Filing # 92410940 E-Filed 07/11/2019 03:07:44 PM

IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT
IN AND FOR HILLSBOROUGH COUNTY, FLORIDA
CIVIL DIVISION

In re:

Laser Spine Institute, LLC Case No. 2019-CA-2762
CLM Awviation, LLC Case No. 2019-CA-2764
LSI HoldCo, LLC Case No. 2019-CA-2765
LSI Management Company, LLC Case No. 2019-CA-2766
Laser Spine Surgery Center of Arizona, LLC Case No. 2019-CA-2767
Laser Spine Surgery Center of Cincinnati, LLC Case No. 2019-CA-2768
Laser Spine Surgery Center of Cleveland, LLC Case No. 2019-CA-2769
Laser Spine Surgery Center, LLC Case No. 2019-CA-2770
Laser Spine Surgery Center of Pennsylvania, LLC Case No. 2019-CA-2771
Laser Spine Surgery Center of St. Louis, LLC Case No. 2019-CA-2772
Laser Spine Surgery Center of Warwick, LLC Case No. 2019-CA-2773
Medical Care Management Services, LLC Case No. 2019-CA-2774
Spine DME Solutions, LLC Case No. 2019-CA-2775
Total Spine Care, LLC Case No. 2019-CA-2776
Laser Spine Institute, LLC Case No. 2019-CA-2777
Laser Spine Surgery Center of Oklahoma, LLC Case No. 2019-CA-2780

Consolidated Case No:

Assignors, Case No: 2019-CA-2762
To:

Division: L
Soneet Kapila,

Assignee,
/

NOTICE OF FILING PROOF OF CLAIM OF MICHAEL C. WEISS, D.O.

PLEASE TAKE NOTICE that Michael C. Weiss, D.O., by and through undersigned
counsel, and pursuant to §8727.112, Florida Statutes, hereby files (with supporting documents)
and gives notice of his Proof of Claim against Assignor, Laser Spine Institute, LLC (2019-CA-
2762), by delivering the Proof of Claim, attached hereto as Exhibit A, upon the Assignee, Soneet

Kapila and Edward J. Peterson, Esquire of Stichter, Riedel, Blain & Postler, P.A.
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DATED this 11" day of July, 2019.

/sl V. Stephen Cohen

V. Stephen Cohen

Florida Bar No. 0948756

Email: scohen@bajocuva.com
BAJO | CUVA | COHEN | TURKEL
100 North Tampa Street, Suite 1900
Tampa, FL 33602

Tel: (813) 443-2199

Fax: (813) 443-2193

Counsel for Michael C. Weiss, D.O.

CERTIFICATE OF SERVICE

| HEREBY CERTIFY that on July 11, 2019, a true and correct copy of the foregoing was
electronically filed and provided to all counsel of record by electronic notification via the Florida
Courts E-Filing Portal and/or by Federal Express overnight mail to:

Soneet Kapila, Assignee
1000 South Federal Highway, Suite 200
Fort Lauderdale, FL 33316

Edward J. Peterson, Esquire

Stichter, Riedel, Blain & Postler, P.A.
110 E. Madison Street, Suite 200
Tampa, Florida 33602

/s/ V. Stephen Cohen
Attorney
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IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT
IN AND FOR HILLSBOROUGH COUNTY, FLORIDA
CIVIL DIVISION

In re:

Laser Spine Institute, LLC Case No. 2019-CA-2762
CLM Awviation, LLC Case No. 2019-CA-2764
LSI HoldCo, LLC Case No. 2019-CA-2765
LSI Management Company, LLC Case No. 2019-CA-2766
Laser Spine Surgery Center of Arizona, LLC Case No. 2019-CA-2767
Laser Spine Surgery Center of Cincinnati, LLC Case No. 2019-CA-2768
Laser Spine Surgery Center of Cleveland, LLC Case No. 2019-CA-2769
Laser Spine Surgery Center, LLC Case No. 2019-CA-2770
Laser Spine Surgery Center of Pennsylvania, LLC Case No. 2019-CA-2771
Laser Spine Surgery Center of St. Louis, LLC Case No. 2019-CA-2772
Laser Spine Surgery Center of Warwick, LLC Case No. 2019-CA-2773
Medical Care Management Services, LLC Case No. 2019-CA-2774
Spine DME Solutions, LLC Case No. 2019-CA-2775
Total Spine Care, LLC Case No. 2019-CA-2776
Laser Spine Institute, LLC Case No. 2019-CA-2777
Laser Spine Surgery Center of Oklahoma, LLC Case No. 2019-CA-2780

Consolidated Case No:

