance Regulation of the State of
Florida, do hereby certify that

Dated this 14th Day of June, 2010

After conducting a diligent search of the official records of the FLORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the following
Company or individual currently holds, or has ever heid, a CERTIFICATE OF
AUTHORITY from the office authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a Third Party
Administrator:

Smart Services, Inc
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IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of

my Office, at Talrlahassee, the day and year
first above written.

Commissioner, Office of insurance Regulation
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OFFICE OF INSURANCE REGULATION
- Tallahassee, Florida

I, the undersigned, Commissioner of the Office of Insurance Regulation of the State of
Florida, do hereby certify that

Dated this 14th Day of June, 2010

After conducting a diligent search of the official records of the ELORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the following
+ Company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the office authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a Third Party
Administrator:

Gallagher Health Studies

IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of

ffl/' )

my Office, at Tallahassee, the day and year

first above written.

A e

Commissioner, Office of insurance Regulation
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OFFICE OF INSURANCE REGULATION

3 Tallahassee, Florida

f |, the undersigned, Commissioner of the Office of Insurance Regulation of the State of
= Florida, do hereby certify that

:

1 Dated this 14th Day of June, 2010

! After conducting a diligent search of the official records of the FLORIDA OFFICE
. OF INSURANCE REGULATION, no record exists which discloses that the following
? Company or individual currently holds, or has ever held, a CERTIFICATE OF

'I AUTHORITY from the office authorizing the company or individual to transact

¥ insurance as an insurer in any capacity, including that of a Third Party

3 Administrator:

- G e B e e B e e T I N T T R B B N o S

New American Health Planning, Inc

IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year
first above written.

A ez

Commissioner, Office of Insurance Regulation
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OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

1, the undersigned, Commissioner of the Office of Insurance Regulation of the State of
Florida, do hereby certify that

Dated this 14th Day of June, 2010

After conducting a diligent search of the official records of the FLORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the foliowing
Company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the office authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a Third Party
Administrator:

Inspired by Coconut, Inc
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IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of
my QOffice, at Tallahassee, the day and year
first above written.

A

Commissioner, Office of Insurance Regulation
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© Phene: §78-E03-4415 FAX: 770—220!‘)95 2-a%l; am.IUrRECUMEaT ned

CREDI'I‘/DI’.B!T U.KD OﬁA’UK’MA‘!'lC WITHUDRAL PAYMENT AUTHORIZATION FORN

A Sponsor Inforraation L -
Sponsar's Name:
Phone Number:

B. Credit) Debit Card Authorization
Piease fll outif you wish to maake payments by CreditDuebil cand

. P
Nameas it eppears on Debit/Credit Card;
Biiling Address:
Ciy _________ State: '-JL”':‘- Zip:
Credit Card Number:
lFard expiration date: l

Verification Number; _
Athree 07 four dight poobar eter yokar Sard wnine:

Tsuthorix Peck and Pl Loc.or its authrolaed transacion ageni o insguct my Gaancial instititionto debit the ;pplirwle
monthly consideration. The consideration will be debiled from the designaied acoount sbove on the 20th o1 the pc\or worth.
This authrimton shall rmain in effect for the tom of the placement agreenent

Sigruture: Date: ¢ ¥ ~ A — ¥

C, Automatic Cash Handling (ACH) Authorization
Pluasc complete the fotlowing if you have chosen the ACH Option

Sponsor’s Name:
Billing Address: .
City: Stater ) Zp:

Pinancial Institution Information

Institution Naime: _Sescoast Netional Bank Braxch Location: Odando, Florida
Mailing Address: :
dty: State: ____ Zip:
Transit Number:

Actount Nuimber;

Please pravide a cupy of o voided chech

1authorize Peck nnd Peck, (at,or ts nuthroized trassaction aget 1o instruct my flaancial (nstituticn o debitthe a])p]lw\\-l\.
aoathly consdiration, The ooneideration will be debited from the designsted account abuve on the 2oth or \be pnor month,
This autbriztion shall remaln in effect for kbe term of the placement agreemunt.

Signarure: Date: Avgust 28, 2008




O PHROK AND PROR, TINUL

3577 CHAMBLEE LUCKLR ROALD, SULTE A-269
ATLANTA, GA 80341
PHONE: 6’78-55’2-2779 FAX: 770-220-1993 E- ’vlz‘JI I\IFOCHPPH\I CONL

December 2008

Green Cross Program Sponsorship Fee .
i b ¢

For
Sporsorship fee for January 2009
Amount $555.34

»

January payments will be withdrawn or charged on December 20™,
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Pacfre; 878.-308.-4445

HEALTH RESOURCr-S FAX: 7702200

Job Descrlptlon

Yous are part of 3 program to validate the Green Cross Aggressive Care Management pﬂﬂrlplps Your
job is as follows: 3

1) Once a year, as directed, you will complete a Green Cross health risk asseissmem.
2) Upon completion of the analysis of the health risk assessment you will wc}rk with the
patient advocate to establish a program of hezlth management. i

3) Throughout the year you wili Fulfill the health management processes of the esta bushed
program. ; .
4) Monthly, you wilt check in with the patient advocate to measure the Ievri of success

in fulfilling the established goals. At the same time you will report any changes in
medical status,

5) You will call the patient advocate and get approval of all medical services you need prior
to receiving those services, You need only report at time a prescription is; .prescribed,
initially or upon re-prescription, - :

&) You will report all medical service interactions promptly, providing copies; ‘of ali bills, -
explanations of benefits, doctor's notes and evaluations of providers. ¢

7} You will promote the concept of the Green Cross principles to the generaipubl'u: For
this purpose we wiit periodically provide you with communication materials 10
hand out, :

8) You will fallow the same procedure for each dependent thatis part of the pa rt time
employee benefit program.

slgnature: Date: August 28, 2008




oo, AGUENGUIN £ 5 UNELULE LT BENET IS A LT THBU LT

- e, EIWERIGRROVIDERS HONsNETVORKaR O BIERE T
] sl::ilﬁrf;‘.’f-ﬁROGRA-M7Prwtom—MIl—subsidlza-up-lu-ﬁ!;ﬁDD;BDI.’;-of—eligib!errm‘di'.;aI-ex;;»ansa—uvm-thu-iifvyiin‘)rruf-a'n-ﬂ!ig%hm—rﬁm,c,pwd Subjue:
fo £25t 3haring cortridutions on beholf of the participant. Eligivls Maedive! Expenseiwill be reduco s by 805 ang beﬂu
conzidened oA of aetwork f patient advocate Jues ned approve the nedical services prior o e Salyery of thyga
mervicas (exepl in the casa of ap emergency this inedns By feasl 24 hours Sricr to seceiol Of $97WiC®SY Maairqum
st mxpenses considerad for sutsidy thasad on billed cheaiges) consilurec for aos e BNETIENTY K74 000 it
j tticipant. Maximum annual accidei benalit $5,000 per paticsan. :
{Tsual, Resohable and Customary wil be 120% of Medicare of Il e faes based on negetiated services, Negulisted servces val 0e by SaT2g51y o sarvics |
j204 such agreementx wil be identfied ard made o pan of this plan document, H
(EELIGIBLE MEDICAL EXFENSES NOT SUSSICIZEC. Program does not cover the ficat doliats of elgble medicyl expense as fooas, i
[Per Padicigant 56000 510,000 o . R
Uniti Faily Pays 115,000 [£20,000 : T .
UIGIBE MEDICAL EXPENSES PARTIALLY SUDSIDIZER: The follawing eisitla medieal sxpenaes ane suboilized 100% akar particioant 5ad e
oliowmg pracyrt (also see phamacyy 5 : —
P iyynician offica visits (525" i3 A —--—--u S
“mergency roon susidized 100% £ the pailant ln admitted 10 the Hospiat on an emegency basis, B
CVERED MEDICAL SERVICES: The following is The percantage cf eligible madical expenses pastinly subsidized by the proginin delermined Using eigigid .
~usdical exnensss in 2icess of anounts pot subsidined. ;
~Cspilal Services T —— bl
¥rcom and Bourd 0% 0% i@
ntensive Care Uait ) 0%
klited Nursing Faciity 3% 0%
Eligible anly if immadiataly folowing
ospital stey and only up to 60 days per| -
oar ) :
ysician Services G .__
E)s_paﬂem visks 0% MO% :
fiice vigits (office chaige only) ISee above K0%
§.ab Chames - 0% HO% -
[Surgery 0% 4%
pAdlergy besling 0% MO%
tergy serum and madions 53" T
cime Heallh Care % : A%
Up 1o 60 visils per Year !
Qutpalient Private Duty Nursing 3% 40% :
Hospice Care ] 0% 4D% : : [
| _ Up to 360 deys Ffetime :
Ambutanice Sarvice b 20%
g After Chemotherapy 0% Ifedme aubsidy of 3250 40% Ketime subsidy of §250
Occupationsl Therapy . 0% 40% -
Up to 20 visits per Year
5 peoch Tharapy % 40%
X ; \Up to $500 per Year subsidy Up 1o $500 par Yaar subsidy
Physical Therapy : % 40%
i ba 20 visits per Year for eachof
physical, puimanary rehabiktation, and
candiag rehabililaion theropy
Durabls Medical Equipment’ D 0%
Prasthetics % 40%
Orthotics % 40%
Spinal Manipulation Chiropractic’ 40%" 40%*
Up t 24 visits per Year
Mental Disprders
Inpatient 0% A0%"
Up to 20 days per Year
Pariia! Hospttalization 20%” 40%*
2 Partial Hospialkzation Jays equals
{ lnpatient day and is subject tothe :
Inpatient bmil, i R
Cutpatient 40%* T A0%* :
Up to 20 days por Year ;
| Substance Abuse
Inpalient Wk . 40%*
Up 10 20 duys per Year
Culpatlert FTS 40%*
Up tb 20 days per Year
P hasmacy
Ganeric $18 par scripl® 5. N/A
Name Formulary 530 per soripl” N/A
Neme Olnar 1$50 per scapt” ] NIA
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gynucologlcd Exam, IMRE Physical dxamin —ahon. hean_cj}w__

winlon tets Bag

———— ]

Up to $500 per Yaar supslay

immuniz ations/ My shots.

