
IN THE CIRCUIT COURT OF THE 
SECOND JUDICIAL CIRCUIT, IN AND 

FOR LEON COUNTY, FLORIDA 

IN RE: The Receivership of CASE NO.: 2012-CA-001400 
AVAHEALTH, INC. 
d/b/a KEY INSURANCE PLAN 
_______________,/ 

RECEIVER'S MOTION FOR APPROVAL OF FIRST INTERIM CLAIMS REPORT AND 
RECOMMENDATION ON CLAIMS 

The Florida Department of Financial Services, as Receiver of AvaHealth, Inc. d/b/a Key 

Insurance Plan, (hereinafter "Receiver"), by and through the undersigned counsel, hereby files 

this Motion for Approval ofFirst Interim Claims Report and Recommendation on Claims, and as 

grounds therefore states: 

1. On June 27, 2012, this Court entered an Order Appointing the Florida Department 

of Financial Services, as the Receiver of A vaHealth, Inc. d/b/a Key Insurance Plan, (hereinafter 

"AvaHealth'') for purposes of Rehabilitation, Injunction, and Notice of Automatic Stay, effective 

July 2, 2012. By order of this Court, AvaHealth was subsequently placed in receivership for 

purposes of liquidation on August 3 I, 2012. 

2. This Court has jurisdiction over the 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's August 31, 20 I 2, Order established a claims filing deadline of 11 :59 

p.m. on March I, 2013. 

4. In accordance with the Court's Order and Section 631.182, Florida Statutes, the 

Receiver has compiled a First Interim Report (the "Report") consisting of the Receiver's 

recommendations as to the claims filed in the A vaHealth receivership estate. There were 1O 



claims filed in this estate across 5 classes; however, due to the limitation of assets, only Class I 

and Class 2 claims have been evaluated for claim amount. The claims in Classes 4 through 6 

have been evaluated for class only. There were no claims filed in the remaining Classes. 

5. The Claims Report is broken down into two sections: Part A of the Report 

consists of all claims by non-guaranty association claimants and Part B consists of all claims by 

guaranty association claimants. 

A. Part A reflects 8 claims filed by non-guaranty association claimants, 

totaling $314,647.52, of which the total amount recommended by the Receiver to be paid is $0. 

No Class I or Class 2 claims were filed by non-guaranty association claimants. Part A of the 

Report is attached hereto and incorporated by reference as ·'Exhibit A.., 

B. Part B reflects 2 claims filed by guaranty association claimants, totaling 

$4,165,668.81, of which the total amount recommended by the Receiver to be paid is 

$652,108.46. Part B of the Report is attached hereto and incorporated by reference as "Exhibit 

B!' 

6. In order to assure the validity of claim assignments, to assure that the processing 

of assignments does not create an undue burden on estate resources, and to assure that 

assignment decisions are made using the best information available, the Receiver does not 

recognize or accept any assignment of claim by the claimant of record unless the following 

criteria arc met: 

A. A distribution petition has not been filed with this Comt; 

B. The Receiver has been provided with a properly executed and notarized 

assignment ofclaim agreement entered into between the parties; and 
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C. The Receiver has been provided with a properly executed and notarized 

Receiver's Assignment of Claim Change Form and required supporting documentation. 

7. The Receiver's Assignment of Claim Change F01m shall contain an 

acknowledgement by the claimant, or someone authorized to act on behalf of the claimant, that: 

A. The claimant is aware that financial infonnation regarding claims 

distributions and payments published on the Receiver's website or otherwise available can assist 

the claimant in making an independent and info1med decision regarding the sale of the claim; 

B. The claimant understands that the purchase price being offered m 

exchange for the assignment may differ from the amount ultimately distributed in the 

receivership proceeding with respect to the claim; 

C. It is the claimant's intent to sell their claim and have the Receiver's 

records be permanently changed to reflect the new owner; and 

D. The claimant understands that they will no longer have any title, interest, 

or rights to the claim including future mailings and distributions ifthey occur. 

8. Under Section 631.181 (2), Florida Statutes, claimants are entitled to notice of the 

Receiver's recommendations on their claim and the deadline for filing objections. A sample 

copy of the "Notice ofDete1mination" is attached hereto as "Exhibit C." 

