
I 

pp' Florida Public Service Commission 
isn r u i u m w - q n D r k d r m  

TX445-00-0-R 
Phone-GutlPlioue-On 
1012 Gregg Street 
Leesby#j$&pL4388 p~~~ 

JLG 
STATUS: 

-&-Aclual Ret 
-Estimated Rctum 
-Amended Relum 

PERIOD COVERED: 
06/30/2000 TO 12/31!2000 D12R @.i GCT 12 Z G i I  

Uuu Coaplete Bdar IfOffi4.l MnSinJAddm Has C h a w  

1. 
2. 
3. 
1. 
5. 
6. 

7. 
8. 
'1. 
IO. 
11. 
li. 
13. 

AS PROWDUD M SECTION M.336, FZORIDA SI'ATUTES, IRE MINIMUM ANNUAL FBE 15 360 

F.E.I. No. - 

I2964 OCT it o 



h 

PUBLXC SERVICE COMMISSION 

2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE, FL 323994851) 

1 Octaber 5,20131 I 

I -Paula 

Voice: (850) 413-6502 '7 
' 

STATE OF FLORIDA Tn. 

I David Chesson 

FAX: 352-3265441 

.-_I 

Dear Mr. Chesson: 

Attached is tbc 2000 Regulatory Asscssmcnt Fcc (RAF) rctum form. The RAF is .0015% ofa 
company's total intrastate ~evmue5 or $50 00, whichever is greater. Ifpayment is made after 
lhe due date (January 30* ofevery ym), then statutory penalty and intprest charges are 
applicable. If the company only owes the minimum amount and if payment is po"rked by 
October 27', the total amount due is $67.00 ($50.00 RAF, $12.50 pmalt;r, and $4.50 interest). 
The interest charge continues to accrue until pitid. 

Also attache6 is a copy of a sample settlement offer tha? we received from anotha- company 

I 

with similar circumstances which you can use a5 an example. 

Let me know if you have any queshons. Thanks, Paula. 



LOCAL RECONNECT PHONE SERVICE 
352-3265441 

CORPORATE: 1012 GREGG ST. LEESBURG, FL. 34748 

October 6,2001 

Ms Blanca Bay0 Dir. 
Florida Public Svc Comm. 
2540 Shumard Oak Blvd. 
Tallahassee, FI. 32399-0850 

Ref: Payment of RAF Fee 2000 
Docket # 011296-TX 

Dear Mr Bayo: 

Enclosed is a check in the amount of $67.00 and the applicable completed 2001 Regulatory Fee 
document on behalf of Phone Out - Phone On. 

We wish to continue to operate and want to keep out certificate active. I apologize for my not 
filing the RAF document for 2000, I had suffered from minor heart attacks at that tiime and was 
admitted to Leesburg Regional Hospital on Sept 14, for a major heart attack and underwent a 
major heart operation for 9 clogged atteries and a 5 vein bypass operation. During the following 
10 months of cardiac rehap and recovery, I suffered from memory loss from the operation. 

As a phone business we had only 5 customers with only $749.50 gross income using the .0015 
fee that comes to $1.12 due and was not aware of the $50.00 minimun fee. 

I did receive a deliquent notice on April 24,2001 about the February 20, 2001 Riif fee due, from 
Ms Jackie Knight, I called her about this situation, but I don't remember what we did. 

I have run our customer phone service business very carefully and tried to make sure we didn't 
make any mistakes, I have responded to all calls, and correspondence from sprint, neac and PSC. 

We as a company still have only 5 customers and do not have the revenue to support a $500. fine 
for our first offense and would hope the commission staff would waive the recomimendation of im- 
posing a fine on me. 

I have been a terrible year financially with my heart operation and have meet my obligations past, 
and will not make this mistake again. My Raf fees will not be missed again. 

I appreciate your consideration on this matter, If you need further information 3!;2-326-5441. 

Pres. Phone-Out 
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Ronnic Sabbh. M.D 

2 
\:ishnu I? Yelamanchi, M.D. 