Frequency Ninits for matmogran -
Agos d) and OVBl . .. anmuslty

Routine Well Newbom Care 0% : 40%

Reuline Well Child Care Treat gs an offica visi A%

o to 3500 per ‘roar subsiyy

Orgsn Tranaplants

e

nciudes . gfhce visits, Fauting phyaicsl examinaiien, hearing teats, visicn tests and mmunizatng threugh ags 5.

49%

L

40%

Pregnancy
Dependant gaughlers not covornd,




3577 Chamblse Tucker Rd, A:269 e S
Atlanta, GA 30341 IO
: 7/;5/2009 00563
Bill To
.Descriplion Amoumnt

Green Cross Sponsorship Fee for

555.34

Paymenls will be withdrawn on the 15th of the month,

$55524
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DEPAWIX {7 First Health
MEALTH RESOURCES 2 Network
Member: :
Member Number: DEP01092
Effective C.ate; 9/01/2008
Group Name: DEPWX Coverage: EE
Network Physician Office Visit Co-Pay: $25
For Pharmacy Benefits; 1-800-546-5677
PBM: NPS Group; NPSDPWX Bin#.004758

PLEASE SEE REVERSE FOR IMPORTANT
BENEFIT INFORMATION =;

7o TO IEeCceIvIng any medaicat services )%Our '
Patient Advocate (USCM 1:866-384-8873)
OIUST be notified and the service reported.

5 Send Medical Claims/statements to:

| Sentinel Administrators, fnc. :_
l P.O. Box 60027 Las Vegas, NV 89160,
{ Secure E-Fax; 702-974-7807 |

[Elig/Ben_: Sentinel Administrators 1-866-460-0603

Provider services 24/7: 1-888-685-7774
Members: www.myfirsthealth.com ;




D} PAWIX

' Health Resources

To ANl Former Depawix Employees
PAYMENT OF CLAIMS

Dear former employee:

As each of you know, the Dept. of Financial Services of the State of Florida has chosen
to attack the ERISA based employee benefit plan offered to part time employees of DEPAWIX
and to attack DEPAWIXs right to provide the insurance of its choice to its full time employees.
This attaclk, while baseless, has been done in a clearly illegal manner designed by the State to
deprive both Depawix and you of your legal rights. The management of DEPAWIX continues to
fight this employee rights violation by the State but the ultimate impact of the State s acions is
that Depawix is essentially out of business.

The carefully orchestrated attacks and public dissernination of unirue allegations has
placed Depawix in a position where it cannot continue to operate, cannot hire new employees
and has been forced to offer to place each of you in jobs with other employcrs whose companies
can pay you and offer you the essential health coverage benefits you require,

FIRST, let us assure you that none of DepaWix’s problems are linked to any of your new
employers and the pay and benefits they have offered you are valid and your pay:and benefits
will be timiely paid by them. They have assured us that your benefits, including any properly
present health coverage claims, will be properly reviewed and paid purswant to the empioyment
agreements you have signed W1th them. :

SECOND, we also want to assure you, our former employees, that Depawxx will continue
to fight these baseless charges.

THIRD, Depawix has been forced out of business by the State and its income essentially
shut down, This means that Depawix is experiencing extreme difficulties in paying the last of the
claims some of you have had from medical services. Depawix fully intends to continue to find
the resoutces to pay these claims. However, unlike in the past, Depawix will not be able to make
these claim payments in a timely fashion.

We sincerely apologize that your government has placed yowand us in thlS position. We
ask your patience while these claims are processed. We will continue to work with your
providers to process these claims in a manner that minimizes any adverse effect ypon you.




Allformer Depawix Employees
Date January 26, 2010
Page Two

Many of you have written us with supporting thoughts and we appreciate this. For
example one of you wrote us that “The statc agents came to see me yesterday. I was truthful
with them because I have nothing to hide from them. Ihope you do not have any trouble from
any of this and the fact that it 1s destroying Depawix/Greencross’ credibility makes me angry, 1
am not surprised however, What the government can't control scares them.”

When the State of Florida issued its illegal Cease and Desist Order to us it was quite
obvious from the Order and other materials presented by the State of Florida that it has no care at
all for the citizens of this State. Not only did the State act in a manner designed:to prevent us
from responding but they clearly cared not at all about what happen to each of you, the citizens
they were claiming to be protecting. The State offered no protection for you from losing your
hard earned job benefits. To them, your health issues were unimportant, :

While these illegal acts done by the State of Florida has hurt Depawix it has hurt you
more. You lost the job pay and benefits that cach of you so dearly needed. Now, the State, by its
supposed agents of the Department of Financial Services [the agency the State claims is there
solely to protect you) and their twisted perception of their own power and autharity has deemed
it necessary to harm and attack at least 24 of our former agents by publicly issuing their names
on the public registry and commencing an investigation implying that they have done something
wrong, still without any chance to rebut what are still the false accusations of the State of
Florida. :

If you are as oufraged as we are by the Department of Financial Service$ actions as we
are, you can complain, Here are the places and people you can contact and file your complaints
thh remembering that the Department of Financial Services [humber 2 below} is the agency
that caused all of these problems and they will likely ignore any complaint you scnd them.

1. The State requires each agency to have essentially an ombudsman to review
- complaints. Here is the name and address of the person for this agency:

Florida Department of Financial Services
Office of the Inspector General

Robert E, Cliff

200 E. Gaines Street

Tallahassee, F1, 32399-0312
850-413-3112

www.myFloridacfa.com/oig/



All Former Depawix Employees
Date January 26, 2010
Page Three

2. The admmlstratne head of the agency and the investigator assigned to thxs case can be
contacted as follows: |

Alex Sink or Susan A. Jo:[dan
Chief Financial Officer ' Special investigator
State of Florida ‘ ;

Florida Department of Financial Services
200 East Gaines Street

Number 412.18 _
Tallahassee, Florida 323998-0333
Telephone: 850-413-5655 '

Fax: 850-4388-5951

3. You can also complain to our attorney general:

Bili McCollum

Attorney General

State of Florida

The Capitol PL-01

Tallahassee, Florida 32399-1050
Main Number; 850-414-3300
Citizens Setvices: 850-414-3990
Toll Free 1-866-966-7226

You can file a compiaint on his website at myfloridalegal .com.

Your team at Depawix appreciates your loyalty and again, we deeply regret any
inconvenience these circumstances have caused you.

Sincerely

Michael Purt
Plan Administrator



“ 3939 LaVista R, E.331
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- THEREY-GA 30064
By 866-805-2568
Da_tagen . : e-fax; 888-503.6587

netificationi@distributionbyd atagen.com

February, 16, 2011

Dear Employee,

This letter is to clarify your understanding of the claims processing for the Dlstnbutlon By Datagen
medical plan you participate in as an employee.

Explanation of non-payment of claims

In November, all employees were sent notification regarding the changes to the progrém including the
determination to hold claims processing until a review had been completed. Distribution By Datagen’s
review was to document whether employees had completed their job responsibilities as they agreed to
in their job description. The original intent was to complete the review by the end of Jf_anuary 2011, but
the completion of the claims review and subsequent payment has been held up for two main reasons.

The first issue is the collection of the claims data and notification information from Sentinel, the former
claims administrator. Distribution By Datagen continues to pursue the collection of this data. If you
wish ahy claims to be considered for immediate review and you have not already subrﬁitted the claims
to Distribution By Datagen, please send a copy of the data to the address listed above. * This data

includes, but is not limited to any outstanding claims, Patient Advocate notifications, Exp|anat|ons of
Benefits (EOBs), and notes on doctor’s visits.

The second issue at hand is providing you a better understanding of how claims are prbcessed. Up unti!
November 30, 2010 each employee in the part-time employee medical plan was a partiicipant in the
Gallagher Health Studies program as identified in the employment agreement each of ‘;you signed.
Benefit payment under the part-time employee medical plan was based on your performance of all your
employment services associated with the job as they related to the medical expenses for which the
claim was submitted. Below are some important points considered when processing your claims,

- How does Distribution By Datagen define a compliant medical expense? Addendum B, the
schedule of benefits for the Distribution By Datagen’s part-time employee ben;jefit plan,
indentifies the benefits for compliant and non-compliant expenses. The definiftion ofa
compliant expense was documented in the plan document as an expense thatifulfilis ali job
requirements related to that medical expense. Addendum B and the plan document were
provided to you during your enrollment process. :

- Why was claims processing halted at the end of 2010? Distribution By Datagen felt it was
necessary to review the claims for compliance with the job and plan requirements. The
preliminary investigation indicates that all of the job requirements were not completed. This

means that many claims might not qualify for reimbursement or qualify for on|y a reduced
benefit.




What job responsibilities does Distribution By Datagen believe employees d:'ci! not complete? A
preliminary investigation indicates that most employees did not submit doctor’s notes or
complete personal evaluations of doctors and other providers accessed. This lead to a glut of

data required for the Gallagher Health Study and contributed to the terminatic;m of the contract
‘with Gallagher Health Studies. :

What Next

Distribution By Datagen has declared all medical expenses incurred prior to Decemberi1, 2010 to be
non-compliant and will be adjudicating accordingly. If you believe that you did apprOpf_riater complete
your entire job please submit proof that you fulfilled your job responsibilities previousiy and in a timely
fashion. We believe that if you completed your job than you deserve the proper comﬁensation and will
happily process the claim accordingly. ;

Your election to continue as an employee of Distribution By Datagen after December 1, 2010 and your
previous job description has been abolished or changed, any outstanding medical expénses will be
considered for eligibility under the medical plan for your new job and treated as a medical expense

under the new medical plan. Any claims prior to December 1, 2010 will be paid underéthe new plan as if
incurred in December of 2010, If your new job is for donation facilitator, all benefits a:re accrued in six

equal monthly installments, each month that you are an active employee and you completed your job
responsibilities, :

It is our goal with your new job description to have less confusion for you as the empldyee We hope to
provide you with a pleasant job and want to make sure that your benefits are compensatory for the
work you do for Distribution By Datagen.

