Electronically Filed 11/13/2013 10:35:48 AM ET

IN THE CIRCUIT COURT OF THE
SECOND JUDICIAL CIRCUIT IN
AND FOR LEON COUNTY, FLORIDA

IN RE: The Receivership of SUNCOAST CASENO.: 2007-CA-1761
PHYSICIANS HEALTH PLAN INC,,
a Florida Corporation.

MOTION FOR APPROVAL OF FINAL CLAIMS REPORT,
CLAIMS DISTRIBUTION REPORT, DISTRIBUTION ACCOUNTING,
AND FOR ORDER AUTHORIZING DISTRIBUTION

The Florida Department of Financial Services, as Receiver of Suncoast Physicians Health
Plan, Inc., (hereinafter “Receiver” or “Suncoast”), by and through the undersigned counsel,
hereby files this Motion for Approval of Final Claims Report, Claims Distribution Report,
Distribution Accounting, and for Order Authorizing Distribution, and as grounds therefore states
the following:

1. On August 10, 2007, this Court entered an Order Appointing the Florida
Department of Insurance as Receiver of Suncoast Physicians Health Plan, Inc., for Purposes of
Liquidation, Injunction and Notice of Automatic Stay.

2. This Court has jurisdiction over the Suncoast receivership and is authorized to
enter all necessary and/or proper orders to carry out the purpose of the Florida Insurers
Rehabilitation and Liquidation Act, Section 631.021(1), Florida Statutes.

3. The Court approved the Receiver’s First Interim Claims Report in the Order
Approving Receiver’s First Interim Claims Report and Recommendation on Claims entered
February 9, 2011.

4. The Receiver has compiled a Final Claims Report dated September 11, 2013

which reflects the classification of all filed claims in Classes 2-11 by priority in accordance with




Section 631.271, Florida Statutes, and the claims filing deadline, and reflects the resolution of
any objections that were filed. The Receiver will incorporate future claimant information
updates that result from the distribution process into the Receiver’s database.

5. Suncoast was a Medicare-only subscriber based Health Maintenance Organization.
There is no Guaranty Association involved with Suncoast. Since there is no guaranty association
involvement in the estate, the Report consists only of claims of non-guaranty association claims.

6. The Report shows the gross number of non-guaranty association claims is 1,944
for a total amount claimed of $3,783,578.94. The total amount recommended by the Receiver is
$3,580,348.76. For the Court’s convenience, a copy of the summary totals is attached hereto as
Exhibit “A.”

7. With the approval of the Receiver’s Final Claims Report, the Receiver is now in a
position to make a distribution of receivership assets. Said assets will be distributed to claimants
in Class 6 in accordance with the Claims Distribution Report dated November 5, 2013. For the
Court’s convenience, a paper copy of the summary totals from the Claims Distribution Report is
attached as Exhibit “B.”

8. Based upon the Distribution Accounting projected as of November 2013, which is
attached hereto as Exhibit “C,” the Receiver is prepared to make a distribution of $805,897.49 to
claimants. Only Class 6 claims were evaluated. Due to limited funds in this receivership, only
Class 6 claims will receive distribution. The distribution percentage for Class 6 claims is
22.5089% of the recommended claim amount. The final pro-rata calculation and the amount

distributed may have a slight variance due to rounding at the time of check processing.

9. The Receiver recommends that the Final Claims Report, Claims Distribution

Report, and Distribution Accounting be approved.




10.  The Receiver further advises the Court that many of the original claimants in the
Suncoast estate assigned their claims to other entities and the Receiver continues to receive
Assignment of Claims Forms. The processing of such assignments requires the Receiver to
continually update its databases as well as to verify the accuracy and credibility of said assignments
at a time when it is attempting to finalize its accounting, cut checks and close out the estate.

11 The Assignment of Claim Request Change Form (attached hereto as Exhibit “D)”
notifies claimants that assignments will not be accepted after this distribution motion is filed with
the court. The Receiver therefore requests that the Court confirm that the date of the filing of the
Motion is the last date the Receiver can accept any further assignments of claims.

12. Despite the Receiver’s best efforts, some approved claims may have inadequate
current address information, and/or may not have provided the Receiver with a W-9 form, required
by the Internal Revenue Service. The Receiver asks for authority to remit the funds due to these
claimants to the Unclaimed Property Bureau of the Florida Department of Financial Services.

WHEREFORE, the Receiver requests an Order:

A. Approving the Final Claims Report, Claims Distribution Report and Distribution
Accounting;

B. Directing the Receiver to make the above-referenced distribution to the Class 6

claimants in this receivership; and




C. Authorizing the Receiver to remit unclaimed funds to the Unclaimed Property
Bureau of the Florida Department of Financial Services.

RESPECTFULLY SUBMITTED on this g 3 day of November, 2013.

L0

Yamile Benitdz-Torviso, Senior Attorney
Florida Bar No. 0151726

Florida Department of Financial Services
Division of Rehabilitation & Liquidation,
8240 NW 52" Terrace, Suite 102

Miami, FL 33166

Telephone: (786) 336-1377

Facsimile: (305) 499-2271
Yamile.benitez-torviso@myfloridacfo.com
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Claim Distribution Listing
For Company # 515

SUNCOAST PHYSICIANS HEALTH PLAN, INC

11/05/2013
11:33:01

Parameters used for Distribution Processing

Post Period 05-2014

Doc Date

11/05/2013

Class 1 Percentage
Class 2 Percentage
Class 3 Percentage
Class 4 Percentage
Class 5 Percentage
Class 6 Percentage
Class 7 Percentage
Class 8 Percentage
Class 9 Percentage
Class 10 Percentage
Class 11 Percentage
Secured Percentage

GF

0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000

Non-GF

0.0000
0.0000
0.0000
0.0000
0.0000
22.5089
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000




Claim Distribution Listing 11/05/2013

For Company # 515

SUNCOAST PHYSICIANS HEALTH PLAN, INC

Vendor# ID No. Claimant Name Amount Due Claimant Check Amount

2013000001 331 FLORIDA POWER & LIGHT CO $360.90 $81.2346
2013000002 35-1 ACCESS INTEGRATED NETWORKS $91.02 $20.4876
2013000003 49-1 LIQUIDITY SOLUTIONS INC $5,020.00 $1,129.9468
2013000004 54-1 DIANON SYSTEMS $155.00 $34.8888
2013000005 56-1 PPHA $20,104.25 $4,525.2455
2013000006 68-1 KANNER & MENDELSON LLC $1,651.00 $371.6219
2013000007 90-1 WAKELY CONSULTING GROUP $31,439.52 $7,076.6901
2013000008 124-1 HORN & HORN PA $80.00 $18.0071
2013000009 200-1 LIQUIDITY SOLUTIONS INC $8,785.00 $1,977.4069
2013000010 203-1 GASTRO CONSULTANTS PA $4,485.00 $1,009.5242
2013000011 204-1 MIAMI INSTITUTE FOR JNT RECON $5,395.00 $1,214.3552
2013000508 205-1 SUNRISE MEDICAL GROUP INC $4,848.00 $1,091.2315 N
2013000012 207-1 NORTH BROWARD MEDICAL CENTER $161,119.79 $36,266.2924
2013000013 208-1 WILLIAM J RAND MD PA $345.00 $77.6557
2013000014 216-1 JOSE ALDRICH MD PA $1,775.00 $399.5330
2013000015 21941 WEST BROWARD PULMONARY CONSULTANTS PA $95.00 $21.3835
2013000016 226-1 FREDDY AVNI $270.00 $60.7740
2013000017 228-1 HOWARD | BAIKOVITZ MD PA $3,040.00 $684.2706
2013000018 230-1 HERNAN R BAQUERIZO MD $1,130.00 $254.3506
2013000019 236-1 LIQUIDITY SOLUTIONS INC $3,915.00 $881.2234
2013000020 24141 CLAYTON M BERGER $150.00 $33.7634
2013000021 24241 WILLIAM S BERMAN MD $160.00 $36.0142
2013000022 2471 FOOT ANKLE & LEG SPCLSTS OF S FLA $370.00 $83.2829
2013000023 2721 IGNACIO J CALVO $1,250.00 $281.3612
2013000024 273-1 ROBERTO CANO $874.00 $196.7278
2013000509 279-1 PHILLIP A CARUSO MD $90.00 $20.2580 N
2013000025 282-1 GONZALEZ & CASTELLANOS MD PA $1,420.00 $319.6264
2013000026 283-1 VINCENTE L CASTRO MD $1,010.00 $227.3399
2013000027 287-1 HAKAN S CHARLES HARRIS $460.00 $103.5409
2013000028 293-1 WILLY N CHUA $435.00 $97.9137
2013000029 299-1 MORTON S CORIN $140.00 $31.5125
2013000030 303-1 ANGEL L CUESTA $545.50 $122.7860
2013000031 310-1 ARMANDO O DE LA TORRE $160.00 $36.0142
2013000510 31241 MARIA DEL CAMPILLO DC $1,130.00 $254.3506 N
2013000032 313-1 ALBERTO L DEMARCHERA $860.00 $193.5765
2013000033 315-1 MDM CARDIOLOGY ASSOCIATES $2,325.00 $523.3319
2013000034 318-1 LIQUIDITY SOLUTIONS INC $1,575.00 $354.5152
2013000035 3221 DEAN B DORFMAN. $125.00 $28.1361
2013000036 32741 SOUTH FLORIDA INTL CARDIOLOGY CNSLTS INC $189.00 $42.5418
2013000037 330-1 JOSE E ESCALANTE $95.00 $21.3835
2013000038 341-1 IRA M FINE $1,179.00 $265.3799
2013000039 343-1 KENNETH C FISCHER $110.00 $24.7598
2013000040 353-1 ORLANDO A GALINDEZ MD PA $3,221.65 $725.1580
2013000041 356-1 HERMINIO GARCIA ESTRADA $150.00 $33.7634
2013000042 357-1 LUIS GARCIA MAYOL MD PA $1,415.00 $318.5009
2013000043 358-1 BASILIO GARCIA SELLEK $1,395.00 $313.9992
2013000044 362-1 DARYL M GERSHBEIN $1,705.00 $383.7767
2013000045 363-1 STEPHEN Z GERVIN MD FACS $250.00 $56.2722

