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Attached are over 1600 affidavits that the Florida Medical Association has collected from
Flonda physicians. Th&ce are sworn affidavits that clearly demonstrate that there is a  very real

i ccess-to-care.—Each-of these. ﬁdumu swormn

Fl.
erisis-inFlorida

the Florida
Medical

Association
(FMA)

stating that a Florida physician has altered his or her p left practice or is thinking of
leaving practice. The affidavits regarding alterations to practice are especially significant, as
they state that everything from obstetrical care, pediatric care, trauma care and oncological care
are being affected. These affidavits were not sent to all Florida physicians, or even to all FMA
members so the number of responses should not he extrapolated in any way and are not

intended to be all inclusive or d lar rate of return. We sent affidavits to
thosemembexs'hatwewacabletomdlbymlorfax and are continuing to receive them.
These are merely a sampling of the impact this crisis has had on medicine in Florida, however,
I think you will find the sampling extremely significant.

AFFIDAVIT R
AFFIDAVIT Page 1 of 2
AFFIDAVIT O pychistry
STATE OF FLORIDA, | D pulmonary medicine
COUNTY OF _Duic. 0O radiology
BEEORE ME, the undersigned authort d [print name} O trauma center care - CERTIFIED (provide specifics if applicable — attach additionsl pages if
— Rosemorie 2‘ ﬁh.&d 3 H.D. , who being first duly swomn, deposes and necessary) :
1. Iam a physician licensed in the State of Florida. '.',
2. Myuuofmedwdp:mwelsmawymedlcm L.
3. pnmeeemelgemymedlcinemdlomummmahospumm S)vga\ County. ’
4. Due to the current p liability i enslsandthe litigation climate in Florida, I .
have directly exp d the followi ing the pr of and/or trauma care in my O thoracic surgery
mmmumgon(checkaﬂﬁnqsply).
O  urology
* a Specialty coverage for emergency and/or trauma care in my hospital has compromised provision of )
emergency and/or trauma care in the following specialty areas: O vascular surgery
~ o " ~

0O bumns

o.

cardiology

cardiovascular surgery
emergency medicine-
gastroenterology

general surgery -
geriatrics

gynecology

hand surgery

internal medicine -
neurology

neurosurgery

obstetrics

ophthaimology
oral/maxillo-facial surgery
orthopedics

otolaryngology
pediatrics/pediatric surgery
plastic surgery

W o0o®BeROoOROODRWOLEO aao

http//www.fcep.org/affidavithtm 711712003

b. Related to the above, describe how the current professional liability crisis and the unfavorable
l.mgmonclnnmmFlondllunﬂbmdacesstospecultymforanugmcymdlornmpmmu
at your institution or in your region. (attach additional pages if necessary)

lluvepusomlh»wledgaofﬂ)eﬁﬁsmﬁnedin\hisnﬁdqvit,mdifulhduponsswinnas,wuldmﬂify
thereto.

FURTHER AFFIANT SAYETH NAUGHT .

(Signature)
before me this | Y day of 2003, by

/_V:Q:;ﬁmm,wjib___vwhospammyhnwmm/wmhdnhmm
a

IOTARY LIC
My Commission Expires:

P Nepmicones
\g:; :w—mu.mus

http/fwww.fcep.org/affidavit htm 7/177200:
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Affidavit
State of Florida,
County of Palm Beach
Page20f2
Before me, the undersigned rity, personall;
op Antonie A Y ) who being AFFIDAVIT
dulyswor; dep At statesT

1. Iam a physician licensed in the State of Florida.

2. My area of medical practice is Anesthesiology

3. Due to the current professional liability insurance crisis and the unfavorable litigation
climate in Florida, I have restricted my practice as described below:

1 will no longer provide elective care to patients without a complete set of laboratory values
“within normal limits” in spite of the negligible risk that some of these aberrations yield. I will
also require accompanying chest x-ray and electrocardiograms on all patients in spite of the lack
ofcllmcalmdlwuonssuggesmgthenmdforsmhswdlasoas'nehmmatethepowxbﬂxtyof

as negli and medical malpracti Thlslsmdnectmponsetnthcn

frivolous litigations I have d in my practice of th gy. This results in

delays and llations of electi surgeryandmuhsinmdundmtmdunneomary
medical evalnahons, whu:h prudent anwthmologxsts ‘would not have normally required prior to
the malp crisis. F my il are additionally modifying

their practice in similar ways also in resp to the same ip

4. Ihave personal knowledge of the facts contained in this affidavit, and if called upon as a
witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT
The foregoing i was acknowledged before me this | day

Of Qg 2003,

did take the oath.

Byanmonio AGAD) A0, Who is personally known to me / who

Notary Public Quo-cixbe Q.. Pnoe Clomeas—
My%mmonlixpm shsloy

STATE OF FLORIDA,

counryor QAN
BEFORE MF,
EMV&I ﬂ w%mil g - ,wllnlunzﬁm duty sworn,

deposes and states:
1. lama physician liconsod in the Statc of Florida

3. Dueto the current professional lisbility & i Indlhln fuvorable Lt
climate in Florids, I have (check all that apply)
o ____ Moved to another State or have retired from or quit the practico of

Wmmm&dmmm‘hﬁn&
procedures, or have in some other way restricted mry practice

4. (If you checked item b, plaase provide an explanation here):

5. Thave pernonal knowledge of the facts contained in this affidavit, and if called upon
as 2 witness, could testify thersto.

FURTHER AFFIANT SAYETH NAUGHT

foregoing 1 was huﬁnmﬂulﬁ day of
,&_ﬁ‘%ﬂzw —__ who is personally known to
'me/who did take an osth. .

Wy Comtasion OSSN NOTARY PUBLIC
Erplens ey 02,2008 My Commission Expires:
7
M Fax -> ™ - -> All FTA Members Ved Jul 16 2863 €5:35:Z8 M EDT
M Fax -> T: - -> Leon Jay Abram, M Wed Jul 16 2663 €5:36:48 PM EDT
AEFIDAVIT
AFFIDAVIT
STATE OF FLORIDA,
COUNTY OF
STATI!OF —P'—;! !! w“
BEFORE ME, the undersigned authorr lly ap d B
m, MD who being first m 4
duly swom, deposes and states BEFQRE ME. g -F who being first
duly swom, deposes and states:

1 Imlphysocmlu:ensedmd\eSmnfﬂwidl

2. My area of medical practice is

3. Due to the current professional liability inSurance crisis and the unf-vonble
Iitigation climate in Florida, 1 have (check all that apply):

a  Moved 10 another state or have retired from or quit the practice of medicine.
/Q’ b. Stopped seeing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

5. lhavep iﬂ’"
unvmms mlmunfythm

FURTHER AFFIANT SAYETH NAUGHZM

Theforegon; achww mc(ln: [ day of
2003, by hm who is
ly wnwm/whodndnkcmomb

LM

NOTARY P
My Commi

Ry

==
CCassans
Noo Boins aiy 27, 2003

anuim,m’”z rancal
idavit, andfcaﬂedwon Coxshinty

1. Iam aphysician licensed in the State of Florida

2 MymdwmmeﬂM_~

3. Due to the current professional liability insurance crisis and the unfavorable
hugmnchmneml-‘lmnda.lhve(checkullﬁnnpply);

a  Moved to another state or have retired fram or quit the practice of medicine.
xt Stopped sceing cestain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

4. (if you checked b., please provide an explanation here):

. '-
5. lhvepumnlknuwbdgeofﬂuﬁcucmmdmﬂmnﬁdlvn and if called upon
a8 a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

The foregoing instrument was acknowledged before me this day of

;Z"‘&ﬁ ,2003, by who is
personally to me / who-did-trdcewr Oath.

Moty bl e of Aokl
Parard NOTARY PUBLIC
MyConmmision Bxphei. A7), 30043

Convrision # CCRIWR My Commission Expires:
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AFFIDAVIT AEFIDAVIT

STATE OF FLORIDA,
Tl "o BRI

BEFORE ME, the igned auth lly appeared ' -

~ —who being first S
duly swom, deposes and states: e v w N
AL LEI /7 . k who
1. Iam aphysician licensed in the State of Florida. mﬁutdulylmkpmamis‘-_

2. My area of medical practice is __ VZoc.0GY

3. Due to the current professional liability insurance crisis and the unfavorable '
litigation climate in Florida, I have (check all that apply): 1. Iam a physician licensed in the State of Flarida.

. Moved to another state or have retired from or quit the practice of medicine. 2 "“"‘me"_mmw] Mﬂ?

% ; S;ped seeing certain :;pes of patients, stopped doing high risk procedures, My . . . {”
or have in some other way restricted my practice. 3. Duebﬂ!emu;zm-lmnlm immnacdmudﬂmunﬁvunble
litigation climate in have (check all that apply): }

4 checked-b. ide 0 here):

4—(f youchecked b please-provide

D NOT Sepimga Wi - 10 CATIGWT A MEDIcM D . a Mhmﬂwmnmmnn&dm«thmof

. Q/sevJG»M] B
() NOT ConTinvi na
St 1 seeing certat of patient l lll
pwdmuhwhmm highrlnk
5. Ih onal knowledge of the facts contained it, and if called
s:‘::::s cmdd.,:suf)zed:emo e v credupon 4 (Kyoucheckedb, puuepmvﬂemuphnmlu‘r
FURTHER AFFIANT SAYETH NAUGHT 1/ Zx ol A 7ED : Ry
1928Ec BT 77
/
¢ forcgoing i 1 was befme mednsé da) nf
,2003, by &]ag‘g Z gzcm N
wnwmz/whodldukca.noath
NOTARY PUBLIC ; .
My Commission Expires: e foreg ‘A"( by - K mm“&dlyof
/ m/wludldhhmoaﬂz.
IM/ s
MyCoummmB:pixs: Q‘ ALICIA MLUND
' COMMMKION # CC 93012
FAXED AN
JuL 1 72003
BY.
¥ 1 25 2003 15:02 WP LASERIET 3330 p-1 Ju1-23-03 11:40A *++Dr Acken Dr Koikr 863 2979772 P.01
e Ju 22, 2ees TEL NO: 3856544400 57617 PAGE: 22
~ -
Frgedcf2 ' AFFIDAVIT
AFFIDAVIT STATE OF
STATE OF FLORIDA, B -7 S A RV e -
first duly sworn. deposes and states:
COUNTY OF belrg
| et
. aren "
RE evels - > Wh‘;hiﬂlﬁnldlﬂylwmn, 3. hhhmwmmmﬂhm
deposes and states: litigation climate in Florida, I have (check all that apply):
L Im‘phyl::‘:hcnudmlhesmdﬂmd‘ . l ;}Mu“mu“mﬁdﬁmwﬂhpﬁmi
2. My area of’ onlp'uﬁoou NIV . 5 medicine. pesof doiog high rsk
3. Ductothe current 1 liabili crisis and the unfavorable litigation ) : P e L i
climate in Florids, I have (chock ail that apply) procedures, or have in some other way restricted my practice. -
. Moved o ancther State or have retired from or quit the practioe of 4. 0 you checked b. plesse provids an explanation bere):
Modjcine eSTOCT, ™ _Cyuec o _tovere deErep

» secing certain types of patients, stopped doing high risk “aEsrx Yl p
procedures, or have in some other way restricted my practice e M!!ﬂgum‘wmm“ ‘m‘m;: JAISURAm A,

4. (If you checked item b, please provide an explanation here):

20w o <o bvo Cow h Ccovine 5. mm.wmwhﬁw ond if )
Ko usr beybon Al pfachet Pl FURTHER AFFIANT SAYETH NAUGHT
.j:-\s ot wont e Auk
s llnva., ledge of the facts ined in this affidavit, and if called upon

A
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AFFIDAVIT

STATE OF FLORIDA,

CONTY OF Nk Deach~ AFFAVT
_ STATE OF FLORIDA,

EFOREME, the P appeared

[ s who COUNTY OF _Duvel

being first duly sworn, deposes and states: ME, the . ity, y

1 am a physician ficensed in the State of Flarida S < Pullion Bdwms, Se. MD . who boing

1. .
2. My area of medical mmuwﬁfﬂ
3. Due to the current ional liability i crisis and the worable

itigation climate in Florida, T have (check all that apply):

] 3 Moved to another state or have retired from or quit the practice of
medicine.
E/b Smppedseemgmmtypesofpmmts stoppeddnmghnghnsk

1. Iamas physician licansed in the Siate of Florida.

2 My area of medical practice is __<O

3. Ducto the ourrent professional liability insurance ori ndﬁnuaﬁvmble
litigation climate in Florida, 1 have (chook all that apply):

[w] A) Moved to ancther stato or have retired from or

imy
P ry practice.

4. (If you checked b., please provide an explanation here):

5. I have personal knowledge of the facts contained in this affidavit , and if
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

‘quit the practice of medicme.
P mw-nmmwammmmw
procedures, or bava in some other way restricted my practice.
4. If you cheoked B, please provide an explanation here:
b 13 cepenl ‘h“ms\.\p.ﬁ' pakads (avi2
Taron

Lo O\ ~R!
"—\‘fm\h.

v

g -

S. Thave personal knowledge of the facts coutained in this affidavit,
and if called upon as & witness, could testify thercto.

/fv, ﬂa«J -~ FURTHER AFFLANT SAYETH NAUGHT
! O~y
befmmethls_ll_dayof
2003 by
ly to me / who
-~ The fore ledged beforo mo this
plRRA A B 4«Aw @ zfauw o ooy ,m by
E -5 Wy ConmsonExten g 14200 NOTARY PUBLIC P
meslon # DOt My Commissicn Expires: f//f/o( wbnpu-udlthnhmlwhidhhmnﬂh.
C ﬁ% R P
NOTARY PUBLIC
My Co RIE
o TWNKE 10; UL, UrSes AGKING Lam: /(1/]U3 1NTe: 3117190 M rage core ABDUL S AGHA MD SOEEE81016 @7/17/03 @2141pm P. 022
"~ Fax o> T0: -> >  Abdul Samed Agha, Wed Jul 16 2063 65:39:26 M EBT
AFFIDAVIT
STATE OF FLORIDA, 2 AFFIDAVIT
COUNTYOF ___[ee (.’,guﬂ)
STATE OF FLORIDA, \,3
BEFORE ME, the undersigacd auth " | ouNTYOF ) 0 %n Cmn
BEFORE ME, the igned authori 1 d

1. Iam a physician licensed in the State of Florida. .
2. My area of medical practice is __ & £) Aritics ﬁ;ﬁ&a ?fﬂm“°
3. Due to the current professional liability insurance crisis and the unfat orable litigation climate in Florida, I

have (check all that apply):

a. Moved to another state or have retired from or quit the practice of medicine.
&) b %mdmmgeﬁhm!ypesofpnﬁmﬁ,sbppeddmghghn*mowdms,mhwmmeoﬁﬁ
way restricted my practice.

4. (If you checked b., please provide an exphnnion here):
. . Alafum (/7

MEVIcAL ﬂg_crot.r

mnutncnu (‘,w
5. Thavep 1 knowledge of the facts d in this affidavit, and if called uponas a wuld

testify thereto.
FURTHER AFFIANT SAYETH NAUGHT

t w aclmowledgedbefuemeﬂus /#dnyof
2003, by me / who did
take an oath.

who being first

Aol J . ¥ahe 201
duly swom, deposes and states: o

Tam a physician licensed in the State of Flogida.

q}dylmofmedwalptmn BTl v W W’O
3. Due to the current professional liability i crisis and the bl
htgmcmthmlhwe(dnckdlMQply)

a Mavedwmﬂmmorhnmumdﬁmorqnnmp:meofmdme
oo Stopped seeing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

4. (If you checked b., please provide an explanaton here):
Ao Oporre ¥ Qand i T

Lo de o 1o Do
T Do k. Iﬂ/\a_.w‘\l

d in this affidavit, and if called upon

5. Thave 1 k ledge of the facts
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

\!\A \'W'A
The foregoing i was ledged before me this day of
who

e .2003,by
persenally known to me / who did take an oath.

NOTARY PUBLIC
My Commission Expires:




AFFIDAVIT

AFEIDAVIT
STATE OF FLORIDA,
STATE OF FLORIDA, f A COUNTY OF P/BL.
COUNTY OF (&)
BEFORE ME, the undersigned author 1
(  BEFORE ME, the undesigngd authori by appeared USHE AL Preand whobe
P Ll who beiag firs duly swomn, deposes and states; Thebeng it
swom, es H
\Jﬂml'phylicimlieundhlbesw
2. My-uofmednulmu Meol e

" Tam a physician liceased in the State of Florida,

3 My area of medical practice is %'u.mm Medune ¢ Condigls

3. Due to the current professional liabiliy crinis and the uafavorabl ﬂ
ltigation climate in Florida, 1 have (check all that apply):

a Moved to another state or have retired from or quit the practice of medicine.
™ b. Stopped seeing cestain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

o« Mm»mm«mmm“““md -
b, Stopped seeing certain types of patients, ing high 5 proeoin:
or have in some other way restricte dm”m”dr rd‘”"“"’"""mﬁlﬂ.

4. (f you checked b., please provide an explanation here):

4. (f you checked b..plusg provide an explanation here):

L have Shied Jeerry hogth Rk
. ) pral

Wi ™ Mn{
5. lhave | knowledge of the facts d in this affidavit , and if
fsawihm,mumﬁiyﬁm‘ ealled upon

“FURTHER AFFIANT SAYETH NAUGHT

=2
-

-V v

The foregoing instrument was muﬁbefmm“.'.l‘i day of

__I_Mk;i&bwd Jeeive, sl reoks

wib e D Z ol
Bt 4
| vl
5. Ihave ! knowledge of the facts PP . .
= awi iy there, in this affidavit, and if called upon

FURTHER AFFIANT SAYETH NAUGHT

lw%

ledged before me this 2 7_ day of

- : gy
2003.by_Lirhg Aqdcwe | ;
%\iﬁhﬁ@/mumnm vhois

. .

FA) 2003, by Ssalbir Rearwe who is
fErsonally known to mcY who did take an oath.
K a S
NOTARYPUBLIC © 275N, DoV Sovana
My Commission Expires: \y 3 My Commission DDOSTS?
Jﬁﬁlmu.u
1-d ®12:60 ED 62 INC 2-d ) ®12:60 EO 62 INC
% Fax -> TO: - -> All FMA Members wWed Jul 1b O3 tO:ID:0 M Lyl
)
AFFIDAVIT AFFIDAVIT
STATE OF FLO!
STATE OF FLORIDA, COUNTY OF Ty ). 794
COUNTY OF VOLUSIA
BEFORE Hty-appeared

BEFORE ME, the undersigned authority, personally appeared

SHED  Bum.  Adimed  u-D. . who
being first duly sworn, deposes and states:

1. I am a physician licensed in the State of Florida.

2. My area of medical practice is \M Me dicue L Wy MM
3. Due to the current professional liability insurance crisis and the
unfavorable litigation climate in Florida, I have (check all that apply):

a. Moved to another state or have retired from or quit the practice of
medicine.

9 Stopped seeing certain types of patients, stopped doing high risk
precedures, or have in some other way restricted my practice.
(If you checked b., please provide an explanation here):

Arn Al . wdag

[]
-1

Selicared Tvobidiads et b
W . e M&E;S' 5 Jead” i honedle el
SC‘) haégr‘kmal knowledgd of the facts onttined in this Iaff vit, and

if called upon as a witness, could testify thereto.(t) Do mie +odeerear e AVE ©
lwgods — oun o Lectude W
Treb s aiick ot not “a cammgne

od
3‘ \ The foregoing instrument was ac owledged before me this Q day
of » 2003, by - . , who is
personally known to / who didltake an oath.

NOTARY PUBLIC o
My Commission Expires: S‘QI lob

U BAA UL

FURTHER AFFIANT SAYETH NAUGHT

Ilene K. Ballentine
% ¥ Conmision # pOTIEY
T
TN amtic Bonding o, e

o T MK; 1Y%\ who being first

duly swom, deposes and states:

1. lam aphysician licensed in the Stage of Florida

2. My area of medical practice is %‘/kmwh' ONCOLOG

3. Dutohmmpmfeuhmlﬁlbﬂiyinnmuui:ismddnmﬁwnble
itigation climate in Florida, I have (check all that apply):

a Mwedhmrmuhmu&vdﬁmorwitﬂxnﬁﬁuofmdinine.
& b. Stopped seeing certain types of patients, stopped doing high risk procedures,
or have in some other way sestricted my practice.

4. (if you checked b., please provide an explanation here):

WDk Hosnric Auiless fu 4 ol

5. Ihave personal knowledge of the facts contained in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

A\l
Qi [0ba
The foregoing instrument was acknow| before mki“"‘mof
zws.w__wumamh
to me / who did take an oath.

NOTARY PUBLIC
My Commission Expires:

T -16-2083 18:17 % P.2



AFFIDAVIT

STATE OF FLORIDA,
COUNTY OF VOLUSIA

BEFORE ME, the undersigned authority, personally appeared
Rafen K. Rhujla, m-b - , who

being first duly swbrn, deposes and states:

AFFIDAVIT
STATE OF FLORIDA,

COUNTY OF __ MANATEE

T q

BEFORE ME, the undersigned authority, p
MARTIFM B, AlyBiwoer, H.D .

duly swom, deposes and states:

who being first

1 Imaphysicimliocnsedhﬂ:esvu Florida. .

2. My area of medical practice is_ V1 46-105b:__RAnology

3. Due w the current professional Liability insurance crisis and the ‘infavorable
litigation climate in Florida, I have (check all that apply):

D a Movedmmmhefsmeorhlveremedﬁommqmnheptmceofmbdme

1. I am a physician licensed in the State of Florida.

2. My area of medical practice is M‘Dﬁ$u&h o(;‘xmfu

3. Due to the current professional liability insurance crisis and the
un. le litigation climate in Florida, I have (check all that apply):

a. Moved to another state or have retired from or quit the practice of
medicine.

Stopped seeing certain types of patients, s stopped doing high risk
Pprocedures, or have in some other way restricted my practice.

4. (I1f you checked b., please provide an explanation here):
- kexfnabld oy ol G Do fmﬂg-»falll ondy. Jl-&ﬁy 9@?
3yl HwA-FnLd 19
Unc ik Morﬂ
»sddomll’
5. I have personal knowledge of the facts contained in this affidavit, and

if called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

The foreqoing instr t was agkpowledged before me this ‘ﬁ_ day
ﬁ;ﬂ! éé;!?‘ mﬂ , who is

Esta L Orseno
My Commission DD0BI842
‘ Jmumuyn 2008

My Commission Expires:

) orhzvemsome ovhc(ymsmcud -
4. (If you checked b., please provide an explanation here):
we HM Kpicip 0w m Pro m//,éf sohef (5 he ant
; Do g

ulm somp s ¢ aﬂ Ay fins+ @ Lt it Y Pvﬁvl';

opsie
5. Thavep ! knowledge of the facts d in this affidavit , and if called upon 5 opsats.

s a witness, could testify thereto.
RIS

ml‘ ‘was ack ledsed be: ﬂﬁs" dl:

S 15 me QB y of

! 2003, by T o Xie WD . SA‘:S oder L 00D . whois
wn to me / who did take an oath.