Sincerely,

Distribution By Datagen

Distributon By Datagen: 3939 LaVisla Rd, €-331, Tucker GA, 30084



. The.answerthat.she.got.back from them

She is to be elig on Blue Cross and Blue Shield of Florida effective 2-1-2011,
The new employer group that they have listed under is '
Business Benefits Services Counseling, Inc. She thinks that Michael Purr or John Head

is the owners of that company. She is no longer working for Inspired By Coconut.

She is so frustrated and confused and is not getting answers to her claims from ;
United that were denied and then about claims while she was in between coverage with them,
Even though they were still withdrawing money from her account. ;

Just thought | would pass this on to you as well.

Roxanne

From:

Sent: Tuesday, February 22, 2011 2:13 PM
To: roxjohnson@cox.net

Subject: Fw: Outstanding claims

AHWD, ABR, CIPS, CRS, GR!, PNM, TRC
RE/MAX Beach and Beyond

www.Getakloridalite.com
cellular
office
fax

"When life gives you lemons...throw them back and demand chocolate!"

From: potification@distributionbydatagen.com
Sent: Wednesday, February 16, 2011 11:32 PM
To:

Cc: Purr, Michael

Subject: Re: Outstanding claims

Ms.

I will admitt that you are one of the few people who have faithfully attempted to followithe prescribed
procedures of your job description. You are in a unique situation from all our other employees being that you
also have a class 3 placement with SmartServices, The situation with UHC and the December claims is being
reviewed in conjunction with your coverage under the DBD medical benefit plan. 1t is éur hope to have a better
understanding and provide you an explanation as to how your concerns will be handied later next week.

On February 16, 2011 at 8:41 PM wrote:

Good evening.
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Th:sunjgrmatlon has. arrlvedjmmmygunafter Iagurni,sojhatnLamunabLe-toacalLan d,attemp,t»,toxgetss@me

clarification over the phone,

My basic question is 'how does this effect me'? | have been on Class 3 status since Apl'll 2010 and

have faithfully called in each time | was to see a physician, have a procedure, or get & prescription filled. |
have also filled out all the forms sent by Judy Balter and submitted them with details in a timely manner, |
have signed everything sent to me to continue 'employment' and have always p|anned to continue my
insurance coverage through the program.

I am certain that this attached material makes sense to you but it is just words on paper tome. | have
followed the instructions | was given from day one and | would sincerely appreciate’a no-jargon, clear and
concise explanation of how | am to continue to properly submit my 'claims' for your.review and when [ can
expect the December 2010 claims, already filed with and paid for by United Health Care, to be honored, |
am informed by my oncologist that UHC has notified them of a discrepancy in the coverage date and | am
frantic to be assured that my full claim file for December will be covered. All medical care | received that
month was reported to the the usual notification number and my paperwork was filed as required. | was
informed that our coverage was terminating with UHC as of January 1. 2011 and received a Certificate of
Creditable Coverage to that effect. Then in late January | received a 2nd CCC from UHC showing the the
coverage terminated effective 12/1/2010. Please help me to understand if that December premium to UHC
was paid or not and if not, why not. Why would UHC stop coverage early? :

Today | received medical treatment under the new BCBS plan. | phened the notification number and left
the required message regarding place, time, physician, etc. Please advise as to what forms you are now
requiring from me, along with where and how they are to be submitted.

Bottomline is that I need to stay insured and have met all requirements that | am aware of. | have never
failed to sign and return an requested documents and have tried to remain compllant on all occasions.

I look forward to your response. Thank you.

AHWD, ABR, CIPS, CRS, GRI, PNM, TRC
RE/MAX Beach and Beyond

www.GetaFloridaLife.com
sellular
office
fax

"When life gives you lemons...throw them back and demand chocolate!"

From: notification@distributionbydatagen.com
Sent: Wednesday, February 16, 2011 7:28 PM

Subject: Outstanding claims
Dear employee, please read attached letter for answers regardmg claims ajudication.



Tucker, GA 30084

93 laVislaRd, E31 .

866-895-2568
efax: 888-503-6587

0lmcallon@_dlsinbuhonbydatagen com

February, 16, 2011

Dear EMponee,

This letter is to clarify your understanding of the claims processing for the Distribution:By Datagen
medical plan you participate in as an employee. ;

Explanation of non-payment of ¢claims

In November, alt employees were sent notification regarding the changes to the progrz:_am including the
determination to hold claims processing until a review had been completed. Distribution By Datagen’s
review was to document whether employees had completed their job responsibilities és they agreed to
in their job description. The original intent was to complete the review by the end of J';anuary 2011, but
the completion of the claims review and subsequent payment has been held up for two main reasons.

The first jssue is the collection of the claims data and notification information from Ser}tine!, the former
claims administrator. Distribution By Datagen continues to pursue the collection of this data. If you
wish any claims to be considered for immediate review and you have not already subnﬁitted the claims
-to Distribution By Datagen, please send a copy of the data to the address listed abo\fei This data

includes, but is not limited to any cutstanding claims, Patient Advocate notifications, Exp!anattons of
Benefits (EOBs), and notes on doctor’s visits.

The second issue at hand is providing you a better understanding of how claims are prbcessed. Up until
November 30, 2010 each employee in the part-time employee medical plan was a pari_icipant in the
Gallagher Health Studies program as identified in the employment agreement each ofiyou signed,
Benefit payment under the part-time employee medical plan was based on your perfofrmance of all your
employment services associated with the job as they related to the medical expenses f_or which the
claim was submitted. Below are some important points considered when processing jour claims.

- How does Distribution By Datagen define a compliant medical expense? Addendum B, the
schedule of benefits for the Distribution By Datagen"s part-time employee beniefit plan,
indentifies the benefits for compliant and non-compliant expenses. The definition of a
compliant expense was documented in the pian document as an expense thatifulfi'lls all job
requirements related to that medical expense. Addendum B and the plan document were
provided to you during your enrollment process.

- Why was claims processing halted at the end of 2010? Distribution By Datagen felt it was
necessary to review the claims for compliance with the job and plan requ1rements. The
preliminary investigation indicates that all of the job requirements were not cémpleted This

means that many claims might not qualify for reimbursement or qualify for only a reduced
benefit,



- What job responsibilities does Distribution By Datagen believe employees did not complete? A
preliminary investigation indicates that most employees did not submit doctor’s notesor
complete personal evaluations of doctors and other providers accessed. This lead to a glut of

data required for the Gallagher Health Study and contributed to the termmatlon of the contract
with Gallagher Health Studies.

What Next

Distribution By Datagen has declared all medical expenses incurred prior to Decemberél, 2010to be
non-compliant and will be adjudicating accordingly. If you believe that you did approp:;riately complete
your entire job please submit proof that you fulfilled your job responsibilities previousiy andina timely
fashion. We believe that if you completed yourjob than you deserve the proper compensatnon and will
happily process the claim accordingly. ;

Your election to continue as an employee of Distribution By Datagen after December 1, 2010 and your
previous job description has been abolished or changed, any outstanding medical expénses will be
considered for eligibility under the medical plan for your new job and treated as a medical expehse
under the new medical plan. Any claims prior to December 1, 2010 will be paid under the new plan as if
incurred in December of 2010. If your new job is for donation facilitator, all benefits a:re accrued in six

equal monthly installments, each month that you are an active employee and you comp!eted your job
responsibilities.

It is our goal with your new job description to have less confusion for you as the embloyee We hope to
provide you with a pleasant job and want to make sure that your benefits are compensatory for the
work you do for Distribution By Datagen.

Sincerely,

Distribution By Datagen

Distributon By Datagen: 3939 LaVista Rd, E-331, Tucker GA, 30084
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STATE-OF-GEORGIA —Scorotary-of State
2009 Corporation Annual Registration

OFFICE OF SECRETARY OF STATE
Annual Registration Filings
P.O. Box 23038 Chauncey Newsome
Columbus, Georgia 31902-3038 Director

Karen C Handel
Secretary of State

Infermation on record as of: 9/17/2009

Entity Control No. 0456551 Amount Due: $55.00

DEPAWIX HEALTH RESOURCES, INC.,
3577 Chamblee Tucker Road

Suite A-121

Atlanta GA, 30341

Each business entity registered or filed with the Office of Secretary of State is required to file an annual registration. Amount dyue for
this entity is indicated above and below on the remittance form. Annual fee is $30. If amount is more than $30, the total reflects amount(s)
due from previous yeai(s) and any applicable late fee(s). Renew by April 1, 2009. Your Annual Registration must be postmarked by April 1,
2008. If your registration and payment are not postmarked by April 1, 2009, you will be assessed a $25 00 late filing penalty fee.

Amodunt Due AFTER April 1, 2009: $55.00

For faster processing, we invite you to file your Annual Registration online with a credit card at www.georgiacorporations.orqg. The
Corporations Division accepts Visa, MC, Discover, American Express and ATM/Debit Cards with the Visa or MC logo for oniine filings ony.

Annual Registrations not processed online require payment with a check, certified bank check or money order. We cannot accept cash
for payment.

You rmay mail yours registration in by submitting the bottom portion of this remittance with a check or money order payable to "Secretary of
State". All checks must be pre-printed with a complete address in order to be accepted by our offices for your filing. Absolutely,
no counter or starter checks will be accepted. Failure to adhere to these guidelines will delay or possibly reject your filing.
Checks that are dishonored by your bank are subject to a $30.00 NSF charge. Failure to honor your payment could result in a civil suit filed

against you andfor your entity may be Administratively Dissolved by the Secretary of State. [See 0.C.G.A. § 13-6-15 and Titie 14,
respectively.]

Officer, address and Agent information currently of record is listed below. Piease verify "county of registerad office.” If correct and
complete, detach bottom portion, sign, and return with payment. Or, enter changes as needed and submit. Complete each line, even if the
same individual serves as Chiet Executive Officer, Chief Financial Officer, and Secretary of the corporation.