9. The Receiver will establish the deadline for claimants to file an objection with the 

Court. Such deadline will not be less than thirty (30) days from the date of this Court's order 

granting approval of the Repo11. The Receiver has a procedure for dealing with late-filed 

objections. For any objection filed after the deadline, the Receiver will send a letter to the 

claimant advising the claimant that their objection was not filed in compliance with Florida 
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Statutes and this Coutt's Order and, therefore will not be handled as a filed objection. A copy of 

this letter will be filed with the Court. 

I 0. The Receiver requests that its recommendations be approved unless an objection 

is filed thereto within the deadline set by the Comt. 

WHEREFORE, the Receiver moves this Court for entry of an Order: 

A. Authorizing and directing the Receiver to provide notice to each claimant, 

as herewith reported to the Court, of the Receiver's recommendations regarding their claim, by 

U.S. Mail to the last known address of such persons, as shown in the Receiver's files, or to any 

subsequently revised address of such person ascertained by the Receiver; 

B. Authorizing and directing the Receiver to establish an objection filing 

deadline that is not less than thirty (30) days from the date of this Court's order granting approval 

of the Report; 

C. Directing all persons who have filed claims, as herewith repo11ed to the 

Court, to file any objection that they may have to the Receiver's Report with the Clerk of this 

Court on or before 11 :59 p.m. on the objection filing deadline at: 

Clerk of the Leon County Circuit Court 
Leon County Courthouse 
301 S. Monroe Street 
Tallahassee, FL 32301 

and requiring that a copy of said objection be served on the Receiver at: 

Florida Department of Financial Services 
Division ofRehabilitation and Liquidation 
As Receiver ofAvaHealth, Inc. d/b/a Key Insurance Plan 
2020 Capital Circle SE 
Suite310 
Tallahassee, FL 32301 
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D. Requiring any person filing an objection to clearly state the name and 

claim identification number of the person filing the objection and to provide documentation 

supporting the objection and claim and declaring that the Court will not consider any information 

or documentation submitted after the objection is filed. 

E. Approving the Receiver's procedure for addressing late-filed objections. 

F. Approving the Receiver's recommendations contained in Receiver's First 

Interim Claims Repo1t for which no objections are filed. 

RESPECTFULLY SUBMITTED this the 24th day ofJanuary, 2014. 

~AG. GOODEN, SENIOR ATTORNEY 
'Florida BarNo. 46740 
Florida Department ofFinancial Services 
Division ofRehabilitation and Liquidation 
2020 Capital Circle S.E. 
Suite 310 
Tallahassee, Florida 32301 
Telephone: (850) 413-3 I79 
Facsimile: (850) 413-3990 
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IN RE: The Receivership of CASE NO.: 2012-CA-001400 
AVAHEALTH, INC. 
d/b/a KEY INSURANCE PLAN 
__________/ 

EXHIBT A 

FIRST INTERIM CLAIMS REPORT 

PART A- NON GUARANTY ASSOCIATION CLAIMANTS 



FLORIDA DEPARTMENT OF FINANCIAL SERVICE$--0IV1S10N OF REHABILITATION AND LIQUIDATION 
AVAHEALTH 

FIRST INTE/:tlM ClAUylS ~PORT 
PART A - FOR NON GUARANTY ASSOCIATtON CLAJMANTS 

AUOtJNT CLA!Mal: $12,500.00COMPANY: 539 POLICY ~OMBER: INSURED: 

lO NO, 25--1 C1Al!if NUMal.R: CLA1MANT: us EQUAi.OPPORTUNiTY EMPLOYMENT COMMISSION AMOUNT RECQMMEHD!:D: $000 

,,,.,.~~·•=1;~~e.,:,-.,~~~:-···c:-Pp·Oa/ii~m'-""A\~.7YV'_~.rrN)JC - ,-:.:;;r ·: '2Jj)51ff /~;;,•· ,rq , ··._ ; _,:·r.•·•,·--·;? >-~~!• ;· '.·; .-f ,: ,;,jl·~ .,;,!>f • 