Assignors, Case No: 2019-CA-2762
To:

Division: L
Soneet Kapila,

Assignee,

EXHIBIT A

TO

NOTICE OF FILING PROOF
OF CLAIM OF MICHAEL C. WEISS, D.O.
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IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT
IN AND FOR HILLSBOROUGH COUNTY, FLORIDA

' CIVIL DIVISION

In re:

Laser Spine Institute, LLC

CLM Aviation, LLC

LSI HoldCo, LLC

LS]1 Management Company, LLC

Laser Spine Surgery Center of Arizona, LLC
Laser Spine Surgery Center of Cincinnati, LLC
Laser Spine Surgery Center of Cleveland, LLC
Laser Spine Surgical Center, LLC

Laser Spine Surgery Center of Pennsylvania, LLC
Laser Spine Surgery Center of St. Louis, LLC
Laser Spine Surgery Center of Warwick, LLC
Medical Care Management Services, LLC

Case No, 2019-CA-2762
Case No. 2019-CA-2764
Case No. 2019-CA-2765
Case No. 2019-CA-2766
Case No. 2019-CA-2767
Case No. 2019-CA-2768
Case No. 2019-CA-2769
Case No. 2019-CA-2770
Case No. 2019-CA-2771
Case No. 2019-CA-2772
Case No. 2019-CA-2773
Case No. 2019-CA-2774

Spine DME Solutions, LLC Case No. 2019-CA-2775
Total Spine Care, LLC Case No. 2019-CA-2776
Laser Spine Institute Consulting, LLC Case No. 2019-CA-2777
Laser Spine Surgery Center of Oklahoma, LLC Case No. 2019-CA-2780

Assignors, Consolidated Case No.
To: 2019-CA-2762
Soneet Kapils, Division L

Assignee

{
PROOF OF CLAIM

TO RECEIVE ANY DIVIDEND IN THESE PROCEEDINGS (THE “ASSIGNMENT CASES"), YOU
MUST COMPLETE THIS PROOF OF CLAIM AND DELIVER IT TO THE ASSIGNEE, OR THE
ASSIGNEE'S COUNSEL, NO LATER THAN:

JULY 12,2019

THE ASSIGNEE’S NAME AND ADDRESS ARE AS FOLLOWS:
SONEET KAPILA, ASSIGNEE
1600 SOUTH FEDERAL HIGHWAY, SUITE 200
FORT LAUDERDALE, FL 33316

ASSIGNEE’S COUNSELIS:
EDWARD J. PETERSON, ESQUIRE
STICHTER, RIEDEL, BLAIN & POSTLER, P.A.
110 E. MADISON ST., SUITE 200
TAMPA, FL 33602




I PLEASE SPEQFY THE ASSIGNOR ACAINST WHICH YOU ASSERT A CLAIM:
(IF YOU HAVE g ARt s Rk Tl GNE ASHIGNOR, YOU MUST FILE A
SEPARATE CLAIM AGAINST EACH ASSIGNOR).

2 CREDITORNAME (Yourname): fiirisaer € WESS, Do
ADDRESS: 3228 sourre MA<Dil Ave STE 29343
L, TAPAPA B 53629

E-MAIL ADDRESS: i
l/lec(o c@me.Ccom
] Please be siire to us If you have a change of addsess.

Check box if addl"us on clalm differs from address to which this notice was uzt' [}

3 BASIS FOR CLALM:
[ | Goads Soid [\r@m Salaries and Compensations [ 1 Secured Creditor
[ 1 Services Performed [ ] Taxes
[ 1 Money Loaned [ } Customer Deposit
[ 1 Sharcholder { ] Other: [ el
4, DATE DEBT WAS INCURRED: [ 7/
- ) AMOUNT OF CLAIM: _7 ﬁ
6 Does Cluim smend, replace, or supplement g prior claim? If so, please state the date and amount of the prior

cinim(s): W
7, SUPPORTING DOCUMENTS: Attach copies of supporting documents. such os promissory

notes, purchase order, invaices, itemized statement of running accounts, court judgments, or evidence of security
interests. I the documents are not available, explain. 1T the documeats are voluminous, atloch a summaory.

8. SIGNATURE: Sign and print name and title, if any. of the creditor or other person authorized (o fite this
claim:

As required by law, the proof of claim and any supporting documentation you submit shall become u part of
the public record related to the Assignment Cases. As a resulf, the Assignee and his professionals shall be
permitted, and may be directed by the Court, to include such documentation, incinding to the extent provided,
protected health Information, in any subsequent pleading, notice, document, list, or other public disclosure
made in connection with the Assignment Cases, Such inclusion by the Assignee znd his professionals shall not
constitute a “wrongful disclosure™ under HIPAA, the Florida |

regulations prompulgatyd thereunder,
DATED: _ (0] 2 (3 — BY:

Signature of CliTfant or Representative

mch&gg_ulgmo

For Assignee's Use Only:
Claim Number:
Date: _.