Note: Registered Agent address must be a street address in Georgia whera the agent may be served personally. A mail drop or
P.O. Box does not comply with Georgia law for registered office. P.O. Boxes may be used for principal office and officers'
addresses,

Any person authorized by the entity to do so may sign and file registration (including online fiting). Additionhally, a person who signs a document submits an
electronic filing he or she knows is false in any material respect with the intent that the document be deliverad to the Secretary of State for filing shall be
guilty of amisdemeanor and, upoh conviction thereof, shall be punished to the highest degree pemissible bylaw. [O.C.G.A. § 14-2-129}

Please return ONLY the original form helow and applicable fee(s). For more information on Annual Registrations or to file online, visit
www. georgiacorporations.org.  Or, call 404-656-2817. PLEASE PRINT LEGIBLY,

Current information printed below. Review and update as needed. Detach original coupon and return wi

Inforr th payment.
U CORP ORA TION NAME T A OPRESS R CITY U SATE T ZE
DEPAWIX HEALTH RESOURCES, INC. 3577 Chamblee Tucker Road Atlanta GA 30341
CEO:  Grant Lockharl 3677 Chambles Tucker Road, Suke A-121 Afianta GA 20341
CFO:  Grant Lockhart 3577 Chamblee Tucker Road, Suite A-121 Atlanta GA 30341
SEC  Grant Lockhart 3577 Chamblee Tucker Road, Suite A-121 Atlanta GA 30341
AGT Purr, Ann Marie 3577 Chamblee Tucker Road Allanta GA 30341
IF AEGVE INFORVA IS CHANGES, TYPE OR PRINT CORRECTIONS BELOW:
CORPORATION ADDRESS:
CEC;
CFO:
SEC:
AGT: GA
| CERTIFY THAT | AM AUTHORIZED TO SIGN THIS FORM £.0. BOX NOT ACCEPTABLE FOR REGISTERED CCUNTY OF REGISTERED  |[COUNTY CHANGE
AND THAT THE INFORMATION IS TRUE AND CORRECT. AGENT'S ADDRESS OFFICE: OR CORRECTION:
Dekalb
AUTHORIZED SIGNATURE: Granl Lockhart DATE:  9/7/2008 Total Due:
TITLE:  Filer ; | EMAIL: '

BR201 2009 Corporation Annual Ragistretion

555.00

091 O45bL551%) 0030004 DEPAWIXHEALTHRESOURCO 200904012 055004




Electronic Articles of Incorporation F@gﬂﬂﬂﬂzﬁse

For Janua tysog e2010

ec.
jshivers
GALLAGHER HEALTH STUDIES, INC.

"The undersigned incorporator, for the purpose of forming a Florida
profit corporation, hereby adopts the following Articles of Incorporation:

Article I

The name of the corporation is:
GALLAGHER HEALTH STUDIES, INC.

Article I1

The principal place of business address:

3030 HARTLEY ROAD
310
JACKSONVILLE, FL.. 32257

The mailing address of the corporation is:

%(1)80 HARTLEY ROAD
JACKSONVILLE, FL. 32257

Article 111
The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The number of shares the corporation is authorized to issue is:
1000

Article V
The name and Florida street address of the registered agent is:

GRANT E LOCKHART

3030 HARTLEY ROAD

310

JACKSONVILLE, FL. 32257




e e R

~Tcertify that Tam familiar with and accept the responsibilitics of

registered agent.

Registered Agent Signature: GRANT E. LOCKHART
Article VI

"The name and address of the incorporator is:

JOHN VERNON HEAD
13011 BELLERIVE LANE

ORLANDO, FL 32828

Incorporator Signature:  JOHN VERNON HEAD

Article VII

The 1nitial officer(s) and/or director(s) of the corporation is/are:

Tifle: P

GRANT E LOCKHART

3030 HARTLEY ROAD, SUITE 310
JACKSONVILLE, F1.. 32828

Article VIII

The effective date for this corporation shall be:
01/10/2010

P‘1‘0’0’0’0’0’0’2€36 —
FILED

Januarfy 08, 201 0

jS ivers
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 STATE OFFLORIDA - - AFFIDAVIT

NAME: TAM A Female DOB:
RESIDENCE ADDRESS:
BUSINESS ADDRESS: e
EMPLOYER’S NAME: ; Vo
OCCUPATION: Development Coordinator : s
RESIDENCE PHONE: BUSINESS PHONE:

PAGE 1 of 2

RE: J OBN ORLANDO MICALII.IO CS17 734/CA28674

started lookmg for health insurance in Juoe 2008 and could noi ﬁnd @ legitnu ate

' company hecsuse of her pre-existing condxﬁons was on COBRA and it ended May 31, 2008.
| We found it in February 2010 that - had insurance wuth Depawil. We found out

.thst she had to be an émployee of 1heir mmpany o get their imurance. She becamc a member of

DepaWIx on August 28, 2008. When ' vas hospitalized in Febmary 2010 is when we stal'ted

‘questioning ber insurnnee camcr.' Th'e pl;nn required 0 pay a sponsorship fee of $555.34 per
4~month. recewed e total of 3135.00 in wages in 2009 23 an cmployee wnth Dcpavnx The phm
; wnth Depawlx reqmre(l - to swmh to n.nother msumnce plan wnthin theu- company il she was :

admitted to the hospltal The plan would, hnve been with Umted Hcalthcare accordmg to.a March 29, '

2010, émail from Mark Parr, Ifsbe would have sw:tched plans she would be have beg_:n entxtled to

100% health coverage. The new plan required a new job description as she was theit? employee.

told us that fhe joB would reguire ber to .m'ake bracelets and bookmarks forlh compahy’ called Insplred |

by Coconut. When  was admi(ted to the hospxtal she provnded a copy of het msm’ance
idenhﬁcaﬁon card to the hospﬂal and was admltted .After had siirgery is when the hespital
found ont that plan was ternginated. Aftcr we contacteg!'Dep_awix we started_getm_ng enails

from Michael Purr, the Plan Administrator with Dépawix ex;ilaining‘ that since she vf'as in capab‘le of

'employment is why they termlnated heri insurance coverage and ) c!mms would be paid Smce i

was incapable of filling out and returning her paperwork she was co mpletely mcapneltated and

ineligible for employment, medical clajms for the month of March 2010 wer‘c vot pald by

Depawix. April 1,2010, became chglble for Medicare. We reccived nssnxlance from Elder




33

34

~ Advocale o assist us in helping with medieal bills." passed away Jitne 2; 2010.

Medicare stsrted pnying medical bills effeclxve April 1,2010, 1!1 an email from Michae! Purr he states

- that was employed by f)istnbutlcm by Datagen asa partlc:pant in Gallngher Health Studies.

HQWWer, . ’V-Z 2009 hsted her. employcr ag I)epamx Health Resources It appears that agcnt:

- Johm Micalizio attempted to place chverage thh Golden Rule insuranee company fqr« in July

2008, prior {o placing her coverage with Depawix.
Yam mcludmg the l'ollowmg documents as part of my affidavit:

Medical bills

" Tnserance identification card

Emails from Michael Paorr

" Golden Rule Insurance Company apphcation
_Signed Depawix enrollment forms .

Rank statements
Explanation of Benefits

- Temporaty medical cards from Department of Clnldren and Family Servim for Med:care
Pmple wbo should alwnys lmow how 1o contact me n’ my address or plione number should change

L (h usband),

AFFIANT H.Ab READ THE ABOVE STA'I'FMEN’I‘ CON‘SISITING OF 2 PA(vFS AND DECLARFS

AT THIS TIME THE EVENTS AS STATED ARE CLEAR IN HER MIND AND THAT THE
- STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF HER lmowmmn ANl)
: BELIEI' AFFIANT 1S WILL]NG TO AP[’!&AR ATA HEARING

'(AFFIANT’S SIGNATURE) )

THE ¥ ORFGOING IN STRUMENT WAS ACKNOWIEDGED BEFORE MX 'I'BIS 5m DAY OF

AUGUST, 2010 BY 3} WHO PRODUCED FLORIDA DRIVERS
LICENSE NUMBER FOR IDENTIFICATION PURPOSES AND WHO DXD
TAKE AN OATH, s .8 ", . N

Subscnbed and sworn to before me
This ! day ol' August, 2010.

S

WLM’\/ )
Notary Pﬂi)lic, State of ¥lorida Qt Lnrge
My Commission expires: Ociober 16, 2012

7
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E Snbscnbed and sworn to before m_e

'STATE OF FLORIDA AFFIDAVIT - - . COUNTY OF SEMINOLE

NAME;: T AM A Female DOB:
RESIDENCE ADDRESS:
~ BUSINESS ADDRESS:
EMPLOVYER’S NAME: '
- OCCUPATION: Development Coordinator < L
RESIDENCE PHONE: . * BUSINESS PHONE:,
' PAGE 1 of 1

RE: JOHN ORLANDO MICALIZIO CS17134/CA8674

Thls affidavit is-a supplemem to my affidavit of August 5, 2010, concernmg _ , Tam -
daughterwm-law I am marvied to son The approxnmate total of .