Lo Sei

FURTHER AFFIANT SAYETH NAUGHT

NOTARY PUBLIC
My Commission Expires:

. A Fax > m™: - -> Cecil C. Aird, M Ued Jul 16 2863 €5:42:66 PM EDT
FROM :N.Florida Internal Medicine FAX NO. :352-332-6684 Jul. 22 2083 B1:54PM P1
AEFIDAVIT AFFIDAVIT

STATE OF FLO! STATE OF FLORIDA,

COUNTY OF _m&ﬂ% COUNTY OF __ A Le<.13q
BEFORE ME, the undersigned quthority, personally d BEFORE ME, the sl authasity, p lly appeared i
Cec W - Jhorg JN4- who being first & - ) s who

duly swom, deposes and states: being first duly sworn, deposcs and states:
L. Iam aphysician licensed in the Stte of Florida. 1. 1 am s physician licensed in the of Flori crac
2. My area of medical p s ‘}LMJ( RM 2. My area of medical practiceis 7% & % VAL MEN .
3. Due to the current p ional 1 i crisis and the unfagorabl 3. Due to the current professional  Tiability tnsur crisis and the unfavorabl

mMcHMIM(Mmmm)

iability i
hxgmonclnmneml’londa.lhlve(duckaﬂthnlpply)

a Moved to another state or have retired from or quit the practice of medicine.
b. Stopped seeing certain types of patients, stopped doing high risk procedures,

or have in some other way restricted my practice.
s ;

Cor~CCy
S. Ihave personal knowledge of the facts contained in this affidavit , and if called upon

as a witness, could testify thereto.
~
e forcgoing instrument was acknowledged before me this [ ¥ day of
!::!E; 2003.by - Creil O A.,-.tmm‘b 7 whois
known to me / who did take an oath.

NOTARY PUBLIC

My Commission Expires:
/\ Susan Michey

Hrldy Commisaion
x./&tu.-.m

4. (If you checked b., please provide an explanation here):

Y"\Mc( 7Z§p

FURTHER AFFIANT SAYETH NAUGHT

o s Moved 10 another state or have retied from or quit the practice of
a7 wmmm«mwmmm
-proceduces, or have: in sqme other way restricted my pryctice.

4, (If you checked b., please provide an explanation here): N
- ADAENO  MEND \
,'Wr//s 1472
S. 1have personal knowledge of the facts contained in this affidavit , and if
called upon as a witness, could testify theretc.
FURTHER AFFIANT SAYETH NAUGHT

Wyw

The fc dlyof
mn/mmu@&_ﬂ"" !Etﬁ“m_
wcﬁ‘;’.ﬁ';.”é,’m » g1 a0’




FROM :N.Florida Internal Medicine FAX NO. :352-332-6604 Jul. 22 2083 81:S5PM P2

Angeli Maun Akey, M.D
North Florida Internal Medicine, P.A.
Medical Arts Building Suite # 109
6400 W est Newbcrty Road
Gﬂimsvll&:. Florida 32605-4388

e v s e e, 111 TS, £ e ragecois

LOUIS A. AKRA, M.D.
PROFESSIONAL INC.
PRUDENTIAL DR. #314
JACKSONWVALLE, FL 32207
AFFIDAVIT
STATE OF FLORIDA,
COUNTY OF

352-312-668
Board Certficd Internal Medicine:

7/22/2003
To whom it may concern:
The current malpractice climate has kept me from performting Jaser based procedures / acsthetic procedurcs
and thus has truly limited my pracrice.

Tn addition, I have to work a 2™ weekend job (3 days on call in the horpital) just o pay my malpractice

BEFORE ME, the undersigned authority. personally appeared
, who being

first duly sworn, deposes and states:

1. Iam a physician licensed in the State of Florida

2. My area of medical practice is _ L ¥ Me d;

3. Due to the current professional liability insurance crisis and the \mfavorable
litigation climate in Florida. I have (check all that apply):

premium, Otherwisc, T could not afford to stay in privatc practice of prinary care intemal modicine, ] A) Moved to another state or have retired from or
quit the practh.e of medlc,me
[ By Stopped secing certain types of patients. stopped doing high-risk

Sincerely,

on Ll Y7

Angeli Maun Akey, M.D.
1122103

procedures. or have in some other way restricted my practice.
4. If you checked B. please provide an explanation here:

Vi PPinmsr Yo S0 gl pahesss
w AT Curvretr Wow) =
_Aimaye

5. Ihavep 14 ledge of the facts d in this affidavit.
and if called upon as a witness. could testify thereto.

%l@ww

The foregoing msmlmem was acknowledged before me this
Mt day of _ E 2003, by

Lasis BYa
who is personally known to me / who did take an oath

FURTHER AFFIANT SAYETH NAUGHT

NOTARY PUBLIC
My Commission Expires:

Dete 747703 Time. 10 35 04 AM Tapc 20l 3

From: BOMA 714-9289 To: M. Alex Marti

JUL-18-2003 FRI 12:18 PH FAX NO. P. 08/07

»

AFFIDAVIT

STATE OF FLORIDA,
COUNTY OF H'I!Sﬂi 2oved

[w Y Moved to another state or have retired from or quit the practice of
medicine.

b. Stopped certain types of paticats, stopped doing high risk
ﬂ\ umm‘m:mmnymwdmym

s. Immmo{hthﬁlM and if
called upon a3 & witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT
éj%aa&ie 6ﬂm_w, ,@
foregoing instrument oin /%0
W0 e i R
to me / who didl take ot cath. /
: .\Q%MMQA)
NOTARY

My Commission Mu?/zbw

SUSAN JONES BMRES
Nokory Public - Siale of oddu
Comminion # CCIINS

DEFORE MF, the undersigned authority, pocsuually appeared

— e VA + who
being first duly sworn, doposes and states:
1. I am a physician licensed in the State of Florida,
2. My area of medical practice ls_|MTERNAL. l‘(f‘__ilg%__ ..... e
3. Due to tho current professional liability insurance crisis and tho
unfavorable litigation climate in Florida, I have (check all that
apply) :
a. Moved to another state or have retired from or quit the practice
of madigina.

b. Stopped seaing cartain types of patients, stopped doing high risk
proceduros, or have in soma othor way restricted my practice.

4. (Ir you checked b., please provide an explanation here):

T have porsonal knowledge of the facta contained in this affidavit, sud
lt called upon a8 a witness, could testify thereto.

E TANT SAYETII NAUGUT

The foregoing inst. nt was acknowledged bofora me this !E day
£ o 2003, by &_ﬂg gmm,g » who is

‘

of WM
par;omlly knawn En / who did take an oath.
NOTARY PUBLIC

My Commission Expires: [ /%IDL{,

Katvrie Pox
Ay Commiagion 00021878
\ s Jarmay 30 2004




AFEIDAVIT
STATE OF FLORIDA,
COUNTYOF ___\WAP=-
BEFORE ME, the undersi; authority, lly appeared
Z ,

From: Mark Schor MD FACHFax: To: Renta Fax: 41(561)3683471 Page 4 of 4 Sunday, July 20, 2003 6:01 AM

5301 S. Congress Ave
Atiantis FL 33462

0

being first duly sworn, deposes and states:

1 Ian\a;ﬂqnunuumhmensmﬂu\ﬂmeinnhecfPhxada
2. My arca of medical practi 70?’3:.7005 )/WS&.S

3. Due to the current prof: crisis and the unfavorable

hugahondnnablanxukuIhave@ﬂmxk:ﬁﬂuuapﬂ

Stopped seeing certain types of patients, stopped doing high risk
proced unu»orhavemns:unc<nher‘vayzesuzdmdnny;nach:e

4 ﬂfywnnchc:kedb,;ﬂ:ase;noviﬁeanemjﬂanaﬁuniu:ck

’fnuel v‘o sv‘vf Se 4137 12007
AT S- £

5. Ihmvepenuxﬁdknovﬂedgzcitheimnsconnnnadu\ﬂusaﬂhhnntnnd:f
called upon as a witness, could testify thercto

g t was beﬁxtlneﬂis£2‘7ahhyof
ZMB by o Alra, MB ,who
,--7 did take an oath.

My G
ALICIA MLUND
uvu-nnsu-l'l* M
HXPIRES: Jun 24, 200
7_",‘:',,,,, 8 Moty oo & Pemry

di2:90 €0 OE INC

July 18, 2003

l‘dmmmwumﬁnmhﬁﬁwmshmamm
impact on my practice and patients.

Therefc Iy ngoi mppoﬂofpmundphymm
wuﬂwmofmdammqmwnekmm@ﬁdmnymnﬁm
this year.

ltnymfymwkmw!hltyouhveukmdlsmmuly and are sincerely
wmumﬁdmymuwmmmwymdnlmmdﬂmgwddwwls
contine practicing in our state. Please support the legislation contained in HB 15-C.

Thank you!

vy 6

2-d
R Fax - T0: - -> S. K. Rao Musunuru Wed Jul 16 20683 65:39:52 PM EDT A Fax -> T0: > -> Almed M. H. Al-Mal Ued Jul 16 2863 65:36:16 Pr1 EDT
AFFIDAVIT AEFIDAVIT
STATE OF FLORIDA, STATE OF FLORIDA
COUNTY OF COUNTY OF _(JFange
BEFORE ME, the undersi 4 ] BEEQRE ME, the igned authority, personally appeared
212 AL KAFM‘L el who being first ,M.D. who being first

duly swom, deposes and states: duly swomn, es and states:

1 Imaphyucmhmdnﬁeswenfm
Mymﬁmmmuw&m»«a
3 Duelo\lunmmtmfeumdhahhymmoemmddumﬁwubh
Ftigation climate in Florida, I have (check all that apply):
D a Mwedwmﬁumuhwmadﬁwmwﬁcmuofmgdme
b. Smppednungcmqpuofpm stopped doing high risk procedures,
or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

5. lmepusmﬂhawudgeof&eﬁmmmdmhlﬁdlvﬂ , and if called upon

- //

FURTHER AFFIANT SAYETH NAUGHT
The foregoing instrument was acknowledged before meﬂnsm&y

{ 2003,by ¥iziz Alafagl, MO . vhois
ty known to me / who did take an oath.
L L ROTARY PUBLIC
\'. EXPIREB: Noverber 8, 2008 My Commission Expires:
HIDBNOTARNY P Notwry Service & Bonding, e,

G) Iamlphyslcnnlmmsedmthe State of
D My area of medical p Iq?l\/l \)
3. Wbﬁemunmfssmﬂhﬁdﬂymmn&msmd&eﬁwonﬂe
litigation climate in Florida, I have (check all that apply):

O 2 fﬂovedw another state or have retired from or quit the practice of medicine.

Stopped seeing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

4. (If you checked b., please provide an here):
ox: f/‘ov//f\' Cﬂvﬁbal/ o olbe~—)

4 14

2 T e ST

S. Ihave personal knowledge of the facts contained in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

Al AMedbd D

The fc was ack led, ‘befmmﬂns /7"’dayof

%_,zoos by _hmed [fimal who is
known to me / who did take an oath. £ Dbt AYs¥ooos)orso

S

NOQTARY PUBLIC
My Commission Expires: Jan 1\, 2005




ArrIAvil ragelotl

AFFIDAVIL Page 1 ot 2

AFFIDAVIT ? psychiatry
STATE OF rwmm, ? onary medicine
COUNTY OF e ch palmonary

? radiology
BEFORE ME, the undersigned authori Ily appeared [print name]
Timetly . AlliSon oD who being first duly swom, £ _trauma center cate — CERTIFIED (provide specifics if applicable — attach additional
deposes and states: 7 pages if necessary)
Secaddtie=t /2;9

I am a physician licensed in the State of Florida.
My area of medical practice is emergency medicine.
lpnmoeqnﬂgencymedmne md/ormumawemahospml in ﬁ &_E County.

PN

Due to the curreat p ional liability i ms:slndtbe ble Li climate in
Florida, I have directly experienced the followi the p of and/or ? ic surgery
mmcmmmymsunmonormgwn(cheakallﬂmlpply) ¢ thoracic s
?
a.  Specialty coverage for emergency and/or trauma care in my hospital has compromised ¢ rology

provision of emergency and/or trauma care in the following specialty areas: 7 vascular surgery

? bums ’ ? other

? camlology D, Related 10 i apove, aescribe now e current p

unfavorable litigation climate in Florida has affected access to specmlty care for emergency

? cardiovascular surgery and/or trauma patients at your institution or in your region. (attach additional pages if

) So Gddiienas ppge.
7

? gastroenterology

? general

I surgery

?  geriatrics T have personal knowledge of the facts contained in this affidavit, and if called upon as a witness, could
testify thereto.

? gynecology

9 FURTHER AFFIANT SAYETH NAUGHT

{ hand surgery

?  internal medicine %\

neuroiogy (Signature) 4025 $02-64 g4 7 O

@ The foregoing i was acknowledged before me this _<° Asday of —gu/# 52003, by
71 i who is tly known to me / did take an oath.

77 mo—r‘lu,/ Allisen

? obstetrics

ophthalmology ,; e
7 oral/maxillo-facial surgery My ComYmm?Ui‘an Expmlc ires:
?. orthopedics
? otolaryngology

fle/C:\My%20Documents\AFFIDAVIT htm % 78003 file://C:\My%20Documents\AFFIDAVIT htm 718103
Response to Affidavit
Pediatric Surgery/Pediatrics: Our pediatricians now routinely refuse to admit patients

under 12 years old to this facility. They perceive an increased liability in treating even

Moadic Medici minor cases because there is no pediatric intensive care unit. These children must now
B The Emesg g"’“p”"‘”f”"""h"mm"’h wait in the ED until a bed becomes available and they can be transferred to the children’s
bospital 20 miles away. Parents ‘,mthen‘ K overﬂm ion as
many of them ha 3 i O

longﬂ'pﬂ'ﬁ)mmmmmpedmmmofhbﬂuym Tlmhsmhd
in significant delays in getting children to surgery at another facility. While it used to

8 i as i " take about an hour from the time of di is to get a pediatric appendicitis to the

d hed patient Muph;mmnsulmg f larger mumbers of opeatpgmmy.ymwmhsabomﬁrwhpmmmnea.n_mmgmqn
ﬁm%mmummmﬁ;mwmm accepting facility with an open bed and obtain transport. This is a significant delay in
Tbemlp'acmemshavnhudyhdanegmvempmmﬂwnmnndmyﬁudn care.
outs in our il the of care these Trauma Center Care: Our hospital is not a designated trauma center. Despite this, we

number of trauma patients. Since the neurosurgeons left the staff,
The emergency physicians have also been put in the position of having to find medical receive a significant
sﬂvmbtmompmmswhommbngerbeueamdnowﬁmhtydmwdmsed W‘MV’WMY";‘:“ a‘mm me'ﬂl‘:‘mmm‘ﬂo
Ity services. This involy muhpbplmneeallsandshtofmondlephom injuries who were previously able to be treated at our hospital must now be transferred
Thspmwssshmdﬂedbythefxctthtﬂn di have also d them:.n_nfncilny:mm'lcsmy This has lead to difficulty and delay in caring for
their services. Pmtshwnpnﬁmtdehyswhﬂemmmﬁcﬂnylssoughtmd acutely injured patients — many of whom are elderly.
this delay can worsen The time I p Ily spend on the phone for this
pmposelnsbeoomemmdtbeumewuldbemmednumgpm
Nearology: All of the logists in Northern Palm Beach County have withdrawn from
service call coverage. Thumthmfnraputunwuhmwmmologu]
emergency, we no longer have a designated neurologist to contact. Fortunately, the
mhgssnomﬁ&ﬂhyhnbmmmd&mgabommthesemwh
they have no obligation to do so. The situation is worse at other facilities and our
ﬁ:ymmsmﬁeldmguﬂsdaﬂyﬁ-omo&aanﬂgencydchbohng .
totmshpanm Our
lmﬁarpmmoﬂhehbﬂuy Thulmphcedmaddmonalhndmontlc / .
and the diologists to assume liability for these !

ptoecdmes.

Newrosurgery: In the past two years, our hospital staff has lost three neurosurgeons and

gained none. They left because of insurance cost. Wembngﬂ‘luveamnmgayuﬂ

roster and cammot offer these services to patients p i

emergency. mshsmhedmdehysmgatmgmsﬁswwptedmdﬁnﬂudekysm
are lly deleterious to a patient with an acute neurosurgical

Delays
emergency. Patients are suffering poor outcomes because of this delay.
Ophthalmology: Our hospital is now the only one in North Paim Beach County, Martin
County and St. Lucie County with ophthalmology service call coverage. This results in
patients having to be transferred up to 80 miles for this service. Our ophthalmologists are
being overwhelmed by this situation and they will likely stop taking service call by the

end of the year.




Aug 04 03 11:37a Yvette Almeida 3055964661 p-3
‘NHSJ\LR: TEL NO: 3858544409 #57637 PACE: 272
Page20f2
AFFIDAVIT

STATE OF FLORIDA,

COUN'I'YOF__’Q&&_——
%h m’cfd wlz'ohqiuldlym

deposes and states:
physician licensed in the of Florida.
e Fomdctpracice . \Jbic LA Sugbsmt
3. Due o the cusrent professional ki litigation

AFFIDAVIT
AFFIDAVIT
STATE OF FLO!
COUNTY OF \/& L
BEFQRE ME, the undersigned,authority, personally appeared [print name]
eonavds L. Aroisd who being first duly sworn,

Page 1 of 2

deposes and states:
1.

3.
4.

I'am a physician licensed in the State of Florida.
medicine.

1 practice emergency medicine and/or trauma care in a hospital in ___{ lg\/‘A’l—

Due to the current professional lnblltty insurance crisis and the unfavonble litigation climate in

Florida, I have directly experit the p; of and/or

mmmwemmymsmmonorreglon(nbeekallmnpply)

a.  Specialty coverage for emergency and/or trauma care in my hospital has compromised
provision of emergency and/or trauma care in the following specialty areas:

O bumns

a(omliobgy

crisis and the
limate in Florida, [ have (check all thal apply)
__ Movedto another State or have retired from or quit the practios of
@ zwmmcmamwmhﬂ-ﬂ

mwmmmdhmymdadmym Jo
Lue .S pr
‘E/‘?:. wb' avwd’ Sv s e .“/ Lo
!ul lwfpl . f« L« Neose vei
Fvuuduns W ‘I-[& a:JSth ‘l..auwﬂ P,
ch(‘F) A;(.u.ﬂav $uv cn:j “rh::lumr

) -lmuﬂ,uuldhhfylhudo

D/m"diovascularsm'gary
O emergency medicine
gastroenterology
D/smmmxery

O geriatrics
O gynecology

hand surgery

O intenal medicine

O neurology |
g/t‘leumslngcry

O obstetrics

O ophthalmology

D/ml/mn(illo-faeial surgery

E‘/ol't:hopedit:s

http:/fwww.feep.org/affidavithtm 711872003

AFFIDAVIT Page 2 of 2
O otolaryngology

2/pedian'ics/pedim'ic surgery

= plastic surgery

O psychiatry

O pulmonary medicine
O radiology

O trauma center care — CERTIFIED (provide specifics if applicable — attach additional
pages if necessary)

= thoracic surgery
O urology
E/vaseulnr surgery

O other

b. Related to the above, describe how the current professional Liability crisis and the
unfavorable litigation clmmmhmnwmmspemdtymformmcy
md/otunmapmemsnyourmsmmmormyomregwn (attach additional pages if
: )

J

Ihvepuwnﬂknowledgeo the facts mninedinﬂnisnﬁdnvi',mdifedleduponnsawimmeonld

testify thereto.
FURTHER AFFIANT SAYETH NAUGHT
(Slgnllnm)
. The foregoing i it was lclywledpd beﬂon me this Zd day o 2003, by
e/ id take an oath.

{w«, nmmmuoms] ot

- MY COMMISSION # DD 02668
Tan®  EXPIRES:bays, 08 NOTARY PUBLIC
My Commission Expires:

1-S0INOTARY L Nosery Service & Bonding, e
http:/www.fcep.org/affidavit.htm 7/18/2003

Fop b 5V RAAKEA?
AFFIDAVIT

STATE OF FLORIDA,
counTy oF __BROWARD

BEFORE ME, the ungdersigned rity, p

1t

being first duly swomn, deposes and states:

1. 1am a physician licensed in the State of Florida.
2. My area of medical practice is __ EIMSREENCT
3. Due to the current professional liability insurance crisis and the unﬁvorable

litigation climate in Florida, I have (check all that apply):

[J. a Moved to another state or have retired from or quit the practice of
medicine.

[J b. Stopped secing certain types of patients, stopped doing high risk
procedures, or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):
As A E-«aze-uor P¥Uician) o m-rds A
[ O PAanER
PeRALL N M OF_LTISIN0US cug@
__AND  PEeald T DodAL OF CGags 27 (NRANGE Covanes,

5. Ihave personal knowledge of the facts contained in this affidavit , and if
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

before mg this_Z3_day of
SUR e Sean Asatman. DO~ whois
personally known to me / who did take an oath. t

My Compison g /|5 |00 b




A Fax -> T™: > -> A1l FA Mesbers Hed Jul 16 2663 65:37:18 PM EDT B7/17/B3 B5:52:37  Plarida Orthopedic—>13864462561 T:9 PAEE 882
AFFIDAVIT AFFIDAVIT
STATE OF FLORH)A, STA’
COUNTY OF &/ﬂ Beson cou?r?{i:?ﬂﬂd‘__
BEFORE ME, the undersigncd anthority, p m d BEFORE igned authority, persopally appeared
Ln&nh J. Alshon DO who being first . > rr o

duly sworn, deposes and states:

1. Tam aphysician licensed in the State of Florida. : M

2. My area of medical practice is _ <L R (ieN¢q lron4 C Phyv il

3. Duc to the current professional liability insurance crisis and i unfavorable
lizigation climate in Florida, I have (check all that apply):

being first duly sworn, deposes and states:

1. 1am a physician licensed in the State of F|

2. My area of medical practice is 0o K nem

3. Due to the current ional liability insrance crisis and tHé
litigation climate in Florida, I have (check all that apply):

[0 a Moved to another state or have retired from or quit the practice of

0 Moved to another state or have retired from or quit the practice of medicine. medicine.
gl E Stopped secing certain types of patients. stopped doing high risk procedures. [B/b Stopped seeing certain types of paticats, stopped doing high risk
arhave in some other way d my practi or have in some other way d my practice.

Y

4. (If you checked b., please provide an explanation here):

4_1‘114/15 Ttned Ts
umndg ___TAc TAATeS Lisee dmn’ﬁ

Bo ot _dhiag Dy 2°  MmalpesiToce. £s8deg

5 lhnvepe:somlhmwledgeotmhcscnmmdmﬁsaﬂxdavn and 1f called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

The foregoing i 3 befvtemeﬂns [dxyvf

mas
I 003, by __-Jos - Arstion, who is
persufially known to me Jwho did take an oath.

4. (If you checked b., please provide an explanation here):

Z ) 7 3 A f‘. - l
okd Loe bWl & n 2 e a..\t:_t:,'
it

4t P
5. 1have personal knowledge of the facts contained in this affidavit , and if
called upon as 2 witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

SR~

Thy i was befmememis__‘_dayof
Nugu 003 by_;m’b&!a'—_—,whois

Gsonally known to me Jwho did take an oath.

N

1

W Y PURLIC
My Commission Expires:
NOTARYPUBLIC
My Commission Expires:
Miriam Sterthous
il E WM'mm
October 21, 2003
SONDED THIU TROY FAIN BISLRANCE SiC
v 1787 i e e rimes s e I
™ Fax -> T: - -> Fredric Ellis Altm Ued Jul 16 2663 65:37:46 M EDT
AFFIDAVIT
AFFIDAVIT
STATE OF FLORIDA,
STATE OF nom counrvor___ BRAwAeD
COUNTY OF Bein SEFORE ME, e ) :
HAQ ”—9%@ b Wi
BEFORE ME, the undersigned authors Tty appearcd iy ey ——r e :
DO_Gctn Ot aoth— wiho being first eing fst ly o, deponss

duly swomn, deposes and states:

1. Yam aphysician licensed in the State i

2. My area of medical practice is .

3. Due to the cusrent professional liability insurance crisis and le
ltigation climate in Florida, I have (check all that apply):
[m] Moved to another state or have retired from or quit the practice of medicine.
mﬁ Stopped secing certain types of patients, stopped doing high risk procedures,

or have in some other way restricted my practice.
4. (If you checked b., please provide an explanation here):

(netilen  nad nraenee
DA LAY ¥

5. Ihavep 1k ledge of the facts d in this affidavit , and if called upon

as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

to me / who did take an oath.