• • .0,-TE~~Q,: OtJ22i11113 · 

!1.l,500,00COMP~ 539 Ptil.ilit tfoM~ : • INSURED , AMWNr ~~ti~ : 
toNO: 50040-1 Cl,AJM.WM~: Cl.AJMANT: NICOLE SIABA ~')'.RE~EO: $0.00 

PRU)~i'!Y: Ct.ASS5 IN~LMTSVJE: lll<iQS Pot.0"CLU8 DR AMOUNT' Gl.iliRANlY'PAIO : $0.00 
$0.00si'A1'iJs, £"\/8rLialed QA,U;~~()$S: oa13112012 smONGSV!LLE,OH 44'\31i MIDI.INT R"l:Cllltl) Ct.AIMANT ; 

·PATE AA~'8LJID: 01~"21.2013 

$10,819.85COMF'ANY: 539 Pl),L~~y~: IN$URJ;O: AMOUNT CLAIM,EO: 
1o·wo: 50(l0l-1 . Ct,~,fl~,,_.~ i . CI..Al~Affl': COMP!{EHENSM: a'EttAVIORAL CARE INS OBA COMPCARE AMOllNT /U;¢0llllllilE!IDED : 

• •• • •• • • 3405 W 0~ MA~iiJLUTHR KNG BLVD Aritf>m.l't~PA!D;PR!Orotvi C!.ASS.!l !HS1¢1.MTSTAT1>: 
STAT.US: un~ted DATJ:;OF LO§$; 08J(l1{2012 s1-e 1oi AMOUrtTfi~I) Ci.AIMAHT; 

DAfE f'li'I.OOFfltED ; Wll3!2012 iAMl>AFL 33607 

· f>OL1CV N~MBER : !MSUQ!:D: • . . Alt(iUl'fT CI.AiM$h $4,120,85~J>.lNY: 539 
IQ,¢1: 5PD2(1-1 CLAIM Nl,JMfi~R; Cl.AIMAHT: CORAL, ~INGS MEO!CALCl:it-.TER AMOUM'ri!EeQMMENDED : 

Po;adx !!31540 •ii~; . Cl,ASS 6 INSTCLMTSTATE : 
STATl,IS ': unevaluated PATE-'t'ii'"LOSS: 08131/2012 All.ANTA,GA 3H83 =~~~~JJ;!'!~: 

OA1'E; P!\09f l'ltED : 021.21/2013 

COMP~)'; 53$1 

ID NP : 50025-1 
PR/ORiT'f : Cl.ASS _6 · 
StATUS: Ulie\laluati:d 

COMP~Y: . 539 
IP'NO, -50026•1 

PRIORi't'i': CLASS 6 

-srArus: unevaluated 

. $2,039.92" l'Ol.lCYNUMBER: • INS.OREO: 
C~¥A,NT : PITNEY BOW~ />4R.CttA~ POWERCl,\lft! ~-"~-~~ : • • •• • 4001 SELFORT R.0 ST!: 120 ·iilf&~~:IN$1Ct:MiSi"ATE: 

08l31/2012 JACKSONVJUE.FL 32256 Af,10U!ff RECMD.CLAIMANT : 
0112U20t3 • • . g:~'~t~EP: 

$3,3,69$.90PO!JCY fllUM~ER : lNSl,J$;D: . ~TC~$): 

eptJM t,11i1,1~R : CLAIMANT : GRAV HOSINSQN ~OO~T!lt~Ml:t(fl'1D: 
401 E JACKSOIII STl!'ls/t;:4'fi'.S!Al~ : :g=~~~~:OB/3112012 STEUOO 

~TE-~QOf-~ _-:_ Q3/o_1./?Q13 TAMPA;FL 3~~~ 
D~~9FJ.9.ll~; 

$237,837.00 COMPANY: 539_ Ut.SllRED: AMOOl\l'.f c~i;o : 
10 N°c1 : 50034-1 2~N~t' - CIAIMANT: HE:ALTH'Jt«O LLC/ MONUMENT SYSTEMS LLC AM,OUNT a.ECOMr.tE.tWED : 
M~•ti' : ••. Cl.ASS 6 IN$/CLMi:s#jE: 4(10 SOOlORADOBLVO STE $40 AMOUNT GU~ PAID: 

ATTN AsMA HASAN ESQ • NioUKt Fti:cMti CLAIM~ :
STAlJ.1$ : Ul)~\lal\l<lled DA'!'ia .·OF:1,.0SS-: · 08/J1/20r,! 