: unpmd medica! bl“s that Depawxx lmve not pmd is 8152,384 37. I have no idea ns to the percentage

surgery because he was not sure about the insurance coverage with Depawnx Depawu had not ever

pa,id hlm oti prior chxms for any other patients.
People who should always know how to contact me if my éﬁdfeSS or phone‘numbciﬁ" should change: ™ -

1.- ‘ ‘ (hus’ban’d),

- AFFIANT HAS READ THE, ABOVE STATEMENT CQNSISITING OF 1 PAGE AND DECLARES
AT THIS TIME THE EVENTS AS STATED ARE CLEAR IN HER MIND AND THAT THE,

STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF HER KNOWLEDGE AND
BELIEF. AFFIANT 1S WILLING TO APPEAR AT A HEARING, '

(AFI_?IANT’S SlGNA_’I"URE)

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME 'I'HIS 6‘“ DAY OF

AUGUST, 2010 BY ‘WHO PRODUCED FLORIBA DRIVERS
LICENSE NUMBER ___ 'ORIDENTIFICATION PURPOSES AND WHO DID -
TAKE AN OATH. AR LA Y E

RIGHT i I
X ".,. _w&g&lfmwﬂ“ :

This \ dayof Au , 2010,

Notary&ubllc, State of FIS;fda at Large
My Commission expires: October 16, 2012

) Med:caxd had pmd on any of the bills:sinicé Apnl 1, 2010 The prlmary cave doctor lcept postponmg the" a0



inspiredbycoconut.com @ ChatUnavailable  Log In

Home Photos

Home Page  Bellybands Bandanas  Memory/Memorial Pillows  Contact

Inspired by Cocor

You have entered the world of home-made and persdjnalized dog p1
by Coconut... :

Our Products

» Memory/Memorial Pillows

Our Story

In May of 2006, I adopted a 9 month old Papillon who I named Coconut. Little did I kno
for the better! Coconut is one of the best things that ever happened to me. Our relations
because Coconut used to love to mark his territory all over my apartment which was extre
neutered hoping that would stop his behavior but it did not. 1 had almost reached my wit
about this lady who made bellybands, which are in fact like diapers for dogs. The bellyba
male dogs in that they weren’t shaped like diapers and didn’t cover the backside. I order
and when they arrived they were adorable and stylish and best of all, they helped with Co
bellyband works is that you add a feminine napkin, pantiliner or incontinence pad to the
wrap it around the dog’s loins. It works because instead of peeing on your walls or furnit

pad. I can tell you honestly, bellybands saved our relationship. No more stressing out ov
the puddles never made it that far. ‘

http://site.inspiredbycoconut.com/.



Copyright 2009-2011. Inspired by Coconut. All rights reserved.

Podcast by Go Daddy

| http://site.inspiredbycoconut.com/. 5/5/2011
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Inspired by Cocor

What is a Bellyband?

A Bellyband is a small rectangular piece of denim and flannel that will save your sanity! "
flannel is for softness and stylishness. Itis used on male dogs that for:one reason or anot

they shouldn’t. A Bellyband can be used to control “territory marking” behavior, excitabl
urination that occurs indoors. %

Why use a Bellyband?

Use a Bellyband to save your sofas, chairs, beds, pillows, rugs and othér household items

is much easier to use a Bellyband on your pet than it is to clean or replace the expensive
home. :

How to use the Bellyband:

Bellybands should always be used with a pantiliner, feminine napkin ér incontinence pad
through if the dog pees. Use a self-adhesive pad and attach it to the middle of the band. (J
cut the pad in half before attaching it.) Secure the bellyband around the dog’s waist just i

should cover the dog’s penis. The Velcro should be secured on top of the dog’s back so the
remove, :

How to Measure for a Bellyband:

Use a tape measure or a piece of string to measure your dog around hlS loins, the narrows
his hind legs. Do not pull the tape measure or string too tight, measure loosely to ensure |
adjustable Velcro and elastic to account for thicker winter coats and slight weight gains o

http://site.inspiredbycoconut.com/Bellybands.html - 5/5/2011



Bellyband Sizes Available:

Sizes Fits Waists Price
XX-Small || 9-11 inches $15.00
X-Small 11-13 inches | $15.00

Small 13-15 inches | $15.00
Medium 15-17 inches { $15.00
Large 17-19 inches [| $17.00

X-Large 19-21 inches | $17.00
XX-Large (| 21-23 inches | $17.00

Care of the Bellyband:

SECURE VELCRO. MACHINE WASH COLD, GENTLE CYCLE, LINE DRY. Or wash bel
laundry bag which is a small mesh bag with a zipper closure. The bagwill prevent the Ve,

snagging other clothing items. You could also use an old pillow case folded over and secu .
same thing.

Copyright 2009-2011. Inspired by Coconut. All rights reserved.

Podcast by Go Daddy

http://site.inspiredbycoconut.com/Bellybands.html 5/5/2011
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Inspired by Cocor

We offer Bandanas for your furry friends in a whole range of colors and themes. They ca
of 5 bandanas. All bandanas are double-sided so that your canine wilkend up with mulity
bandanas for all major Holidays but can also accomodate special occasions like birthdays
do is choose your themes. Here is the link to our Bandana photo section so that you cans

The first step is to choose a theme from below. The second step is to d;ecide whether you
bandana or a fun phrase. Some fun phrase options are also below.

Bandanas are $15.00 each or 5 for $75.00

Available Bandana Themes:
Holidays

New Years Day
Valentine's Day
St. Patrick's Day
Easter

Earth Day
Independence Day

OF A B B R e

http.//site.inspiredbycoconut.com/Bandanas.html 5/5/2011



7. Halloween
8. Thanksgiving
9, Hanukkah
10, Christmas

Seasons

1. Winter
2. Spring
3. Summer
4, Fall

Special Occasions

Birthdays

Weddings

Sporting Events

.. Bridal/Baby Showers

oW N

Name an oceasion, we can make you a bandana for it!

Fun Phrases:

Sweetie

Love and Kisses
Go Green!
Naturist

Bad Boy

Rebel

Pumpkin

Free Cuddles
Free Kisses

10. Ppal

11. Buddy

12. Angel

13. Devil

14. Rascal

15. Woof!

16. Squirrel Patrol
17. Professional Food Taster
18. Trouble

19. It was the cat...

WONOUH WD

Feel free to make up your own, the only limit you hai_ve is the size of

http://site.inspiredbycoconut.com/Bandanas.htm!] 5/512011



Care Instructions for Bandanas:

Hand wash cold, mild detergent. Line Dry. Warm Iron if needed.

Copyright 2009-2011. Inspired by Cccorﬁut. All rights reserved ,

Podcast by Go Daddy

http://site.inspiredbycoconut.com/Bandanas.html 5/5/2011
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~Inspired by Cocor

M
Memory Pillows

A Memory pillow is a special pillow made especially for cuddling, that:is meant to bring b
There are times in life when you can no longer keep your pet due to allergies or change in
pillow is special memento meant to affirm that even though a pet is gone from your home
.We embroider the pet’s name right on the pillow and also sew on a pocket for you to put
Please click on the link below to see samples:

Memory Pillows

Memory Pillows are $35.00 each.

Memorial Pillows

A Memorial Pillow is meant as a tribute for those pets that have passed on. The Rainbow
pillow. Each pillow has the pet’s name embroidered on it and includes a pocket for you to
provide a copy of the Rainbow Bridge poem with each pillow. The pillows are heart-shape
world that will write its name upon your heart the way that a pet can. Please click on the ]

Memorial Pillows

Memorial Pillows are $35.00 each.

http://site.inspiredbycoconut.com/Pillows. html 5/5/2011



Care of Memory/Memorial pillows

Spot clean only,

Copyright 2009-201 1. Inspired by Cocorf_ut. All rights reserved,

T —
FOEERED Y

http://site.inspiredbycoconut.com/Pillows.html 5/512011
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85853 09/24/10
07/26/10|

CHRRLES BATSON MD.

59-3111572 000

ADEN, SUSAN

el e Y, et L, g es e gl et - TR
Check'"R'egister for -~ T g 2
Plan . 22325 DISTRIBUTION BY DATAGEN :
Beginning Date 09/01/10 Ending Date 12/31/10
Check ¢Check :
Number Date Payee Name Provider ID Bmployee Name Amount:
*# Incurred Date SS§ FamID Diagnosis Seq Patient Name Amount
e %
85336 09/24/10 RALPH BEAURFGARD. . RREANRRARRD, RALBH 41,00
09/07/10 41.00
85837 09/24/10 RALPY BEAUREGARD. . BEAUREGARD, RALPH 45.00
08/25/10 45.00
85838 09/24/10 JOKN DAVIS........ DAVIS, JOBN 29.00
08/11/10 29.00
85839 09/24/10 JOKN DAVIS........ NAVTR  JOHN _ 238.20
09/01/10 ¢ 238.20 ’
85840 09/24/10 BILLY GODFREY..... ~ GODFREY . BILLY 197.90
09/01/10 197.90
85841 09/24 /10 BELINDA HUMBERT. .. vOTD 69.75
08/12/10 69.75
85842 09/24 /10 FREDERICK KOVINOW — ROVINOW. FREDERIC 29.99
09/11/10 29.99
85843 09/24/10 JIM LOTTIG.,..,... LOTTIG, JIM 136.60
08/06/10 136.60
85844 09/24/10 JULTA MILLER...... MTTTRR. JULIA 105,20
06/24/10 105.20
85845 09/24/10 DEBBY NELSON.. ... . NRT.GON, DEBBY &6..60
_ 09/15/10 i° 80.00
85846 09/24/10 WILLIAM' NYE... .. .. NYR. WILLIAM 64.18
08/24/10 T 64,18
'85847 09/24/10 WILLIAM NYR. .. .. Ve WILLIAM- 481, 7
08/18/10| 49.75
85848 09/24/10 WILLIAM NYE....... NYE, WILLIAM 62.50
08/30/10 ‘ 62.50
85849 09/24/10 WILLIAM NYE...... ) NYE. WILLIAM 62.50
08/30/10 62.50
85850 09/24/10 ELLYN SALDUTTI. ... SALDUTTT,, ELLYNi 1,000.00
04/01/10 ‘1,000.00
85851 09/24/10 MICHAEL .SOCCIARELL SOCCIARELLI, Mxéﬁz 24,00
07/13/10 24.00
85852 09/24/10 ?Aimléégcn 57-1139372 000 VOID 179.80
08/12./10 179,80
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Plan - . 28222 DISTRIBUTION BY DATAGEN