The fore; this_I® dayof
m scmzaoos by 'Dr R\’ﬁtxo/v\m who is
W

NOTARY PUBLIC |

L 1n.mm—dhumam
2. lymn(nnﬁnlmu ]

Iﬁmdn-uul’hnh.lhw(&’a&allﬁl#y):
[0 » Moved o another state or have retired from or quit the practice of
quit the practice

b. Stopped sceing certain types of paticats, stopped doing high risk
procedares, or have in some other way restricted my practice.

4. (If you checked b, please provide an explanstion bere):
Crebipe. L ATHETER[LATION
I € Lo oR A

S. I have personal knowledge of the fiacts contained in this sffidavit , and if
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

hﬁnnm‘nm day of

who is
H . .
LAINE A. RICCO NOTARY PUBLIC
muenvw-m::w My Conmition Epices: 399~ A3
oo, Mo, GG 84TIOT E




A Fax -> T0: -> -> Jaime Alvarez, M HWed Jul 16 2663 65:38:22 PM EDT
(8%9) 222° 8027

AFFIDAVIT
STATE OF FLORIDA,
COUNTY OF
BEFORE ME, the undersigned authorify, p ily appeared
D who being first

duly sworn, deposes and states:

1. Iam a physician hnensedmthe State
2. My area of medical p is CV‘/O IOSI CQ ‘g‘ .
3. Due to the cusrent professional liability i cfisis and the unfavorabl

litigation climate in Florida, I have (check all that apply):

Mavedw another state or have retired from or quit the practice of medicine.
. Stopped seeing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

A Fax

-> T0: -> -> All F Members Wed Jul 16 2683 €5:47:23 PM EDT

AFFIDAVIT
STATE OF FLORIDA,
COUNTY OF _famahe
BEFORE appeared
‘ﬁ' me;, Y who being first

dulyrwom,demlesmlsmu

1. Iam a physician licensed in the State of Florida.

2. My area of medical practice is __@Qoshfne v Qunecalssy .

3 Duwd;ecununpofusimllhbdtymummmdﬁe/mﬁvmble
litigation climate in Florida, I have (check all that apply):

a Moved to another state or have retired from or quit the practice of medicine.
[g/b Swppeduemgcmmtypaofpmum stopped doing high risk procedures,
or have in some other way icted my practice.

4. (lf you checked b., please provide an explanation here):

4. (Ifyou checked b., please provide an explanation here):

Jﬂ wo [Wv de ‘/uq\z\ ﬂsk. baw Sufjﬁf Suddy — Sfop ‘,,,é,—,/é,,ky,‘,(r_ ogk.
o ‘ HD o =0 :ajﬂ‘tk - ‘ . 76,147 o
. ~p — Cond Lewe/ 7T,
m'.ﬂnn-! Lo K vk A mzd-»‘«ﬂ-
‘,‘g”\p B iy ey L nsiC arse:
5. ﬁ&'fq NW-:!.: of the facts o s afd s e} called upon 5 Ihuve i i .
as a witness, could testify thereto. as a witness, could testify thereto.
FURTHER AFFIANT SAYETH NAUGHT FURTHER AFFIANT SAYETH NAUGHT
D)
= 1% sy I
e foregoing i was acknowledged ‘this day ing i was, "‘befofemeths day of
J 2003, by _JJ, weho is ;Ld_u 2003, by > ar. €. Agocz M, vho
personalfy known to me / who did take an oath. / personatly known to me / who did take an oath—
NOTARYPEZUC
My C i Expires:
¥ ot
¢ My Commission DD0SB278
"«j&ﬁ-m-tm
m:zedu. 22, 2003 TEL NO: 3058544400 #57645 PRGE: 272
AFFIDAVIT
Page 2 0f2
STATE OF FLORIDA.
AFFIDAVIT COUNTY OF [2ee
BEFORE ME, the d authocity,
< Who
STATE OF FLORIDA, being first duly sworn, deposes and states:
N \
UNTY bt 1.1 qilyskhltﬂsedhlhsmof _
co OF 2. Maymmofmeﬂﬂ £obuls )
ty, personally appeared 3. Dlnmthemmpwlhwuymmﬂsmdﬂnmw
B:@ , who being first duty sworn, litigation climate in Florida, T have (check all that apply):

. Tam a physician liconsed in the §f
2. My area of medical practice is
3. Dueto the current professional liability

climate in Florida, I have (check all that apply)

a Movedlomolh:rsmuuhvemdﬁvmmqmllhnwuceof

54 Smweduungmmntypuofpahmdoppeddmnghﬂ:mk
MWW

Anel Resriguez
s My Commisaion D0222208
N jaﬂumum

[1 @ Moved to another state or have retired from or quit the practice of
medicine.

m/b. Stopped seeing certain types of patients, stopped doing high risk
jprocedures, or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

Mo Lovcae TREATIVG R OPERATING oN: PEDIATRIC
DATICEMS TAIN 1Y [ AM

CurD Thwats ; CCREARAL ANEYCyIMI
5. Ihavep 1 ledge of the facts in this affidavit , and if
mﬂdwmsawm.nmﬂuﬂfym
FURTHER AFFIANT SAYETH NAUGHT

b
The foreg knowl Huemﬂmﬁ?hyof
% :mby E&me —_— .whois
© me / who did takg an cath.

NOTARY
MyCamﬂsdmhpiu.

Deborsh 8 Benniza
" My Commission DD02< ¢
.Isu-l-m 2008
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AFFIDAVIT

STATE OF ¥LO| 4
COUNTY OF _'_mﬁ'_ﬁb__b

LT
being first duly sworn, deposcs and sistex:
1. 1ama physiciso licensed in the State of Flarida-
2. ﬁmm“ﬂ_ﬂmﬂ—‘i—ﬁ—‘gﬂ%’ 3 L :
3. ﬁfmmwhm and the T
hmdnmnrbrﬂn.lbm(ﬂmklllmm)
o s w»mmammm«mhwf

e Wmmwammmuwm

AFFIDAVIT

STATE OF FLORIDA,
COUNTY OF -

ngOREME,tM dersi| th ily app d

Aml 4 ﬂMu/ﬂﬁM /4)

duly sworn, deposes and states:

1. Iam a physician licensed in the State of Florida.

2. My area of medical practice is

3. Duetothecmntpmfmlonalhubmtymsmmcnmandmeunfnvonble

litigation climate in Florida, I have (check all that apply):

[0, a Moved to another state or have retired from or quit the practice of medicine.

X Stopped secing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

Pr orbavein 4. (If'you checked b., please provide an explanation here):
4. (1f you checked b, please provide an explanation here) . }_ ) ﬁ‘%rva PO S sow S 4
Vg / aeed ,(,A ‘,&W o CoveT -
0 A KL Y — A ~— >
e ‘ 2
’_'—d' 7 -
5. Ihavep 1 & ledge of the facts d in this affidavit , and if called upon
5. lmmd.% as a witness, could testify thereto.

FURTHER AFFIANT SAYRTH NATIGHT

e bt

n:lwhodnlnhnmh

My Comission Bipies: /22 /0 £

FURTHER AFFIANT SAYETH NAUGHT

[

The foregoing i was ack ledg€d before me this /£ day of
% ,2003,by_BrarR2Y ANsubsss , who is
known to me / who did take an oath.
VTt ctdocndle
NOTARY PUBLIC
My Commission Expires:

AFFIDAVIT
STATE OF FLORIDA,
COUNTY OF
BEFORE ME, the und d authority, p lly appeared

being first duly sworn, deposes and states:

1. Iam a physician licensed in the State of Florida.

2. My area of medical practice i Oerolw;a&‘o vaq-twvl\
3. Due to the curren fessional liability i crisis and the unfavorable
litigation climate in Flonda, I have (check all that apply):

a. Moved to another state or have retired from or quit the practice of

Stopped seeing certain of patients, stopped doing high risk
Procedures, or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

I S"b?n\flmag treot tng Hramma ?a‘h‘od < 4

5. Thave personal knowledge of the facts contained in this affidavit, and if
called upon as a witness, could testify thereto.

FLW@\NTSAYHH NAUGHT
1 ing instrument ackngwi i
y 2003, by ﬁ\;ﬁ-‘ who
wntome Who did take an oath.
/ 74

1) Pemamally noum 1] OWer LOU
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AEFIDAVIT

TATE OF /'
covnTY 0‘3‘1’:@# ke

,whobeing first

———“‘-‘BEFGRE'ME‘GT%‘ feord
duly swom, deposes and states:
1. Iam a physician licensed in the State of Flori
2. My area of medical practice is mm %
3. Due to the current professional liability insurance crisis and the uifavorable
litigation climate in Florida, I have (check all that apply):

who being first

[0 a Movedto another state or have retired from or quit the practice of medicine.
[&"b. Stopped seeing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

5. Thave 1k ledge of the facts
as a witness, could testify thereto.

d in this affidavit, and if called upon

FURTHER AFFIANT SAYETH NAUGHT

The f Kaowledged before me this_( & _day of
%;'— 2003, byMﬂfﬂ'L___wuu
pers: kno

wn to me / who did take an oath.




4, (If you checked b., please pvvidcnewlnninnhre):

l
infthis affidavit . and if called upen

1/} ebed f1z:2) €0-94-TNC t9.S2avaLEL

£831VIO0SSV ABGIOIOVH :Ag Jues
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AFFIDAVIT AEEIDAVIT :
STATE OF PLORIDA ,-(2 !Z i . :
STATE OF FLORIDA, COUNTY OF
BEFORE ME, morsy p
BEFORE ME, the undersigned authori Iy d v p— - : whobed
S ARMIS ANAC v o _who deposes and sintes: being ficst
being first duly sworn, deposes and states: 1 1am aphysician icensed io the Stato of
2 of medical
o nm-—-%f_&w e
1 lamaphysician licensed in the State of Florida. m“""“'hm"’m(ﬁs&lﬂtnm}
2 My area of medical practice is_A£rm 10,00y  I4<0 %Y Elm ,(Wwwm“h"'““"“ﬂﬁ'm
i . Stopped aseing cermin of medicine,
. e g eraa s crisis and the unf .y whhwmmmﬂpm“
Jitigation dimate in Flarida, 1 have (check all that appy): © you okt phous rovide am it by :
a  Moved to another state or have retired from or quit the of '
é ) 5 ! .
Stopped sceing certain types of patients, stopped doing risk i
pmcedures,orhavemsomeoﬁmwaymmmdmypnctme.m '
5. 1bavs persanal hav contnined . .
4. (Ifyou checked b., please provide an explanation here): 8 & witnexx, could ::g--rum inthis affidavit , andiif called spon
DdE 0 -A{owru-— L NGARoUS TO g5l oF FURTHER AFFIANT SAYETH NAUGHT
AT _WERE TRCA 26
2ol gﬂafi Saﬂ( 1t EuC i WO HoUT o SYEANCE
5. Ihave personal ) of the facts d in this affidavit, and if
ulleduponasawmnes,mﬁmnfyﬂ\m
FURTHER AFFIANT SA JAUGHT Bs b "“d‘
-2 bml-ﬁndduh-u‘
before me this 241> day of NOTARY PUBLIC
, who My Commission Expires:
-
SIS NOURY P Mot T o4 aton, b
AFEIRAVIT
. AFFIDAVIT
S'IATIQF!’LORID L.
COUNTY OF M_-- : STATE OF FLORID% {
BEF ME, the jgned, ity, pess apgcared . COUNTY OF
2. | whobeingfint '
duly swom, deposes and states. ) BEFORE ME, the igned authority p lly app: d
1. Tam aphysicisn licensed i the Sung of Florida. : ,f cek [d who being first duly
2. My area of medical practid M—% states: * '
3. Dli.:‘hmnmmﬁuﬂ::lmliy‘ ‘nemuandﬂuuﬁ swom, deposes and ]
k all :
tigation climate ia Floridp T have (chec .tm 1. | am a physician licensed in the State of Florida.
[m] Moved 10 another ftate or have retired from br quit the practice of medicine. o
(3 Smdw&ledﬂm“?dm-lﬁ?“mmmkm'- 2. My area of medical practice is ('05'1
” or have i some oer way restricted my practice 1
3. Due to the professional liability i crisis and the

f ble litigation cli in Florida, | have (check all that apply):

a. Moved to another state or have retired from or quit the practice of
medicine.

b. Stopped seeing certain types of patients, stopped doing high risk
procedures, or have in some other way restricted my practice.
23

4. If y ed “b” please provide an explanation h
/%'rc 4l z:ﬂu(— MOCoDutes . ore:
. T _ponle IMINTs

u’. Y fece A8 _
/f’ﬁl:n«;; oL el
5. I have pérsonal w/ltde of facts ontained in this affidavit, and

if called upon as a witness, could testify thereto.

FURTHER IANT AUGHT
/151
[
i ledged before me this

Day of _Qaw %:3: 2003, by
Who is personally n to me/who did take an oath.

NOTARY PUBLIC {

My Commission Expires: > M

- MY COMMISSION # DD 153040
2, & [EXPIRES: November 13, 2008
1-4003NOTARY  FL Notary Service & Bonding, .
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AFFIDAVIT
. STATE OF FLORIDA,
COUNTY OF AFFIDAVIT
TTORE ME tersioned . 1L 4 STATE OF FLORIDA,
, BEFORL ML, the undersigned authority, personally app e CouNTYoF Prviellas
KACHi? RUJCHI CHe N —whobemg-first-duly-sworn:
deposes and siates: the undersigned auhori
ly sppeared
- . . LEW‘S APXEQ 5 who
1. Iam a physician licensed in the State of Florida. being frst duly swom, deposes and siates.
2. My area of medical practice is Qf’i‘rrtng MOLO ﬁz [ NCIpo - 0PHTIALMOLOCY
3. Due to the current professional liability insurance crisis and thé unfavorable litigation climate in Florida. 1 1. Tam a physictan licensed in the State of Florida.
have (check all thal apply): 2. My area of medical practice s g[u'l\\n—l. wiol 05y ( Eve )
3. Dueto the current professional insurance crisis and the unfavorable
[ a Moved to another state or have retired from or quit the practice of medicine. litigatior: climste in Flotids, I have (check all that xpply):
DI b. Stopped seeing certain types of patients, stopped doing high risk procedures, or have in some other B .
way restricted my practice. 0O & Moved to another state or have retired fiom or quit the practios of
b . . Lol
4. (If you checked b., please provide an explanation here): K%‘:rﬂh:::—:ﬂmﬂ'dﬂﬂdﬁﬂh@m—
| woRken' cOmPeNin o . . 4. (If you checked b., please provide an explanation here):
) thieH Mgk  IPATHALMIC SURMN (A f40 CEOURCS comiudenina  STOPPILG ALL ER
5. T have personal k ledge of the facts ined in this affidavit , and if called upon as a witness, could Y.
testify thereto.
$. Thave personal kmowledge ined in thi it and i
FURTHER AFFIANT SAYETH NAUGHT called wunma:um;sr;g‘w s At ¢
WNE EOWARDS ] FURTHER AFFIANT BAYETH NAUGHT

%ﬁWW: / (,%«A/( o

was acknowledged before me this a-l day of J s R -
2003. by [gl oy , who 15 pcrsonally known to phc / who did The Lo N e this ¢ /W"’
wkemonh £y p & F50 130 53 ) et by o bgle g whois
; - porsonally Knowh 1 e ¢ who did tke am cath. T
_MO#PRRY PUBLIC v
My Commission Expires: /21017 lfl 2005 Mno'rcmv PURLIC
./0”" ne f‘/w ly Coanmission Expires:
Mo
T comeion i vone
L T 8.
M Fax > T0: -  ->  Pavan Kumar fmand, Wed Jul 16 2063 65:29:63 PH EDT
07/23/2083 13:27  727-323-7627 RETINA-VITREDUS PAGE  83/63
AEFIDAVIT AFFIDAVIT

STATE OF FLORIDA, y STATE OF FLORIDA,
COUNTY OF : COUNTY OF_P\™ retlas

75, . 4 7 S _Cewis AT en TmD who

duly swomn, deposes and states: ‘being first duly swomn, deposes and states:
physician licensed in the State of 1. Yama physician licensed in the State of Florida.
;;&‘:.:uoful:cdmn:u - %ﬂ)\ﬂ’flﬂ)ﬂ }Wéc[t 2. My area of modical practice is g’[*’l’\\ﬁ'l.m\ngq (Eve)
3. Due to the current 1 liability & crisis and the unfa 3. Dﬁhhmpoﬁmlrl‘vu:ilny and the
Ktigation climate in Florida, I have (check all that apply): . litigation climate in Flotida, (cbeck all that apply):
[ 2_ Moved to another state or have retired from or quit the practice of medicine. o=« M”mﬂ*“mﬂﬂﬁmumﬂemd
EAA Stopped seeing certain types of patients, stopped doing high risk procedures, b. m
or have in some other way restricted my practice. K WW W“DTW:YMMM
4. (If you checked b., please provide an explanation here): 4. (i you checked b, pl o an explanation here):
consiudentmy  STOPPInG- ALL E R
154 CovtrceRe—dtueto—teg ety

5. Ihave 1 knowledge of the facts contained in this affidavit , and if called upon 5. Ihave personal knowledge of the facts contained in this affidavit , and if
as a witness, could testify thereto. called upon a3 & witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT FURTHER AFFIANT SAYETH NAUGHT

fo mmmzﬁ}qu

The fc ledged before me this 23 day of @ 2003, 2 7, i
July 2003, by P»uu K. Anaud who is pmﬂyhvnmm/:’bdidﬂ:nﬁé—”—__ —— e

known to me / who did take an oath.

NOTARY PUBLIC My Commigsion Expires:
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A Fax ->
AFFIDAVIT
. SHFIDAVTY
STATE OF FLORIDa, : '
COUNTYOF _“_gne STATE OF W¥LORE
. - . - COUNTY OF
BEFORE ME, the undersigned authority, personally appeared il
ORrAv ?::d Zu Ay G M. Wwho being first BEFORKE M[ the u%ay\ ulhmmﬂ - ~onally appm red

duly swom, deposes and states: / A D, whobeing first duly swom.

deposes and Qm'e;

1. [am aphysician licensed intlue:m of Florida. ' )
2. y f medical practice =2 fxd‘qat o
; gf:::b: :m.m pmfusim::l liability insurance crisis dnd the e 9 L lama ph)?'wwu? ln:eus.:d‘m l_hc Stat 7]
2. My area of medical practive is __ ab ’L/;l)n 5 '1)
atibn climate in

litigation climate in Florida, I have (check all that apply): el ) ks
3. Due to the current professional liabil - asuran nd the lhe unldvurabh Ilug

7] a Moved to another state or have retired from or quit the practice of medicine. Florida. [ have (check all that appl: -

X b. Stopped seeing cenain types of patients, stopped doing high risk procedures,

or have in some other way restricted my practice. [1 a Moved to another state or ha /‘.'lircd Lrom or quil the praciice of medicine.

@ b. Stopped sceing certain types | uients. stopped doing high risk procedures. or have in some

3 (If you checked b, please provide an jon here): ol Ay oy praci
— . .
_MMMMMMM% 4. (IF'you checked b.. please provide an ~ianation here):
E Ytz ? ] p -‘A /elﬁl/‘@/’ e %L} /’!l/l . / £101¢U4‘A‘¢- .mmﬂnﬁ{
a astie L : Ap(gﬂ?; Sis D5 aten TrécwS  ParengS
tDo Ol Cas( mal 18 Noidaryg’ . m B
3. [epet‘s‘min’;:lgg{nhheﬁm:mmedmthsnf;dmn e'ndlfc-lledupon - - DOl A6t FBS/S /‘%/MS. 5}’ /Zt'»‘e—zrt/»d;

as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT RE hw:-: p;lsulfﬂl knowledge of the Lu suatned i this aflidavit , and if called upon as a wituess. could
testift thereto.
Q_ FURTHER AFIIANT SAYETH Nz -
The foregoing i ledged before me this li day of . -
3005.by - Die landln Bane M. is
10 me / who did take an oath. Ve
‘The foregoing instrument was acknowlh - *nofore me this )57 day of _Twe 7 . 2003, by
J\. i . GosTm,_ BRCELIN, LD, - who is personally known to me  who did take an oath.
CHIETNEA VAT NOTARY PUBLIC Chrishae. W \JCrquer
e My Commission Expires: Felo & S00S” # 4, A
Comrision # CCNP TARY PLBLIC
=iy Counnibsion Expives:
!
i
AUG. 01. 2003 (FRI) 13:59 WESTCHESTER GENERAL HOSPITAL 3052676920 PAGE. 21 .
AEFIDAVIT AFFIDAVIT
: STATE OF FLORIDA,
STATE OF FLORIDA, . ' COUNTY OF ORANGE
COUNTY OF 204 - BEFORY ME, the yode igned sy, pesonaly sppeared
. . M M A , who
= being first duly sworn, dep and states:
BEFORE ME, the autharity, personally appeared ’
] , who 1. lamnphymumhemmdmthes Ebm
being first duly deposes and stdtes: 2. My area of medical p

3. Due to the current pofmonal lublhty msunnoe‘ﬁ'l!ls and the unfavorable
litigation climate in Florida, I have (check all that apply):

1 Iamaphysician licensed in the State of Florida.
o A) Moved to another state or have retired from or quit the practice of

2. My area of medical practice is "ng‘t~lnﬁ¥ ' : ' medicine.
B) Stopped seeing certain types of patients, stopped doing high-risk
wmhmﬂﬂﬂmwyﬁﬂhm LS procedures, or have in some other way restricted my practice.

a - Moved to another state or have retired from or quit the of
. ; ult e pencion

4. If you checked B, please provide an explanation here:

: 1 have found it necessary to perform additional diagnostic test, increase the
Stopped seeing certain patients, stopped doing Iengthofhocpmlmpanmtumemdoonsultoﬂiuspeuﬂhuasawaym
whnwh\mm:-ymﬁmdmymmu ' imize my lisbility exp It is becomi ingly difficult to find
) qua!itywecultyeonsmumsmdpmmrymphymcltolefermypanaus
to. Our group made the decision to cover only one hospital system in the

4 checked b,, please provide. gqﬂm.ﬁcm .
Qyou b, " here): . Orlando area as a way to further d our liability exp Weare in
brer chis.  pedir . . CRISIS!
E@W The patients and citizens of Florida deserve quality healthcare.
: : : 5. Ihave personal knowledge of the facts contained in this affidavit, and if called
witness, could testify thereto.
5. Thave personal o(ﬁnﬁdaamhimdmﬂﬂnﬁdnﬁtmdif ponssa
called upon a3 a witness, testify thereto. FURTHER AFFIANT SAYETH NAUGHT
" N . Kslslan J McCloskey
FURTHER SA NAUGHT ) f\gmmm

“TT Y Expres December 26, 2004

by nee L mﬂbﬁd‘m The fc i was ack d before me this @ day of
me / who did take an oath. : %ms ,by Jase Dies, mo , who is
’ . ly known to me / who did take an oath.
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AFFIDAVIT AFFIDAVIT
STATE OF FLORIDA, .
COUNTY OF o Beack ComNtor | Lrrties
. . BEFORE ME, the undecsigned \ sppeated
BEFORE ME, the undgsi mmgmnww . e R e e Ll B , who
ADrrando 2’:"“"1 __ who being first daly sworn, bﬁuﬂmwb'nm.dwu-@ndmm Y
- : 1. 1am e physician licensed in the State of Florida. ;

.1 physicisn licensed in the State of Flori y

3. My area of modical practce s _#les a..../:;,_llk».#/oag o

kR Dumﬂnwmpmfuﬁomlliabﬂi!ymmmmmdm Ie litigation climate in
Florida, I have (check ail that apply):

2. My ares of medical practioe is -2
3. Due tofthe crreat professional Hiability i
litigatign climatc in Florids, T have (check all that apply):

Y

fu Y ‘Moved to another state or have retircd from or quit the practice of

anedbmmothvemﬁudﬁworqnithp!wﬁgeoimm .
E, :. Smppeduﬁnuosuinqpsufpﬁm.mppeddoiubshmkpmce&mmwmm
olhswlynm-imdmyprm

FURTHER AFFIANT SAYETH NAUGHT.