N - Reflects No Better address

Page: 2




Claim Distribution Listing 11/05/2013

For Company # 515

SUNCOAST PHYSICIANS HEALTH PLAN, INC

Vendor# ID No. Claimant Name Amount Due Claimant Check Amount

2013000046 366-1 LIQUIDITY SOLUTIONS INC $2,250.00 $506.4502
2013000047 372-1 DIGESTIVE MEDICINE ASSOCIATES $1,430.00 $321.8773
2013000048 379-1 CESAR E GUERRERO $1,729.00 $389.1789
2013000049 402-1 ENRIQUE J HUERTAS $550.00 $123.7990
2013000050 406-1 MARWAN ISKANDARANI $1,100.00 $247.5979
2013000051 407-1 GEORGE JACOBSON $340.00 $76.5303
2013000052 409-1 MUDIT JAIN MD PA $400.00 $90.0356
2013000053 410-1 SULAYMAN E JALLOW $1,220.00 $274.6086
2013000054 416-1 DEEPAK KAPILA $3,770.00 $848.5855
2013000511 419-1 SOUTH FLORIDA EYE ASSOCIATES PA $175.00 $39.3906 N
2013000055 420-1 M ELENA KENDALL $4,700.00 $1,057.9183
2013000056 424-1 STEVEN C KIMMEL MD $295.00 $66.4013
2013000057 42741 CHARLES A KOSOVE $90.00 $20.2580
2013000058 435-1 BROWARD UROLOGY LLC $14,948.96 $3,364.8465
2013000059 438-1 ROLANDO E LACAYO $250.00 $56.2722
2013000060 439-1 VICENTE LAGO $250.00 $56.2722
2013000061 442-1 ALLERGY & ASTHMA ASSOCIATES OF S FLORIDA $250.00 $56.2722
2013000062 44741 GILBERT W LEUNG $615.00 $138.4207
2013000063 450-1 LARRY K LEVINSON $1,105.52 $248.8404
2013000064 469-1 WAYNE H CASE MD PA $469.00 $105.5667
2013000065 475-1 LASZLO J MATE MD $500.00 $112.5445
2013000066 480-1 ROLANDO C MENDIZABAL $1,445.00 $325.2536
2013000067 482-1 HENRY MERRITT JR DPM $255.00 $57.3977
2013000068 498-1 RONALD S. OBERMAN $220.00 $49.5196
2013000069 499-1 ANESTHESIA CONSULTANTS OF S FL $2,503.00 $563.3978
2013000070 506-1 RAFAEL A PALMEROLA $400.00 $90.0356
2013000071 507-1 GLOBAL OB/GYN CENTERS PA $349.25 $78.6123
2013000072 511-1 ALEJANDRO PEDROZO lli $365.00 $82.1575
2013000073 516-1 GERARDO M PEREZ $240.00 $54.0214
2013000074 527-1 GOLDEN ORTHOPAEDICS INC $335.00 $75.4048
2013000075 531-1 LIQUIDITY SOLUTIONS INC $1,036.00 $233.1922
2013000076 534-1 MICHELLE C POWELL COLE $140.00 $31.5125
2013000077 540-1 LIQUIDITY SOLUTIONS INC $1,845.00 $415.2892
2013000078 541-1 HOWARD REINFELD MD PA $1,495.00 $336.5081
2013000079 546-1 NIVEA R RIBAS $1,800.00 $405.1602
2013000512 547-1 ADAM J RINGLER $166.00 $37.3648 N
2013000080 557-1 JOSE M RODRIGUEZ VALDES $1,505.00 $338.7589
2013000081 562-1 HAROLD H ROSEN MD $1,880.00 $423.1673
2013000082 566-1 JOSE R ROVIRA $95.00 $21.3835
2013000083 574-1 JUAN SANCHEZ MD $143.07 $32.2035
2013000084 578-1 ANTHONY T SCHIUMA MD $165.00 $37.1397
2013000085 587-1 MURALI P SHANKAR MD $530.00 $119.2972
2013000086 590-1 JOSEPH SHUMAN $285.00 $64.1504
2013000087 599-1 LYLE SKLAR $2,273.84 $511.8164
2013000088 601-1 STANLEY E SKOPIT DO PA $2,720.00 $612.2421
2013000089 604-1 SOKOLOWICZ & HELLER MD PA $160.00 $36.0142
2013000090 608-1 REDA F SORIAL MD $95.00 $21.3835
2013000091 610-1 JORGE L SOSA $375.00 $84.4084

N - Reflects No Better address
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Claim Distribution Listing 11/05/2013

For Company # 515

SUNCOAST PHYSICIANS HEALTH PLAN, INC

Vendor# ID No. Claimant Name Amount Due Claimant Check Amount

2013000092 619-1 JUAN B SUAREZ $700.00 $157.5623
2013000093 629-1 MOHAN B D THIRUMALA MD $180.00 $40.5160
2013000094 634-1 ORLANDO F TORRES $3,060.00 $688.7723
2013000095 635-1 SOUTH FLORIDA NEPHROLOGY ASSOCIATES $275.00 $61.8995
2013000096 638-1 GUILLERMO VALENZUELA MD PA v $8,891.80 $2,001.4464
2013000097 640-1 CARLOS A VARGAS $530.00 $119.2972
2013000098 641-1 SOPHIA E VASQUEZ SOLOMON $1,095.00 $246.4725
2013000099 647-1 GARY S WALLACH DPM $135.83 $30.5738
2013000100 659-1 BASIL M YATES $600.00 $135.0534
2013000101 660-1 LOUIS R YOGEL MD $215.00 $48.3941
2013000102 663-1 ISIDORO ZARCO MD PA $6,420.00 $1,445.0714
2013000103 677-1 ALAN K NOVICK MD PA $220.00 $49.5196
2013000104 683-1 AMBULATORY DIAGNOSTIC CENTER INC $3,830.00 $862.0909
2013000105 684-1 AMERICAN AMBULANCE SERVICE BROWARD $858.44 $193.2254
2013000106 685-1 AMERICAN AMBULANCE SERVICE DADE COUNTY $2,242.00 $504.6495
2013000107 689-1 ANESCO NORTH BROWARD LLC $4,726.70 $1,063.9282
2013000108 693-1 ASSOCIATED MEDICAL MANAGERS $3,027.83 $681.5312
2013000109 694-1 ASTHMA & ALLERGY ASSOCIATES OF FL PA $275.00 $61.8995
2013000513 695-1 ATENDA HEALTHCARE SOLUTIONS $7,091.00 $1,596.1061
2013000110 698-1 AVENTURA HOSPITAL AND MEDICAL CENTER $704.54 $158.5842
2013000111 699-1 AVRIEL COHEN DPM PA $259.88 $58.4961
2013000112 700-1 B AND G DIAGNOSTIC SERVICES INC $610.00 $137.3043
2013000113 701-1 B BRUCE MYERS MD $6,370.00 $1,433.8169
2013000114 702-1 BAHRAMI & AMER MD PA $460.00 $103.5409
2013000115 704-1 BAPTIST HOSPITAL OF MIAMI $12,447.80 $2,801.8629
2013000116 706-1 LIQUIDITY SOLUTIONS INC $3,626.72 $816.3348
2013000117 709-1 BENJAMIN BEFELER MD $270.00 $60.7740
2013000118 713-1 BETHESDA MEMORIAL HOSPITAL $178,331.36 $40,140.4275
2013000119 729-1 CALVIN S ROSENFELD MD E $292.00 $65.7260
2013000120 731-1 CARLOS E ALVAREZ MD PA $455.00 $102.4155
2013000121 7321 CEDARS MEDICAL CENTER $179,033.85 $40,298.5503
2013000122 7371 CENTURION QUINTANA ASSOCIATES MD PA $4,038.00 $908.9094
2013000123 745-1 COMMUNITY HEALTH OF SOUTH DADE INC $64.00 $14.4057
2013000124 750-1 CORA HEALTH SERVICES $11,603.26 $2.611.7662
2013000125 751-1 CORAL GABLES HOSPITAL $16,363.10 $3,683.1538
2013000126 7571 CORRECT VISION LASER INSTITUTE $1,735.00 $390.5294
2013000127 767-1 DAVID PERLOFF MD $387.23 $87.1612
2013000128 770-1 LIQUIDITY SOLUTIONS INC $2,425.00 $545.8408
2013000129 77241 DIAGNOSTIC CENTERS OF AMERICA $60.00 $13.5053
2013000130 7741 DOCTORS HOSPITAL $628.00 $141.3559
2013000131 775-1 DRS GERALD FUNAR| & ROBERT LOFTON $619.00 $139.3301
2013000132 776-1 LIQUIDITY SOLUTIONS INC $2,717.52 $611.6839
2013000133 781-1 DR UPA CARDIOLOGY INC $7,694.92 $1,732.0418
2013000134 782-1 DRS GROSSMAN & PRICE PA $3,170.00 $713.5321
2013000135 786-1 EDWARD GROSS MD PA $1,191.75 $268.2498
2013000136 794-1 FERNANDEZ BOMBINO AND MOLINA $400.00 $90.0356
2013000137 799-1 FLORIDA DIABETES CENTER $154.00 $34.6637
2013000138 816-1 GELLER HOROWITZ & OLIVA PA $345.00 $77.6557