Beginning Date 09/01/10 Ending Date 12/31/1C

Check  Check _
Number Date Payee Name

Provider ID Employee Nae Amount
** Incurred Date SSH * FamID Diagnosis Seg Patient Name Amcunt
85854 09/24/10 59-3111572 000 ° ADEN, SUSAN 126.88
- 09/02/1 126.88 ‘
85855 09/24/10 65-0802280 000 VOID : 50.00
08703/ ; ¢ 50.00
85856 09/24/10 72-1439402000 BAKER, KIRK 87 .36
©07/05/10 87.36
85857 09/24/10 26-3778079 000 VOID : 161,61
08/05/10 i 161.61
85858 09/24/10 72-1439481 000 BAKER, KIRK DD ST
07/05/1C 122.36
B585909/24/10 72-1439481 000 BAKER, KIRK : 98,79
08/26/19 BAKER, PORTER : 98.79
85860 09/24/10 72-116%047 000 BAKER, KIRK 49.75
09/07/10 49.75
85861 09/24/10 72-1439481 000 BAKER, KIRK 79.7%
09/09/10] 79.75
85862 09/24/10 65-0135672 000 VOID 21.66
©07/20/10 21.66
85863 09/24/10 47-0917793 000 VOID 59.75
08/16/10 59.75
85864 09/24/10 5O:0ASE412 000 VOID : 254,29
08/19/10 ¢ 254.29
$5865 09/24/10 -59-1212948 000 VOID 115.71
08/19/10 115.71
85866 09/24/10 - 47-0817793 000 VOID 190.30
09/20/10 190.30
85867 09/24/10 47-06179937000 VOTD 113 .74
09/20/10 113.74
85868 09/24/10 !5‘953423193 000 BENIUK, NINA 87.36
06/09/10 87.36
85869 09/24/10 ‘5922031789 000 VOID’ 107.36
09/16/10 107.36
85870 09/24/10 N 27-1709529 000 BOLDUC, JOYCE . ' '57.35
/21110 87.36
85871 09/24/10 27-1709529 000 BOLDUC, JOYCE 175,00
08/26/10

175.00



- -Run Date 05/03/1L -

T Page’
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5 ==Ghegk-Regilster form ., T
Plan . 22227 DISTRIBUTION BY DATAGEN
Reginning Date 09/01/10 Ending Date 12/31/10
Check Check :
Number Date Payee Nawe Provider 1D Employee Name Amount
** Tneurred Date SS§ FamID Diagnosis Seq Patient Name Amount
: e ——e
85872 09/24/10 59-2180685 000 BOLDUC, JOYCE 97.36
09/01/10 97.36
85873 09/24/10 72-1468673 000 BORCSTEDE, CRAIQ 66.75
07/19/10' 66,75
85874 09/24/10 72-1444426 000 VOID 87.36
08/19/10 87.36
8687509/24/10 43-4047097 00C VOID 85.00
08/30/10 85.00
85876 09/24/10 43-4047097 000 VOID 45,00
08/09/101 45.00
85877 09/24/10 37-1520288. 000 BROOKS, GERALDI&E 144.72
03/21/10 © 144,72
85878 09/24/10 74-1688740.000 PBROOKS, GERALDINE 33.60
03/22/19 i 133.60
85879 09/24/10 74-1195579 000 VOTD 188.79
08/09/10; 188.79
85880 09/24/10 16-0469306 000 VOID 102.11
07/16/10, 102.11
85881 09/24/10 76-0469306 000 VOID 385,40
07/17/10 3185.40
85882 09/24/10 76-0249310 000 VOTD 49.7%
07/29/10 9.5
85883 09/24/10 04-3732450 000 VATD 119.50
05/04/10 - 119.50
8588409/24/10 72-1498557 000 VOID '49:.75
08/02/10 49.75
85885 09/24/10 72-1498557 000 VOID 59,75
08/19/10 59.75
85886 09/24/10 5851085890 000 CAMPBELL, JIM 88,45 '
08/21/10! 88.45% '
865887 09/24/10 58-1085890 000 CAMPBELL, JIM 59.75
08/25/10 598.75
85888 09/24/10 58-1085890 000 CAMPBELL, JIM 107.36
09/02/10 107.36
85889 09/24/10 @3-1085890 000 CAMPBELL, JIM 43,00
08/15/10



"7 Run Date 05/03/11
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Plan . 22227 DISTRIBUTION BY DATAGEN
Beginning Date 09/01/10 .Ending Date 12/31/10
Check Check d
Number Date Payee Name Srovider 1D Employee Name Amount
** Incuxred Date §S# FamID Diagnosis Seq Patient Name Amount
85830 05/24/10 000 VOID 69.75
069/13/1 69.75
85891 09/24/10 ) RA-2NNALAA NAN  UTNTN 87.36
09/08/10, 87.36
w
85892 09/24/10 26060005 000 VOID 79.80
08/01/10 76.80
85893 09/24/10 32~0017907 001 CERVINO, CHRISTIA 182.83
07/27/10 182.83
85894 09/24/10 N 59:32146320000 CERVING, CHRISTIAM 271.13
08/12/10: 271.13
85895 09/24/10 72-1483430 000 VOTD 60.00
08/16/1 60.00
85896 09/24/10 22-0837739 000 VOID 40.00
09/20/ 40.00
85897 09/24/10 59-066002% 0031 VOID 908, 00
06/10/10] 908.00
85898 09/24/10 vOoID 140.15
07/19/1(‘ 140.15%
85899 09/24/10 ’ _72-0276R83.000 VOID 97.36
08/04/1' 97.36
85900 09/24/10 20-3802765 000 VOID 97.36
08/15/10, 97.36
85901 08/24/10 72-0471452 000 VOID 59.75
08/09/1¢ : 59,75
85902 09/24/10 720700127 400 UATD 88.79
09/10/104 88.79
85902 09/24/10 RA.IERTIINARY ANNA  TINATT 200.67
07/13/101 200.67
85904 09/24/10 59-3164234 000 VOID 132.75
07/13/104 139.75
85905 09/24/10 720973249 000 VOID 69.75
08/10/10‘ 69.75
85906 09/24/1¢ 05-0515496 000 DAVIS, JOHN 60.00
08/24/1¢( 60.00
85907 09/24/1( 0520515496 000 DAVIS, JOHN 44 .00
09/08/1¢

44,00
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=EheCK-Register £Ox. . @ e : g_. 2
Plan . 22222 DISTRIBUTION BY DATAGEN
Beginning Date 09/01/10 Ending Date 12/31/10
Check Check ;
Number Date Payee Name Provider ID Employee Nane Amount
** Incurred Date SS§ FamID Diagnosis Seq Patient Name AmGunt
85908 09/24/10 36-0515496 000 DAVIS, JOHN 120.00
08/30/16}% f 120.00C
85909 09/24/10 59-2555870 001 VOID : 84.03
08/03/10 - 84,03
85910 09/24/10 Bl DEEC0T0 Lddh  VOTD : 141.03
08/03/104 e ©141.03
85911 09/24/10 72-1111762 €00 DISPINZA, JOHN ! 8B.79
08/17/104 88.79
85912 09/24/10 20-08NG7T2 HAN - NOTH 49.75
09/08/1 49,75
85913 09/24/10 MALNR20292 000 VOTD 152.36
08/05/10} i 152.36
85914 09/24/10 T 59-3214835 000 DURNING, ANNE 97.36
06/0% /104 97.36
B5S915 09/24/10 §9~3456023 000 VOTD 333.73
07/27/19 333.73
85916 09/24/10 59-1931548 000 VOID 87.36
09/15/10 87.36
85917 09/24/10 38-2084239 006 VOID 125.69
06/02/10 125.69
85918 09/24/10 Dbl 006  VOID 58.50
07/01/10: T 58.50
85919 09/24/10 2421855775 000 DYE, KIM : 87 .36
09/13/10 87.36
85920 09/24/10 59-1806986 001 VOTID 187.83
08/25/10, 187 .83
85921 09/24/10 20-5250639% 000 VOTID 132.00
08/02/1t 132.00
85922 09/24/10 20-1410754 000 VOID 87.36
06/18/10 87.36
85923 09/24/10 59-1308619 000 VOID 79.75
08/30/19 79.75
85924 09/24/10 59-3672891 000 VOID 107.36
09/16/14 107.36
85925 09/24/10 £5-1139585 000 GALLAGHER, HEALTH 815,00
08/25/1 1

815.00



" Run Date 05/03/i1 7

" Page .
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Check Check
Number Date

** Incurred Date SS#

Payee Name

Providex 190
FamID Diagnogis Seg Patient Name

DISTRIBUTION BY DATAGEN

Beginning Date 09/01/10 Ending Date 12/31/16

85926 09/24/10
07/16/10

85927 09/24/10
09/10/10

85928 09/24/10
07/30/1¢

85929 09/24 /10
08/11/10

85930 09/24 /10
08/23/1

8593109/24/10
09/03/10f

85932 09/24/10
08/31/

85933 09/24/10
09/13/1q

85934 09/24/10
07/26/

8593509/24/10
07/26/1

85936 09/24/10
07/20/10|

85937 09/24/10
o7/15/1q

85938 09/24 /10
07/22/10

85939 09/24 /10
08/25/10

85940 09/24/10
06/02/10

85941 09/24/10
06/02/10

85942 09/24 /10
06/16/1"

85943 09/24 /10
06/25/

LCmdealeeid i NON
38-3122817 0ONO
W5-052'7284 000

02348600709 000

59-1486941 000
—
59-1486%841 000
72-1111417 Q00
34-1448753 €00
EVITOR T
9-3516850 000
9-3516850 000
5-0678424 000
2-1294956 000
2-1288853 000
10-5807139 000
14-1790929 000
14-0714755 000

B4-0611484 001

84-0611484 00"

58.20

7
Employee Name Amount
Amount

AAMAIF, JOHN : 45.00
. 45.00

vOTn 79.75
©78.75

VOID : . 98,79
L 98.79

VOID : 87.36
: B7.36

i

VOID : 69.78
69.75

voOTnD 298,76
298.76

VOID 98.79
98.79

GREEGOR, DAVID 85.00
85.00

VOID 56.75
56.75

vOID 85.00
85.00

VOID 85.00
85,00

HEYDARI, STAVASH: 21.00
{0 21.00

HEYDART. SIAVASH. 97.36
P 97.36

HEYDARI, SIAVASH 234.72
L 234.72

VOID : 69.10
. 69.10

vOoID ' 187.46
187.46

VOID 59.96
59.9

vOTH 58.20



. Run Date 05/03/11 - .- -
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Plan - L2222 DISTRIBUTION BY DATAGEN