/7 A

A .g A Arman D , who is personally known to me/ did take an oath.

Anowledged before me this /8 _ day of 2003, by )

(D, |Stopped socing corfain types of patients, stopped doing high risk
proced: or have in way restricted my practice.

doch s

i
I
‘ 4, (Ifyoulchcoked b., please provide sa cxplanation here): ;
i Y e

£4£°d SIPSBREL2L 0L NOd Lpi2T EBBR-LT-N0
Jul17. 2003 5:66PM No.1762 P. I
AFFIDAVIT
AFFIDAVIT srA'morm.oazA,
STATE OF FLORIDA, CoTmmYOF {
COUNTY OF Em.m BEAH EFORE ME, the d authority, p appeared
VusTAve 7. Arrrols, A D who

BEFORE ME, the undersigned authority, appoered
oce  F. HRRASCVE ML), ,whobeing first duly ewom,

doposcs and states:
1.1 ician liconsed in the State of Flori
2. u?-:ﬂf":dwm'mk Vm"”“‘iy .
3. Dus to the current ional Kability i arisis and the unfavorable litigation climate in

professional
Florida, 1 have (cheok all that apply):
[ & Moved to another statc or have retired from or quit the practioe of medioine.
F b. melypuafmmddomgh@mkpwedw&whnnm
other way restricted my practioe.
4. (i you cheoked b., please provide an explanation bere):

mot doing fume blopsle; § decdrurng ot fia
YR 2. W‘L_P%W’
s e cefce Mo dlecdd X VN babran
L4 1 v

5. lmmmW¢ummhﬁM,mrwm-.m
oould testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

Jt F Canasest_

Tho forogoing instrument was soknowledged before me this_|7_day of Tuly  2603,vy
g;;i?iw __ who s peeonally known to me / who did fake an oath.

’

[OTARY PUBLIC

being first duly sworn, deposes and states:

1. Iam a physician licensed in the S%of Florida.

2. My area of medical practice is__ A/eyrosvrgery .

3. Due to the current professional liability insurance crisis afid the unfavorable
litigation climate in Florida, I have (check all that apply):

[] a Moved to another state or have retired from or quit the practice of
medicine.
b. Stopped seeing certain types of patients, stopped doing high risk
procedures, or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

5. Ihave personal knowledge of the facts ined in this affidavit , and if
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

ledged before me this 'iday of

The foregoing i was ack g
U'o[g ,2003,by_Coustays J. ARRl , m.0 , who is

personally known to me / who did take an oath. DIANER BRANDS |

NOTARY PUBLIC

My Commission Expires:

Yac/op
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AFFIDAVIT AFEIDAVIT
- STATE OF FLORIDA,
STATE OF FLORIDA, comTyorSalkson
COUNTY OF
Bmomm,hum:mdmm;ty, pessonally appeared who prpr— g gr——
being first duly swom, deposes end states: 6;['“ cian licensed in the Swre of Floc
L . . 2. My area of medical pracuce is - Su gm b
L. Lam a physician licensed in the State of Florida. 3. Due to the curreat professional Tiabilify insurance crisis mnd the unfavorable
2. My area of medical practice is 0f o st . Inigation climme m Florida, I have (check all that apply):
3 m:tnmmpmﬁuimﬂnaﬁlhyhummeqiﬁsmdmeunfnmbk
& Moved 10 another state or have retired from or quit the practice of medicine.

litigation climate in Florida, I have (check all that apply):
—gqmmnmwzm of

swumcmmapm.mmgmmmms.
or bave in some other way restricted my practice.

medicine.
R\ b smdmmhmofp-ﬁmmppeddningmﬁlk
mduuuhwhsmodﬂwnymumdmypmﬁw
4. (If you checked b., please provide an explanation here):

f./a/a/;{n A/,."o/ - - ‘m../.,

S. Ihave p | knowledge of the facts ined in this affidavit , and if
called upon as a witness, could testify thereto.

‘The foregoing instrumenp & before me this ﬁdnyof
2003, by ‘ A who is
known to me / who did take an cath. :

FURTHER AFFIANT SAYETH NAUGHT

e

4. (If you checked b., please provide an explanation hese):

b /”ardl Suapuny Ve ER Wn?"

5. Ihave personal knowledge of the facts contained in this affidavit, and if called upon
as a witaess, could testify thereto

FURTHER AFFIANT SAYETH NAUGHT

to me / who did take an owth.

The i s tedged before me this /7 day of
53235! 03,5y NiKDrr Arusalul ‘M':E.m;,
known

Zh m.?::u'-;loc!w Jy ldber
tapry Yo B NOTARY PUBLIC
S stastic Bundiag Cu. Jor- My Commission Expi 29,244
8 3Ivd OINIO TDRNRIV ‘ 219928858 LGET EBBZ/L1/.8
- . JUL. -28' 03 (MON) 10:48 N.P. ¥. C. /SURGERY TEL: 8508785695 P. 001
P Fax - T: ->  => Al P Members  Wed Jul 16 2663 €6:43:19 PM EDT
AFFIDAVIT
STATE OF FLORIDA,
COUNTY OF __Clau Ao ¥XS
BEFORE ME, the authority, personally appeared 1 AEEIDAVIT
YN P N> who
and DA

heine First-duly Y
being-first-duly sworn:-deposes-and states:

1. Iam a physician licensed in the State of Florida. .

2. My area of medical practice s _S_—>cr~~\ Arelosrs

3. Due to the current profe 1 Lability crists and the unfavorabl
litigation climate in Florida, I have (check all that apply):

a a Mn:edwmthasmorlavueﬂmdﬁumorqmmepracﬂmof
medicine.
b. Stapped seeing certain types of patients, stopped doing high risk
procedures, or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

U AN B Ll R 2 A T S
Lefic [N L e T s L 22 e ey
DG A= AU A4S QR pvaslg o
O oS0 s ol R baglie, yude
N e et 4
S. Thavep 1 knowledge of the facts ined in this affidavit , and if
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT *

/L ._/—,

T

fic 1

The foregoing i ent was redged before me this 23 day of
U_ﬂjs__.zooa.byj}we-\ Deavca Dede) e who is
personally known to me / who did take an cath.

E™
Dils ™D K634 0cqg 5703

SHERRY C. OLMSTED NOTARY PUBLIC \
'#J‘""""““ s‘m of Florids My Commission Expires:
comm. exp. July 12, 2005 )
Comm, Ko, DR mfr'sz
—

COUNTY O]

ME, the igged rity, personall
fin'e. d' D &‘vr’sd who beung first
duly swom, %su and states: !

1. lam a physician licensed in the State of ida

2. My area of medical practice is .

3. Due to the current professional linbility ins\ ¢ crisis and the unfavorable
linigasion clims in Florida, T have {(check all that apply):

(1 ,» Moved 1o snofher stam ar have retired from or quit die practict of medicine. R
G'b. Stopped icéinf cemmi typis of pationts, swpped doing high risk procedurc - - .

or have in sonie other way reiwricted my practice: .

4. (If ygu checked b., plpasc provide an explanation here):

e S palindd

in this affidavit , and if called upon

5. lhave personal knowledge
as a witness, could testify thereto.- V|

as acknowle fuumemis&‘_-!;uyof -

" FURTHER APFIANT SAYETH NAUGHT
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AFFIDAVIT
AFFIDAVIT
STATE OF FLORIDA, [ wl(
COUNTYOF______LaK€ - STATE OF FLORIDS,
COUNTY OF
BEFORE ME, the und d
Stcplied H&vmuu D . who being first BEFORE ME,_the undersigned authortty, p Ty appeared
duly swom, deposes and states: R . Nookan Y &) _ who being first

1. Iam a physician licensed in the S offy' . . V[v\‘ B

2. My arca of medical practice is ﬁadﬁcﬁ @Q)u aWes

3. Due to the current professional liability insufance crisis and the unfavorable
litigation climate in Florida, I have (check all that apply):

{3 a Moved to another state or have retired from or quit the practice of medicine.
ﬁ. b. Stopped seeing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

duly swom, deposes and states:

1. Iam aphysician licensed in the State of Florida.

2. My area of medical practice is LhaTic SURGERY

3. Due to the current professional liability insurance crisis and the unfavorable
litigation climate in Florida, I have (check all that apply):

[0 2 Movedto another state or have retired from or quit the practice of medicine.
@b SwppeJ seeifig certain types of pmmts swpped doing high risk procedures,

4. (If you checked b, plcase provide an exp here):

J. 4+ { I

) ; v,
] m 41
M%MW; X saelit o an o
USul 5.
5. Ihave personal knowledge of the facts contained in this affidavit , and if called upon

as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

MMD

1

e fe ing # was ack dged before me this D day of
iL)P:‘I . 2003, by who is

personally&known 1o me / who did take an oath.

nug num-u-
umu-uum

or have-insome-other way d-my practice:

4. (If you checked b, please provide an explanation here):

Pl PO = N oanly
-"rl '
5. Ihave p 1k ledge of the facts d in this affidavit , and if called upon

as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

; Mﬂ-
e fc ing instrument d befc this ' day of
szs.w Y e e ~44 Y o
personally

own to me / who did take an oath.

NOTARY PUBLIC

My Commission Expires:
pL] RS -
s £22% C Robinson
P j"lmw‘m
Expires July 21 2008
F. - v - - chard 4 oo
m F?x 4 T: > -> Marianito 0. Asper Wed Jul 16 2603 €5:47:26 M EDT fmh Fax > > > " Francis fu Wed Jul 1b 2R3 o130 M KT
( mAsle A5 pekens ~-0-)
AEFIPAVIT
AFFIDAVIT
STATE OF FLORIDA,
STATE OF FLORIDA, COUNTY OF zlﬁLm DA
COUNTY OF
BEFORE ME, the undersigned authori ity appeared A . who being first
‘who being first duly swom, deposes and states:
duly swom, deposes and states:

1. 1am aphysician licensed in the Stage of Florida.

2. My area of medical practice is 0u] _Gqrr it Trus sy

3. Due to the current professional liability insurance crisis and the unfavorable
litigation climate in Florida, I have (check all that apply):

0O a Moved to ancther state or have retired from or quit the practice of medicine.
S b. Stopped seeing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

4. (if you checked b., please provide an explanation here):

SoRREP Dows FNJUAS 2L Ploce lwe b
{ LewsnBan TAPL [ (e TAP)D
LeSIC IV Flheam Pt e s A AES
Diaccior 0F wowrd caed & LrrFecTldns
c Q7
s Ima,d.m‘.‘yuo{ C to
as a witness, could testify thereto.

J
in this affidavit , and if called upon

FURTHER AFFIANT SAYETH NAUGHT

was acknowledged before me this day of
I'/.“g 2003,by __Mack Aspecilte  mun , who is
Eﬂk‘nm/mwmmm

1. Iam aphysician licensed in the State of Florida.

2. My area of medical practice is_O 8 ~ (1.4

3. Due to the current professional liability i crisis and the bl
litigation climate in Florida, I have (check all that apply):

%l Mwedmmgrmuuhvemedﬁmof@_ﬁepncmofmdncme
b. Stopped seeing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

Lo z
5. Ihave personal knowledge of the facts comained in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT
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AFFIDAVIT

STATE OF FLORIDA,
COUNTY OF _SEM (el =

S, ALTLA cad who
being first duly sworn, deposes and stales:

BEFORE ME, the und:
AR,

. I am a physician llcensed in the State of Flondn

AFFIDAVIT Page 1 of 2

AFFIDAVIT
STATE OF FLORIDA,
COUNTY OF __DijvAL
BEFORE ME, the undersigned authori lly app [print name]
KENNETH _ALING- D who being first duly swom,
deposes and states:

. | lability i crisis and the uM'avunble litigation climate in
Florida, I have duectly experienced the following the p of and/or
trauma care in my institution or region (check all that apply):

s
LE
g8

1
2. My area of medical 2T b=0 (C T a  Specialty coverage for emergency and/or trauma care in my hospital has compromised
3. Due to the current . ‘halnhty crisis and the unf. provision of emergency and/or trauma care in the following specialty arcas:
litigation climate in Florida, I have (check all that apply):
O bums
O a. Moved to another state or have retired from or quit the Ppractice of
LnCdlCl!iE . ‘4 cardiology
b “-.'!‘.gh;"‘ m stopped doing high risk
pmocd\n'cs or have in some of way restricted my practice. [V di ular

4. (If you checked b., please provide an explanation here):

w ¢ (N [N [<h
lzegeucw.:“ B Y o Lf'“"“f |

Lvo w va«b ol

d in this affidavit , and if

The fi i ore me tlus dny of
W_‘ 2003 by » who is

5. Ihave f k rledge of the facts
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

D emergency medicine
O gastroenterology
a general surgery

O geriatrics

a” gynecology

& hand surgery

O internal medicine

O peurology
4 neurosurgery
NéTARY—ﬁIBLIC O obstetrics
My Commission Expires:
il O ophthalmology
\ EstaL. Orseno
3 My Commission DD0S0S4Z E/ o .
\ 7 Expres Sy 23 7008 oral/maxillo-facial surgery
@/orthopedics
http://www.fcep.org/affidavit htm TNRNONI
AFFIDAVIT Page 2 of 2
O otolaryngology
& pediatrics/pediatric sugery AFFIDAVIT
@ plastic surgery STATE OF FLORIDA,
plasti COUNTY OF oo
O peychistry BEFORE ME. the undersigned authori il d

O pulmonary medicine
O radiology

O trauma center care —~ CERTIFIED (provide specifics if applicable — attach additional
pages if necessary)

B’thoncicsurgery
O urology
‘{wswltsugery

O other

b. Related to the above, describe how the current professional liability crisis and the
unfavorable litigation climate in Florida has affected access to specialty care for emergency
and/or trauma patients at your institution or in your region. (attach additional pages if
necessary)

Sarrd  MBs  pan cted

w28 M M evass -
7

1 have personal knowledge of the facts contained in this affidavit, and if called upon as a witness, could
testify thereto.
FURTHER AFFIANT SAYETH NAUGHT

= 2 mo
(Signature)

ing i acknow] befc this 2003, by
T g B BB e o

.g. PATRICIA R. HOLMES W
3

MY COMMISSION
e B GTARY POBLIC
HACOINOTARY L. Mosary Sevics & Boreling, inc. My Commission Expires:

http:/fwww.fcep.org/affidavit.htm 71812003

John H KX N+ 1A AVE D) who being first

duly sworn, deposes and states:

1. Iam aphysician licensed in the State of Florida.

2. Mymaofmdmdwumu_]{_edgb\o .

3. Due to the current professional liability & insurance crisis and the unfavorable
Itigation climate in Florida, I have (check all that apply):

0o a Moved to another state or have retired from or quit the practice of medicine.
W b Stopped seeing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

5 Thava pamonal knawladgn of the facte. containad in thi. affidavit.. and if caliad npon

/%{Qm

The fc ing i was ack 'i,‘befmme\hn] l
Muly . 2003, by ichn Ax\e\; n D vllnus
puwm]lthtnmmc/whodniukemoﬂh

FURTHER AFFIANT SAYETH NAUGHT

NOTARY PUBLIC
My Commission Expires:




AFFIDAVIT
STATE OF FLORIDA,
countvoF__ LAKE
BEFORE ME, the undefsigned authority, personally appeared, .
LAALAAS 5S4 A W~ i o ulIr_nnu rriy Who™

beingﬁ:mdulyswmn,deﬁbscsmdsm

1. lamaphyucunhnensedmthesmufl-'ku-ida.()n‘l\ kvv\ciaqq_ .

2. My area of medical practice is
3. Due to the current professional liability insurance cisis and the unfavoralc

Imgmonchmateml‘londa,lhave(nheckallthnapply)

o a Moved to another state or have retired from or quit the practice of
medicine.

ﬂ]/b Swdseemgou‘mntypesofpanans,smppeddomghlghnsk

or have in some other way d my practice.

A Fax -> T0: => -> All FMA Members Wed Jul 16 26683 €5:39:31 PM EDT

AEFIDAVIT

STATE OF FLORIDA,
COUNTY OF GA»Q(/”

BEFORE ME, the igned authort alh
¢ Wc 7 o?;p ?m who being first

duly swom, deposes and states:
1 l}ond-l vi
2. My area of medical p is rlc( {/{ OVJ'\ R {(
3. Due to the current professional liability i crisis and e uafavorable (|~ S v/ (’
litigation climate in Florida, 1 have (check all that apply):

a2 Moved to another state or have retired from or qust the practice of medicine.
\g] _b. Stopped seeing certain types of patients, stopped doing high risk procedureg,

. Imlphyucnnhmsedmthes

4. (If you checked b., please provide an explanation here):

@& Hare MPQQHN ceduced CAGk and rtﬂool'!/eﬁ(f"?’
& Hag® smmm +mn4mﬂu_ b A il aacon afveats
Hht.xvem /?-'Jh’)cifd Cafc«faCchfyfdzf /‘le sk /a%’t’ﬂi
calledwponasawums,couldumfydmﬂo

FURTHER AFFIANT SAYETH NAUGHT

)

Howe ad
en able

hire. &

w‘ah\tﬂ'dm‘ Lé

N or have in some other way restricted my pr: JU \‘uJC(
k

4. (If you checked b.. please provide an explanation here)’

5. Ihavep 1 ledge of the facts

in this all d
as a witness, could testify thereto. 2 Nhuﬂf r

FURTHER AFFIANT SAYETH NAUGHT W

£
N i *x%&v“
V] 2003, by IT’HW.SSH AT TSPPING, who is 1 1ed,
= The fc was ged before me this 1524 day of
whod:dtﬂeanoaﬂl 2003, by _Luessst. T Bosss who is
known to me / who did take an oath. Ppatrica
Comamissien
NOTAR UBLIC § X
My Expires: /719 [ t NOTARY PUBLIC
My Commission Expires:
MARY NOIMBING
oty Ntiic-Sole of Relds
MyComaisnEigbusDec:
Comwrinion § COYILE
07/17/2003 THU 09:03 FAX 941 798 9804 MANATEE SURGICAL ASSOC @003/003 P Fax - 0: -> - All FIA Members Wed Jul 16 2663 €5:36:55 PM EDT
A fax > T0: => -> ALl YA Mesbers Wed Jul 16 28683 65:47:36 PM EBT
ﬂah, mp
AFFIDAVIT
AEFIRAYIT )
T, STATE OF FL! A,
Rtk oy rar i oy oF Dpim Beack
BEFORE ME, the vad 1 athons 1t BEFORE ME, the dyauthority, p appeared
DENISE L. BAKER, MDD who being first lay  Sates who being first
duly swom, deposes and states: duly sworn, deposes and states: {
)./[ am a physician licensed in the State of Florida.
2. My area of medical practice is Cardeolayg - i
Ace crisis and the unfavorable

l 1am « physician licensed in the State of Florida.
2. My area of medical practice is ’/
3. Due to the current professional lishility insurance crisis
litigation climate in Flarida, I have (check all that apply):
Moved to another state or have retired from or quit the practice of medicine.

[m]
m/:‘ Stopped secing certain types of patients, stopped doing high risk procedures,
or have in same other way restricted my practice.

4, (f you checked b., pleasc provide an explanation here):

C. Toharged 'b('ovs
FURTHER AFFIANT SAYETH NAUGHT al%qﬂbukeﬂm

K M '

FAAELD
JUL 15 2003

& Michael Saundesto.

business.
husbd\d s Se“"lg: h‘sq" {grsatale e

3. Due to the current professional liability in:
litigation climate in Florida, I have (check all that apply):

O, a Moved to another state or have retired from or quit the practice of medicine.
E/ b. Stopped seeing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.
4. (If you checked b., please provide an explanation gere). 9 resey wed frem rhFF

S| Boca Grmm
P S

5. Ihave personalk ledge of the facts
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

C/igig

d in this affidavit , and if called upon

YA :

r/

—= The foregoing instrument, o] before me this !z day of
2003, by is
[y known to me / who did take an oath.
NOTARY PUBLIC.
My Commission Expires: -

omea fal 1h Bd
'25%4 oblam labiltly ms?:arg'we uj?mm m‘}‘/)%wiqbel-

o

+

&
fIro

Q +oprachee medicive in4

o
I wnll hare-b -kz '5;
i
Tam ooolvm




From:  To. John Baker

Date: 7/24/03 Time: 7:26:42 PM Page20f2

AFFIDAVIT

STATE OF FLORIDA,
COUNTY OF _TNuwva.l

@7/17/83 85:13:145  Florida Orthopedic->1813876793% mz PAGE BA2

AFFIDAVIT

BEFORE ME, the undersigned authority, p appeared
Qehua. Q. alien, mD,FACP  whobeing
first duly sworn, deposes and states:

1. Tama physician licensed in the State of Florida.

2. My area of medical practice is ZNTEMBL, MELICIWE + C'E&‘ﬂ Rres

3. Dueto the current professional liability insurance crisis and the unfavorable
litigation climate in Florida, I have (check all that apply):

7] A) Moved to another state or have retired from or -
quit the practice of medici ! 9/)5'/03”

STATE OF FLO! A,
COUNTY OF _ELL:_LMH;L :

BEFORE ME, the undersigned auttiarity, p
oN C Raxfr ' mn pPA who
being first duly sworn, deposesand stites: 5 - - .
. 1am a physiciah licensed in the State of Flgri .
. My area of medical practice is @M/fd—t-j“-— M -
. Due to the current professional liahility insurand? crisis and the unfavofabid |
litigation climate in Florida, I have (check all that apply):

W

(mEN Mov‘cc'liomchnmahvereﬁmdﬁmormit&emaioeof

[n] B) Stopped sceing certain types of patients, stopped doing high-risk
procedures, or have in some other way restricted my practice.

4. If you checked B, please provide an explanation here:

5. Ihave personal knowledge of the facts contained in this affidavit,
and if called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

ook & Bidbow) FhcP
7

g b. Stopped seeing certain types of patients, stopped doing high risk
procedures, or have in'same other way restricted my practice.