N - Reflects No Better address
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Claim Distribution Listing 11/05/2013

For Company # 515

SUNCOAST PHYSICIANS HEALTH PLAN, INC

Vendor# ID No. Claimant Name Amount Due Claimant Check Amount

2013000139 817-1 GENZYME CORPORATION $810.00 $182.3221
2013000140 822-1 GERSHWIN T BLYDEN MD PA $4,132.50 $930.1803
2013000141 823-1 GREATER FT LAUDERDALE HEART GROUP LLC $499.57 $112.4477
2013000142 836-1 HENRY NG CHUA MD PA $3,675.00 $827.2021
2013000143 838-1 HOLLYWOOD DIAGNOSTICS CENTER $5,180.00 $1,165.9610
2013000144 841-1 HOLY CROSS HOSPITAL $2,145.13 $482.8452
2013000145 843-1 HOMESTEAD HOSPITAL $18,204.00 $4,097.5202
2013000146 849-1 INFECTIOUS DISEASE CONSULTANTS PA $664.00 $149.4591
2013000147 857-1 JACKSON HEALTH SYSTEM $14,621.84 $3,291.2153
2013000148 861-1 JFK MEDICAL CENTER $174,314.74 $39,236.3305
2013000149 869-1 KENDALL OPEN MR} LLC $6,000.00 $1,350.5340
2013000150 870-1 KENDALL REGIONAL MEDICAL CENTER $11,899.00 $2,678.3340
2013000151 874-1 LABCORP OF AMERICA HOLDINGS $6,252.16 $1,407.2924
2013000152 877-1 LAKES RADIOLOGY $3,578.00 $805.3684
2013000153 884-1 LIBERTY MEDICAL SUPPLY $1,909.80 $429.8750
2013000154 891-1 MANUEL A ALZUGARAY MD PA $265.00 $59.6486
2013000155 903-1 MEDICAL & DIABETIC SUPPLIES $19,100.00 $4.299.1999
2013000156 907-1 MEMORIAL HEALTHCARE SYSTEM $471,186.90 $106,058.9881
2013000157 908-1 MERCY HOSPITAL $263,242.70 $59,253.0361
2013000158 909-1 MIAMi AESTHETICS INC $210.00 $47.2687
2013000514 913-1 MIAMI RADIOLOGY ASSOCIATES PA $3,661.17 $824.0891 N
2013000159 914-1 MIDTOWN IMAGING LLC $314.00 $70.6779
2013000160 915-1 MIGUEL A DELAGE DPM PA $730.00 $164.3150
2013000161 923-1 MON ORTHOPEDIC INC $1,259.40 $283.4771
2013000162 925-1 NEUROLOGY ASSOCIATES GROUP INC $2,209.00 $497.2216
2013000163 927-1 NATIONAL MEDICAL EQUIPMENT INC. $1,579.00 $355.4155
2013000164 931-1 NORTH BROWARD RADIOLOGISTS PA $345.00 $77.6557
2013000165 935-1 NORTH SHORE MEDICAL CENTER $306,516.62 $68,993.5195
2013000166 937-1 NORTHWEST MEDICAL CENTER $900.00 $202.5801
2013000167 939-1 NOVA SOUTHEASTERN UNIVERSITY INC $550.00 $123.7990
2013000168 953-1 PALM BEACH PRIMARY CARE ASSOCIATES $1,035.00 $232.9671
2013000169 954-1 PALM SPRINGS GENERAL HOSPITAL $856.00 $192.6762
2013000170 955-1 LIFEMARK HSPTLS FLA DBA PALMETTO GENERAL $155,454.68 $34,991.1385
2013000171 956-1 PALMETTO MEDICAL IMAGING PA $316.00 $71.1281
2013000515 957-1 PALMS WEST HOSPITAL $68,999.89 $15,531.1162 N
2013000172 962-1 PHOENIX EMERGENCY MEDICINE OF BROWARD LLC $5,142.91 $1,157.6125
2013000173 963-1 PHOENIX OBSTETRICS GYNECOLOGY LLC $25.00 $5.6272
2013000516 966-1 PINES DIAGNOSTIC TESTING GROUP INC $130.62 $29.4011 N
2013000174 968-1 PINNACLE IMAGING CENTER LLC $2,500.00 $562.7225
2013000175 969-1 PLANTATION GENERAL HOSPITAL $54,122.75 $12,182.4357
2013000176 970-1 LIQUIDITY SOLUTIONS INC $16,393.98 $3,690.1046
2013000177 972-1 POLYCLINIQUE DE WEST PALM BEACH INC $405.00 $91.1610
2013000178 976-1 PRIMARY CARE OF MIAMI PA $105.00 $23.6343
2013000179 980-1 LIQUIDITY SOLUTIONS INC $74,260.52 $16,715.2262
2013000180 983-1 REAL TIME MEDICAL IMAGING INC $900.00 $202.5801
2013000181 987-1 RETINA VITREOUS CONSULTANTS DBA RETINA $420.65 $94.6837
2013000182 996-1 SIGNET DIAGNOSTIC DBA CORAL SPRINGS IMAGING $628.00 $141.3559
2013000183 1001-1 SOUTH FLORIDA CARDIOVASCULAR SURGICAL $395.00 $88.9102
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2013000184 1002-1 PARTNERS IN RDLGY LLC $3,177.00 $715.1078
2013000185 1006-1 SOUTH MIAMI HOSPITAL $11,040.00 $2,484.9826
2013000186 1015-1 STEVEN WEISS MD PA $170.00 $38.2651
2013000187 1019-1 SUNRISE PULMONOLOGY GROUP INC. $400.00 $90.0356
2013000188 1020-1 SUNSET RADIOLOGY $110.00 $24.7598
2013000189 1035-1 TOTAL ORTHOPAEDICCARE INC $515.00 $115.9208
2013000190 1038-1 UNIVERSITY HOSPITAL $2,599.00 $585.0063
2013000191 1041-1 VEGA MEDICAL CENTER $1,900.00 $427.6691
2013000192 1043-1 VICTORIA NURSING AND REHABILITATION $2,450.00 $551.4680
2013000193 1050-1 LIQUIDITY SOLUTIONS INC $27,261.84 $6,136.3403
2013000194 1056-1 WESTSIDE REGIONAL MEDICAL CENTER $13,492.75 $3,037.0696
2013000195 1746-1 ERNESTO ZAVALETA MD PA $1,558.00 $350.6887
2013000196 17471 ADVANCED DIABETIC SOLUTIONS LLC $401.00 $90.2607
2013000197 174941 FDNY EMS $1,089.00 $245.1219
2013000198 1750-1 EAST COAST PATHOLOGY ASSOCIATES $9,511.00 $2,140.8215
2013000199 17511 PALM BEACH RADIOLOGY PROFESSIONAL $11,134.00 $2,506.1409
2013000200 1752-1 CARDIAC DIAGNOSTIC SERVICES $2,330.00 $524.4574
2013000201 1753-1 HIALEAH PATHOLOGY ASSOCIATES $4,305.00 $969.0081
2013000202 1754-1 COCONUT GROVE IMAGING LLC $5,045.00 $1,135.5740
2013000203 1755-1 BROOKWOOD GARDENS REHAB $11,964.78 $2,693.1404
2013000204 1756-1 METROPOLITAN HOSPITAL $31,707.60 $7,137.0320