Beginning Date 09/01/10 Ending Date 12/31/10

Check Check

Number Date Payee Name Provider 1D Employee Namie Amount
** Incurred Date S FamID Diagnosis Seq Patient Name Amount
85944 09/24/10 0-0965468 000 VOID : 30.00
08/09/10 30.00
85945 09/24/10 19-1363225 000 VOID 87 .36
08/09/10 87.36
85946 09‘/24/10? FA-ET7INOAA AAT UNTTT i 40 .00
i 09/03/10 40,00
85947 09/24/10 FMATEAENE AAN VAT 30.00
08/04/10 : 30.00
85948 09/24/10% 1353757370 002 VOID 60.07
05/25/1¢ 60.07
85949 09/24/10. 721249058 C00 VOID 87 .36
08/13/10 : 87.36
85950 09/24/10 ‘ 4 B-4543U28 UVU  VULD 98.79
0s/14/1 98.79
85951 09/24/10 6-4182956. 000 JACCBY, BARRY 232.582
10/20/ 232,52
85952 09/24/10 19-2086792° 000 VOTD 209.81
12/23/09 i 209.81
85953 09/24/10 1043469037 000 VOID 30.85
07/29/1 © 30.85
85954 09/24/10 20-3469D37 000 VOID 37.89
08/16 : 37.89
85955 09/24/1¢C 59-3613673 000 JOLLEY, GAYLE 85.00
04/0°" 85.00
85956 09/24/1¢ 2034690377000 VOID 16.57
09/09/1C 16.57
85957 09/24/1¢ 20-3469037 000 VOID 17.89
09/09/ 37.89
85958 09/24/1¢ 20-3469037 000 VOID 30.85
09/20/ 30.85
85959 09/‘24/1( 0150634214 000 VOID L9796
05/194 19.7¢
B5960 09/24/11 01 -NAR247174 AN TUNTH 87.36
08/25/ o 87.36
85961 09/24/1¢ 20-5250639 000 VOID i 46,75
09/14/1

46.75



. Run.Date.05/03/11 e

R Check Register for : ; 3 2.

Plan - GLZEBR DISTRIBUTION BY DATAGEN

Beginning Date 09/01/10 Ending Date 12/31/10

Check Check

Number Date Payee Name Provider ID : Employee Nan'i:e

Amount
** Incurred Date S&i FamID Diaunosis Seq Patient Name Amount
» v ——
85962 09/24/10 KELLY, DEBBY 147.36
07/21/u 147 .36
85963 09/24/10 AA-20R4223G A0A  VOTD 87.60
06/07/10 i 87.60
85964 09/24/10 59-3464291 000 VOID : 118.79
09/15/10 ‘118,79
85965 09/24/10 LUSULII0LY VUL VUL 117.36
09/15/10 117.36
85966 09/24/10 34-1884221 000 XESSLERING, JUDY 56.75
08/12/10 . i 56.75
85967 09/24/10 RG-2099K19 N0O  VOTD E 192,58
07/22/10 ©192.58
85968 09/24/10 9-3443182 000 VOID 151.00
08/17/1 151.00
85969 08/24/10 6-0386391 001 VOID 122.75
08/20/14 122.75
B597009/24/1¢ — T - 76-0256R90 000  VOID 142 .00
08/31711 142.00
85971 09/24/10 76-03186391 001 VOID 352.13
09/15/1q 352.13
85972 09/24/1¢, ' ' 27-0296911 €00 -VOID 164.35
oa/ozjld 164.35
85973 09/24/10 20-5100672 000 LISS, BECKY 107.36
07/20/190 107.36
85974 09/24/10 2720296911 000 VOID 48.18
08/31/10 - 48.18
85975 09/24/10 27-0296911 000 VOID : 53.13
08/13/1( 53.13
85976 09/24/1n 20-5100672 000 LISS, BECKY 135.70
06/28/1 135.7¢
85977 09/24/190 27-0296911 000 VOID : 61,70
08/19/1 : 61.70
85978 09/24/10 62-3172389 000 LONGNECKER, JONATL 2,806.28
07/12/10 i2,806.28
85979 09/24/10 _9-1448429 000 VOID 188.16
07/29/10

188.1¢



U Run Date 05/03/11 77 T T

Check Register for

10
Plan . 23222 DISTRIBUTION BY DATAGEN
Beginning Date 09/01/10  Ending Date 12/31/16
Check  Check ;
Number Date Payee Name Provider 1D Employee Name Amount
*¥% Incurred Date Ss# FamID Diagnosis Seq Patient Name Amoint
85980 09/24/10 RA-.144R4724G. DOB WOTN 48, 60
08/30/1% 48.00
85981 09/24/10 59-1799799 000 VOTD 31.66
08/25/10 ! 31.66
85982 09/24/10 84-0611484 001 VOID 318.25
06/30/10; 38.25
8593309/24/10. 76-0RA39319 NDO  VOTH 187 .36
08/16/1¢C 187.36
85984 09/24/10 59-3214635 000 MARSDEN, IRENE 87 .38
09/15/: 87.36
8598509/24/10 59-1561574 000 VOID 117.36
08/03/ 117.36 '
85986 09/24/10 ~59-2358293 000 MAYER, JUSTIN . 49.75
08/02/1 49.175
85987 09/24/10 76-0423386 000 VOID 79.75%
08/23/}4 79.175
85988 09/24/10 76-0423386 000 VOID 154.98
08/17/10, 154 .98
85989 09/24/10 74-2554159 000 MCCOURT, MARK 34,96
08/17/10, 34.96
85990 09/24/10 59-0724459 003 VOID 115.00
08/24/10 115.00
85991 09/24/10 59-3209688 002 VOID 168.79
09/15/10 168.79
85992 09/24/10 « ..20-3010872 000 VOID 97.36
06/22/10 97.36
85993 09/24/10 _48x230UB4¥ 1L UUU  VOLU 561.12
05/29/11 561.12
85994 09/24/1Q 99-9999999 000 VOID 258,78
08/09/10 258.78
85995 09/24/10 65-1001161 000 VOID 258.76
06/21/1d 258.76
85996 09/24/10 62-1596506 000 VOID 59 .75
08/27/1 59.15 .
85997 09/24/10 62-1596506 000 VOID 116.00
08/27/

116.00



CTT Run pate 05/03/11 . _ _ T page. ta )
s i T S R Check. . Registexr. fOr ... s 1} i

Plan . 2222% DISTRIBUTLON BY DATAGEN

Beginning Date 09/01/10 Ending Date 12/31/10

Check Check

Number Date Payee Name

Employee Name

Provider ID Amount
** Incurred Date SSi FamID Diagnosis Seq Patient Name Amchnt
85998 09/24/10 11-11311A8 00O VOTD 72,38
08/27/10 i 72.38
86999 09/24/10 72-0423889 000 VOID 156.40
09/15/100 . 156.40
86000 09/24/10 A0 -1RORGNR NOO TOTNH 155.22
03/35/1q i 155.22
86001 09/24/10 20-8565058 000 VOID : 59.495
09/09/10 © 59,75
86002 09/24/10 65-1306990 000 VOID 5 85.00
08/26/10, 2 85.00
86003 09/24/10 65-1306990 000 VOID : 105 .00
09/08/10 P 105.00
4 3
86004 09/24/10 65-1306990 000 VOID 49.17%
09/17/10 49,75
86005 09/24/10 DELDANQIRE ANA  INTN 135,00
08/09/: 135.00
86006 09/24 /10 84-0611484 001 VOTD - 32 .50
08/09/1 i 32.50
86007 09/24/10 61-1484146 000 VOTD . 69.7%
09/03/10 69.75
86008 08/24/10 59-3130957 000 VOID 43 .61
07/30/10 43.61
86009 09/24/10 11-4207419 NN VAT 126.88
08/1_7/10 126.88 :
86010 09/24/10 ES-0R414316 OO0 VOTD 248,30
08/21/10 248.30
86011 09/24/10 76-0603543 000 TPHAM, TAN 50.00
08/03/10 50.00
86012 09/24/10 _29.-240%069 000 PRTNT, TERRY 95.00
02/11/10 95,00
86013 09/24/10 ER.2NEQADT NnAN NIATH 198-76
09/01/10; 198.76
86014 09/24/10 34-6004382 001 VOID 171.7%
06/03/10; 171.75
86015 09/24/10 318-2084239 006 VOTD 58.50
04/27/10

58.50
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Plan . 22222 DISTRIBUTION BY DATAGEN
Beginning Date (09/01/10 Ending Date 12/31/10
Check Check
Number Date Payee Name Provider 10 Employee Name Amount
*% Incurred Date SSf FamID Diagnosig Seqg Patient Name Amount
36016 09/24/10 AN 2197200 AN unTn 148.30
08/12/10 148.30
86017 09/24/10 22ad220548 000 RICHARD, RUSSELQ 45.00
09/15/1 45.00
86018 09/24/10 72-1320948 000 RICHARD, RUSSELI.E 45.00
: 09/1%/10 : 45.00. .
86019 09/24/10 20-RAGTILET ONA UATDH 49.95
©8/10/1 49.175
86020 09/24/10 88-0107287 0O0B VOID 98.79
08/16/10 98.7%
86021 09/24/10 88-0351343 001 RITCHIE, VALERIﬁ 379.00
08/20/10 3792.00
86022 09/24/10 88-0351343 001 RITCHIE. VALERIQ 500.00
08/01 /10 : ;50000 - - -
86023 09/24/10 72-065290% 000 VOID 122.35
06/08/19 122.38%
86024 09/24 /10 92-0649230 OO0 VOTD 46.19
06/08/10 46,19
86025 09/24/10 §9-1226176 001 VOID 75.50
04/26/10 75,50
86026 09/24/10 75-3050953 000 VOID 87.36
08/18/10 87.36
86027 03/24/10 IA-10ERRRE AND  UATR 220.67
08/18/10 220.867
86028 09/24/10 72-12%67%7928 000 VOID 87.36
07/27/1.0 87.36
86029 09/24/10 65-0640914 000 VOID 71.66
08/11/10{ 71.66
8603009/24 /10 24 .1790E77 AAN UATH 126.40
07/08/10" 126.40
8603109/24/10 22-3137283 000 VOTN : 52.06
07/08/1 i 52.06
86032 09/24/10 34-0733166 001 VOID 157.3%
07/12/104 157.35
86033 09/24/10 34-1097125 000 VOID 51.1¢
67/12/10