4. (If you checked b., please provide upuphnman‘ here):

SHree

5. Ihave I knowledgé of tie facts
called upon as a witness, could testify thereto.

b C e mp

O{Ibla.o Q Brker g

d in this affidavit , and if

FURTHER AFFIANT SAYETH NAUGHT

The foregoing i was ledged before me this The foregoing ins was W before me this_/7_ day of
3) dayof %#’ , 2003, by _Duly_ 2003,by YYiN: who is
B w, m P, persanally known to me / who did take ahi-aath.
who is’personally known to me / who did take an oath. —— )
Do er C__ Y ser— 7 % o
@.ww EApua C. ROTERY FTBIIC
Bpires November Commission Expires:
042008 My Commission Expires: Y ssian 9//[ / D(p
™ orax - P - io1: )
" Fax o> ™ N N All PR wed Jul 16 €5:40:17 PH EDT ax 24 w 2 24 Willlam Bavid Alle wWed Jul 1b JUu3 WId1:33 M EUI
AFFIDAVIT
AFFIDAVIT
STATE OF FLORID,
STATE OF FLORIDS, COUNTY OF £/
COUNTY OF e\V v
BEFORE ME, the undersigned authority, personally appeared
who being first

BEEORE ME, the undersigned puthori ; d
Qaria 3.@{;]&.\."' ﬁ;

duly sworn, deposes la states:

‘who being first

1. Iam a physician licensed in the State of Florida.

2. My area of medical practice is %ﬁw \Qﬁﬁ .
3. Due to the current professional liabi surance cris} the unfavorable
litigation climate in Florida, I have (check all that apply):
[] ,a Moved to another state or have retired from or quit the practice of medicine.
b. Stopped seeing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.
4. (If you checked b., please provide an explanation here):

shpped abcdehrieg

5. Ihave personal knowledge of the facts contained in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

De.

The ' was dg
2003, by mm:: S. BaKer Do who is
nall wn Jo me / who did take ad oath.
.NOT/

NOTARY PUBLIC
My Commission Expires:

knowled; *befmmmisﬂl"d.yof

duly swom, deposes and states:

1. lam aphysician licensed in the State of Florida.

2. My area of medical practice is .

3. Due to the current professional liability msurance crisis and the unfavorable
Kitigation climate in Florida, I have (check all that apply):

O a Mavedwqolhnmwhmnﬁdfmmorquhthgpncﬁudmedidne.
. Swopped seeing certain types of patients, stopped domg high risk procedures,
or have in some other way restricted my practice.

5. Ihave personal knowledge of the facts contained in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT
. . tnowled ﬂg
was dged before me th: day of
x.p‘ 2003,by __ Pighard A Bi_,(lm'\ﬁuz = Y who is
ly/igown to me / who did take an oath.

NOTARY PUBLIC
My Commission Expires:
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AFFIDAVIT
STATE OF FLORIDA, AEFIDAVIT
COUNTY OF_" 2 4 £ /=2 SrATE
"ATE OF PL
BEFORE ME, the undersigned authority, personafly appeared coNTY O Pt figech

767774 Z 722 77 Who - 3

beingﬁr?éﬂyswqm,deposesmdmm: RE E“‘WMPW)'A;“M who beine fir
- ing

1. 1am a physician licensed in the State of Florida. 4

2. My area of medical practice is __/2 2> 7/ &9'///&7 .

3. Due to the current professional liability insurance crisis and the upiVorable
litigation climate in Florida, 1 bave (check all that apply):

[0 a Moved to another state or have retired from or quit the practice of

duly swam, deposes and states:

1. lam aphysician licensed in the State of Floridu.
2. My arsa of medscal practice is Ehmwlzz E”’U"“‘-J'/’Z'Zr J"“""7
3. Due w the current professional liability insurance and the unfavorable

litigation climate in Florida. I have (check all that apply):

i i i ing high ri Moved 10 another state or have retized from or quit the ice of medicine.
b. Stopped secing certain types of patients, stopped doing high risk [ v ' ¥ quit the practic 3
q procedures, or have in some other way restricted my practice. X b f_?”‘,mr:‘f}:‘“?““?‘f?:mw“ﬂ!wmkWCME

4. (If you checked b., please provide an explanation here): s -
L ar [oagZl e A YPY b
e WEE oAl 7= ool
oot P Lo pes NC =N d
Iser 1 ze?> e

v
5. Ihavep | Knowledge of the facts contained in this affidavit , and if

g

called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT
‘The foregoing instrument was acknowl lnelhis/_‘_dayof
. 2003, by . who is
to me / who did an oath.

4. (If you checked b., please provide an explanation here):
P £ M.-a‘.a W M
: L4

ol agl oAz, -
7tr-Go-bur 17 g
5. Jhave knowledge of the facts ined in this affidavit , and if called upon

a3 & witness, could testify thereto.
FURTHER AFFIANT SAYETH NAUGHT

The foregomg instrument before e this /éh\dnyd‘
m.w-m&t‘n‘_&g.__;‘hﬁ

known to me / who did take an oath.
NOTARY PUBLIC NOTARY/PUBLIC
My Commission Expires: Ay Commission Expares.
F @  Semdbnd
"g:'&e-—.m—
(Exphun hay 20, 2007
MR Fax -> T™: -> ->  Christian Birkedal Wed Jul 16 2863 €5:43:27 P EDT
AFFIDAVIT
AFFIDAVIT
STATE OF FLORIDA,
STATE OF FLORIDA, ‘COUNTY OF Yva.
COUNTY OF __{ ec :
ORE ME, g Oril ly 3]

BEFORE ME, the undessigned authority, p lly appeared : OS (&, Acr Y7/ , who being firsi

Soames v, (dallive who being first -, duly sworn, deposes and states:
duly swomn, deposes and states: -

1. 1am a physician licensed in the State of Florida.

1. Iam aphysician licensed in the State of Florida. 2. My area of medical practice is .

2. My area of medical practice is 2O 3. Due 1o the current professional liability i crisis and the unfavorable

3. Due to the current ional liability i crisis and the unfavorabl litigation climate in Florida, I have (check all thit apply):

Titigation climate in Florida, I have (check all that apply):

[m) Moved to another state or have retired from or quit the practice of medicine.
b. Stopped seeing cestain types of patients, stopped doing high risk procedures,
h .

or have in some other way restricted my

4. (If you checked b., please provide an explanation here):

QOH TS&\'\L —S €.C
R .. | R

5. Ihavep 1k ledge of the facts med in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

QP/QOQQND

The fc ing i k ledged before me this Q) |5t day of
by w&m m-Ballyo  m.D who is
(personally Bnowm to me)/ who did take an oath.

ARz S o
1™ e, FoFRY FoBLIE
) ‘y Comision s Oc, 204 My Commission Expires: {0-G-aof
; o mésron # CCITI
- ‘i'

[m] A) Moved to another state or have retired from or quit the practice of

medicine.
D/ B) Stopped seeing certain types of patients, stopped doing high-risk
procedures, or have in some other way restricted my practice.

4. Ifyou checked B, please provide an explanation here:
2aNdn asculenP T,

5. 1have personal knowledge of the facts contained in this affidavit, and if called upon
- as a witness, could testify thereto.

7 FURTHER AFFIANT SAYETH NAUGHT

_ 2
The foregoing instrument was acknowjedged this /¢ day of
g/oé -, 2003, by ,Z:;&L 24«0?4—“'/‘5/7 " whois
0 known tome/ .

who did take an oath.
2/}

NOTARY PUBLIC
My Commission Expires:
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AFFIDAVIT
STATE OF FLORIDA,
COUNTY OF &M
BEFORE ME, the und: th d
va-;sre E&Ns A—L MD who being fisst
duly swom, deposes and states:
1. Iam aphysician hcenud in the State of Flond;
2. My area of medical p is Cane MQ_JAM
3. Due to the current 1 liability # crisis and the unf

litigation climate in Florida, I bave (check all that apply):

O a Movedto another state or have retired from or quit the practice of medicine.
B b S d seeing certain types of patients, stopped doing high risk procedures,

or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

5. Ihave personal knowledge of the facts contained in this affidavit, and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

e fi ing i ledged before me this 20° dayof

Th
Ju %; . 2003, by /’orvesh pansal mp who is
personally known to me”/ who did take an oath.
Ausannv sl s
NOTARYPUBLIC
My Commission Expires:

STATE OF FLORIDA, _
COUNTY OF _ MiAw: -Dade

BEFORE ME, the igned ity, Iy app J—OIZ.(,E L.ﬁm{ﬁé},’o

who being sworn,

1. 1 am a physician licensed in the State of Florida.

2. My area of medical practice is F’WMU-'{ PRACTICE

3. Due to the current professional liability insurance crisis and the unfavorable hnganon
climate in Florida, I have (check all that apply):

a. Moved to another state or have retired from or quit the practice of medicine.
Stopped seeing certain types of patients, stopped doing high-risk procedures, or
have in some other way restricted my practice.

(DDIrierd7T4 Q4P E

5. 1 have personal knowledge of the facts contained in this affidavit , and if called upon as
a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

The fi i bef
2003, by @66 - BM&UO A
take an oath.
Carmen Ross Mendez
\ s My Commiseion DD188001 Mé/‘%
-’ Expires March 10,2007 NOTARY PUBLIC <
My Commission Expi

19 2003 @2:39PM P2
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TRILike

Efonuz.uw- ok,
Coarlos 0 Parbory %w P
doly swom. deposes and states:

li-lmwn&&-ﬁd‘ﬁnﬁ.

3. Due w the cusvent professional linbikiy i isis and the
Itigation climate in Florida, ] have (check all thas apply}:

g/: m»*m«mmhunumdm

Swed—.emqndp-‘.mdﬁwg sisk procedures,

or have i some other way resriced my peactice. gl

4._(Fyos b., please provid lanasion &

e

A < Ormam, . £f Tie

. ‘ [[ 7d,f './g‘—l,‘,y\ ‘\ P e "

¥

in  ffomale,

fsvorable

inthis affidavst, and if called ppon

-rz=
/
%b‘y CarMalbule %ﬁ“ who is

f kmown 10 me 7 who did wake am outh.

>“¥Cm£lpl-

M, 00 SURGERY
FAT A BRT( cgunz TrTECT DS

L x--mw.um«f!ﬁ«u

2. My area of medical practics is -
3. Due to the cusvent 1 habilty msurance crisis and the unfavorable
titigarion climate in Flogida. 1 have (check all that zpply):
& Moved o saother staw or have ratired from or quit the practice of medicine.
b. Stopped seeing certain types of patients, stopped doing Ligh sisk procedures,
or have m some other way sestricted nry practsce.

4. (Hmwb..pi-pvuhnwmy

5. Ihave personal knowiodge of the facts contained in this affidavit , and if called upon
26 a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGH'T

a zz Zﬁv/d
23 who i

n-lwhodddu-od:.
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AFFIDAVIT '
§7/17/80 BG:NME  Plorida Urthopedic—>15619904246 10:717 PRGE M2 i
STATE OF FLORIDA, B . :
COUNTY OF roward |
i
BEFORE ME, rsigneg autho, y appeared :
‘5’% g lﬁj , who !
ucmb firstduly swor; o P AFFIDAVIT J'—
lama physlmn licensed in the State of Florida. 4 * STATE OF m.% a é i
My area of medical practice is__E merqency) Me COUNTY OF ¢ 1
Duetod:ecunmpmfmmllmbdnymsmmemsxsmddwunﬁvmble . . :
- [ ‘/ litigation climate in Florida, I have (check all that apply): BEFORE ME, the uuﬂmcl}.puwmlly sppeared who
/] : : . H
[J. a Moved to another state or have retired from or quit the practice of beug firat duly swoms, deposcs xnd sislcy: '
medicine. physician licepsed in the State of S
00 b Stopped seing certan type of patcns,sopped dong high isk z &“;«Jmm;._zg%dy_% ,
or have in some other ice. 3._Due tn the current | liability insuranee rmms and the e

4. (Ifxggjmkedb plwew-‘l}fg); Vetians peo Lo
0 ;
“a 2 le ot e vo
' %L R. 0L aeen

vachee egsewﬁt—uz (=4 a%” < Eey) s pquif lowsled
5 cevtzein > 3 .e -6 7/{/3__ /
5.71have knowledgeofﬂwﬁctscontmmdm!hlsafﬁdawt and if

called upon as a witness, could testify thereto.
FURTHER AFFIANT SAYETH NAUGHT

instrument was wledgp&befoumeﬂns 93 dayof
nally own to whodldtakelnouh

My Commission Expires: Al —l&/}ﬁ\)é
Mary L.Lonﬂ N

P

litigation cliroate in Florids, I bave (check all thar apply):

[m Y Moved to another stare or have retired from or quit the pravtive of
medicine.

. b. Smpped secing cerain types of patieats, stopped doing high risk
p:nmhnu,nhuvcmmenﬁcvuymandmym

4. (If you checked b., pleanc provide an explanation berc):
Sragped high Pisk

5. Lhave personal Jnowledge of the facts cantained in Lhis ffidavit , and if
called upon as 2 witness, could Lesiify thereko.

FURTHER AFFIANT SAYRTH NATIGIT

. o ek hi M“
%@w_&wnbmmh
' known to

who did take xu cath
%
ARY PHHLIC

My Commussion lixpires:

T il, 2607

|

i

e d WwLg it -2t x0ec b Yok Lo S UM UIUSSCUHLMUT WU
otes T 22, 2008 TE Mo vs7688 PRGE! 22 FMA Fax - To: - -> All A Members Wed Jul 16 2663 €5:47:65 P EDT
~ Page 2 0f2 AEFIDAVIT
STATE OF FLO]
AFFIDAVIT CouNTY OF — Cbn ke

BEFORE ME,

STATE OF FLORIDA, gmsmP Bm-{ejﬂ 71 S who being first
— duly swom, deposes and states:

county oF _Jp0E

1. Imlphyncmhemxedmthesmof}'londa.

BEFORE ME, the undersigaed authority, p y appesred 2. My area of medical practice is _yascw LA suneent ¥
4 o wha being first duty sworn, 3. Due to the current professional liability insurance crisis and the unfavorable

Eoposss and states: litigation climate in Florida, I have (check all that apply):
1. 1am a physician licensed in the State of Florida ¢ [ a_-Moved to another state or have retired from or quit the practice of medicine.
2. My area of medical practice is spre S wl‘ﬂtlcrﬁt S“’e‘ﬂ"( Stopped seeing certain types of patients, stopped doing high risk procedures,
3. Dueto the current p ional liability i crisis and the unf: litigation orhlvemmcothﬂwnymmdmypm

climate in Florida, I have (check all that apply)
a Moved to another State or have retired from or quit the practice of

Medis
b. Stopped seeing certain types of patients, stopped doing high risk
or have in some other way restricted my practice

4. (If you checked item b, please provide an explanation here):

T HAE JRAID Ly @i EmeNbernex Rartr ciee
N THE CITY OF s OV 70 THe L/SIE o
omoser7s /
e —

5. Ihave personal knowledge of the facts contained in this affidavit, and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAl

R /Y. 7 R
T2 3, who :s personally known to
mé/who did take an oath.

snv (44—~

NOTARY PUBLIC
My Commissign Expi

50

MARAALVAREZ
,m MY COMMSSION # 00 178187
DPFES: Fbrmy 1,207
"’a.mf Bmied Thow Budgat Nokery Survices.

4. (If you checked b., please provide an explanation here):
s‘l-»vr}i;ﬂol (LN home wet S

5. Ihave personal knowledge of the facts contained in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

Ww
~/

i ‘2003 by ‘gsamzs “&Ki-,"”""’ L dayof who is

Iown 15 e, who did take an oath.

Q===

(
NOTARY PUBLIC

My Commission Expires: (§(45
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AFFRAYIT
STATE OF FLORID,
COUNTY OF_piAgion

- Who being first

1. lam 2 physician licensed in the Staze of Florids,
2 mmwmuu ‘MEQOL
ourrent indurance crisis *
hnpﬁuncﬁmnmidqlhve(ﬁeekd!hm), he unfavorable
0o« m‘ummm‘ummm«wu
X b Swpped seeing certain of} practics of medicine.
whuhmm%mm,mmm'm“wm

4 (iryou checked b, please provide an explanation heve):

M Fax -> T: - -> All ' Members Wed Jul 16 2063 65:33:52 PM EDT

STATE OF FLORIDA,

__BEFORE ME, the ypdersigned authority, appeared
</

rpa) /IO . who being first

duly sworn, deposes and states:

1. Iam aphysician licensed in the State of Florida.
2. My area of medical practice.is ¥
3. Due to the current professional liability insurance cnsusundﬂuunfavonb]e
e . Wnﬂmﬂdhﬂuiﬁh&c&lﬂﬁ&aﬁpﬂ) N

At Corigee =y ap’afer,;g

3. Ihave personal knowled; ined in thi . .
unwmwm;mmw“mml.ﬂﬁauupn

FURTHER AFFIANT SAYETH NAUGHT

Ll D

% ?wmmﬁwééw?mnﬁ&md

Stat have retired from or quit the of medicis

V Swpped seeing certain types of patients, swpped doing high risk procedures,
or have in some other way restricted my practice.

4. (Ifyou checked b., please provide an explanation here):
z Ym-u L OZ IQEM%
(at S O ’ b

HHoSPEPHZ- =
5. Ilmve petsonal knowledge of the facts contained in this lfﬁdav‘u/ and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

tame/
LEMITA A FONTAINE ~ ——Ar)
oxary Public, Staie of Floride . : w2
My comn. xp. Jsn. 26, 2005 NOTARY
Conm, No. CC 96370 My Commission Expires: . The foregoing i was ack lgdged before me this 8 day of
?nm ,2003, by i
wn to me / who did take an
DIANA MACY
wmmmmi%
fud ‘Commision # CC913087
67-17-83 84:43 TO:MARION COUNTY MEDICAL SOCIETY FROM: Po1
67/17/63 B6:14:19  Florida Drthopedic—> 15616343999 n:zs PAGE BB2
AFFIRAVIT
AFFIDAVIT
STATE QF FLORIDA, STATE OF F)
COUNTYOF ___[Steslh COUNTY 2%
R et iyl ey BN M gyl g gl sepens
In ™Y ‘who being first NI who
oty m.ﬂm being first duly swom, deposes and states:
[ ician licensed in the Sigte of Fl
L lamaphysician licansed in the Statn of Florida . 2. M'"'.'.f;’r’ﬁm ctioe is 2R Svriiesy
y P
2. My area of medical practice is__ > ST 3. Due to the current ional liability i crisis and the
3. Dustothe crisis wafavorable itigation climate in Florida, I have (check all that apply):

Etigation climate ml-'lnndl.lluve(dudullﬁﬂqp!y):
=] Mwmmuhumdﬁmawhmudm
{: w:mnmmsdmmdmmmm
or have in somne other way restsicted mry practice.

4. (fyon checked b., plesse provide an explanation heare):
i~ > T O —

5. Imde&ﬁmthm snd if called upon
2% a witness, counld westify thereto.

FURTHER AFFIANT SAYETH NAUGHT

ol B 2o

Lol
The foregoing instrament was acknowledged baforame this [ 7 dayof
2003, by CHE(STOLHEL POUB . MD — _ whois
o me / who did take an oath.

[0 a Moved toanother state or have retired from or quit the practice of
medicine.

g/b. Stopped seeing certain types of patients, stopped doing high risk
procedures, or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

T Ao LONGEL froy DE COMPLEY

ECECTIVE SP7n#C fADCEDIRL) TO CEemrs FRTRNE

DD HRE ASMIE) TS RE T OPTIENT

eI (e vé SlEtelsT FAOCEDUAES

5. I have personal knowledge of the facts contained in this affidavit , and if
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

before me this_44 day of

The ing i ‘was ack
_‘Mr_____zoos.by_é_cm_&mm_____wmn
personally known to me / who did take an oath.

ARY PUBLIC
ly Commission Expires:
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AFFIDAVIT
AFFIDAVIT ) STATE OF FLORIDA,
COUNTY OF PINELLAS
STATE OF
COU"HOFMA‘A BEFORE ME, the undersigned authority, personally appearcd Scott W. Beck, M.D., who
BEFORE MB, the | iy, bemg first duly sworn; dep ana-states:
c L7 who 1.1 am a physician licensed in the State of Florida.
being first duly sworn, states:
s 2. My area of medical practce is Pediatric Orthopedis.
1. Iama phyzician licensed in the Stale of Florida. 3. Due to the current professional liability i crisis and the unf: ble litigati
2. My orea of medical practice is_ OPHTHARLMOLO6 Y —SUL6 ecg climate in Florida, I have (check all that apply):
3. Duetothe mnmpmﬁuwml Linbility i crisis and the
litigation climate in Florida, I have (check all that apply): 1 have stopped seeing certain types of patients, stopped doing some high-risk procedures,

and have in some other way restricted my practice.

m/l Mwedmmamnormmmuquitmwnﬁmof

4. (If you checked b., please provide an explanation here):

memmmmwmmmmee Even though professionally I would like to see all chil ithout regard to their

4 . N : " insurance or diagnosis I have chosen to restrict my practice by restricting some
(@fyou checked b, please provide an explanation bere): diagnoses, such as neck pain,hand problems, and herniated discs (among others). The
state of the insurance crisis has limited my practice and will further limit my ability to
treat all children.
5.Thave p | knowledge of the facts contained in this affidavit, and if called upon as
a witness, could testify thereto.
5. Ihmpmomlmywledgaofmﬁ_memhimmﬁuﬁidwil.mdif
called upon as a witness, could testify thereto. FURTHER AFFIANT SAYETH NAUGHT ﬂ A ‘MI
FURTHER AFFIANT SAYETH NAUGHT 7 UV
’ "nmnmn‘v\e‘“\‘
Mﬁﬁ&ﬁ____. The foregoi was acknowledged before me this 17th day of July, 2003, by
w“"‘wd‘d'ﬂhmﬂﬂk Scott W. Beck, who is personally known to me / who did take an oath.
M&M
NOTARY PUBLIC # CC 933447
My Commission Expires: May 9, 2004
M Fax > ™: - -> Richard Allan Beck Wed Jul 16 26€3 €5:45:53 PM EDT JUL-17-20803 @8:42 PM ; P.®1
ok -> W > -> Hilton Becksr, M Wad Jul 16 2683 @5:36:49 PM EDT
. i
AFFIDAYIT
. AEFIRAVIT
STATE OF FLORIDA,
COUNTY OF Ag !ﬁl STATE OF FLORIDA,
COUNTY OF _Palm Deach
BEFORE ME, the und iy appearcd
Richaed A‘ Bﬂ.& M4 who being first BEFORE ME, the undersigned authori o .
duly swom, deposes and states: cker, M., _ who being first
duly sworn, deposes aad sutes: i
1. Iam aphysician licensed in the State of Florida.
2. Mym“m@wlimdﬁ;_"‘_fw SW‘f“‘] 1. Tam a physician licensed in the Stape of Flori
3. Due to the current liability and the 2 W.‘J“MM'iﬂ ;!:lll wr bed
litigation climate in Florida, I have (check all that apply): 3. m”um fesni Tiabiliy i Lisifand the w

a. Moved to another state or have retired from or quit the practice of medicine. < = Hhare e ¥
b S < types of patients, stopped doing hiy h risk procedures, 2 & Moved to another state or have retired from or
. ' . n quit the practice of medicin
ﬁ “Wm:mmmmmledmym' B b Shppod.m;cmutypunfmm lwplddmhdmskn:edu!:
+ d b.piowe o ey or bave in some other way restricted my practics,
checked F 4 (f you checked b., please provide an explanation hers):

el bl Sy

5. !hnm ﬂluﬁgg
- lwwl-du-q contained in this affidavit , and if called npon

FURTHER AFFIANT SAYE'!'{I NAUGHT

FURTHER AFFIANT SAYETH NAUGHT

A4 FACS
Richard A- Beck md Facs N

! ﬂ Efﬂﬂﬂe: ‘MJﬁlﬁﬂyof
. . whois - )
mmmm/mmm.ﬂm m“‘"w['“l.l gmrdwzmﬁszm day of hoi
1o me / who did take gm oath.
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STATE OF FLOEA,
COUNTY OF

From: BCMA 714-9289 To: M.D., Allan Bloom Date: 7/19/03 Time: 12:11:00 PM Pags 20t 5

AFFIDAVIT

STATE OF A,
COUNTY OF WAR!