OATEl'RIX>F PlLJ:I); 02/28/2013 tJENviii'..to • so241, 

COMPANY: 539 POI.Ii;:/{ N0¥aER: INSURED: . . . AMO\.I.NT <lLAllo\ED : $1,074.00 

IO,:~p ; ~pD3!:l-1 .... Cl..Al'4U•'IJMBER : CLAIMAHT : OPHTHAl.MIC & FACIAL .PLASTIC SURGERY cm 
_~~i:Y, cl.Ass s INSICLM't$TATE : 7331 COLf.EGE PKWY STE 200 =:~"':~!~: 
STA1\J$: Une,ialuated f>A'Ji~~l"L'OSS! 06/31/2012 F'TMYERSFL 33907 AMOIJfn' R.EC'i:J Cl.AA,iA),IT : 

DA1EPRCiPF'FII.EO: 011141101:J 
• ' :£ .. • . -. .. . 

~ c~ 11) Clel""' ·""'"'°"'prioedoliolln!d p,;i"f\S.1131.2TT (1)0)011 .r.- ci,.msm Cla>se$ 1. 9. !>age number 1 01/07/2014 14:32:11 
"'~stat~.,; imevEriual-ed, ~ doH;j,' amo<ii'Jl;;.r.aii&-beel> flllpl)r.!!im 

https://DA1EPRCiPF'FII.EO
https://1,074.00
https://AMO\.I.NT
https://237,837.00
https://D~~9FJ.9.ll
https://3,3,69$.90
https://JACKSONVJUE.FL
https://2,039.92
https://10,819.85
https://Cl,AJM.WM
https://12,500.00


FLORIDA DEPARTMENT OF FINANCJAL SERVICES-DIVISION OF REHABILITATION AND UOUIDATION 
AVAHEALTH 

FIRST INTERIM ClAIMS R!5PORT 
PART A - FOR NON GUARANTY ASSOCIATION CLAIMAl'lTS 

SUMMARY TOTALS 

•,,•!f••;:~~XCJ:1;~~~;:*~~,~~~6f}!~~"~§~~i'~4:fglf~~,1~-'~="f'.~h•~='+Pf''~~t'.,AJ,,'.•fr•'~'.K}~~:a'4t~:t' ' ''fi ·', 
TOTAL AMOUNT R~c.aMMi::NoEo to '4oi-i'GuARANw Assac,ArroN cL:,6.IMft,Nrs • so.oo 
TOTAL NUMBE':R 8 

Sea,(Od-C;:t:,:a,:;m:,,$:._______________________________________________________________ 

COUNT OF SECURED et.AIMS : 

AMOUNT CLAIUEO l'O!< SECUREµ Cl.AIMS: BY NQ»·OUARANfV ASSOCIAi"tON ~.00 

AMOUm RECMO FOR stlCUf!E'O Ct.111"45:TO NQN GUAAANTY ASSOCIATION 

U'l$_e<,_Ul'~~-CIJl(ffi!I_ 

COUNT OF CLASS_! CU)I\AS: 0 COUNT OF Cl.ASS 7 CIJIJI.CS : 

AMOUNT ctA!MEDroRCl.Ass I CLAtMS BYNON GUAAAN'TY ASSOCIATION CUIU.IANTS: so.oo AMOUNT cv.1t.ieo .OR cu.ss 1 CLAIMS av NON GUAAAt-iTYASSOCtATrONClAIMANTs, $0.00 

AIJOUNT RECMO FOR CU\SS 1 CLA!t!S TON~ GUARANTY ASSOCIATION CLAIMANTS: /\MOIJ'4T R~CMD fORCl.ASS 7 CLAJMS TO NON C,UAAA\,ry-~SOC!AWN Cv,JMANTS: 