Diplomart. ABlM 
Cnrdioumrular Dirtair 

n 

,/ 
Leesburg 'c" Heart Group, PA. 
In Affiliation With The University Of Flori,ja 

!anuary 2, 2001 

RE: CHESSON, DAVID 

Mr. Chesson is seen here for a follow-up visit. Since his last evaluation in October 
,f last year, Mr. Chessan denies significant shoitness of breath, orthopnea or 
ioctumal paroxysmal dyspnea. He is quite depressed regarding his finances. He is 
also highly anxious regarding what his future will bring. He is quite tearful 
because of what he feels is his inability to deal with his finances and to take care of 
his home and to sustain his family. Symptomatically speaking, he has sonie 
soreness within his chest wall. He has found it difficult to continue working, as he 
works in house inspections, pest control, and is always crawling tinder homes. He 
finds this very disturbing because of his inability to pay the bills. 

MEDICATIONS: At the present time: Enteric coated aspirin, 32Y'nig, P O  q d i y ;  ' - i- 

Zocor, 20 mg, PO qday; Tricor, 200 mg, PO qday; Vasotec, 5 mg. po bid; Toprol- 
XL, 25 mg, PO qday; Glucovance, 1.25/250, one tablet, PO qday. 

PHYSICAL EXAMINATION: The patient is a well-developed, well-nourished, 
white gentleman in no apparent distress. 
VITAL SIGNS: Blood pressure 120/90, pulse 72, respirations 16, weight 240 
pounds. 
NECK. Supple. Full range of motion. +21+2 carotids without bruits. No JVD. 
LUNGS: Clear to auscultation. 
CARDIOVASCULAR. SI,  S2, no S3 or 54. No murmurs, gallops or rubs 
audible. 
ABDOMEN: Soft. Nontender. Positive bowel sounds. KO hepatosplenomegaly 
or mas.ses. There were no abdominal bruits or pulsatile masses f d t .  
EXTREMITIES: There was no ckbbing, cyanosis or edema 

IMPRESSION: 
1. 

I f' ;" ; "X j %, i 
"I , , , 

11' '& 
7,9 

-7. 
Y 

Mr. Chesson is overall stable from the cardiac standpoint. Physical 
examination is negative for any evidence of cardiac decornpensation 

RECOMMENDATIONS: 
1.  CORONARY ARTERY DISEASEiISCHEMIC CARDIOMYOPATHY: 

The patient will be continued on his present medical therapy. He did not d o  
cardiac rehabilitation, again, because of his insurance not paying for this. 
Overall, he is clinically stable and has no evidence of cardiac 
decompensation. Within the next 3-6 months, a repeat two-dimensiond 
echocardiogram will be performed. 

511 M c d i d  Plaza Drive, Suite 101 

352-728-6808 * Fax 352-728-3637 352-750-5000 

Villages hfedical Cenrer 
Leesburg, Florida 34748 * Lady Lakc, Florida 32159 
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RE: CHESSON, DAVID 
January  2, 2001 
page t w o  

2. HYPERCHOLESTEROLEMIA: An LDL particle size and concentration 

3. ADULT ONSET DIABETES MELLITUS. 
4. 

will be obtained to follow-up on his therapy. 

DEPRESSION: Mr. Chesson seems to be quite depressed with dnxiety and 
crying spells while in the office. He will be referred to Dr. Nick Ungson 
for evaluation of the psychological consequences of his illness for 
consideration for medical therapy of depression. 
1 will see him in a return visit four months From today. 5 .  

Sincerely, 

JOSE R. ROSADO, MD, FACC 
LUMC HEART INSTITUTE 

JRR/P aP 

C: Dr. Nick Ungson 

DICTATED, BUT NOT READ 
. ,  
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Leesburg Regional LR Medical Center 
@<\IbdS CeG;Ep 
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L?? 
OUTPATIENT CARDIOPULMONARY REHABILITATION PROGRAM - =! 