‘who being first

1. Iam a physician licensed in the State of Florida.

2. My area of medical practice is

3. anmwmmmmhymsmmmdmmﬁwuble
litigation climate in Florida, I have (check all that apply):

[0 a Moved to another state or have retired from or quit the practice of medicine.
52 b. Stwopped seeing cerain types of patients, stopped doing high sisk procedures,
or have in some other way restricted my practice.

P oV T B

being first duly swom, deposes and states;

1. Iam a physician licensed in the State of Florida.

2. My area of medical practice is __ (o n e f 5:3:1553 .

3. Due to the current professional liability insurance crisis unfavorable
litigation climate in Florida, I have (check all that apply): -

& 8 Moved to another state or have retired from or quit the practice of

[0 b. Stopped secing certain types of paticnts, stopped doing high risk
or have in i

4. (If you checked b., please provide an explanation here):

e
; '\1-.\.. I

=W

PG

. "
5. lluve (' ledge of the facts
as a witness, could testify thereto.

mﬂm:ﬂiﬂvn ndxfcllledupon

FURTHER AFFIANT SAYETH NAUGHT

7

whis /5 day ot
2003, wsﬂmmﬂ._m.ﬁ___

wn to me / whe-did-taice-an-oati

adane (
NOTARY PUBLIC
MyCom:mmExpus#pf A, 0k

NADENE C. TICKNOR

4. (If you checked b., please provide an explanation here):

5. 1have personal k of the facts ined in this affidavit , and if
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

T -

The foregoing instrument was before me this &2 _day of
oM 2003, by ->- -~ who is
& to mg)/ who did take an oath.

. ‘; W CRMSSONITD 1514 N%m%?waﬁé
G neme My Conission Expiss: A { S, 2004

Boded By Nationsl Kokay:
29:32 JW 22, 2063 1eL PJi 244400 Torres M e JUL-18-2003 FRI 12:17 P FAX NO. P. 03/07
bl
Page 2012
AFFIDAVIT APFIDAVLT

—— STATE OFFLURIDA,
COUNTY OF _M A4 (- DARE

BEFORE ME, the undersi; ppeared
BELIA M1 QEQLEE M (>, who being first duty sworn,
deposes and states:

1. Fam a physician licensed in the State of Florida

2. My area of medical practice is _ CARDIOLOG Y

3. Duetothe current p ional Ti.bility crisis and the ble litigation
climate in Florida, I have (check sl that apply)

a \lmmdw another Stae or have retired from or quit the practice of

\/ _V/_ Stopped secing certain types of patients, stopped doing high risk
ymce«hm or have in some oth.t way restricted my practice

4. (If you checked item b, please provide an explanation here):

5. 1have personal knowledge . the facts contained in this affidavit, and if called upon
as a witness, could testify th reto.

FURTHER AFFIANT SAYETH NAUGHT ‘ : ;
v

fﬁ foregoing instru nent was aci nowledged before me tlu'x?ZﬁO day of

-2003by DR B BepcLee. , whois personally to
ma/who did 1ake an .ith. /
<
%fq '@év
MARISA GONZALEZ NOTARY PUBLIC
Notary Public, State of Fiorida My Commission Expires:
My comm. exp. Mar. 21, 2005

Gomm. No. DD 011046

STATE OF ME&! E t

ME, tho undexsigned ty, P 11y app
s ot R g loe. . « who

being firat duly sworn, deposes and states:

1. T am a physician licensed in the State of Florida.
2, My araa of madical practice is . /

@ Due to the current professional liability insurance crisis and the 7 ¢ / q’

unfavorable litigation climate in Florida, I have (check all that
apply) 1

a) Moved to another state or have retired from ox quit the practice
of medicine,

" Stopped seeing certain types of patients, stopped doing high risk
procadures, or have in sdme other way restricted my practico.

(1f you checked b., please prpvide an cxphnation here) :
__im.br{,s._y___J‘ sl B S (3 3 l‘“
5. 1’ have porsonal Knowle of the facts conul.md in this af dav :: '

if called upon as a witnoss, could testify thaereto.

o

i‘ho foregoing instrument was acknowla fore me this _XS;_" day

:% . 2003, by N2 Dosend N S T who i
8 1 toyme / who did take an oath.

NOTARY PUBLIC
My Commission Fxpires:
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SNFIDAVIT
g OF FLORIDA,
(& Y OF L 10 BEsC 17

BEFORE M, the undersigned authoras - -=omally appearzd

. Suspa. BEI, 122D _
deposes and states:

1. Tam a physician licensed in the St .;ﬂm g

2. My area of medical practive is ___ QLD ni'cs 4 l'f”'lw w

3. Due to the current professional liahil +  nsurance crisis and the unfavorable litigatibn climate in
Florida, I have (check all that appl: :

__-who being first duly sworn.

[J a Moved 1o another state or hi /r{lired trom or quit the practice of medicine.
D b. Stopped seeing certain types . dients. stopped doing high risk d or have in some

VoL 21TU0 MURT 71U tm VAL LIAL MLYIUAL WUULELL £AA MV VWU UIU VLY (T3

AFFIDAVIT
STATE OF FLORIDA,
COUNTY OF
879: /mMﬁf/: A, ity. p ly appeared -
being ﬁm duly swom, deposes ahd states:

1. 1am a physician licensed in the State of Florida.

2. My area of medical practice is

3. Duemthcmnmmﬁmomllllbﬂitymmcmiundtheunﬁvmblc
litigation climate in Florida, 1 bave (check all that apply):

[ a Moved to another state or have retired from or quit the practice of
medicine.

P b. Sloppedseangcemmtypesofpﬁmts,ﬂoppeddomghlghmk

other way restricted my praci

4. (Ifyou checked b.. please provide s ianation here):

/,w(/ upq_ Lo //ou ; [«re»/ ol htﬁmbf‘( rsua lmé
0\ B Fronda e&p-cm\PomL 54
7/54#6«»«5 1-1774»«/; MMS S
Beineg ~ sren RISA PATRRS

3. 1 have pasonal knowledge of the kn +tained in tus allidavit . and il called upon as a witness. could
testify thereto.

FURTHER AFFIANT SAYETH NAt -

“Iic foregoing instrument was acknowh < - sofore mie this 2/ sTda\ of _ Twaed . .2003.by

Susea) Bere, m.D. - who is personally known to me  who did tahe an vath.

;- or have in some other way my practice.
4. (i you checked b., please provide an explanation here):
Convtr Trtumsty AFprards. TTEL

5. Ihavep 1 knowledge of the facts ined in this affidavit , and if
called upon as a witness, could tostify thereto.

i e

The foregoing i ‘_‘ ‘Ammeﬁlu 2/ dayof -
/G o Lwhois
Zpomsonally known to e dxduhanouﬂl. [/ ~
/ l-'_DQ{I“(/g g‘ [/)V/h ) adfesr
NOTARY PUBLIC

My Commission Expires: 0.5, < deol
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AFFIDAVIT
AFFIDAVIT i
STATE OF FLORIDA, :
STATEOFFLOQA, COUNTY OF g\ {9 l;' >J=
COUNTY OF - So . P .
ME, authority fersonally appeared N
X ”'%é who being first BEFORE tbeundgm;ned P/anylppamd who

duly sworn, deposes and states: bﬂ'ﬂgﬁ!ltdnlly 3 and 8 — y

1. Iam a physician licensed in the Si ! d/ /

2 Mymofmcdwllpnmcels Az0/0. . :e .

3 Duetothe s g T 1 lmnphyumﬁegmedmﬂp&hoﬂ’loﬂdn.

lmmonchmmaﬂondn.lhve(checkaﬂthnlpply)

[m] Moved to another state or have retired from or quit the practice of medicine.
. Stopped seeing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

5. Ihavep 1k ledge of the facts med in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

MMD\

The f 1 ‘beﬁxemﬂlulz day of
wdﬁﬁ’myzm e s 5 Belmagr " uho

me / who did take an oath.
l(,m,‘/

[OTARY PUBLIC
My Commission Expires:

2. My area of medical practice s Mar
3. Due'tothe cumrent professionallablity insurance cisisand the unfavorskle
Bﬁpﬂmdhnmml’lmdn,lhlve( that apply):

a Mbmﬁukﬁwh«u&d&mumﬂhm&

b.  Stopped seeing certain of patients, stopped doing/ high risk

Mm,uhnhmmwnymdmym.

4. (if you checked b, please provide an explanation here):
Y ol (ronacl

R o garts

lhmpmﬂllkmmdﬂnﬁdnmm&h affidavit, and if

SAYETH NAUGHT




AFFIDAVIT
STATE OF FLong\
COUNTY OF vowavd

BEFORE ME, the undersigned authority personally d

» who being first duly
sworn, deposes and states: ~

1. | am a physician licensed in the State of Florida.

2. My erea of medical practics is _mmy

3. Due to the professional liability i crisis and the
f ble litigation cli in Florida, | have (check all that apply):

a. Moved to another state or have retired from or quit the practice of
medicine.
b. Stopped seeing certain types of patients, stopped doing high risk
procedures, or have in some other way restri actice.
77AED

4. If you checked “b” above, please provide an explanation here:

5. | have personal knowledge of the facts contained in this affidavit, and
if called upon as a witness, could testify thereto.

ledged before me this 23 v

NOTARY PUBLIC T
My Commission Expires:

AUG. 01. 2003 (FRI) 13:56 WESTCHESTER GENERAL HOBPITAL 3052676920 PAGE. 15 87/22/2083 18:53 9547149489 BCMA PAGE ©1/01
'
AFFIDAVIT
AFPIDAVIT
STATR OF
STATROFFLORDA. | ComTy 08 BBt gror
. L o o ymignet sk, persomly sy

ME, mWauﬂm?,mﬂyw ™ beizg €t dlly swor, deposcs and statex: —
m’ W A _ who 11 o, Fcensed i the S o Bhescs. R
being first duly sworn, deposes antl states; - 2. My ares of medionl practice . e N

3 mqumwﬁ. - A TETMRL mol)(tru
1 Yama physician licensed in the State of Florida. D & Moveds ssother o act o .
2. My area of medical practice s GM prrtee Sepped et ctao s of paicats, sopped deing
3. Mhhmwmm?imnﬂhwe 4 @ i e
] JMSLML LY
a.‘Moved to another state or have retired from or quit the practice of - —B_PoLIpURES
medicine. :
b.  Stopped secing certain types of patienis, stopped doing high risk 5. Liave s bnowiedge —
mmmmmmwﬁmmmm called vpan a8 2 witoe, couid testity thesetn, > if
4 (Ifyoudmdb,,phnepvvldsmdphmﬂmm): mmnmmm
) Y wusd e A ‘
- . i mt_ .
. / o, by,
5. Ihave personal knowledge of the facts contained in this affidavit, and if &
called upon as a witness, testify thereto.
Fax => T0: => -> Char.es .. 3a” il L5 2603 €h:34:€h M ENT

STATE OF FLO]
COUNTY OF

the-undsrsy i i personil czd

[o¥e) i . who being first

duly sworn, deposes and states

Iam a physician licensed in the Siage of Flowi _—
MMy area of medical practicz iz - __ eAAQ!““ .
Due to the current professional £ biliy : .ad the unfavorable
litigation climats in Flaridz, Tha: ¢ {check sil- wn

bl ol el

yuit the practice of medicine.
== doing high risk procedures,

= ,a Movedto another swic or ha;
_'Vb. Stopped zeein; it

4. (Ifvou checked i:.. ¢

3. Thave personal knowied
as a witness, could

FURTHER AFFLAY

The foregoing instrument was acknongle deed tef B \y
. 2003, by, rkes. ) ~ . who is
Iy known to me who di<! <ake an cath

s Expires:\/mj[w 3’[ 3007

BRENDA R. GALLO
My mmw
Com. No. DD19e477”



M Fax -> N: =) -> Jhaugan Bewnett, ¥ Wed Ju1 1b LUDD ©O.LY:R FN EUL
Jul 17 03 12:17p C Underwood 727-369-4030 p-1

R Fax -> ™ - -> All PR Mesbers Med Jul 16 2603 €5:38:49 M BT

STATE OF FLORIDA,
COUNTY OF Oﬂe’ AFFIDAVIT

BEFORE\!E lh deru ed thority, personally ared
yr ity S A:..J..u:'rr anvp: o being first STATE OF FLORIDA, SEZ' 'Q A

duly swomn, deposes and sm:s

1. Iam a physician licensed in the State of Florida.

2. My area of medical practice is ey mfﬂf(u—':
3. Due to the current p ional lability & crisis and the bl
lmgmxmchmnem?londa.[hue(checkdllhu-pply) L Isma in the State of .
O a Movedto another state or have retired from or quit the practice of medicine. 2. wmdmmuwﬁmﬁt‘ﬁx
5.4 b. Stopped seeing certain types of patients, stopped domng high risk procedures, 3. Due to the current professional Liability nsurance crisis
or have in some other way restricted my practice. » Mmdmmmmlhm(chﬂmﬂm)
3. (If you checked b, plwewo\lhmﬁﬂ—_‘—a—b—wwmmmmm
" b. Swppeduungcuhmtypesnfpm nwpeddom;hghnnkpoceén&

ar have in some other way restricted my practice.

4 (f'yon checked b., please provide an explanation here):

5. Ihave personal knowledge of the facts contained in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

flvifo

i v FURTHER AFFIANT SAYETH NAUGHT
The i was ack ledged before me this * * ] day of
I c . 2003, by S laryd e [oid,. enidT . who is

‘personally known e / who did take an oath.

XOTARY PUBLIC ) 003, by

My Commission Expires: to me / who did take an oath.

”L/Jé C~ L_Q\ g Ewwﬁimm““‘q’”“ o

. 87-18-63 87:85 DR BERGER 1D=813 872 8365 P.61
o R Pax > ™ - -> Leuis H. Bergar, [1 Wed Jul 1b O3 ©0:31.00 rm Lus
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K
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AFFIDAVIT
STATE OF FLORIDA,
COUNTY OF
BI FORBM'E the un authorify, personally appeared
Phili [ M ﬁﬁ , who

being first duly sworn, deposes and states:

1. Iam aphysician licensed in the State of Florida.

2. My area of medical practice is o

3. Due to the current professional liability i crisis and the bl
litigation climate in Florida, I have (check all that apply):

3. Due w the cusrent professicnal
mm.m!m(wmumx

Moved 10 another have retired from the practice of medicine.
o a Movedtomothersmeorhavenuredﬁomorq\ntr.hepnctnceof E : Mwm‘ﬁ;wdm;u;;ummﬂmma
or have in some other Way restricted my practioe.

b. Stcpped seemg certain types of patients, stopped doing high risk
procedures, or have in some other way restricted my practice. 4. (€ you checked b, anmh‘)’ s
) e ‘t j;,(’ﬂ .

4. (If you checked b., please provide an explanation here):

S. !uvepumn!mwledp dﬁlﬁmcmndnhnﬁdwn and if called upon

. s a wimess, could testfy theretw.
5. Ihave | knowledge of the facts ined in this affidavit , and if
called upon as a witness, could testify thereto. FURTHER AFFIANT SAYETH NAUGHT

FURTHER AFFIANT SAYETH NAUGHT

mmmwmwmum/.gmd

m.w@we&..&ﬁa———"hl'i
The fc dged before me this ” day of : o me / who did take an oath.
Sww 2003, by ?—\mq Scnbexer who is —_ -
pe:sonillylmowntome/whodndufeanoath . >
uu-ul - ARY PUBLIC
-l eiond My Commission Expires
SERSNCTY . Moy Sandce & Gensing. .

07-16-03 16:28 RECEIVED FRON: P.82




STATE OF FLORIDA, E

COUNTY OF LAKE

Gus L U0 muRT Ry am

AR U, UOU IV ULLY s

———————ERE

URLLINL MLVLIUAL VUULLLL

being first duly sworn, deposes and states:
. Iam a physician licensed in the State of Florida.

AFFIDAVIT
AFFIDAVIT
STATE OF FLORIDA,
COUNTY OF e and
BEFORE ME, the undersigoed authori It a
igmed-authority: p liy-ap " I'LLnLI‘?,Llu Renc bl il
ey JOHN BeRrc| who being first duly sworn, deposcs and states: o
1. lam a physician licensed in the State of Florida. -
e 2. My area of medical peactice is ORXWORENL. Sux~”
3. Due to the currcat professional liability insurance crisis and the unfavarable

1

2. My area of medical practice is

3. Due to the current i liability i crisis and the unfs
litigation climate in Florida, I have (check all that apply):

[0 a Moved to another state or have retired from or quit the practice of
medicine.

litigation climate in Florida, I have (check all that apply):
0o a Movedmnmﬂwrmnorhavemﬁndfmmorqumhamcﬁeeof

medicine.
5. Stopped secing certain types of pationts, stopped doing high risk
p ;-or have in some other way icted my practice.

® b. Stopped seeing certain types of patients, siopped doing high risk

procedures, or have in some other way restricted my practice.
4. (If you checked b., please provide an explanation here):
- Sw Do ENE
L]

IESTHES/A cASES

&=
~ R

5. Ihave personal knowledge of the facts contained in this affidavit , and if
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

The forego knowledged before me this 2 = day of
who is

i was
2003, by
perst to me / who did take th.

=
st
mforegoingins:.;nmmmmg ‘be-fEmthilil_dayof :
i 3 . an iSO
“mmmmmm =
- Aoits Que s

4.

5.

(I you checked b, please provide an explanation here):
[?

N Lerven St e e Py, )
e N v badx &of
A (ua Ml

Ihavep I knowledge of the facts
called upon as a witness, could tostify thereto.

d in this affidavit , and if

FURTHER AFFIANT SAYETH NAUGHT

Gx

NOTARY PUBLIC Qe tache
My Commission Expires: NOTARY PUBLIC
My Commission Expires:
’ Sarsh
) e oo
\. Expires July 08, 2006
Rx Date/Time JUL-17-2003(THU)  08:25 P.002 M Fax > T: - -> Leuwis H. Berger, M Wed Jul 16 2663 €5:41:68 PM EDT
§7/17/83 B5:34:18  Florida Orthopedic->15619129556 ™4 PAGE 882 ~
AFFIDAVIT
AFFIDAVIT

STATE OF FLO]
COUNTY OF .

d

A
COUNTY OF __7hcan BCH

BEFORE ME, the igned authority, y appeared

o ae AR Tk who

being first duly swumn, deposes and states:

1. 1amaphysician licensed in the State of Florida.
2. My area of medical practice is___ QR 7HOpEdIC SURCERY
3. Due to the current professional liability i crisis and the unfavdrat
litigation climate in Florida, I have (check all that apply):
O 3 Moved to another state or have retired from or quit the practice of
Q’b, Stopped seeing certain types of patients, stopped doing high risk
procedures, or have in same other way restricted my practice.

4. (If you checked b., please provide an explanation here):
- AT BASIC PLOIATRIC FRACTUNAFS
—Anag  RE(aTWEly CMapLicA y LNl PR LEMS
el wucet T (ly trchr Aot 93+ Star
fu e Uuns fﬂnt\.

5. Ihave personal knowledge of the facts contained in this affidavit , and if
called upon as a witness, could testify thereto.

! The foregoing instrument was befommethis_/#'da"?of
,2003,by /e Ca e I LA who is
ly known to me / who did take an cath. e

/

NOTARY PURLIC
My Commission Expires:

FURTHER AFFTANT SAYETH NATUGHT

27\, VT b ‘
Eof: sy Comminsion D200
\$ Expires May 20, 2007

who being first

duly swom, deposes and sftes:

1. Tam aphysician licensed in the S nffguh‘_ {

2. Mymnofmedicdmcﬁceis%l ‘e *k‘ﬁ—f"'/ -

3. Due to the current professional liability msurance crisis and the unfavorable
litigation climate in Florida, I have (check all that apply):

[0 a Movedto another state or have retired from or quit the practice of medicine.
[ b Stopped secing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

5. Ihave personal knowledge of the facts contained in this affidavit , and if called upon

as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

LA

vV =

The ing i was ack ':,,’beﬁammthis/fz’dlyof
2003, by LEW'S K Bseach _M.O. , who is
onally #nown to me / who did take an oath.

87-16-63

ks >

ALICIA TESTASECCA -
MY COMMBSION # DD 119400 NOTARY PUBLIC
EXPIREB: May 20, 2008 My Commission Expires:
HIGOSNOTARY L Moty Service & Bomding, nc.
16:28 RECEIVED FROM: P.82
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AFFIDAVIT
STATE OF FLORIDA,

COUNTY OF _ P on Seadn

BEFORE ME, the unds

SRR TN D) who being st

duly swom, deposes and states:

1. Tam a physician licensed in the State of Florida,

2. My area of medical practice is Oodede s G‘(f‘ﬁd@\

3. Due to the current professional liability insurance crisis and the unfavorable 7-
litigation climate in Florida, I have (check all that apply):

o a Mwedwmﬁnmwhmmdﬁvmuqnuﬁemofmdmme

stonped-doing-hi L

87/24/2083 B9:58 4876474251 LB PAGE B1
Prome Shaw Te: Makiple: Dete 71703 T 11:5623 P Pagm2el2
AFFIDAVIT

OF FLORIDA,
- COUNIVOF._L2ongE .
. 7 .
BEFORE ME, the undersigned atheit ity sppeared
o who

1 lﬁlmﬂmmﬂ: of Florida.

2 Hymdmm-%n_&l%__—e

3 Due to the current prafessional Lishility insarance crisis and the unfavorable
Hﬁglmdlmnm.lm(bbekauwmr

O Mwmmwmmﬂﬁmugﬂtumﬁ

b, Stopped seeing certain types of p doing high-
or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

DNeoced N Secie Tcceaey

5. Thave 1 knowledge of the facts ined in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

The foregoing instrument was e before me this ll day of
.. u&% » 2003, by BL]Q:)! g !rﬂ ﬂ:k mo , who is
personally knbwn to me / who did take an oath.

. Swpped sesing certain types of patiemts, stopped doing high risk
procedures, or have in some other way restricted my practice.

4. (I you checked b., plesse provide an explanation here):

5. 1have personal knowledge of the ficts contained in this sffidavit , and if
ulbdmuuvinns.emmﬁfydum

FURTHER AFFIANT SAYETH NAUGHT

The foregoing i ledged before me this 25 day of
2003, by 3 who is
F T

NOTARY PUBLIC 50um toe
My pires: %y Conmetoson 0NN uonuﬁ -
Expives May 11 2008 My Commission Expires:
FA"R!DL‘\/L"ISSICCWO
¢ DD 108675
' Way 22, 260G
AT 7L ety Sendcs & Bangg s
e ‘ Jul 17 03 05:03p Polk County Med 8634019245 p.3
AFFIDAVIT

AFFIDAVIT

STATE OF FLOI -
coumvor Tt

STATE OF FLOI
COUNTY OF

L. Iam a physician Hicensed in the State of

2. My area of medical practice is

3. mqumwwmmmuw
litigation climate in Florida, I hsve (check all that apply):

S{L Moved to another state or have retired from or quit the practice of
b. Stopped sesing certain of patieats, stopped igh risk
proced: othmhm‘ way restri ‘m

4, afmchchdb,plnnmvﬁenwm):

) )
Wd‘"‘"‘rbmm
mmtm WTYE I

Al 8 VLY.

INAA

5. Thave personal knowledge of the facts contained in this affidavit , and if
- called upon as & witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

M

before 3
Tu.\\. 2w3by ’%hnf l?d ma this_21. deyof
‘personally known to me / who did take an oath. y

who is

Ac

lnlglbndimmh]-'hﬂda 1 have (check all that apply):
P Mmummummdfmmmwwm“

Suwd of patieats, stopped doing high risk
o> mmmmw restricted my practice.