2013000205 1758-1 BROWARD AMBULANCE INC $203.79 $45.8709
2013000206 175941 GLADES GENERAL HOSPITAL $1,839.85 $414.1300
2013000207 1760-1 PATHOLOGY CONSULTANTS OF SB $2,084.00 $469.0855
2013000208 1761-1 BAPTIST OUTPATIENT SERVICES $525.26 $118.2302
2013000209 1762-1 LABMD INC $2,151.00 $484.1664
2013000210 1763-1 QUANTUM MEDICAL RADIOLOGY PC $34.00 $7.6530
2013000211 1764-1 PHYSICIAN DIAGNOSTIC SERVICE $262.50 $59.0859
2013000212 1765-1 HOSPITAL AMBULANCE $1,060.00 $238.5943
2013000213 1766-1 MSMC ECG READERS ASSOC $190.00 $42.7669
2013000214 1768-1 HENRY COUNTY BOARD OF COMMISIONERS $494.50 $111.3065
2013000215 1769-1 RANDLE EASTERN AMBULANCE INC $2,836.64 $638.4965
2013000216 1770-1 RADIOLOGY ASSOCIATES OF S FLA PA $4,293.00 $966.3071
2013000217 177141 MEDICAL CENTER RADIOLOGY GROUP $106.00 $23.8594
2013000218 17721 PALM BEACH PATHOLOGY $291.00 $65.5009
2013000219 1773-1 BETHESDA RADIOLOGY ASSOCIATES $1,656.10 $372.7699
2013000220 1774-1 COMPREHENSIVE PATHOLOGY ASSOCIATES $3,996.75 $899.6245
2013000221 1775-1 BETHESDA PATHOLOGY GROUP PA $1,618.00 $364.1940
2013000222 1776-1 HOLLYWOOD PATHOLOGY & LAB $130.00 $29.2616
2013000223 1777-1 MEDICS AMBULANCE SERVICE INC $557.21 $125.4218
2013000224 1779-1 HIALEAH EKG READERS INC $240.00 $54.0214
2013000225 1780-1 BETHESDA CT SCAN ASSOCIATES $3,521.00 $792.5384
2013000226 1781-1 BAPTIST EKG ASSOCIATES INC $675.00 $151.9351
2013000517 1782-1 ORHS $75,403.44 $16,972.4849 N
2013000227 1783-1 CITY OF BOYNTON BCH $1,696.00 $381.7509
2013000228 1784-1 CITY OF DELRAY BCH FIRE RESCUE $493.30 $111.0364
2013000518 1785-1 CITY OF HOLLYWOOD FIRE RESCUE $945.00 $212.7091 N
2013000229 1786-1 CITY OF MIAMI EMERGENCY SERVICE $856.50 $192.7887
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2013000230 1787-1 CITY OF POMPANO BCH EMS $2,711.50 $610.3288
2013000231 1788-1 TOWN OF DAVIE $462.00 $103.9911
2013000232 1789-1 SOUTH FLORIDA MEDICAL IMAGING $1,440.00 $324.1282
2013000233 1790-1 LOUIS GIUSTO MD PA $150.00 $33.7634
2013000234 1791-1 AMC MEDICAL TRANSPORTATION $1,127.50 $253.7878
2013000235 1792-1 MICHAEL P SCHMIDT MD $265.00 $59.6486
2013000236 1793-1 DAVID M KENTON MD PA $1,290.00 $290.3648
2013000237 1794-1 ORTHOPAEDIC & SPINAL ASSOCIATES OF S FLA $150.00 $33.7634
2013000238 1795-1 FLORIDA PATHOLOGY SERVICES $368.00 $82.8328
2013000239 1796-1 MAXINE HAMILTON MD $660.00 $148.5587
2013000240 1797-1 PALM BEACH RADIOLOGY & IMAGING $68.07 $15.3218
2013000519 1798-1 KENDALL REGIONAL RADIOLOGY INC $2,484.00 $559.1211 N
2013000241 1799-1 DIMCOR OF FLORIDA $900.00 $202.5801
2013000242 1800-1 BAPTIST ECHOCARDIOGRAPH $1,100.00 $247.5979
2013000243 1801-1 INDEPENDENT EKG CONSULTANTS $126.00 $28.3612
2013000244 1802-1 FLORIDA UNITED RADIOLOGY LLC $1,088.00 $244.8968
2013000245 1804-1 DIAGNOSTIC READERS GROUP INC $1,150.00 $258.8524
2013000246 1805-1 SURGERY CENTER OF WESTON $4,460.00 $1,003.8969
2013000247 1806-1 UNIVERSITY HOSP EKG READERS $75.00 $16.8817
2013000248 1807-1 MIAMI DADE AMBULANCE SERVICE $1,384.00 $311.5232
2013000249 1808-1 YEMANE B BAHTA MD $1,125.00 $253.2251
2013000250 1809-1 RADIOLOGY ASSOCIATES OF HOLLYWOOD PA $5,184.00 $1,166.8614
2013000251 1810-1 UNITED STATES PHARMACEUTICAL GROUP $401.35 $90.3395
2013000252 1811-1 PINES HOME HEALTH CARE SERVICES $130.00 $29.2616
2013000253 1812-1 FLORIDA HOME MEDICAL EQUIPMENT $1,804.54 $406.1821
2013000254 1813-1 KC1 USA INCORPORATED $14,412.00 $3,243.9827
2013000255 1814-1 DELRAY MEDICAL CENTER $30,562.70 $6,879.3276
2013000256 1815-1 GOOD SAMARITAN MEDICAL CENTER $1,741.60 $392.0150
2013000257 1816-1 SMII-ENCINITAS $1,225.11 $275.7588
2013000520 1818-1 NP CARE LLC $159.00 $35.7892 N
2013000258 1819-1 DIAGNOSTIC IMAGING ASSOCIATES LLC $237.82 $53.5307
2013000259 1820-1 CARDIOVASCULAR SPECIALIST OF S FLORIDA $70.00 $15.7562
2013000260 1821-1 INSTITUTE FOR THORACIC SURGERY $820.00 $184.5730
2013000261 1822-1 SOUTH BROWARD SURGICAL GROUP $400.00 $90.0356
2013000262 1823-1 SOUTH FLORIDA INTERVENTIONAL $7,327.00 $1,649.2271
2013000263 1824-1 STERLING EM SVC OF MIAMI $51.00 $11.4795
2013000264 1826-1 S MIAMI HOSPITALIST INC $1,179.00 $265.3799
2013000265 1827-1 BAPTIST INPATIENT MEDICINE $702.20 $158.0575
2013000521 1831-1 QUIRANTES ORTHOPEDICS $4,995.00 $1,124.3196 N
2013000266 1832-1 R & R IMAGING SERVICES PA $535.00 $120.4226
2013000267 1833-1 S FLA CARDIOLOGY GROUP $225.00 $50.6450
2013000268 1834-1 AM RYWLIN MD & ASSOC PA $285.00 $64.1504
2013000269 1836-1 MEDI! CAR AMBULANCE SERVICE INC $401.90 $90.4633
2013000270 1837-1 REISS KANG & BURKS MD PA $406.76 $91.5572
2013000522 1838-1 NORTH SHORE EKG ASSOCIATES $490.00 $110.2936 N
2013000271 1839-1 IMAGING CONSULTANTS OF S FLORIDA $515.00 $115.9208
2013000523 1841-1 UMDC DEPT OF OTOLARYNGOLOGY $280.00 $63.0249 N
2013000272 1842-1 LINCARE INC $43.32 $9.7509