COUNT QF.Ci,M;S 2Cl.AIMS: 0 COUNT 0> Cl.ASS 8 clAIMS : ·o 

AMOUNT ClA!MED FOR Cl.ASS 2 ClAlMS 8Y NONGUARANTY ASSOCIATJON Cl.NMANTS $0.00 AMOUNT ClAlMEO FOR CLASS~ Ct.Al&IS BYNON GU>\ll/,NlYASSOCIATION CLAIMANTS: $0,GO 
AMOUNT RECMO FOR Cl.MS 2 CLAIMS TO NON GUARANTY ASSOCIATION Cl/\lMANTS: MIOIJNT R.ECMD FOR ClASS 8 Cl.AO.IS TO NON GUARAlin' ASSOC!A'T1CN Cl;'i!MANTS: 

COI.Jm' OF Cl.ASS 3 Ct.AlMS : 0 . COUffTOFC·LA$6 9 CUIIMS : 

AMOUN1'CLA1MEO fURCtASS 3 CLAIMS BY NOl'(GUARAN,Y ASSOCIATION CLAIMANTS: $0.00 MIOUNT ClAll,IED FOR Cl.ASS 9CU\I'4$ BVNONGI.JARANTY AS80CIATl0NCLAIMANTS: $0.00 

AMQUt,IT.RECMl>·FOR CLASS 3 Ct.AIMS TO NOIH;UARANJY ASSOC1AnQN CLAIMANT'S: AMD'JNT RECli!O· FOR oiASS~ Ct;AIMS TO NON GUARANTY ASSOC IA nON Cl.AIIMNr.l: 

COUNTorCl.ASS 4 ClAJMS : l Cl.ASS 10 INTEREST ClAl,..S (SEE NOTE~ 

AMOUNT CLAJIIIEO fO.R CI.A66 4 CI..AlMS-SY NON GUARANTY ASSOCIATION CLA!MANTS: $12,500.00 

AMOUNT RE:CMO FOR CU\SS 4 C\J\lMSTONCN GUARAl'(TY ASBOCU\TION C~NT'S: 

COUNT DI'Cl.ASS 5 CLAJi,(S : COU1<1' OF ClASS 11 Clr.lMS: 

AJ,iOU!{T CLA!MED-l'OR CUISS 5 Cl.Al~av t.lON GUARANTY ASSOCIATION CLAIMANTS· $12.000.00 AMOUN'T Cl,\Jl,IED FOR CLASS H CLAIMS TO NON GUARANfYASSOCII\TIOOCl,AIMANTS: $0.00 

AMPUN,l' REC/JO fORCL/ISS 5 C\.;'IIMS _TO ~ GUARANTY ASSOCIAl'ION CI.AIMAN1$; AMOl:JNTRECMD FOR CLASS 1l Cl.AIMS TO NON GIJARAHTY ASSOCIATION C41\0IMNTS: 

COUNT OFbl.ASSi; cLAlllis : 6 

AMOU~ Ct.AI_MEQ FOR CIJ'SS 6 C~.,._IMS BY_ljON OUAAANTV ASSDCll''TlON CV.JAW/TS: $.28Q,G47.52 

AMOIJNT REGMD-FOR CtASS 6 Cl..AIMS-TONON.GUARANTY ASSOCIATION CUIMANTS: 

Nl'lt11.• (";f,;:;<11e·1llr"taftf1"-#.:'P('~tif~l1fitlt.s1Y-U.,,..,.,,~J; A°'I ?11 (')\fr\nn•.,._,..,.t..l,-r..ctiirlr.i,.._.,.__-1 ~Q 

https://28Q,G47.52
https://12.000.00
https://12,500.00
https://Cl.AO.IS
https://CIJIJI.CS


IN RE: The Receivership of CASE NO.: 2012-CA-001400 
AV AHEALTH, INC. 
d/b/a KEY INSURANCE PLAN 