4. (lfymduhdh.ﬂesapwﬂaﬂwm):

if
5. lmwmwahhmmmmm and
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

acknowledged before dayof
j;”g;‘: S K &:‘:ﬂ' e whois
personally mnelwlnalukzumﬁ.
persona Ty e ——
e —

NOTARY PUBLIC
My Commission Expires:

87-17-88 16:85 TO:NEUROLOGY + NEUROSURGERY FROM: 8634019245




TR Fax -> T0: > -> All FMA Members Wed Jul 16 2683 65:47:65 PM EDT rm_ Fax -> T0: -> -> Michael A. Binder, Wed Jul 16 2063 65:41:36 PM EDT
AFFIDAVIT AEFIDAVIT
STATE OF FLO] .
STATE OF FLORIDA COUNTY OF th [l 4.
comTy oF Chaclote -
ME the i personally appeared
BEFORE ME, the undersi ppeared Anj‘-/A‘ Londes 40 who being first
SALicppN (2. @HJ’T\ {\’lD who being first duly sworn, deposes and states:

duly swom, deposes and states:

1. Ilmuphysncunhsedmthes of FI /ea
2. My area of medical wwtmw /ﬁa@\u,\\

3. Due to the current professi ‘lu.b crisis and the unf
litigation climate in Florida, I have (check all that apply):

[0 a Moved to another state or have retired from or quit the practice of medicine.

1 hmaphymmhmedmmsme Florida.

2. My area of medical practice is ey

3. anﬁemmmf&mﬂhmluymeuuuladmwe
litigation climate in Florida, I have (check all that apply):

a. Moved to another state or have retired from or quit the practice of medicine.
= b. Smppeduemgcamtypesofpmm.smeddomghlghmkpmcedmes

[@~%. Stopped seeing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

AN Tl <

5. Ihave 1k ledge of the facts ined in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT /jﬂm\g/\—g
e fi ing i ledged before me this {7 day of

2003, by mmmmu who is
‘e/whodudtkemullh

NOTARY PUBLIC
My Commission Expires: ] [l’(o‘é

or have-in-some other way d-my practice:
4. (f you checked b., please provide an explanation here):
f /{,L J‘I‘/‘/ c’;/,«l 'J/L‘/ (y/t Aﬂ(‘l ;Lﬂ/nr(/é){mu
J

7
Yy

««yﬂu_ ﬂ~ Jame sreson
5. lbavepetﬂnal edgeoﬂheﬁmeonumzdmﬂnsuﬁdlvn and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

J )Zafmgo mlm ﬂ Zzﬂm I?*hdayoi whos
personally wnwm/whodldukcnonh.

Ay P

NOTARY PUBLIC
My Commission Expires:
Beth A. Pliskn
,Commission & DD OSS290
Rxpies Ang. 18, 2005

Adeciic Banddiog Co, Tac.
561-433-2385 Dete: 7/19/03 Tame: 3:02:22 PM. Page2of2
AFFIDAVIT
AFFID. STATE OF FLORIDA
AVIT COUNTY OF o AL ‘FV‘

RID: N 4 ot o "
COUNTY OF - Pas frac BEFORE ME, the undersig personally app

BEFOR, ME, the uplersigned authoriy, personally sppeared , José H- B/RRied T7L; 777- N -, who being first duly

mdmf::”v haw onCH _it1 O , who being first duly swom, swom, deposes and states:

1. 1am a physician licensed in the State of Florida.
2. My area of medical practice is oA -Cyw - .
3. Due to the current professional liability 1 crisis and the ble 1 climate in
Florida, I have (check all that apply):
0o a Moved to another state or have retired from or quit the practice of medicine.
p b. Stopped sceing certain types of patients, stopped doing high risk procedures, or have in some
other way restricted my practice.

4. (If you checked b., please provide an explanation here):

5. 'lmwmd&ﬁmmﬂh&im,mifnﬂdmuamm
testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

1. | am a physician licensed in the State of Florida.
2. My area of medical practice is ‘:/)u {m 244 '}Y
3. Due to the professional liability i crisis and the

f: ble litigation cli

in Florida, | have (check all that apply):

a. Moved to another state or have retired from or quit the practice of
medicine.

Stopped seeing certain types of patients, stopped doing high risk
procedures, or have in some other way restricted my practice.

4. If you checked "b' above, plea Iprowde an explanation here

T witl A Aocept Lol heg L
-V tysir <
£ -
5. 1 have personal knowledge of the facts contained in this affidavit, and
, could testify thereto.
The foreg strument was ackno befor me this 3 /

Day of ﬂa__ 2003, by Jose A. Birrie
Who is persomlly known to me/who did take an oath.

N PUBLIC
My Commission Expires:
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STATE OF FLORID4,
COUNTY OF i

Bl;qm: ME, the und

T T T T T g b Mt 10 el el 15 2088 G6:35:13 M BT
AFEIDAVIT
STATEOPFLORIDA, .
‘ﬂl__.w
s 3 wha being fiest
doly and states” -

1. Iam aphysician Scacved it the Sue

2. My ares of modicsl practice it 3

3. Duoe to the cusrens grofessiona] lisbility incorance esi the unfevacabic
fitigation climate in Flocida, I hive (check all that apply):

& Mbwmwhw‘hwﬂ&m‘nﬁu
b. h'r‘. —-“w— stopped d

AD --ttrnnv' =
duly swam, deposes and states:

1. Iam aphysician licensed in the State

2. My area of medical practice is QA% 9>""<"“I’&'7

3. Due to the current professional liability insurance crisis and the unfavoratbie
Iigation climate in Florida, I have (check all that apply):

‘who being first

b: a4 Moved to another state or have retired from or quit the practice of medicine.
[0 ©b. Stopped seeing cestain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

4. (f'you checksd b., plomse provido an cxplanstion here):

5 lh\ipullhnh@aﬁhh“nhm md if calied upon
= 1 witness, could westifly theroto.

FURTHER AFFIANT SAYETH NAUGHT

g A Big

The foregoing instroment this of
QISR
kxwatoms/ 7
ﬁ?%

4. (if you checked b., please provide an explanation here):

Bpceel e PP o frelhc

<
Wﬁfgﬁcg /MI/W«.
5. Ihave edge of the facts ed in this affidavit , and if called upon

as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT
e d before me, this / d.yof
m/whodxdukemuth

NOTARYPUBLIC
My Commission Expires:

My Commission Expires:
4 :nu:u.
A&7 Y Comntenten 00aagqy
!h.l-,.-
e I IO O @O Sp6TEELBY  ZIpT EBBZ/BT/L8
m Fax -> T: -> ->  All M Hembers  HWed Jul 16 2603 65:44:45 M BT
AFFIDAVIT
AEFIDAVIT
OF FL STATE OF A, n/
STATE ORIDA, OF
COUNTY OF M_ COUNTY gg ’MMA
BEFORE ME. the undersigned 1 I BEFAOREME,tbe P pp who
DAvin BLACK maAr, m.D- who being first - " —
duly swom, deposes and states: being first duly swom, and states:
1. Iam aphysician licensed in the State of Florida. 1. IamuphysmnnhwnudmtheStateofFlonda.
2. My area of medical is

2. My area of medical practice is _Z & 7cewn! Medicive .
3. Due to the current professional lisbility insurance crisis and the unfavorable
litigation climate in Florida, I have (check all that apply):

@ a Moved o another state or have retired from gf quit the practice of medicine.
[J b. Stopped seeing cerain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

5. Ihave personal knowledge of the facts contained in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

A

f Aowledged before me this |5 aay of
()JE, 2003, by CD;w.A Biackman §

puunlll‘lhwwnbmz/whdnduhemoldl Notary Public - State of Florda
g |+ My Commisaion Expires Mar 1, 2008
Commission § DD 009776

55{ a - Banded by National Notary Assn.
Un A
N Y PUBLIC

My Commission Expires: 3///4-006

3. Ductodlecunmtpmfessmml Imbnlltymxnnmemslsandthelmﬁvonble
litigation climate in Florida, I have (check all that apply):

[m S Movedmmoﬂ:ermahvexemedﬁommqunmemwof

;_’b Smweducmsmmtypesofmmmweddomxﬂsh_n&
,orhnvemsomcoﬂmwuymmmdmymmoe

4. (If you checked b., please provide an explanation here):

5. 1have personal knowledge of the facts contained in this affidavit , and if
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

My Commission E?qmes Hoa/0d
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AEFIDAVIT
STATE OF FLO]
COUNTY OF & &d
msm:, d 1y appeared
/L Int) who being first

dulyswom.deme-mxm

1. lam aphysician licensed in the State of Florida. '
2 My e ol o pracice s (g T S Yinculey_Singlhy
3. Due to the current i crisis and the unfy

liability
lihm:hnnumﬂandu,lhne(dhcklﬂﬁnlmly)

AFFIDAVIT Page 1 of 3

AFFIDAVIT

STATE OF FLORIDA,

UNTYOF__Duval

BEFORE ME, the undersi uthority, p ap d [print name}
STEVER M. Blcke mo. , who being first duly sworn,
deposes and states:

I'am a physician licensed in the State of Florida.

My area of medical practice is emergency medicine.

I practice emergency medicine and/or trauma care in a hospital in Ouval County.
Due to the current pmfmloml luluhty insurance crisis and the nnfxvorable I.mptwn climate in
Florida, I have directly the foll the p and/or
uumcmmmymmmtwnormgwn(dneoknllﬂmapply)

AN

a. Specialty coverage for emergency and/or trauma care in my hospital has compromised
provision of emergency and/or trauma care in the following specialty areas:

O burns

O« Mhmmwmmﬁmummmnfmdm
,ﬂ b. Stopped seeing certain types of patieas, mppeddomghxd:mkmuduu
or have in some other way restricted my practice.

4. Wywchﬂnhdb..pluuepmidunwln‘ﬁmhm):

5. Ibave I knowledge of the facts ined in this affidavit , and if
nwiueu,cwumﬂyﬁm called vpon

FURTHER AFFIANT SAYETH NAUGHT
The foregoing instrument ledged before me this 2F_day of
&ﬁﬁ , 2003, by who is
to me / who did take an cath.
NOTARY %uc

LT My Commission Expires:

R Helme X oo
. My Cafiiiasion DOLONS
- . J Eapires Saplarber 29, 2008

E/entdicolo'gy
D/t:ardimmscnlarsm-gery
O emergency medicine
O gastroenterology
& g urgery

O geriatrics
g/mmmm

@ hand surgery

O intemal medicine

O neurology

@ neurosurgery

O obstetrics

O ophthalmology

& oral/maxillo-facial surgery

http:/fwww.fcep.org/affidavit.htm 7/18/2003

AFFIDAVIT Page 2 of 3

B/ orthopedics
O otolaryngology
& pedintrics/oediatric

AFFIDAVIT Page 3 of 3

%‘Mwhoiswmmmﬂmdiﬂmmoﬂ.

O puimonary medicine

O radiology

O trauma center care - CERTIFIED (provide specifics if applicable — attach additional
pages if necessary)

ﬂ/dmncicsmgery
O urology
5/vasonhrm'ya'y

O other
b. Related to the above, describe how the current professional liability crisis and the
nnﬁvwﬁlehugnumchnmmﬂmdahunﬂecﬁadmmspemﬂtymfwmemy
and/or trauma patients at your institution or in your region. (attach additional pages if
necessary) ..
ices have o thysciany hoce
whee o: Y ~L

alwv. § cbseence &u.t

G s, mLJJﬂai”bﬁAQ‘%lPHha
Ihnvepusoml ledge of the facts in this affidavit, and if upon as a witness, could
thereto.

testify
FURTHER AFFIANT SAYETH NAUGHT

(Sigasture)
The foregoing i was acknowledged before me this /&f dayof%ﬂ__,zooi,by

7/18/2003

hitp:/foww feep.org/affidavit htm

http://www.fcep.org/affidavithtm : 7182003



UROLOGY ASSOCIATES 9042648692 p-2
AFFIDAVIT
STATE OF FLORIDA, AFFIDAVIT
COUNTY OF Palm Beach
" STATE OF mAF
T € undersigned authority, p PP r LAM.
Regina S. Bland, M.D. who C - N

being first duly sworn, deposes and states: BEFORE ME, the mdersigned sthority, p Ily sppeared .

L1 physician licensed in the State ’fFl ids MARL : L, 2P - s e

. 1am a physician licensed in the of Florida.
2. My area of medical practice is Pediatrics . Guly swom, deposes and states:
3. Due to the current p | liability i crisis and the 1 i

litigation climate in Florida, I have (check all that apply):

[0 a Moved to another state or have retired from or quit the practice of

physicisn Tcensed in tho State of Florida.
;: i;;:uofmﬁedmcﬁmis wRotoGy o -
3. Due to the current Z insurance crisis and the
mmmm;lm(wdﬁnm)ﬂ

medicine.
1 b-—Stopped seeing certain-types-of patients; st pped-doing high risk
procedures, or have in some other way restricted my practice.

4. (If you checked b, please provide an explanation here):

Resigned Hospital Privileges - mo lomger see patients
in the hospital.

5. Ihavep 1k ledge of the facts
called upon as a witness, could testify thereto.

d in this affidavit , and if

FURTHER AFFIANT SAYETH NAUGHT
// - .
/ < (1
{ e
N "4

I
The foregoing instrumeny was acknowjedged before me this ” day of
J'j% ° l,"2g003, by rﬂ%ﬂa kg\éfdﬁld m D ,whois
persofally known

to me / who did'take an oath.

[u] Moved y >
. _B): Stopped sccing certain of patients, stopped doing high-risk
®w B M:,’:mh m‘mwmﬂeﬂmym
4. Ifyou checked B, ploase provide an explanation here:
rerlv.wkcl ”»

5. 1have personst knowledge ofﬁeﬁmm-hdinﬁuﬁdlvh,gmifulbdqu

-

FURTHER AFFIANT SAYETH NAUGHT

. “ﬁ i!f frreoping § smowledged before me this 14*" day of )
poirepeod /7}%§;& /(' J The foreg 2003; by ‘n\‘:s,_,‘, AL gages :7D —
- by Corron Bubes 0c122. 204 | NOTARY PUBLIC mlm @d take an oath.
My Commission Expires: o \____/ 4
Uss
_07/25/03 _FRI 10:47 FAX 00 ADM Qoos Deta: 71872003 Time: @:00:10 PM Page 3 or3
AviT AFFIDAVIT
STATE OF FLORIDA, STATE
. o OF FLEDA, )
: _m L 1 o
BEFORE ME, o wdersigusd autjory,pacually o =
: ) BEPORE ME, thg und uth
‘being fist duly sworm, deposes and states: _';g?bl H"Q) lorsigneg aithorty. personally sppesred

1. 1ama physician licensed in the State of Florids.
2. Myares of medical practics is_O vUt0 PCDIC__ SudceVy
3. Due to the coxrent professional liability i crisis and the
liﬁpﬁmclimminl’bﬁdl.lhlve(ﬂnkdnhltamly):
o a Mwedmmmurhwenﬁrdﬁomorquiuhepmﬁuof
fick ]
ﬁ b. Stopped soeing certain types of patients, stopped doing high risk
m“mhmmwmmm

4. (Ifywd:nhdb.,ﬂmpmlidcmqplnlﬁmm)z

5. Ihavep 1 ledge of the facts ined in this affidavit , and if
called upon as a witness, could testify theroto.

FURTHER AFFIANT SAYETH NAUGHT

Gl LG

The foregoing i ledged me this 2_.#dayof
Sl ,2003,by el S- B\S, ¢D. who is

personally to me / who did take an oath.
\MA;
Y PUBLIC
. o o OO My Commisson Exgiros: [ 4/0'S

Dpes Apti 04 2008

who being first duly sworn, deposes and states:

1. 1am a physician licensed in the State-of Florida.
2. My area of medical practice is )‘4 LK

3. Due to the current p limbility i crisis and the unfavorubh.
Itigation climate in Florida, | have (check all that apply):
—a Moved.dblto another state or have retired from or quit the practice of
medicine.

A Stopped seeing certain types of patients, stopped doin risk
procedures, or have in some other way restricted my :nht:ghce

P ) E A (E'y?u ul'}ackud b., please ﬂ' ll‘: /;’;P""?,mrm here):

4. have personal knowledge of the facts contained in this affidavit , and if
called upon as a witness, could testify thereto.

FUR/ lEmFFIANT BYETH NAUGZ?

going was dged before me this 2. day of
2003, by _ANV\ary Bloom  mD
who s pereonally known to me / who did take an oath.

e N

The
94

,;,;ﬂ%,.;

OT PUBLIC”
My Exp

H g STEF-TR



From  To: Michae! Busit Date: 7/18/03 Time 534:42 AM Page 202

B7/17/83 B5:34:44  Florida Orthopedic—>19547712772 10:57 PAGE 8682
AFFIDAVIT AFFIDAVIT
STATE, OF FL.ORIDA, STATE OF FLQRIDA, (7
COUNTYOF _Qy. o coumol?_&uacL
BEFORE ME, the undarsigned authority, p lly appcarcd BEFORE ME, the i authari d
Dehod Blucir om0 , who heing (BEFORE ME, the mpdersigned asthirity. y app i

first Ahly sworn, deposes and states:

1. 1am a physician licensed in the State of Florida.

2. My arca of medical practicc is

3. Dueto the current professional liability insurance crisis and the nnt‘avmble
litigation climate in Florida, I have (check all that apply):

[m} A) Moved to another state or have retired from or
Vi quit tho practioo of medicino.

being first duly swomn, deposes andstates:

1. Iam a physician licensed in the Sme of Florida.

2. My area of medical prannce is

3. Due to the current profe | liaBility i
litigation climate in Florida, I have (check all that appl})r

o a Moved to another state or have retired from or quit the practice of

Xa B) Smppedmmgoemm!ypesmpmmts stopped doing high-risk
procedures, or have in some other way restricted my practice.

4. Ifyou cicekid B, plonse provide ma oxplanation here:

T o | Thsrocs ondls
n__»
RARANT sl G rybd(__b_‘,.;e,_-
gt~ N m’pe».’_-é-.f\ ~
5. Ihave personal knowledge of the facts contained in this affidavit,
and if called upon as a witness, could testify thereto.

FURTIIER AFFIANT SAYETII NAUGIIT

DI b. Stopped secing certain types of patients, stopped doing highrisk |
procedures, or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

—F rah e o1
@ Mma lfmc-/-.‘e, 1&1/1{%&.
5. ?have alﬁowledge of the facts con this affidavit , and if
called \?o as a witness, could testify thereto.
wes 102,000 each +for 280 /750 MB,,

FURTHER AFFTANT SAYETH NAUGHT

el
The ing i was dged before me this /_Ihe foregoing instrument was ackno edgedbeforeme this l day of
2 da 2003, by 03, by __ KA lme) who is
m acl! RBlucrt m DO /who did take an oath.
whoispawmllthwnlcme'whod-dukemuth
Uaa r voss
~— Notary - Siste of Floride NOTARY PUBLIC
NOTARY PUBLIC o At oy 2. 2008 My Commission Expires:
My Commission Expires: [ ‘Bonded By Naliona! Notary Assn.
SHELA A. BARNES
Notary Public, State of Fleride
My comm. expires July 28, 2003
Comm. No. CC 858874
UIigs JUL ddr C003 1T W DUIOS O worIUs PR e
Jul 17 03 10:3%a S E Blythe, M.D. 3056670660 p-2
™ Fax -> ™ - - Stephen E. Blythe, Med Jul 16 2083 €5:50:5¢ Pt EDT

Page2 of2

AFFIDAVIT

STATE OF A,

COUNTY OF QAQ—

1. Iam a physician licensed in the of Florj . N
2. My area of medical practice is IA
3. Dueto the current p jonal liability i crisis and the litigation
climate in Florida, | have (check all that apply) |
a Moved to another State or have retired from or quit the practice of
Medicine

b ___RtGpped seeing certain types of patients, stopped doing high risk
procedures, or have in some other way restricted my practice

4. (]vacilcck»dllzmb‘pleuemwdemexphmum
L\e
Ne twm

ﬁ inthis afﬁdl\rﬂ., and if call

5. 1have personal Imofwledge of the fncls upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAMNO
i k ledged before me this rlday of
,2003, by S D; who is personally known to
'who bid take an oath.
e Fant
ARY PUBLIC

My Commission Expires:

m rsrﬁ&

AEEIRAVIT

STATE OF FLORIDA,
COUNTY OF

PRGN TR P s e

duly sworn, deposcs and stases:
1. lam a physician licensed in the State of Florida.
2. Mymo!mmmeu X s
3. Due to the conest profe  liabilisy i crisis and the

Iitigation climate i Florida, I have (check all that apply):
a Moved to ancther state or have retired from or quit the practice of medicine.
[54 Stopped secing cenain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

4. (Ifyou checked b., pkmmwidcuexpln-inhe)

5. Ihave personal knowledge of the facts contained in this affidavit , and if called upon
a8 2 witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

Sl 5. BLR W
d.-_l_tgi.yd

\5?; "ARY PUBLIC
Expires:

My Commissioa

unn mddt&smuli

EBSNOTARY LNy Sunias & Bencirg. B




Jul 17 03 11:37a Janes Boorstxn 239-263-7535 p.1
AN w:
James Ben Boorstin Wed Jul 16 2063 665:28:27 P EDT

STATE OF FLORIDA,
COUNTYOF Lopuigy,

BEFORE ME, the unilersigned 1t

-\munumau,m_*__
duly sworn, deposes and states- who being first

L. am aphysician lizensed in the State of Florida.
: gim of medical practice is YCHIATLY
to the current professional liability insurance crisis and the unfa '
abl
litigation climate in Florida, I have (check all that apply): worble

0O a Movedw nwlbermtewtuvem‘mdﬁomwwnmmofmdwme

81/21/1996 88:55 5982279 LLUCIAND BOEMI M D PAGE B2
rom: KIMDERY 10USSAING £33 435/ /30 13: M- LAmins BUsiil et

AFIE. - VT

STATE OF FLORID A,
connty o _COLLIER. &&-—L\E‘l

VS AU Vo € R

Doing fizst duly worn, depoyis mud statos
G 1 m n physicins ficensed in the St of Florida.
‘ A ASriC . sue.

(. )My srea of medical practice is.
Due o e current pmfraatoual .
litigalion ctimaie in Flotida, § have whecl. all thau

Cos\06 TO

1 ave e e Uit Vi 1
By . Movedsy ”"mmmf()r ¢ E“fr‘f-‘kﬁ“ \.BrﬁuFb berics W

of patieats, stopped doing high risk
of have in sme other way reswicted my practice. h rk proceduens,

4. (if you checked b., please provide an explanation here):

I . A .
%ﬁ%&dﬁ&w&mﬁm—“ﬁ
Ao L ‘“ﬁ%%;mm

S. Ihave personal kno xledge of the facts d
uawmeu.muldmufy'em contained in this affidavit , and if called upon

FURTHER AFFIANT SAYETH NAUGHT

The fi d befoce me this lﬁf'd.yof

2003 by _ _JM_Q&SM_A_‘_ who is

personally known 1 md/ who did take an oath.

£725, Setcn NOTARY PUBLIC
A o Conmmn 001024 My Commission Expires: &-2:08”
3o/ xpns e 2e 2005

Sappds  RpHE)

)( b. Stopped sestng cextain types of patiets, qupp:x’; At
procedures, o have in somz othey wey resmiciad vy pries.