N - Reflects No Better address
Page: 7




Claim Distribution Listing 11/05/2013

For Company # 515
SUNCOAST PHYSICIANS HEALTH PLAN, INC

Vendor# ID No. Claimant Name Amount Due Claimant Check Amount
2013000273 1843-1 CARDIO NUCLEAR DIAGNOSTIC INC $100.00 $22.5089
2013000274 1844-1 JL FLORIN MDPA DBA MID FLA SURGICAL $301.00 $67.7518
2013000275 1845-1 PHYSICIANS BUSINESS ALLIANCE $2,339.00 $526.4832
2013000276 1846-1 EMERGENCY PHYSICIANS OF CENTRAL FLA LLP $525.00 $118.1717
2013000277 1847-1 MIAMI DADE COUNTY FIRE RESCUE $6,547.50 $1,473.7702
2013000278 1848-1 LIQUIDITY SOLUTIONS INC $2,328.35 $524.0860
2013000279 1850-1 EKG ASSOCIATES INC $375.00 $84.4084
2013000524 1851-1 PALM BCH SURGICAL ASSOCIATES $2,000.00 $450.1780 N
2013000280 1852-1 HILLSBORO ALLERGY & FAMILY $285.00 $64.1504
2013000281 1853-1 UNIHEALTH OF S FLORIDA INC $130.00 $29.2616
2013000282 1854-1 SALAZAR SANTIAGO VILLEGAS SABATES $992.00 $223.2883
2013000283 1855-1 PVL ASSOCIATES OF CEDARS INC $966.00 $217.4360
2013000284 1856-1 INTERVENTIONAL REHAB OF S FLORIDA $2,724.00 $613.1424
2013000285 1858-1 INPATIENT CLINICAL SERVICES $715.00 $160.9386
2013000286 1859-1 LIQUIDITY SOLUTIONS INC $2,780.00 $625.7474
2013000287 1860-1 TRAVEL MEDICINE AND INFECTIONS $1,012.00 $227.7901
2013000288 1861-1 HOOD MEDICAL GROUP $506.00 $113.8950
2013000289 1862-1 PATHMED ASSOCIATES $1,001.00 $225.3141
2013000290 1863-1 HOSPITALIST OF AMERICA LLC $4,616.98 $1,039.2314
2013000291 1864-1 ADVANCED SURGICAL INSTITUTE $424.00 $95.4377
2013000292 1865-1 CRITICARE CLINICS INC $1,078.00 $242.6459
2013000525 1866-1 PREMIER ANESTHESIA OF BOYNTON BCH $3,475.00 $782.1843 N
2013000293 1867-1 MOREHOUSE MEDICAL ASSOCIATES $412.00 $92.7367
2013000294 1869-1 PALMETTO EKG & ECHO READERS $99.00 $22.2838
2013000295 1870-1 UMDC DEPT OF NEUROLOGY $1,760.00 $396.1566
2013000296 1871-1 MAGNOLIA REGIONAL HEALTH $78.00 $17.5569
2013000297 1872-1 MARK & KAMBOUR MD PA $1,655.00 $372.5223
2013000298 1873-1 WILFRED C MCKENZIE MD $165.00 $37.1397
2013000299 1874-1 MIAMi CARDIOLOGY GROUP $776.00 $174.6691
2013000300 1875-1 AMERIPATH FLORIDA LLC $769.00 $173.0934
2013000301 1876-1 DAVJEN PATHOLOGY CONSULTANTS $716.00 $161.1637
2013000302 1878-1 RODOLFO GUTIERREZ ALSINA MD PA $650.00 $146.3078
2013000303 1879-1 GINO N VITIELLO MD $1,200.00 $270.1068
2013000304 1881-1 GOLD COAST EKG CONSULTANTS $1,665.00 $374.7732
2013000305 1882-1 ANESTHESIA AND CRITICAL CARE $688.00 $154.8612
2013000306 1883-1 MIAMI GABLES ANESTHESIA LLC $1,260.00 $283.6121
2013000307 1884-1 BISCAYNE ANESTHESIA GROUP $540.00 $121.5481
2013000308 1885-1 KENDALL ANESTHIA ASSOCIATES $1,710.00 $384.9022
2013000526 1886-1 STUART GOTTLIEB MD CHARTERED $5,190.00 $1,168.2119 N
2013000309 1888-1 MERCY EKG & ECHO READERS $1,650.00 $371.3968
2013000310 1890-1 SOUTH LAKE ANESTHESIA SERVICE $3,015.00 $678.6433
2013000311 1891-1 MIAMI KIDNEY GROUP $730.00 $164.3150
2013000312 1892-1 INPHYNET CONTRACTING SERVICE INC $900.00 $202.5801
2013000313 1893-1 MILLENNIUM ANESTHESIA PA $4,512.00 $1,015.6016
2013000314 1894-1 CORAL GABLES CARDIOLOGY $1,790.00 $402.9093
2013000315 1895-1 CEDARS PATHOLOGY ASSOCIATES $1,990.00 $447.9271
2013000316 1896-1 MA EMERGENCY PL $969.00 $218.1112
2013000317 1897-1 HOMESTEAD MED PA $6,333.30 $1,425.5562
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2013000318 1898-1 CARDIOLOGY ASSOCIATES OF AMI KENDALL $865.00 $194.7020
2013000319 1899-1 TRI CITY EMERGENCY MEDICAL $1,567.50 $352.8270
2013000320 1900-1 SHERIDAN ER PHYS S DADE $1,922.00 $432.6211
2013000321 1901-1 SOUTH MIAMI CRITICARE INC $1,702.00 $383.1015
2013000527 1903-1 UMDC DIV OF NEPHROLOGY $320.00 $72.0285 N
2013000322 1904-1 CONTINENTAL ANESTHESIA SERVICE $2,132.80 $480.0698
2013000323 1905-1 MARSHALL AMAYA & ANTON PL LLC $3,013.00 $678.1932
2013000324 1906-1 W PALM BCH PHYSICIAN GROUP $3,921.00 $882.5740
2013000325 1907-1 DOCTORS ER SERVICES INC $5,072.22 $1,141.7009
2013000326 1908-1 BROWARD ONCOLOGY ASSOCIATES $663.00 $149.2340
2013000327 1909-1 MIAMI MEDICAL ASSOCIATES PA $422.00 $94.9876
2013000328 1910-1 LIQUIDITY SOLUTIONS INC $1,075.00 $241.9707
2013000329 19111 FLA ACADEMIC DERMATOLOGY CENTERS LLC $2,150.00 $483.9414
2013000330 1912-1 MIAM!I GASTROENTEROLOGY ASSOCIATES LLC $2,520.00 $567.2243
2013000331 191341 EMILIO GOMEZ MADRAZO $196.78 $44.2930
2013000332 1914-1 PEMBROKE PINES FIRE RESCUE $351.00 $79.0062
2013000333 1915-1 DAVID E WELLS MD PA $200.00 $45.0178
2013000334 1916-1 JORDAN & PRIETO PA $790.00 $177.8203
2013000335 19171 LIQUIDITY SOLUTIONS INC $7,349.00 $1,654.1791
2013000336 1918-1 CITY OF FT LAUDERDALE $2,490.20 $560.5166
2013000337 1919-1 JAVIER SOBRADO MD PA $625.00 $140.6806
2013000338 1920-1 AFZAL H KHAN MD PA $620.00 $139.5552
2013000339 1921-1 BEHNAM BIRGANI DO $670.84 $150.9987
2013000340 1922-1 HUMAIRA KAHN MD PA $570.00 $128.3007
2013000341 1923-1 RADIOLOGY IMAGING NETWORK INC $267.00 $60.0988
2013000342 1924-1 MSMC INTERNAL MEDICINE $100.00 $22.5089
2013000343 1925-1 MANUEL SUAREZ MD PA $780.00 $175.5694
2013000344 1926-1 CARLOS SANCHEZ MD PA $315.00 $70.9030
2013000345 1927-1 DANIEL A SHELDON MD PA $223.00 $50.1948
2013000346 1928-1 CHARLOTTE COUNTY FIRE EMS $476.50 $107.2549
2013000347 1929-1 DENNIS A CORTES MD PA $1,183.00 $266.2803
2013000348 1930-1 NEUROSCIENCE CONSULTANTS LLC $1,210.00 $272.3577
2013000349 1931-1 PALM BEACH GENERAL SURGERY $1,164.00 $262.0036
2013000350 1932-1 HAMIDREZA ABBASSI MD $923.00 $207.7571
2013000528 1933-1 KIDNEY SPECIALISTS OF THE PALM BCHS $300.00 $67.5267 N
2013000351 1934-1 PALM BCH EMER MED ASSOC PL $1,503.00 $338.3088
2013000352 1936-1 LUIS MILLER MD PA $620.00 $139.5552
2013000353 1937-1 FLORIDA CARDIOLOGY GROUP PA $1,800.00 $405.1602
2013000354 1938-1 STERLING EMER SVC OF FLA $9,154.00 $2,060.4647
2013000355 1939-1 MARWAN M ISKANDARANI MD $325.00 $73.1539
2013000356 1940-1 ORACLE HEALTH SYSTEMS $404.60 $91.0710
2013000357 1941-1 S FLA ENTEROLOGY ASSOC $2,490.00 $560.4716
2013000358 1942-1 MICHAEL S CONLEY MD PC $1,576.52 $354.8573
2013000359 1943-1 RAUL | VILA MD & ASSOC PA $175.00 $39.3906
2013000360 1944-1 STERLING EMER PHYS OF PAL $539.00 $121.3230
2013000361 1945-1 INPHYNET OF S BROWARD INC $6,600.00 $1,485.5874
2013000362 1946-1 LAMELAS ASSOCIATES $300.00 $67.5267
2013000363 1947-1 TORRENT & RAMOS PA $759.00 $170.8426
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2013000364 1949-1 AMERICAN MEDICAL RESPONSE AMBULANCE $384.90 $86.6368
2013000365 1950-1 PREMIER PAIN CARE PL $150.00 $33.7634
2013000366 1951-1 FOX PHYSICIANS ASSOCIATES PA $130.00 $29.2616
2013000529 1952-1 ID PROFESSIONALS OF S FLALLC $910.00 $204.8310 N
2013000367 1954-1 FLORIDA HEART SPECIALISTS $385.00 $86.6593
2013000368 1955-1 ENVISION PHARMACEUTICAL SERVICES INC $93,528.30 $21,052.1915
2013000369 1957-1 REZA AZAR MD PA $150.00 $33.7634
2013000370 1958-1 ATENDA SPECIALTY INFUSION PHARMACY $2,768.00 $623.0464
2013000371 1960-1 DAVID F JURKOVICH MD PLLC $6,430.83 $1,447.5091
2013000530 1961-1 ST MARYS PHYS/NATIONAL MEDICAL SERVICES INC $265.00 $59.6486 N
2013000372 1962-1 LIQUIDITY SOLUTIONS INC $1,446.00 $325.4787
2013000373 1963-1 LARKIN COMMUNITY HOSPITAL $13,553.00 $3,050.6312
2013000374 1964-1 LIQUIDITY SOLUTIONS INC $6,222.03 $1,400.5105
2013000375 1965-1 ID CONSULTANTS INC $4,326.00 $973.7350
2013000376 1967-1 SOUTH FLORIDA ANESTHESIA ASSOCIATES PA $630.00 $141.8061
2013000377 1968-1 21ST CENTURY ONCOLOGY $330.54 $74.4009
2013000531 1969-1 HERIBERTO PENA MD $35,041.86 $7,887.5372 N
2013000378 1972-1 AIZIK L WOLF MD $300.00 $67.5267
2013000379 1974-1 LIQUIDITY SOLUTIONS INC $3,290.00 $740.5428
2013000532 1975-1 AMEDISYS GEORGIALLC $125.00 $28.1361 N
2013000380 1976-1 CARLOS A CONRADO MD PA $210.00 $47.2687
2013000533 1977-1 CARDIOLOGY ASSOCIATES INC $405.00 $91.1610 N
2013000381 1978-1 CHRISTOPHER G WAYNE DO $1,576.00 $354,7403
2013000382 1979-1 CLIFFORD OCONNOR DPM PA $4,600.00 $1,035.4094
2013000383 1980-1 DAVID H KINER DO PA $605.00 $136.1788
2013000384 1981-1 DE LA PEDRAJA RADIOLOGY ASSOCIATES PA $190.00 $42.7669
2013000385 1982-1 DOCTORS HOSPITAL CARDIOLOGY ASSOCIATION $75.00 $16.8817
2013000386 1983-1 EAR NOSE & THROAT ASSOCIATES OF SOUTH $355.00 $79.9066
2013000387 1984-1 EMERGENCY MEDICINE SPECIALISTS OF SO FLA $5,861.45 $1,319.3479
2013000534 1985-1 EMILIO PANDO MD PA $901.12 $202.8322 N
2013000388 1986-1 FERNANDO VIRGILIO DE LA CRUZ MD $590.00 $132.8025
2013000389 1988-1 ATLANTIC/PALM BEACH AMBULANCE INC $1,581.40 $355.9557
2013000390 1990-1 GALT CHIROPRACTIC OFFICE INC $264.00 $59.4235
2013000391 1991-1 HAYES CLINICAL LABORATORY INC $248.00 $55.8221
2013000392 1992-1 LIQUIDITY SOLUTIONS INC $18,360.00 $4,132.6340
2013000393 1993-1 SOUTH FLORIDA CARDIOLOGY ASSOCIATES PA $22,330.00 $5,026.2374
2013000394 1994-1 HOWARD A RUBENSTEIN MD PA $210.00 $47.2687
2013000395 1995-1 INNOVATIVE HEALTH & WELLNESS LLC $615.84 $138.6188
2013000396 1996-1 LIQUIDITY SOLUTIONS INC $4,345.00 $978.0117
2013000535 1997-1 JAMES GORELICK MD $1,750.00 $393.9058 N
2013000397 1998-1 JAMES DEVOURSNEY PA $230.00 $51.7705
2013000398 1999-1 JOHN A KING MD PA $50.00 $11.2544
2013000399 2000-1 JORGE ALVAREZ-MORENO MD $800.00 $180.0712
2013000400 2001-1 JOSE FONT MD PA $115.00 $25.8852
2013000401 2002-1 JULIUS A GASSO MD PA $250.00 $56.2722
2013000402 2003-1 KENNETH S JAFFE MD PA $2,710.00 $609.9912
2013000403 2004-1 MAHER BADR!I MD MPH $600.00 $135.0534
2013000404 2005-1 RAFAEL M HERNANDEZ MD PA $420.00 $94.5374