INFORMED CONSENT o w  

L a U  

- 2  ExDlanation of Outmtient CardioDulmonarv Rehabilitation Proaram 

exercise which you will undertake will be based on your cardiovascular response to an initi?$ 2 exercise test, You will be givg explicit instructions regarding the amount and kind of exercise. z 
The program consists of 6 sessions held on Monday, Wednesday, and Friday. Yo@ 2 
exercise sessions may be adjusted by the Exercise Specialist and Nurse in consultation withge 
Medical Advisor, depending on your program. 

There exists the possibility of certain changes occurring during the exercise sessions. These 
include abnormal blood pressure, fainting, disorders of heart beat, and in rare instances, heart 
attack or death. Every effort will be made to minimize those risks by the prelimiiary examinatioii 
and by observation during exercise. Emergency equipment and trained persor ne1 are available 
to deal with unusual situations which may arise. 

To gain expected benefits, you must give priority to regular attendance and adherence to 
prescribed amounts of intensity, duration, frequency, progression, and type of activity. To 
achieve the best possible preventative health care. 

DO NOT: 

a. 

b. 
c. 
d. 
e. 

0 3  
c 

- 0  z 
1. 

You wiil be placed in a rehab program that will include physical exercises. The levels of 

2. Risks and Discomforts 

3. -t 

Withhold any information pertinent to symptoms from the exercise 
specialist, nurse, or physician; 
Exceed your target heart range; 
Exercise when you do not feel well; 
Exercise within one (1) hour of eating; 
Exercise after drinking alcoholic beverages. 

Report any unusual symptom which you experience before, durinc or 
after exercise, or any that you notice in an exercising colleague. 
Report any change in medications, both prescribed and over the 
counter. 

. Do: 
a. 

b. 

4. Use of Medical Records 

The information which is obtained during exercise while I am a participart in th? 
Cardiopulmonary Rehab Program will be treated as privileged and confioential It is not to be 
released or revealed to any person except the Medical Advisor and my referring physician 
without my written consent. The information obtained however, may be used f l x  statistical 
analysis or scientific purpose with my right to privacy retained. 

I release and discharge Leesburg Regional Medical Center, its officers, medical and nursing 
staff, therapists, technicians and any others in any way connected therewith, from all claims or 
damages whatever I or my representative have or may have against LRMC or any of those 
indicated above by reasons of any cause arising out of, or incident to. exercise training. 

I acknowledge that I have read this form in its entirety or it has been read to me and that I 
understand the Rehab program in which I will be engaged. I accept the rules set forth. I 

C Cardiopulmonary Rehab Program. 

;' ,. ' . ,, , , I  

i 

DATE 

WITNESS DATE 
7) , .  

- .;' , ,,' 
,' PATIENT ,. 

.' ,_ 
, ,,? !! , I :,.,. (.4/,, . v< (~ ,,/~ , : I ,'T ,$'!( . .:~ 
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AUTHORIZATION CONSENT 
AUTHORIZATION FOR ROUTINE DIAGNOSTIC PROCEDURES AND MEDICAL TREATMENT 

SECTION A 

- 1  . 

' .I 
I ,  the below namedpatient. parent, guardian or authorized representative of patient, hereby consent 10 such inedica, care eiiconipassing rw t l re  
diagnostic procedures and medical treatment by my attending physician or designees, such as Physician A s s i s t i ~ ~ l s  or Nurse Praclit~oi~ers, as 2 
!necessary in histher judgement. I acknowledge that no guaraniees have been made lo nie as 10 the result 01 lrea'm-?nts 01 ex:irii~n3t~ollb III Le?:3 jrg 
Regional Medlcal Center (LRMC), andlor associated facilltieS.I understand that my attending physician and other otlfsmans 01, Ihe stalf 01 LRi.4,: (re 
employees or agents thereof, but are independent COntr3ctor~ who have been granted tl,e privilege 01 using the LRMC 1a:iIiues tor llie care'arid iiiatnient 
ot their patients. I. ! 