-------- --'/ 

EXHIBTB 

FIRST INTERIM CLAIMS REPORT 
PART B- GUARANTY ASSOCIATION CLAIMANTS 



FLORIDA DEPARTMENT OF FINANCIAL SERVICES -DIVISION OF REHABILITATION AND LIQUIDATION 
AVAHEALTH 

FtRST INTERIM CLAIMS REPORT 
PART B - FOR GUARANTY ASSOCIATION CLAIMANTS 

~- fir ~.:;~ :,•r~-r~:~--~~~4~}•~~:- ·::-·:.:-·,~~:--+(•·-o'-:,..·~··"...:". ~-f:-_;._.;_./iSf-., -"_ ·- :_ '.~•,.,0::~ ·->: : ,·;" ~:~·- ·f. <-\ ·c .- •-.~½-:.:_-·:J:._f -~~-- •::~'A:" ··f .: -";. •.":.,: ·::~ --~--:.:::·._>;:•. •t::.· 

TOTAL AMOUNT c(AiME6's:v GUARANTY ASSOCIA1ION $4,105,688.01 

TOTAL AMOUNT RECOMMENCED TO GUARANTY ASSOCIATION CLAIMANTS $652,108.46 

2TOTAL NUMBER 

COUNT Of CLASS 1 CLAIMS : , coum Of ClASs 7 CLAIMS : 0 

A.\!OUN'T' ClAJl.4ED FOR ClASS 1 CLAIMS BY G\.IARANTYASSOCIATIOn : ~B0.718.76 AMOUl'fTCl.A!t.lED FOR CLASS 7ClAIMS !!V GUARIINTY ASSOCIATION : :ro.oo 
AlAOliN'T'FIECMO l'ORCl.ASS I ClAIMS TOGUAMNTV ASSOCIATION : $26,266.77 AMDIJl,rf' RECMO FOR CWS 7 ClAIM5 TO GUARANTY ASSOClATION : 

coom OF CLASS 2 ClAiMS : 1 COUNt OF ClASS 8 Cl.AIMS : 

AMOIJNT Cl.AIMED FOR ctAliS 7 CLAIMS BY GI.IAAAwY A$$0(;1AtlQN: $3,184,9&l,05 AMOUl'll' CLAIMED FOR CLASS 8 CLAIMS BY GUARANTY ASSOCIATION : so.oo 
A~NT REC/JD FOR Cl.ASS 2 CLAIMS TO GLIARA>m' ASSOCIATION: 5(;25,842,69 AMOUNT RECMO FOR CLASS B Cl.A.IMS TO C".UARANTY ~OCIA-TlON : 

COUNl' OF Cl.ASS 3 Cl.AIMS : 0 COUHT OF CLASS 9 ClAIM6: a 

AMOUNT ClAIMED FOR CLASS 3 ClAIMS BY GUARANTY ASSOCIATJON: S0.00 AMOUNT CLAIMED FOR CLASS 9 CLAJMS 13YGUARAITTY ASSOClAllOH: ~-00 

AMClllNT RECMD FOR CLASS 3 CLAIMS TO GUARANT'r' ASSOCLA.'rlON : AMOUNT RECMO FOR CU\SS 9 ClAAIAS TO GUARANTY ASSOCIATION : 

coum OF cLASS 4 CLAIMS : CLASS 10 INTEREST ClAIMS (SEE NOTE): 

AMOUNT CI.AIIAED FOR ClASS 4 CLAIMS BY GUARANTY ASSOCIATION : i.l.00 

AMOUNT REC'MD FOR Cl.ASS 4 CU\IMS TO GUAAANITASSOCIA'rlON : 

COUNl" Of CLASS 5 Cl.AIMS : 0 COi.iNT OF ClA$S 11 CLA.i,.tS : 0 

AMOLlt,/T CUIIMED l'OR CLASS 5 ClAJMS BY GUARANTY ASSOC IA 'r!ON : $0.00 AMOUl'll' CLAL',/EO FOR CLASS 1·1 CLAIMS TO GUARANTY ASSOCIAT10N CtAIMANTS: S0.00 

AMOUNT RECMD FOR Cl.ASS 5 CLAIMS TO GUAAANTY ASSOCIATION: MIOUNT RECMO FOR CLASS 1 t CU\IMS TO GUARANTY ASSOCIATION CLAIMANTS : 

COUNT OF Ct.ASS 6 ClA!MS : 0 

AMOUNT CLAIMED l'OR CLASS 60.All\lS .BV GUARA/lllY ASSOCIATION: $0.00 

AMOUNT R~ FOR CU.SS 6 CLAIMS TO GIJ/IFIANTY ASSOCIATION : 