51.19



*Run pate 05703/11

5 i P : g
- Check Register for = = A
Plan - . 22282 DISTRIBUTICN RY DATAGEN
Beginning Date 09/01/10 Bnding Date 12/31/1(}
Check Check :
Number Date Payee Name Provider 1D Employee Name Amount:
** Incurred Date SS# FamID Diagnosis Seq Patient Name Amoint
86034 09/24/10 34-1656321 000 SHERWOOD, LAURA - 75.00
07/19/1014 75.00
86035 09/24/10 14-1928645 000 SHERWOOD, LAURA§ 87.3¢
10/20/1 87.36
o
86036 09/24/10 38-1928247 000 VOID : 2,682.69
08/10/10| 2,682.69
86037 09/24/10 26-3792403 000 VOID 33.54
os/oallqa 33.54
86038 09/24/10 20-4881619 000 VOID 85.51
07/26/10 85.51 '
86039 09/24/10 20-4881619 000 VOID 51.61
08/20/10 51.61
8604009/24/10 20-4881619 00C VOID 51.61
' 08/03/1¢0 51.61
86041 09/24/10 20-48R161¢ 000 VOTNH 51.61
03/03/10 51.61
86042 09/24/10 20-2511300 000 VOID 125. 06
09/02/10 125.06
86043 09/24/10 £8-3244268 NON  UATH 69,75
08/26/10 69.75
86044 09/24/10 65:0669173 000 VOID 123.75%
03/04/1¢ 123.75
86045 09/24/10 65-0075127 000 VOID 507.20
09/04/10 507.20
86046 09/24/10 35-1611050 000 VOID § 1,920.69
09/04/10 1,920.69
86047 09/24/10 38-2084239 000 VOID 31.75
02/17/10 31.75
86048 09/24/10 26-3888045 000 VOID 56 .75
09/16/10 56.75
86049 09/24/10 36-3399794 000 VOID 118.62
04/06/1C 118.62
86050 09/24 /10 59-2581743 0031 VOID 127.83
08/09/1¢ 127.83 3
86051 09/24/1¢ 20-5733575 000 VOID 41.66
0g/0z2/1¢C

41,66



“"Run Date 05/03/11 , L page. —1a
Check Registex fox consny ;

Plan - 23222 DISTRIBUTION RY DATAGEN

Beginning Date 09/01/10 Bnding Date 12/31/1b

" Check Check
Number Date Payee WName

Provider ID Employee Nam_::e Amount
** Incurred Date SS§ FamID Diagnosis Seq Patient Name Amount
86052 09/24/10 i9-25R1743 001 VOTD 69.75
08/30/10 69.75
86053 09/24/10 18-2084232 006 VOID A 10.85
08/0%/10 10.89
86054 09/24/10 38-2084239% 006 VOID i 10.08
08/30/10 i 10.08
86055 09/24/10 21-0790511 001 VOID §~ 107.36
09/05/10 . 107.36
86056 09/24/10 TG-RQAONATIA NATY UINATNH 656.23
07/30/10 . 656.23
86057 09/24/10 20-8990120 000 VOID : 1,457.78
08/02/1C i1,457.78
86058 09/24/1¢C 34-1783241 000 VOQOID : 63.00
09/14/1¢C 63.00
86059 03/24/1C 34-1768928 000 VOID 193,30
09/14/10 193.30
86060 09/24/1(¢ 52-2077276 000 ‘PANGUAY, JANET § 30.00
06/28/1¢( i 30.00
86061 09/24/1( 52-2000021 000 VOID : 94.00
05/19/14 © 94,00
86062 09/24/1¢ 26-2157500 000 VOTD 80.71
07/07/ 14 ¢80T
86063 09/24/14 38-2084239 008 VOID 43.25
03/12/14 43.25
86064 09/24/11 58-1953377 000 THAXTON, BRYAN % ' 192.58
07/20/1 192.58
86065 09/24 /1 58-1953977 000 THAXTON, BRYAN | 199.24
08/10/1 i199.24
86066 09/24 /1 77 -A0120A7 DAN XIATN 49,75
05/19/1 {49,785
86067 09/24/1 03-04Q0709 000 VOID ' ; 56,75
08/23/1 56.75
86068 03/24/1 ~20:4723835 000 VOID 87.36
07/01/1 87.36
86069 09/24/1 34-1369492 000 VOTID 88.79
08/26/1

88.79



“TTURun pate 05703711

Check Register for =

Plan

Check Check
Number Date

** Incurred Date SSi

. 212227

Payee Name

Provider ID

DISTRIBUTION BY DATAGEN

Beginning Date 09/01/10 Ending Date 12/31/10

Employee Namé
FamID Diagnosis Seq Patient Name

Amohnt

Amountk

86070 09/24/1(
09/24/1

86071 09/24 /11
08/05/1§

86072 09/24/1(
12/15/0¢

86073 09/24 /11
05/14 /1t

86074 09/24 /1
03/04/11

86075 09/24 /1
08/20/11

86076 09/24/1
08/25/1

86077 09/24/1
06/02/1

86078 09/24/2
06/22/1

86079 09/24/1
06/03/1

86080 09/24/1
08/25/1

86081 09/24/1
08/20/1

86082 09/24/1
06/25/1

86083 09/24/1
01/13/1

86084 09/24/10
07/27/10

1 86085 09/24 /10
01/13/10

86086 09/24/10
05/05/10

86087 09/2¢/10
05/27/1Q

34-1783789 000

73-170205€6 000

72~0817460 €00

72-0817460 000

72-1470744 000

72-0817460 000

26-1531455 000

59-3351304 000

59-3224058 000

59-2856213 000

59-3351304 000

weShaddbdead) & 000

59-2988646 000

01-0643852 000
4 .

59-354%147 Q00
L1.-0643852 000

01-0643852 000

el R2546 000

VOID

voTD

VOID

VOID

voID

- VOID

VOID

VOID
WAGNER, BARRY
VOID

VOID

vOoID

WALK, MARK.
VvOID

vOIn

vOID

VOID

WALK, MARK

59,515
170.88
127i88
143 .12

272.60

117.88 .

69.75
69.75
92.60
69.75
% 137.3§
188.30
104 .53
66.32
118.79
43 .42
33.14

240 .64

59.75

170.88

127.88

1la3.12

272,60

117.88

69.75

69,175

92.60

69.75

137.36

188.20

104.53

66.32

118.79

43,42

33.14

240.64



" "Run Date 05/03/11

. Check Register for = ‘=~ - o A9 S
Plan . 52228 DISTRIBUTION BY DATAGEN
Beginning Date 09/01/10 Ending Date 12/31/10
Check Check i
Number Date Payee Name Provider ID Employee Namg Amount
** Tncurred Date SS§ FamID Diagnosis Seq Patient Name Amount
86088 09/24 /10 061-0AR4IRED ONO UNTN ! 33,14
01/13/1 P33.14
86089 09/24/10° 01-0643852 000 VOID 47.42
05/05/10 47.42
86090 09/24 /101 £O-254G147 NHON  UDTD 128.79
07/27/10 . 128.79
86091 09/24/1 59-2591108 000 VOID 88,79
07/01/1 88.79
86092 09/24/1¢C 20-1325238 000 WALK, MARK B8B7.36
07/28/10" 87.36
86093 09/24/3 59-3490927 00), VOID 152, 11
08/08/10Y 152.11
86094 09/24/ §9-3490927 001 VOID 92.11
08/0%/1 ©92.11
86095 09/24/10 £20-1325238 000 WALK, MARK t 87.36
08/21/1 i 87.36
86096 09/24 /10 59-3228573 000 WALK, MARK 148.30
09/10/ 148 .30
86097 09/24/10 38-2084239 000 VOID 3350
09/14/% 33.50
86098 09/24 /101 £9-3199780 000 VOTD  181.40
09/14/3 i181.40
86099 09/24/10 RQ_2na7Ti1ca nnn VT 119'50
06/11/10 © 119.50
86100 09/24/10 59-3214635 000 VOTDN 169.99
07/13/1¢C 169.99
86101 09/24/10 59-3214635 000 "WATSON., WILLIAM —~69.75
08/10/10 - P69.75
86102 09/24/10"1' 59-3214635 000 WATSON, WILLIAM " . 69.75
09/07/10 i 69.75
86103 09/24/10 20.7NA4A%72Q AAE  TATNH 43.99
05/20/1¢ P 43,99
86104 09/24/10 EQ.24A77270AQ1 ann NTN l 94_50
07/20/10 94 .50
86105 09/24/10 59-3549147 000 VOID 40.23
08/05/10

40.23



a = R

" Run Date 05/03/11 ~--

Plan . 22ZZ% DISTRIBUTION BY DATAGEN

Beginning Date 09/01/10 Ending Date 12/31/10

Check Check

T s e, st s w20, b DB e TR o o e
e e Chack-Register. £Or I .. . o

Number Date Payee Name Provider ID Employee Namé Amount
** Incurred Date SS¥ FamID Diagnosis Seq Patient Name Amount
86106 09/24/10 59-3549147 000 VOID 108.%9
08/16/1 108.79
86107 09/24/10 51-0448127 000 ZACHAR, THOMAS 97.3¢g
09/15/" 27.36
86108 09/24/ 20-1726203.000 VOID : 1,689.66
09/12/: 1,689.66 .
86109 09/24/10 59-3605756 000 VOID 49.95
08/25/10 . 49.°15
86110 09/24/10 LO.AICARIRE ANA  UATN 87,36
. 08/30/ i 87.36
86111 09/24/1¢C 14-1682240 000 VOID 59.75%
08/11/ L 59,75
Check Count amiTAmount ‘I'otal ror Check Run™™ "7 77 276 42,303.29
~ H
¥
i ,
E

.
B b