i 
.' i ,.'.~, 

;, I . <  ; DATE ". 
PATIENT i  RESPONSIBLE PARTY 

INSURANCE ASSIGNMENTS AND AUTHORIZATION TO RELEASE INFORMATION 
SECTION B 

I .  RELEASE OF INFORMATION - I. the below named patient, do hereby authorize LRMC and any physlcin:' examti ~ n q  and/or tri!atioq ,T e I( r+:Ase 
informatlon (medical. psychiatric. alcohol andlor drug abuse, HIV tesl#ng. or AIDS1 10 any third party p:*'1or c,n:erning ,diagnosis cind :re.~!n 2 )I lor Ihi 
above admission when requested by such lhlrd party payor or their representatives l@r use In connectlor1 w11" d,:lerm,nwig a cialin 'or pa) II E ?I lor .j;,ct 
treatment andtor diagnosis. 1 also understand that LRMC may use the information provided duiing m y  reyictr;t~on ana tre.dnwnt l?r ony, 15, intrfqa 
research and quality improvement purposes, This iiilormation may also be provldtd lor research and an3:)ids pi~rposi.s tu varlotrs g3vt.r 8 l i n tn  zfn~ 
private agencies. but any Intormation that could identify the patient is removea ;)fqor 10 using the Inlorir.dt#on III lnls ~ n m l e r :  or, we 1 Y , ~ * i t t , i r  
assurance from such agencies that the cortidenti;~!!:y of the lniormation wll be ma'ntalned. I am ~ t h o r l z ~ n g  ilrci, ~ s e  0' tms :ol:,r:n:>!t~r 

I/. INSURANCE ASSIGNMENT - i. the below named subscriber, or repiesen1al:vi thereof, hereby authoilrc piynie!it iilreclly 4.0 LWAC ( 1  a ~y  rot,^ 
andlor individual benefits specilied and OthElWISe payable lo me but no1 lo exceed LRMC's regular chnrqes lor  iliii; t'Palm(.nt I mdc r 1;:na ' ?n 
financialiy responsible to LRMC lor charges not covered by this au11,o'~mt~on Till; rssignment iI,cludes 01 ly i t m e  grot c; an V i r  r r , t l~\ , , i t  i ib:::;pllt 
that 1 nave requested LRMC to bill on my behalf. 

Il l . PHYSICIAN INSURANCE AGREEMENT - I. the Oelow named smscr.ber, or ri?presental!ve thereof, 11, r w j l  Jilr1horilL.d p;:y!nert cite t i (  IC 111 
physician examining or treating me or any group o r  designee lor their proIess~or~3 SerVlCPS :is dnscrit,?d !l<li no re,alfvl Is1 /i'l\s,c,ar~ sc, i :e$ u1 I '  D, 
independent 01 LRMC's charges. 

IV .  MEDICAREIMEDICAID - Patient's cenitication aUthorlZatlon tu release lntolmalinr~ and Payment request. I cell ly that the ~nlor i i  allon ~ t ' , e  i 3s rw II 
applying payment under Title XVl l l iX lX  01 the Soclal Security Ac1 is coiiect. I autt.o~lze an) lioldei 01 mcdl&:I or otiwi ihilurmaiion aowt  r r : ~  It, rel33;< 
IO the Social Security AdministrationlDivis,on of Family Services 3,  11s intermediaries or carriers, in(- nl )!mat oil wedat! 10' Ihlr 2 ,  ., re afai 
MedicarelMedicaid claim. I hereby Ceflify that ali llsurance pertaining 10 ~u lpa t i en~  Tar* a i d  lrealmmt sQa,i t ie ass qr ed 10 ILKMC. ' i s 5  
for the unpaid charges lor ceflain oulpal#ent physi:$an services liirnishad by speLi~~lls1s and by D h y x m s  1.11 w l c m  tha lmsp8lh s a  Iih: 
understand that I am responsible for any health nsurance deductibles and coinsurance. Medicare ,h~ll rmt :,a), lor a prlvale mom pel 
Cosmetic surgery, routine fool care. private dull nursing. cuslodi31 care. elecliie slerllizntlon. de0131 ept surger, ,tia!iiii, 1, be ~ a w )  
transpoitation to and lmn the Hospital via taxi or ambulance, and other charges not deemed payable DY 

V. COPIES - I PERMIT A COPY OF THESE AUTHOIilZATlONS AND ASSIGNMENTS TO BE USED IN PLA !E OFiIGlNkL Y/ t i :Ct -  ; :!N FI1.t 
AT LRMC. 