No1": Clas:. 10 Claims are oompri58d al '11l!reSI pat FS. 631.27l (1; (i) on allowed dain,s in Ciaoses 1 • S Page number 2 01/07/201~ 14:32:39 

https://652,108.46
https://4,105,688.01


FLORIDA DEPARTMENT OF FINANCIAL SERVICES-DIVISION OF REHABILITATION AND UQUIDATION 
AVAHEAlTH 

FIRST INTERIM CLAIMS REPORT 
PART B - FOR GUARANTY ASSOCIATION CLAIMANTS 

COMPAl'IY: 5'39 POLICY NUMSeR : INSURED : AMOUNT cL.A111reO : $7BO, 718. 76 

ID No : 50029-1 CLAWI NUMBER : CLAIMANT : FLORIOA LIFE AND HEALTH INSURANCE GUARANTY FUND AMOUNT RECOilMENCEO 

'':!e~•t''\1~~~•,•,<y~ff-'''·":-'.-'~""''~f~cl'it"""""''·<"'- i'';'·~";jil~~&A.~~~:i~~!itmfr••:i .y ,,, .·,c';vdif'.i_,; JP8~-:~~9,f.)AI,i9~),,•c·_Of;f:\~~,;(lgr.;,,;f;· l ,,. 
' • 'OA'll!' PROO¥ 'FILEO: • 01/1112013 

COMPAHY: 539 POLICY NUMBER : INSURED: AMQO~T ctAIMEO : $3,384,950.05 
10 .NQ : ,\iOOW-2 ClAIM NUM~: CUJMANT: FlORlOA LIFE ANO HEALTH INSURANCE GUARANTY FUND AMQU~T RE¢0MriJElfPm> 
PRIORITY: Cl.ASS 2 INSICi.MTiitATtc: 3740 BEACH BLVD STE 201A TO GUARANTY ASSOCiATION : $625,842.69 

STATIJS : Evaluated DATE Ol' LOSS : Oa/311201:2 JACKSONVILLE.FL 322073871 

DATE PROOF FlLED i 01/11/2013 

No1e: 0... 10 Claims ;w compri,ed <>I inlerenl o.,,- F.S. 631.271 (1}OJ on olloW!Od d.>l!M in C1asoeo 1- Q. Pagenumber 1 0110712014 1~:32:J9 
~. II staM :o unelll>luelil<I, lhcn dollar atnol¥11ihavel>Een supp~ 



IN RE: The Receivership of CASE NO.: 2012-CA-001400 
AV AHEALTH, INC. 
d/b/a KEY INSURANCE PLAN 
__________,/ 

EXHIBT C 

NOTICE OF DETERMINATION 



FLORIDA DEPARTMENT OF FINANCIAL SERVICES, RECEIVER 
«company» 

January 24, 2014 
NOTICE of DETERMINATION 

IDENTIFICATION NUMBER: «cd_company» «id_no»-
«snffix>► 

RCN: «CD_COMPANY»,dD_NO,,-«SUFFIX» 
«FVLLNAME» 

INSURED: 
POLICY NUMBER: 
CLAHvl NUMBER: 

«po licyhold» 
«policy_no» 
«claim_no» 

«ADDRESSLINE2» AMOUNT CLAIMED: «amt_ clni1nd» 
«ADDRESSLINE l» AMOUNT RECOMMENDED CLAIMANT: «AMT_DUE_CL» 
«city>> «state» «ZIPCODE» CLASS: «class» 

THIS JS NOT A BILL THIS IS NOT A BILL 

RE: «COMPANY» Civil Action: «CASE NO» 
2nd Judicial Circuit Court 

Leon County, Florida 

OBJECTION FILING DEADLINE: ?filing deadline? 

The purpose of this Notice of Determination is to inform you of the Receiver's recommendations concerning the amount recommended 
and classification of your claim filed against the Receivership Estate of «COMPANY». 

A copy of the court order approving these recommendations and information outlining the statutory classification of claims ("Priority of 
Claims") can be obtained at the website listed below. 