N - Reflects No Better address
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Claim Distribution Listing 11/05/2013

For Company # 515
SUNCOAST PHYSICIANS HEALTH PLAN, INC

Vendor# ID No. Claimant Name Amount Due Claimant Check Amount
2013000405 2006-1 MARIO MAGCALAS MD PA $7,350.00 $1,654.4042
2013000406 2007-1 MIAMI ANESTHESIA LLC $420.00 $94.5374
2013000407 2008-1 MOHAMMAD T JAVED MD PA $510.62 $114.9349
2013000408 2009-1 ONCOLOGY HEMATOLOGY RADIATION CARE LLC $22,492.00 $5,062.7018
2013000409 2010-1 ORLANDO SANTANA MD PA $400.00 $90.0356
2013000410 20111 ORTHOPAEDIC CENTER OF SOUTH FLORIDA PA $14,337.00 $3,227.1010
2013000411 2012-1 PALM BEACH FOOT AND ANKLE INC $610.30 $137.3718
2013000412 2013-1 PALM SPRINGS IMAGING ASSOC $85.00 $19.1326
2013000413 2014-1 PARAMOUNT FAMILY MEDICINE $270.00 $60.7740
2013000414 2015-1 PREMIER RADIOLOGY PA $120.00 $27.0107
2013000415 2016-1 PULMONARY PHYSICIANS OF SOUTH FLORIDA LLC $2,900.00 $652.7581
2013000416 2017-1 SHERIDAN EMERGENCY PHYSICIAN SERVICES INC $5,822.00 $1,310.4682
2013000417 201841 SHERIDAN HEALTHCORP INC $12,896.83 $2,902.9346
2013000418 20191 SKIN AND CANCER ASSOCIATES LLP $270.00 $60.7740
2013000419 2020-1 LIQUIDITY SOLUTIONS INC $4,990.00 $1,123.1941
2013000420 2021-1 SOUTHERNMOST FOOT AND ANKLE SPECIALISTS PA $250.00 $56.2722
2013000536 20221 TENET ST MARY'S INC $69,167.00 $15,568.7309 N
2013000421 2023-1 UMDC-DEPT OF RADIOLOGY $610.00 $137.3043
2013000537 20241 UMDC DIVISON OF WARD ATTENDING $450.00 $101.2900 N
2013000422 2025-1 LIQUIDITY SOLUTIONS INC $8,981.83 $2,021.7111
2013000423 2026-1 URO-MEDIX INC $452.00 $101.7402
2013000424 2027-1 WESTCHESTER DIAGNOSTIC RADIOLOGY LLC $904.00 $203.4805
2013000425 2028-1 WESTON LASER & VISION INSTITUTE INC $230.00 $51.7705
2013000426 2029-1 COREPLUS LLC $934.00 $210.2331
2013000427 2030-1 ACTON MEDICAL CLINIC $140.00 $31.5125
2013000428 203241 AGUILAR & BALLEN PA $2,130.00 $479.4396
2013000429 2033-1 ARAN EYE ASSOCIATES $3,626.08 $816.1907
2013000430 2034-1 A CENTER FOR ADVANCED CARDIOLOGY $160.00 $36.0142
2013000431 2035-1 CORAL SPRINGS MEDICAL CENTER $456.00 $102.6406
2013000538 2036-1 CARDIOLOGY PARTNERS OF THE PALM BCHS $5,373.00 $1,209.4032 N
2013000432 20371 CARDIOLOGY ASSOCIATES OF FT LAUDERDALE $5,728.00 $1,289.3098
2013000433 2038-1 BOCA HEART GROUP $25.00 $5.6272
2013000434 2039-1 DANIEL A PICARD MD PA $740.00 $166.5659
2013000435 2040-1 EFRAIN GARCIA MD PA $300.00 $67.5267
2013000436 2041-1 FAST X RAY PORTABLE INC $1,500.00 $337.6335
2013000539 20421 GARY C CHIERICO & ASSOC MD PA $2,786.00 $627.0980 N
2013000437 2043-1 JESUS G JIMENEZ MD PA $7,623.64 $1,715.9975
2013000438 204441 JOSE NOEL GONZALEZ MD $770.00 $173.3185
2013000439 2045-1 HENRY MEDICAL CENTER $3,213.10 $723.2335
2013000440 2046-1 VICTOR PAZOS MD PA $310.00 $69.7776
2013000441 2047-1 JOHN R DYLEWSK! MD PA $10,295.00 $2,317.2913
2013000442 2048-1 ATLANTA MEDICAL CENTER $13,970.00 $3,144.4933
2013000443 2050-1 MAS MEDICAL GROUP INC $3,195.00 $719.1594
2013000444 20511 FERNANDEZ ORTHOPAEDICS PA $220.00 $49.5196
2013000540 2052-1 MERZER & SHERMAN MD PA $645.00 $145.1824 N
2013000445 2053-1 SOUTH FLORIDA ONCOLOGY HEMATOLOGY $155.00 $34.8888
2013000446 2054-1 SOUTH DADE MEDICAL GROUP $500.00 $112.5445
2013000447 2055-1 SOUTH FLORIDA ORTHOPAEDIC & REHAB CNSLTS $160.00 $36.0142