MEMBERSHIP RENEWAL INVOICE

AMERIC 1 SOCIATION
TREAT A0 DUR FAMILY A% L yOURS

MEMBERSHIP YEAR: JUNE 1, 2018 TO MAY 31, 2019

AQA ID: 046144 Michael C. Weiss, DO

ANNUAL DUES

ACA Membaership Dues®
. Certification Maintenance Fee(s) '
Total

January 11, 2018

$683
$90 4
$773

'Sem lhe revarse side for more shout the Amarican Osteopathic Information Association (AOIA). Your AOIA contribution

INDEPENDENT ORTHOPAEDICS, PA
701 S HOWARD AVE STE 106 226
TAMPA, FL 33808

mu! oF B ercan OSTEa

St hundeed

Bankof America %>

ACM R/T pRDLO0FTY

FOR e — e

w0043 l10"'

‘OE :IDDUUL 7

17341C stwmv‘nn, s 7735

gﬂm&d Jos o 78,

r» a4 oG I TERSEE Ry A~ Lo e+ M-s.\u\: T TR NI IR WS T L 49 %000 %, T ot 30 o] SETETNNY & gl o, ST R

1390

/17 -

DATE ___

e -W’%__ .
i.’ EQJG E:U ?n'

PLEASE RETURN THIS EOTTOM PORTION WITH YOUR PAYMENT

o -

TNy AT

AOA MEMBERSHIP RENEWAL YEAR: June 1, 2018 to May 31, 2019

See the reverse sicle for more
information about the AQA, tax

deductions, member supported Chafge to:  Visa
organizations, and other osteopathic s
affiliated organizations. Card number:

sereses AUTOALL FOR AADC 335
0013885 / 046144 / PAL2 T42 92_280

Michael C. Weiss, DO

Lauderdale Orthopaedic Surgeons
701 S Howard Ave Ste 106
Tampa, FL 33606-2473

PRl T RO L BT T TR TR L U T O
O4L1Y40773004

19WS1101

PP T A N 3
4OA Mem, Duet 2 Maint Fea(s) Tnnl Nvmm

s¢83.w's 70.00 s’773.ag

Check enclosed, payable te the Amencan Osteopathic Associatoon

Mastorcard «Discover AMEX
Exp. Date: ' ! NL oL
Security Code:
signature:
H

SY¥VETOQ



2017 LS| EMPLOYEE EXPENSE REIMBURSEMENT FORM “, LASER SP[NE INSTITUTE
Employee¢ Name: Michael C. Werss Employee 10:
Date: 02/12/19 Department: 100 -Surgeons Nole2: Sacond dues reimbursement for 2018. Peid late, originaly
Business Purpose: 2018 Duas Location: 100 -FL-Tampe-Avion due in 2018.
| Only include expenses paid Expenses over 55 3 receipt
Date Place of Visit Business Purpase it 45535 Rato| Tolls | Parking | Alr Fare Paarl) -] RS . m :"’wﬁ:
Tax only § BusiOther
] - $ .
S - $ .
3 - s g
$ - 3 -
$ - s -
S - $ =
S - $ -
5 E $ -
H . s -
S - $ -
$ - s -
$ - s -
$ - $ e
$ - s é
$ - $ -
§ - $ =
TOTALS - s - s - {s - Is o | =] 8 - s - IS - |s - |8 -
| General Ledger Account® | 71040 | 71040 71030 71020 71040 71040 71040 71050
TOTAL FROM PAGE TWO $ 773.00
. | deciare this roquest for relmbursement is TOTAL EXPENSES $ 717300
Employee Signature : Date: accurate and conforms with Laser Spine
/ G Institute Policles & Guidelines LESS: Company-paid, Advanoes, or Personal Exp.
o= 4 TOTAL REIMBURSEMENT| §  773.00
e e Keith "“"“"' —| Datee % / iz o 'J:du::oyd?!“n::;uo wmm e 3 (ST e
Suparvisor Signature : |7 7 S e T [ v ,/‘7 ¢ |with established LS! Guideiines 71030 |$ .
o 71040 | -
Aief Supervisor Approval, Submit to:  ExpenseReportflaserSpineinstitute.com | 050 |5 -

Rev: March 20, 2017 Refer to: Expense Reimbursement Policy and Guldelines
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