If the "Amount Recommended Claimant" is blank, your claim was not evaluated for an amount recommended as there are no funds to 
pay your claim. Additional explanation regarding payment of claims can be found on the back of this form_ 

If you agree with the amount recommended and the assigned class, no further action on your part is necessary. 

If you object to the amount recommended or to the assigned class of your claim, you must file your WRITTEN objection with BOTH the 
Receiver (address below) and The Clerk of Court at: 

CLERK OF THE LEON COUNTY CIRCUIT COURT 
LEON COUNTY COURTHOUSE 
301 S. MONROE STREET 
TALLAHASSEE, FLORIDA 32301 

Your objection must be filed (received) by ?filing deadline?. We recommend that you send your objection by certified mail, return 
receipt requested . OBJECTIONS FILED (RECEIVED) AFTER THE DEADLINE WILL NOT BE CONSIDERED. 

The objection procedure is: 

1. At the top of your statement, include the following information: The Civil Action Number noted above, your 
identification number noted above, and your correct address and telephone number. State in detail all legal and 
factual reasons for your objection. 

2. Attach a copy of this notice and any documentation to support your objection . By order of the Court, all 
documentation must be filed with your objection. 

3. File the original with the Clerk of Court, file a copy with the Receiver, and keep a copy for yourself. 
4. If your objection cannot be resolved, a hearing will be scheduled before the Circuit Court, Leon County, Florida. 
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FLORIDA DEPARTMENT OF FINANCIAL SERVICES, RECEIVER 
«company» 

PAYMENT OF CLAIMS INFORMATION 

Please be advised that the assets in the receivership estate of «COMPANY» may not be sufficient to fund a 
distribution payment to all claimants. Distribution of funds to claimants is made in accordance with the priority schedule set 
forth in Section 631.271 , Florida Statutes. Class 1 is designated as the highest priority and Class 11 is considered the 
lowest priority. All approved claims in a class must be paid in full before any payment is made to the next class. If there 
are insufficient funds to pay the next lower priority class in full , all. approved claims in that class are paid in equal pro rata 
shares. Therefore, depending on the assets available for distribution, you and other claimants in your classification may 
only rece ive a percentage of the amount recommended on your claim (i.e. 25% pro rata share distribution of funds in your
class equals 25 cents on the dollar). Further information on the current and projected financial condition of «COMPANY» 
can be found at the website listed below or the Global Receivership Information Database (GRID) website at 
www.naic.org. 

As part of its duties, the Receiver must investigate, collect and convert all company assets into cash, prioritize 
and value claims, and resolve all objections to the results of the Receiver's evaluations. This process usually takes 
several years to complete. Distributions to claimants are made only if/when sufficient funds become available and the 
Court has approved the distribution. We cannot currently estimate if/when a payment may be made. Your patience in this 
process is appreciated. 

CLAIMANT INFORMATION 

If a distribution is made, the payee(s) name(s) on the claim check will be the same as the name(s) appearing on 
the front of this form . If the information on this form, including address, is incorrect, or becomes incorrect in the future, it is 
your responsibility to notify the Receiver and document any changes to a claimant's name or address. Information on how 
to submit a change is available at the website listed below. 

Some non-confidential information (i.e., certain claimant names, addresses and recommended claim information) 
is compiled by the Receiver and filed with the Court in order to make recommendations regarding the value and class of 
claims. This information is available to consumers as a public record in accordance with Article I, Section 24 of the Florida 
State Constitution and Chapter 119, Florida Statutes, and may be accessed through the court files of this receivership or 
via the Receiver's website. 

IMPORTANT INFORMATION: You may be contacted by outside third parties 
who may offer to purchase your claim in exchange for the transfer of your rights to a 
distribution, if any, in the future. Please be advised that the Receiver is not in any way 
affiliated with third party purchasers of claims and cannot advise or counsel individual 
claimants with respect to any potential distribution amounts or assist a claimant in the 
personal decision to sell their claim to an outside third party. All available information 
on the current and projected financial condition of «COMPANY» may be found at the 
website listed below or the Global Receivership Information Database (GRID) website 
at www.naic.org. 
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