N - Reflects No Better address
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Claim Distribution Listing 11/05/2013

For Company # 515
SUNCOAST PHYSICIANS HEALTH PLAN, INC

Vendor# ID No. Claimant Name Amount Due Claimant Check Amount
2013000448 2056-1 STEPHAN KAHN MD $220.20 $49.5646
2013000449 2057-1 LIQUIDITY SOLUTIONS INC $1,870.00 $420.9164
2013000450 2058-1 TRI CITY MEDICAL CENTER $6,607.00 $1,487.1630
2013000451 2059-1 TWO RIVERS DIAGNOSTIC CENTER INC $102.00 $22.9591
2013000452 2060-1 UNIVERSITY HEART INSTITUTE CARDIO GRP LLC $320.00 $72.0285
2013000453 2061-1 ASLAM M KAHN MD PA $660.00 $148.5587
2013000454 2062-1 LIQUIDITY SOLUTIONS INC $4,045.00 $910.4850
2013000455 2063-1 ALLEN BEZNER MD PA $100.00 $22.5089
2013000456 2064-1 POMPANO MEDICAL CENTER INC $575.00 $129.4262
2013000457 2065-1 CARLOS ESQUIVIA MUNOZ MD PA $450.00 $101.2900
2013000458 2066-1 DANIEL BELL DPM PA $3,388.00 $762.6015
2013000459 2067-1 DAGMAR LEMUS MD PA $9,620.00 $2,165.3562
2013000541 2068-1 DEBRA GUTTERMAN RE $160.00 $36.0142 N
2013000460 2069-1 ALYSSA SUSSMAN MD PA $300.00 $67.5267
2013000461 2070-1 EYE SURGERY ASSOCIATES INC $661.00 $148.7838
2013000462 207141 LIQUIDITY SOLUTIONS INC $10,100.00 $2,273.3989
2013000463 20721 FRANCISCO SMITH PALACIOS PA $500.00 $112.5445
2013000464 207341 GARCIA AND PASTORIZA, P.A. $215.00 $48.3941
2013000465 2074-1 GILBERTO M CRUZ MD $450.00 $101.2900
2013000542 2075-1 GILBERTO JIMENEZ MD INC $800.00 $180.0712 N
2013000466 2076-1 HOLY CROSS EMERGENCY PHYSICIANS PA $876.00 $197.1780
2013000467 2077-1 JEFFREY L HORSTMYER MD PA $400.00 $90.0356
2013000468 2078-1 DAVID CROWELLMDPA $220.00 $49.5196
2013000469 2079-1 JUAN M CUELLAR MD $1,388.32 $312.4956
2013000470 2080-1 L MIGUEL GARCIA MD PA $455.00 $102.4155
2013000471 2081-1 LUIS ESCOBAR MD $5,098.00 $1,147.5037
2013000472 2082-1 MICHAEL P CHOI DO PA $750.00 $168.8168
2013000473 2083-1 ONKAR S NARULA MD PA $430.00 $96.7883
2013000474 2084-1 PATRICK G FAIRCHILD MD PA $98.00 $22.0587
2013000475 2085-1 PHILLIP HARRIS MD $4,090.47 $920.7198
2013000476 2086-1 SEPALIKA WASANTHALAL MD $1,420.00 $319.6264
2013000543 2087-1 YASSER ASMAR MD PA $1,155.00 $259.9778 N
2013000477 2088-1 ALFREDO SANCHEZ FORTIS MD PA $950.00 $213.8346
2013000478 2089-1 CHARLES AIESI CONSULTING INC $390.00 $87.7847
2013000479 2091-1 SOUTH MIAMI INPATIENT PHYSICIANS INC $630.00 $141.8061
2013000480 2092-1 GULATI! & ASSOCIATES PA $120.00 $27.0107
2013000481 2093-1 JESSE SALMERON MD PA $680.00 $153.0605
2013000482 2094-1 LUIS F SABOGAL MD PA $230.00 $51.7705
2013000483 2095-1 M S BEHAIRY MD PA $245.00 $55.1468
2013000544 2096-1 MILTON BENGOA MD PA $200.00 $45.0178 N
2013000484 2097-1 RONALD N REIS MD PA $250.00 $56.2722
2013000485 2098-1 REVIVAL ORTHOPAEDICS INC $287.00 $64.6005
2013000486 2099-1 ROBERTO ECHARRI MD PA $400.00 $90.0356
2013000487 2100-1 HECTOR J SERRANO MD PA $660.00 $148.5587
2013000488 2101-1 HAROLD C SPEAR MD $195.00 $43.8924
2013000489 2102-1 ALBERT COHEN MD PA $544.00 $122.4484
2013000545 2103-1 FLORIDA HOSPITAL MEDICINE SERVICES INC $1,240.00 $279.1104 N
2013000546 2104-1 BROWARD GENERAL EKG ASSOCIATES INC $75.00 $16.8817 N

N - Reflects No Better address
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Claim Distribution Listing 11/05/2013

For Company # 515
SUNCOAST PHYSICIANS HEALTH PLAN, INC

Vendor# 1D No. Claimant Name Amount Due Claimant Check Amount
2013000490 2105-1 CESAR A OPHELAN MD PA $55.00 $12.3799
2013000491 2106-1 FIDEL HERNANDO HENRIQUEZ MD PA $250.00 $56.2722
2013000492 21071 GURBACHAN PAL SONi MD PA $7,799.00 $1,755.4691
2013000493 2108-1 DR HASSAN ALI MD PA $1,540.00 $346.6371
2013000494 2108-1 JEFFREY M POLLOCK MD PA $105.00 $23.6343
2013000495 2110-1 JOSE SELEM MD PA $464.00 $104.4413
2013000496 2111-1 M FELIX FRESHWATER MD PA $420.00 $94.5374
2013000497 21121 MOHAN L GUPTA MD PA $1,375.00 $309.4974
2013000498 21131 LIQUIDITY SOLUTIONS INC $3,928.00 $884.1496
2013000547 211441 PRIMARY CARE PHYSICIANS GROUP INC $1,710.00 $384.9022 N
2013000499 2115-1 GENERAL AND VASCULAR SURGERY SPECIALISTS $1,707.70 $384.3845
2013000500 2116-1 VIERA & ARANGO MD $4,300.00 $967.8827
2013000501 211741 QUIROS AND COHEN MD PA PATHOLOGY $18.00 $4.0516
2013000502 2118-1 CARDIOLOGY & NEUROLOGY ASSOCIATES INC $112.23 $25.2617
2013000503 2119-1 MORRIS SKLAVER MESTRE & PEREZ MD PA $80.57 $18.1354
2013000504 21201 LIQUIDITY SOLUTIONS INC $5,740.00 $1,292.0109
2013000505 21211 BROWARD INST OF ORTHOPAEDIC SPECIALTIES LLC $300.00 $67.5267
2013000506 2163-1 D DE LA VEGA MD PA $250.00 $56.2722
2013000507 21751 UMDC-DEPT OF PSYCHIATRY $2,130.00 $479.4396

Total Distribution Records: 547 Incomplete NBA Records : 40
Total Amount Due Claimants $3,580,348.76
Total Amount to be distributed to Claimants $805,897.12

N - Reflects No Better address
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Suncoast Physicians Heatthplan Inc
Distribution Accounting

Projected for 2013 Distri
ESTIMATED ASSETS AT October 31, 2013
Value Reference
Cash $ 1,162,928.38 Schedule A
Accrued Interest Rec. (To be paid 11/01/2013) 730.00 Schedule D
Total Assets $ 1,163,653.38
ESTIMATED FUNDS RETAINAGE
Value Reference
Reimburse Regulatory Trust Fund with Interest $ 329,818.89
(Estimate)
Class | - Administrative Claims
Retainage for Receiver Expensas
Estimate (November 2013- March 2014) 20,442.00 Schedule B
Discharge Expenses
Retainage for records storage, records
destruction, tax retum prep. & labor 7,500.00 Schedule E

Totai Proposed Retainage

TOTAL AVAILABLE TO DISTRIBUTE

357,760.89

$ 8065,897.49

DISTRIBUTION RECOMMENDATION

Class | - Administrative Claims-Guaranty Funds $
Class [i - Loss Claims-Guaranty Funds