VI. FINANCIAL RESPONSIBILITY - THE ENTIRE AMOUNT IS DUE AND PAYABLE JPON BILLING. I AGREE 1 t i O T  WOULD T Y E  A W L  I T OF T i l i  
INSURANCE OR MEDlCAREiMEDICAID BENEFITS BE INSUFFICIENT TO CC:\ ER THE EXp-ENSES. ' :Y i RESf'ON:II:ILE ZO'l rYVFtJ~  
OF THE DIFFERENCE. IF OVERPAYMENT IS MADE ON THIS ACCOUNT DUL 10 INDIVIDUAL INSUFWN O V E ~ ~ A G E  T i t i :  !:RE; T I A A /  til 
APPLIED TO ANY OF THE PATIENT'S PAST DUE ACCOUNTS 3tiOULD LRhlC IN ITS SOLE UISCFlE , P I ~ ~ E E C .  '.v,T* c; .i ECWI. 
EFFORTS REGARDING THiS OBLIGATION, T i iF  UivDERSIGNED AGREES 10 BE LIABL~E FOR AL!. ii 4b:C' E.XP,!tCC:, i t  C ~ L i t ) ! h ; (  
REASONABLE ATTORNEY'S FEES INCURRED OR PAID BY LRMC IN CONNECl ION THEREWITH 

, 

PERSONAL VALUABLES 
ATTENTION!! LRMC SJRONGLY RECOMMENDS THAT MONEYNALlJABLES WQs BE BROUGHT Wi7H W U  DURING Y J U R  ST4>! VON, / t V E 9 ,  It! 
UNUSUAL CIRCUMSTANCES. LRMC DOES MAIN IAIN, WITHOUT SdARGE. ,\ S A W  FOR TEMP0F;AQY SAFEKEEPING O F  S ? ' i  1. i7FM.: 
VALUABLFS SUCH AS MONEY, JEWELRY. GLASSES. DENTURtS, HFARING AtDS @R IMf'Of?JANl D?Cl/ lh€N?; 0:1 C h E C I -  C 4 r q l l . i  I 
tiNDL*STANC ?NU AGF?fiE THAT LRh!C Si iALL u? L'E LiAELE FCR LO::S 0,- Oil I A W l G F  70 ANY PT:??.>tJ.?t rriOoE,Q-\ ?.:SA ": 1. E S ;  0 
CAUSE, UNLESS DEPOSITED IN THE LRMCSAFE. ITEMS PLACED IN THE SAFE MdST BE CLAIMED WITH N 30 DAYS AFTER D l S C l ~ A l ? ~ ~ ~ l ~ ,  A i J E , ?  

,' WHICH LRMC IS NO LONGER RESPONSIBLE. 

VALUABLES LEFT IN HOSPITAL SAFE: 0 Yes ,n No 

7 I declare that I am a participant in the Med\care Program and not enrolled in an HMO or witn a ptlmary group poky 
3 I hereby authorize the Social Security AdminisIratioil 10 release my Medicare number 10 LRMC lor billing puri'oses orly. 

3 My signature acknowledges the receipt 01 the "lmpcnant Message from ChampuslMedicare." 

Z ' M y  signalure acknowledges the receipt of Advance Directives inform at lor^ and that I h:me been queslioned regarany mi (.tIcIce !o m k ?  Ac:v,zx t C #iec:i\'ei 

Advance Directive Yes ,g NO 
<.' 

Organ Donor 0 yes 3 NO Pawn1 R,gtits Iirtormatbn 3 \ ?:, 7 N i 