Class It - Loss Claims-Other

Class 1li - Return Premium Claims-Guaranty Funds
Class H - Return Premium Claims-Other

Class {V - Federal Government Claims

Class V - Employes Claims

Class VI - General Creditors Claims GA

Class VI - General Creditors Claims Other

Class Vil - State & Local Government Claims
Class VHii - Late Filed Claims

Ciass 1X - Surplus/Other-GA

Class X| - Shareholder Claims

Totals $

Apply Adv. Pmts. % Value of % Value of Total % of
Less Previous Claims  Value of Claims to G Y R d Claims Gross Filed Claims Value
Claims Vaiue Distributions Outstanding Assoc. Distribution Qutst g Ciaims Distributed
- $ - $ - $ - 0.0000% 0.0000% 0.0000%
- - - - 0.0000% 0.0000% 0,0000%
N - - - 0.0000% 0.0000% 0.0000%
. - - - 0.0000% 0.0000% 0.0000%
- - - - 0.0000% 0.0000% 0.0000%
- - - - 0.0000% 0.0000% 0,0000%
- - - - 0.0000% 0.0000% 0,0000%
- - © e - 0.0000% 0.0000% 0,0000%
3,580,348.76 - 3,580,348.76 805,897.49 22.5089% 22.5088% 22.5089%
454,92 - 45492 0.0000% 0.0000% 0.0000%
- - - - 0.0000% 0.0000% 0.0000%
- - - - 0.0000% 0.0000% 0.0000%
79,066.86 - 79,086.86 = - 0.0000% 0.0000% 0.0000%
3,659,870.54 § - $ 3,659,870.54 § - $ 805,897.49

Index to Attached Schedules:

Schedule A - Available Cash Projection

Schedule B - Estimated Funds to be Retained by the Receiver for Discharge of the Estate

Schedule C - Allocated State Funds Expensed
Scheduie D - Interest Earnings Projection - Pooled Cash
Schedule E - Receiver Discharge Expenses

EXHIBIT C




Suncoast Physicians Healthplan Inc
Available Cash Projection
Projected for November 2013 Distribution

Cash Bal. as of
September 30, 2013 Oct-13
I 1,169,136.81

Beginning Pooled Cash Balance

Direct Receiver Expenses (Actual or Estimated)

Rent-Storage & Utilities 100.00
Sub-total 100.00
Allocated Receiver Expenses (Estimated)

Labor & Benefits 6,684.00 '

Indirect Expenses 160.00 2
Sub-total 6,844.00

Cash Balance Before Interest Earnings 1,162,192.81

Interest Earnings

Pooled Cash:

Actual SPIA Earnings for September to be credited on ;

10/01/2013. 7 735.57
Ending Pooled Cash Balance $ 1,169,136.81 i $ 1,162,928.38

Assumptions for Allocated Receiver Expenses:

' Labor & Benefits: This estimate is based on a four month actual average. Doubled for increased activity leading up to distribution.

June Actual 490.29
July Actual 2,637.08
August Actual ' 5,683.50
September Actual 4,558.76
Sub-total 13,369.63
4 mth. actuai average (rounded) 3,342.00
Doubled for increased activity level $ 6,684.00

2 Indirect Expenses: This estimate is Suncoast's estimated pro rata share of the Receiver's estimated total indirect expenses.
The pro rata share calculation is based on Suncoast's estimated total assets divided by the Receiver's estimated total assets
for all receiverships.

Estimated Tota!l Asset % 0.10%
Estimated Total for the Receiver $ 160,000.00
Estimated Expense (rounded) $ 160.00

Schedule A
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Schedule D

Suncoast Physicians Healthplan Inc
Interest Earnings Projection - Pooled Cash
Projected for November 2013 Distribution

Interest accrued for October 2013

Beginning cash balance at 10/01/2013 1,169,136.81
Ending cash balance at 10/31/2013 1,162,928.38
Average cash balance for October 1,166,032.60
Assumed SPIA interest rate (Annualized) 0.75%
Subtotal (Annualized) 8,745.24
Accrual for October 2013 $ 730.00

Interest accrued for November 2013

Beginning cash balance at 11/01/2013 1,162,928.38
Ending cash balance at 11/30/2013 350,086.89
Average cash balance for November 756,507.64
Assumed SPIA interest rate (Annualized) 0.75%
Subtotal (Annualized) 5,673.81
Accrual for November 2013 $ 470.00

Interest accrued for December 2013

Beginning cash balance at 12/01/2013 350,086.89
Ending cash balance at 12/31/2013 346,954.89
Average cash balance for December 348,520.89
Assumed SPIA interest rate (Annualized) 0.75%
Subtotal (Annualized) 2,613.91
Accruai for December $ 220.00

Interest accrued for January 2014

Beginning cash balance at 1/01/2014 346,954.89
Ending cash balance at 1/31/2014 343,572.89
Average cash balance for January 345,263.89
Assumed SPIA interest rate (Annualized) 0.75%
Subtotal (Annualized) 2,589.48
Accrual for January $ 220.00
Interest accrued for February 2014
Beginning cash balance at 2/01/2014 343,572.89
Ending cash balance at 2/28/2014 340,190.89
Average cash balance for February 341,881.89
Assumed SPIA interest rate (Annualized) 0.75%
Subtotal (Annualized) 2,564.11
Accrual for February $ 210.00
Interest accrued for March 2014
Beginning cash balance at 3/01/2014 340,190.89
Ending cash balance at 3/31/2014 336,798.89
Average cash balance for March 338,494.89
Assumed SPIA interest rate (Annualized) 0.75%
Subtotal (Annualized) 2,538.71

Accrual for March $ 210.00




Suncoast Physicians Healthplan Inc
Receiver Discharge Expenses
Projected for November 2013 Distribution

Discharge Expenses (Projected for Post 3/31/2014)
Records Storage, Records Destruction, Labor
2013-2014 Tax Return Preparation

Total

b

7,500.00

7,600.00

Scheduie E



For DFS purposes only;
Adjuster
Date

DEPARTMENT OF FINANCIAL SERVICES Supervisor
Division of Rehabilitation and Liquidation Date
www.floridainsurancereceiver.org

Assignment of Claim Request Change Form

Company in Liquidation: Claim #:

Policy #: Receiver’s ID#/Suffix:

Claimant name (you or your firm’s name) and address currently on file with Receiver:

Claimant Name;

Address:

City: State: Zip:

By submitting this form, you or your firm are requesting that the Receiver's records for your claim be permanently
changed to show that the person/entity entered below is the new owner of the title, interest and rights to your claim,
including any future mailings and distributions if they occur. Please note that no alterations can be made to the
wording on this form and no part of the form can be obscured or redacted.

New Owner Name:

Address:

City: State: Zip:
Phone #:

With your signature, you acknowledge that it is your intent to sell your claim and that the purchase price of the claim may
differ from the amount ultimately distributed in the Receivership proceeding with respect to the claim, and that such
amount may not be absolutely determined until the conclusion of the Receivership proceeding. You further acknowledge
and represent that you or your firm has adequate information concerning the business and financial condition of the
estate of the claim and the status of the Receivership proceeding to make an informed decision regarding the sale of the
claim and that you or your firm has independently made an analysis and decision to enter into the assignment.

Please have your signature notarized below and return this form along with the supporting documentation as outlined
in the instructions to: The Department of Financial Services, Division of Rehabilitation and Liquidation, Attention: Claims
Dept — Assignment of Claim, 2020 Capital Circle SE Suite 310, Tallahassee, FL 32301.

Claimant Signature Date Relationship to Claimant

I swear or affirm that | am the claimant referenced in the claimant name and address section of this form and/or
am authorized to sign this form on the claimant's behalif. | further swear under penalty of law that all information
contained on this form as well as all attachments are true and correct to the best of my knowledge.

State of Sworn to and subscribed to me by on
County of this day of ,20
Notary Signature

EXHIBIT D




Assignment ot Claim Instructions

Support documents, as specified below, must accompany your request. The Receiver reserves the right to
validate any change request received and may request additional information from you. Please contact us if you
have questions by clicking on the “Contact Us Form” in the website’s www.myfloridacfo.com/receiver navigation
pane or you may call Consumer Services at 800-882-3054.

Assignments of claim will not be accepted after the distribution petition has been filed with the Court.

e Properly executed Assignment of Claim Change Request Form.

¢ Properly executed Claim Assignment Agreement.
e Forms must be signed and notarized with no information obscured, altered or redacted.

o If the claimant on file with the Receiver is not an individual, the change forms should be
signed by an individual with the authority to sign on behalf of the company/corporation/drs
office etc. If it is not a listed officer on the Secretary of States filing, supporting
documentation confirming the person is authorized to act on the claimants behalf must be
submitted.

e If the claimant name and/or address on file with the Receiver differs from the current
claimant name and address, please see www.myfloridacfo.com/receiver for forms and
instructions. This information must also be submitted with the Assignment of Claim
Change Request Form and Claim Assignment Agreement.