4. ({f you checked b., please provide o explasution R

%TO??ED Dolby ¥ AR, QSPLAUTATION
G SiSE BSCENBES.. PO

) &
) JMLCE .
5. Thavep { knowledge of th.. fucts

called upon as o witness. confd : Y thareta

FURTHER AFFIANT SAYETH b 35T

AFFIDAVIT

STATE OF FLORID. .
COUNTY OF GE

Jul-17-2003 03:5ép  From-EMORIAL HEALTHCARE PLAZA +04 958 7385 4T PO/ F-185
AFFIDAVIT
STATE OF FLORIDA
COUNTY OF DUVAL

BEFQRE ME, the undersigned p pp

%%H s! BoseR nl> who.
being first duly sworn, and states:

1. 1am a physician licensed in the State of Florida.

2. Mymofmdmm_gﬂiﬂ%%—.

3. Due to the current professional liability i crisis and fa bl
litigation climate in Florida, I have (check all that apply):
o = Movedmmthamahavcremdﬁvmmqmthemcmeof

X b. Stoppedseemgmmtypesofpumm,ﬂoppeddomghnghmk
procedures, or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

_%g@ SEEINC s LHILIrEN
— TRICT _CofLEX (T JF he#D 1 NEK, e cAsey

5. Ihavepenmalhwwledgeoftbeﬁclsminedhd:iuﬁdwit,mdif
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

B //éyﬁ
ol )

%—_' D
personall§ known mme/who

Misra, no, wha bung 'first duly sworn, depases and states:

1. umaphvsldmlurmdinmasmhofﬂoﬂda

2. My area Is Inter | Mammaography.

3. memamutprmhbmylnsumaﬁswmeumm
litigation dimate in Florida, I have (check all that apply):

1 a. Moved to ancther state or have retired from or quit the practice of
medicine.
B b. Stopped seeing certain types of patients, stopped doing high risk
procedures, or have in some other way restricted my practice.
4. (If you checked b., please provide an explanation here):
Interventional breast procedures were either stopped or limited due to 3
shortage of surgeons to handie passible compiications

S. xmmlummammmndlnmmm,

called upon as a witness, could testify thereto.
FURTHER AFFIANT SAYETH NAUGHT
Physidian's signature: M@ Boglmw-z_l‘g_-& )7_)
The viedged before me this /7 _ day of

zooa,wsmmaouml-nm, MD, who Is personally known to

whb did take an oath. F

My Commission Expires:




AFFIDAVIT

STATE OF FLORIDA,

COUNTY OF ﬂ “aceed)

FM Fax -> T > -> Luis Bomet, Wed Jul 1b CU83 WDILB8ILL M EUL

AEFIDAVIT

STATE OF FLO! .
COUNTY OF

d authority, personally appeared

jgoﬁﬁmmg degsigned authority, p pp
Re77T K 710 HOF W CTT , who
being first duly sworn, deposes and states:

1. Iam a physician licensed in the State of Florida.

2. My area of medical practice is_G {7y gedg S ALCAY

3. Due to the current professional liability i crisis and tle
litigation climate in Florida, I have (check all that apply):

[0 a. Moved to another state or have retired from or quit the practice of

medicine.
=2 seeing certain types of patients, stopped doing hi

Lurs n mbD who being first
duly swom, deposes and states:

1. Iam aphysician licensed in the State of Florida.

2. My area of medical practice is _ S #R /0L O &Y )

3. Due to the current professional liability insurance crisis and the unfavorable
litigation climate in Florida, I have (check all that apply):

o2 Moved to another state or have retired from or quit the practice of medicine.
[{h Stopped seeing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

procedures, or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

wt. have dwil Ame 7o ch-zggch%74(/L/

oemensialy 95CRuI) Zi Ausglryey Ft ouT
c n - 3 ¢ e cegsC.
149 zC4 Ay Zurz Lrerrt S5 /4644‘(4,({
5. Ihavep 1 knowledge of the facts ined in this affidavit, and if
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

4. (Ifyou checked b., please provide an explanation here):

o lowise beroam Bvvaiirs Aoscesveas -t

orar comdbam, Sumo-Gant Calote. ruserfn
oco Pricofe r’s , (8 s L/
- Ne "Lowésa e 2 L Bore/am, %
R RET M@
5. lmMmumemmh affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

The foregoing & was W ‘before /7 dayof
. by > who i
WM/WMWNM#%IWM””&S‘ *

instrument me this
2003,
a (&,

87/21/2883 11:47 9544361159 PEDIATRICS PA PAGE B3
FROM : BNESeLRCEPEDIRTRICS PHONE NO, : 954 653 g7 JuL. 21 2093 18:04AM P2

STATR OF
COUNTY OF _P o s gl

O Boyi

duly swocn, dupeses mad seses:

L T'am s phynician Kcsaved ia the Flacida.
2 W“‘lﬂﬁl-ﬁui_‘-‘

3. Dozt the carvem el g penyproeer momserv el

rofossional lshikey
lsigation climess @ Floride, ] bave (chack all thes spply:

nte or = e o e
of, swaned doimn hiak sk

[P
y‘. ey

or have i secee ether way resricted sy peactice.

—— 7
AT s e

s / who &id wix os coth

AFFIDAVIT
STATE OF FLORIDA,
COUNTYOF ___LAKE
e . - iy appearcd
i< P -y ~ ML, e who
being first duly swom, deposes and states:

1. Iam a physician licensed in the State of Florida.

2. My area of medical practice is PeASTIe SURLEAYy .

3. Due to the current professional iability insurance crisis and the unfavorable
litigation climate in Florida, I have (check all that apply):

[mES Moved to another state or have retired from or quit the practice of

b Stopped sceing certain types of paticnts, stopped doing highrisk
procedmw,uhveinmothnwnymnﬁcmdmypmﬁoe.

4. (If you checked b., please provide an explanation here):

et Lons: Dl Do F0,0 &I As5P179¢ LLivic €655
Jb jok__E R, _CAw AT SEVEARL (hsPiTRLS
a1 e R DiScodTiv snE SE&b A EAICAID

S Tre TS

5. Ihavepemomlknowledgenfﬂnﬁctsoonminedinﬂ\isaﬁdavit,andif
cdhduponuawdmus,eouldteﬂifythmuo.

o/

dged before me this 11 day of

The ing i was g
(IS 2003, by CRov Pusveay whois
pexsonally o me / who did take an oath.
Ne.o L/
NOTARY PUBLIC
My Commission Expires:

VERA D. RENFRO
Notary Public, State of Florida
My comm. exp. Sept. 24, 2006

Comm. No. DD 163028



JuL 29 2003 12:12PM OCHMS

..

4076224614 P-3
09:57 CF

724783

ISCULAR PA» 4

Q=R ayay g NO.587  pey
rgelel .
me Fax -> ™ -> -> Arthur J. Botting, Uod Jul 16 2003 95:34:20 MM BOT
AFFIDAVIT
STATE OF FLORIDA, AEFIDAVIT
COUNTY OF __ORANGZ
———— STATREOF

RS Stopped scing carain types of ptics,soppod
m,uhnm&“:hmmﬁm&

BEFORE ME, the i ity, sppeared
e e o
being first duly sworm, deposes and states:
3. Due o the current professional lisbility i crisis and the unfs ’ Q’rjﬁa,
HWMEHMIM(MANIMIM):

1. lama physician licensed in the State of Fjorida.
e,
8. Moved o another i 8 .
B+ Mot PR S e e pmetee ol | e o

ME, the undasigued guthunity, pasvlly sppesed
MKk R I AeTTING , who beiag first
duby swom, degfocas and ctates:

1 Vwanja physician licensed in the Swuce of Florida

2. My §roa of medical practice in Aflotc s Y .

3 ko the cusrem professional lisbiley insucance erisis and the

Doe|
Krigfrion climate in Florida, | have (check all thx apply):

2. My ares of medical practice is
highnix  rehrd or [eave,

my practice.
4. (If you checked b., please provide an explanation bere):
o

Per o \‘l-or ( a !
aterm Ag wo=(] cofdlionl€]éox
dlogsic p L'MMMES-.‘

s. lhnnmﬂbcwhdgcd‘ﬁcﬁcumﬁlﬂillhiaﬂ'mvﬂ.nd if
calied upon as a witaess, could restify thereio.

FURTHER AFFIANT SAYETH NAUGHT

h bdmmiﬁ:.z.ﬁtyol‘ i
i

2003, by Y .
%%hmmnrmﬁm_w*&b—*'

‘ NOTAR%PUILIL“ , 22:44 ’

Oiie C Mokdasn ;
L5 7 :-u«n-l

4. (€ ypu chiecked b., please provide an cxplanation here)
UITRWE CEpichy LY 70d0 &Y.

§  Thate personal knowledge of the facts contained in this affidavit , and if called upoa
a5 a itness. could testify therevo.

FURTHER AFFIANT SAYETH NAUGHT
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. N AFFIDAVIT
: STATE OF FLORIDA.
j : COUNTY-OF
; M i pi ) the : . " "
: 2. My e of modics] prsctiop is ‘ BEFORE ML, the, ignd authority. | y 2pp
3. Due tofthe carme profeaipml eriels wnd Clarewce . T Boudreny D whons
titigatiqn climate in Floridy, T have (check all thet apply): first duly swom. deposes and states:

S A

[0 = [Moved to enothor saso or have recircd ftom or quit the praciice of
Q- [Sioppe g cerhintypes o patica,sopped deing high sk
dhros, or have in way my prac

o lanation here):
4 R

5. Thave parsozil knowledg of the fuots contained in this afiduvit , end if
called {pon as s witncss, cpuld testify theesto.

FURTHER, AFFIANT SAYETH NAUGHT

NOTARY PUBLIC
My Commissicn Bxpires: 3 (3.0 27

1550 0% & NINOV 1S3__ 'NVEE:B €00 81 M-

L1 physician licensed in U State of Florida.
2. 31y anen of medical peacticois ___ De£ma70lg - Tﬁc!ﬁwv-”k Fe
3. Duc to the current profissional liability i the

Tingatum climate in Florida, | have (check all that apply):

(&) \) Moved 10 another stalo or have retired from or
- quil the practics of medicine. X o
[ ] &uwdm;mnypuofmmdmhﬂﬁ
pooetnu.whveinmmahuwymcdmymw.
4. Il')wmdlxpwm%uesphnﬁmm:
We pred a_ dwbg..h SIREF < ﬂ-}‘:g‘ov
N Curt] Qren SE_Aok (0. dA..
ﬁ ‘Ziﬂ‘h _ b MAlprackiic TNS«Llmce
ai linr_Ley So_we ket hug Fo.
5. L pursocal knovlodge of the factscontainedin this llidavit, ¢ 7€/

" and " callod upon as a witncxs. could toxtify; thereto, C:%f;erv¢£.

FURTHFR AFFIANT SAYETH NAUGHT ?
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_200. by

‘The foeegoing |
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»Iump‘wnygllyk-m;lnqu!who&dlak:moﬁ.
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My Commission Expires:




AFFIDAVIT

STATE OF FLORIDA,  _
COUNTY OF zlo__LLll:E

EFORE ME, the igned ity, p PP
owardl geS , who
being first duly sworn, deposes and 2

1. 1am a physician licensed in the Statc of Floridg.

2. My area of medical practice is ( i‘Cﬂ(md? SJ/Q(’/'Y

3. Due to the current ional liability i isis ahd the
litigation climate in Florida, | have (check all that apply):

Moved to another state or have retired from or quit the practice of
medicine.

AFFIDAVIT

STATE OF FLORIDA
COUNTY OF RRowsRD
BEFORE ME, the undersigned authority p lly appeared

JC Bevpgue Mmoo

swomn, deposes and states:

. who being first duly

1. | am a physician licensed in the State of Florida.

2. My area of medical practice is i:w P ’V-M
7

3. Due to the professional liability i crisis and the
unfavorable litigation climate in Florida, | have (check all that apply):

[J . Stopped seeing certain types of patients; stopped-doing high-risk
muwdum.orhaveinmewmwnymﬁaedmypnnice.

4. (If you checked b., please provide an explanation here):

a. Moved to another state or have retired from or quit the practice of

medicine. (Ll iy abrenf-U)

b. Stopped seeing certain types of patients, stopped doing high risk
proc‘e}.lres, or have in some other way restricted my practice.

4. If you checked “b” above, please provide an explanation here:

5. 1 have personal knowledge of the facts contained in this affidavit , and if
called upon as a witness, could testify thereto. o AMALLANL
FURTHER AFFIANT SAYETH NAUGHT ;/"‘j"‘*(‘:"’ oL #f‘:‘ Z’.’ Loal frallm
= L
/ g /
Wi hag hlezce e Jo S0 968, 500 AP
5. | have personal knowledge of the facts contained in this affidavit, and
if called upon as a witness, could testify thereto.
T HIRAD
&MWSS FURTHER AFFIANT SAYETH NAUGHT
e
Slpo / Satrh. i B 7S
NOTARY PUBLIC -
My Commission Expires: 0/ ), The foregoing i was acknowledged before me this _ 23
/92003 Day of , 2003, by —Clapde
Who is pérsonally known to me/who did take an oath.
CEMIC RN
NOTARY PUBLIC
My Commission Expires: [}=30-0%
AEAC.RONE
‘Comision § CCRNAME
Jul 21 03 01:06p ROBIN SCOTT (904) 398-6774 p-1
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AFFIDAVIT
STATE OF FLORIDA, AEFIDAVIT
COUNTY OF Yl
the-undersi ; " STATE OF FLORIDA, [
1E 8 0 - . who COUNTY OF
being first duly swom, depeses and staies: RE the undersigopiai ity p lly appeared
BEFOI € i '

1. 1ama physician licensed in the Staie of Florida. SARY 2 !K"‘-’"‘ . whobeirg firs

2. My area of medical practice is m,mmﬂmu:

3

. Due 1o the current ional Liability i crisis and the unfz bl
litigatign climate in Florida. I have (check all that apply):
j:lwed 10 another state or have retired from or quit the practice of
medicine.

O b. Stopped secing certain types of patients, stogped doing high risk
procedures, or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here): —~
CANNIT AEFDRA MAK PRRCTIEL
10 =

5. 1 have personal knowledge of the facts contained in this affidavit . and if

called upon as a witness. could testify thereto.

The before me this _+&Z lﬂuy of

i was
e 1% . 2003. by who is
persunally m to me / who did take an cath.

NOTARY PURLIC
My Commissian Expires: #-c-04

FURTHFR AFFIANT SAYETH NAUGHT

Ei.mcﬁmminfh«id-.lhln(duednm hat
Moved to ancther stat: or have et red ﬁmotqllit{lwpf‘lﬁi.iﬂﬂfm
g : swmdm:mit typud’yuim;.mpgdmhﬁukpwoﬁu.

othminm«w-lymichdvypm )
4, afmdnckdb..vmwvﬁenewludmmr
{/ AN

, . v I

5. Thove persousl knowledge ofthe fcts conais o i thin afidavit, snd ifcled vpe
a8 & witness, covld testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

fp e

B

HO1ARY C
. A:;mmv wesseLHorr My (Commission Expires:
- PUBLIC, STATE OF FLORIDA

May 15,
Comenisskon No. DD212933




AFFIDAVIT

STATE OF FLORIDA,

_  orthopedics

b.  Related to the above, describe how the current professional liability crisis
andmeunfavorableliUgabonchmatelnFlorida hasaffededamsshospedalty

COUNTY OF ORANGE

BEFORE ME, the undersigned authority, personally appeared, Bradford J.
Bowls, who being first duly sworn, deposes and states:

1. 1 am a physician licensed in the State of Florida.

erge dfortra
(AMaddmomIpagslfneme)

I was unable to arrange care for a patient, with an intraabdominal ectopic
pregnancy, by an appropriate Ob/Gyn specialist.

Many of the Florida Hospital satellite campuses now have no Orthopedic or
General Surgery coverage.

The crisis has caused transfer over long distances for neurosurgery patients.

2. My area of medical practice is emergency medicine.
3. 1 practice emergency medicine and/or trauma care in a hospital in Orange
County.

4.  Due to the current professional liability insurance crisis and the
unfavorable litigation dimate in Florida, I have directly experienced the following
concerning the provision of emergency and/or trauma care In my institution or

Many orthopedic doctors in the community have had to drop privileges for hand
surgery requiring microvascular care, due to cost of insurance, causing delays in

care for patients with hand injuries.

I have personal knowledge of the facts contained in this affidavit, and if called
upon as a witness, could testify thereto.

region (check all that apply): FURTHER AFFIANT SAYETH NAUGHT
a. Specialty coverage for emergency and/or trauma care in my hospital has
compromised provision of gency and/or trauma care in the following
specialty areas:
(Signatiire)
—  general surgery meforegolnginstrumemwasadmovnedgedbeforemems_@:‘ffay
_  gynecology ____—Mdég_fa__%_,mlspersonalumnw
me / who did take an oath.
_  hand surgery
_  neurosurgery
_ obstetrics ﬂgdgﬁ ﬁ~ Lha—
AFFIDAVIT OFMMM, M.D. 07-18-2003
ARFIDAVIT OF B pooljpd) Bewts ,MD. 07-18-2003
87/21/2083 16:56 9417412381 PENINSULA MEDICAL PAGE 61
FAx w0AY Fo 1-§5p-222-2%a27
SENO omicitm IO FMA, 113 B Coulece v, TAhusee, Fi
NOTARY PUBLIC  S/3 /0 7) 22309
AFFIDAVIT :

My Commission Expires:

STATE OF FLORID,
CounTY OF IAATEL

e T B ey et

o first duly sworh, deposes nd saes: |
1 lmamw R
2. Mymofwmzhm X
) lmyﬁmdiminl’hdh.lhve(dnk-ll my; )
o a anﬁw-uchnmﬁmaqnﬂnwﬁwof

b. Stqspdmmtypuofml ) risk
k pm:ehu.orhve mmohmmwwryumma

| 4 @ you chucked b, please provi

amz ;wt. n?/: W Sigeito —

5. lmww«umm in this affidavit , 3od if

ulbdwuavm-,mldmly
PUR'!HEKAPFMNTSAYBTHNAUGHT
%mm: M"&%z“
who is
known o me / who did take,an cath.
Q;ARYPUBHC

My Conmission Expires:




AFFIDAVIT Page 10f2

AFFIDAVIT

STATE OF FLORIDA,
COUNTY OF VAL~

suge - ous o

O psychiatry

O pulmonary medicine

O radiology

O trauma center care — CERTIFIED (provide specifics if applicable — attach additional pages if

BEFORE ME, the undersigned authority, personally appeared [print name]
“THOMWS M BOZJTO ,k who being first duly swom, deposes and necessary)
States: K
1. 1am aphysician licensed in the State of Florida. 4
2. Mymofnwdlulmmelscmergmcymedncm .
3. lpnctmeemergencymedncmemdlormnmcmmlhospmlm DoV County. g
4. Due to the current p Liability i crisis and the ble litigation climate in Flomh, I E/ thoracic surgery
have directly exp d the foll ing the provision of 'y and/or trauma care in my
institution or regwn (check all that upply) urology
a  Specialty coverage for emergency and/or trauma care in my hospital has compromised provision of Jvmm surgery
emergency and/or trauma care in the followmg specialty areas:
0O other i
0O bums descril
b. Related to the- -Mu. ibe- how-th rrent 0 Fiabyiti
how-the-current p tiabi

IJ cardiology

E( cardiovascular surgery
0 emergency medicine.
O gastroenterology

litigation climate in l-‘ lorida has affected access to specmhy care for emergency and/or trauma patients

at your institution or in your region, (attach additiqnal pages if necessary)
Mwﬂ’—mbwmq%w 5
Mk_w_mﬂma_amg&_g&wu Ppecatso.

B/Eﬂ‘ﬂﬂsm - ;xwwmwhdgtofﬂmﬁmmdemﬂmaﬁdwmmd:fcaﬂeduponasawnmes,couldmsnfy
O geriatrics
FURTHER AFFIANT SAYETH NAUGHT

D/ gynecology

hand surgery
O internal medicine ~
O neurology dged before 2003 by
/ Ilmm&%%uﬁm_’D_D_; p—y wmme/é“; fid take 1

‘ARY PUBLIC

O ophthalm Iogy My Commission Expires:
l;{/rlllmnﬂlo-ﬁcial surgery

orthopedics Ve ShaneleABergado .
m/ £ My Commission D0072622

otolaryngology o Exires ovember 18,2005
{ pediatrics/pediatric surgery

plastic surgery

http:/fwww.fcep.org/affidavit htm . 711772002
http://www.feep.org/affidavithtm 7/17/2003
987/18/2883 13:88 5617441978 PAGE 82
AFFIDAVIT AFFIDAVIT
STATE OF FLORIDA, STATE OF FLO!
COUNTY OF ooy or i burgn.
d BEFORE ME, the undersigned authority, personally appeared
_ Who i’v\w\ , who being first duly sworn,
deposes and states:
1. Iam aphysician licensed in the of Florida.
2 My area of | pr _,i' > — 2. My area of medical practice is
fessional liability crisis and the 3. Due to the current professional liability insurance crisis and the unfavorable lmgmon climate in

3. Dlhbﬂlm
humdmmﬂmulhw(mmmm)

0 a Movedwawﬂumuhvemedﬁmotqmﬂ\epwﬁeeof
medicine.

b. smdmmlmofmmmpddmuh@ﬂ
ﬁ p:needlnu.mhﬂsmwmo&ﬂwmwmedmy

5. Ihavep 1 ledge of the facts ined in this affidavit , and if
anedupmuawmmldmfythum

FURTHER AFFIANT SAYETH NAUGHT

The Somgolog was acknowisdged .
5:%" 12003,by Tadd Bredfbord DO, whois
known to

Florida, I have (check all that apply):

a. Moved to another state or have retired from or quit the practice of medicine.
b. Stopped sceing certain types of patients, stopped doing high risk proccdures, or have in some
other way restricted my practice.

4. (If you checked b., please provide an explanation here):

5. Ihave personal knowlad 2 the facts mgd m uﬂ'\dxvn”ﬁnd if called uponé%ess,

could testify thereto.

The fe ing i was ack ledged before me this |71 day of ;“5_;1 ,2003, by
Lo Qeagec , who is personally known to me / whb did take an oath.

FURTHER AFFIANT SAYETH NAUGHT

i‘OTﬂY PUBLIC

My Commission Expires: [|-3-(p

e,

Denise Braden
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AFFIDAVIT
AFFIDAVIT
STATE OF FLORIDA, _ STA
COUNTY OF é:&z/ - DAOEF COJ:T',),FOI;W m@ﬂ A Loty
o " 4 .
$ v ed P BEFORE-ME; the d-authy Hy-appearcd
IR HBEL AU Z LA who being first Jate 2 1Y) /h/?—e Gm»w m0 , who being first duly sworn,
duly swomn, deposes and states: deposes and states:

1. Iam aphysician licensed in the State of Florida. C
2. My area of medical practice is émge&g.f ZZZ ecl/cie€
3. Due to the current p 1 Liability crisis and the unfavorable

litigation climate in Florida, I have (check all that apply):

a Moved to another state or have retired from or quit the practice of medicine.
&~ b. Stopped seeing certain types ofpmetns stopped doing high risk procedures,

or have in some other way d my

1. 1am a physician licensed in the State of Florida.

2. My area of medical practice is ___SA/TERAAMAL AP C(PE .

3. Due to the current ional liability & crisis and the litigation climate in
Florida, I have (check all that apply):

[0 2 Movedto another state or have retired from or quit the practice of medicine.
m b. Stopped seeing certain types of patients, stopped doing high risk procedures, or have in some
other way restricted my practice.

4. (If you checked b., please provide an explanation here):

Wovii  cHaveso 7 PRacriim  QEEmrsns (M C i
L Ui thiGe R PRecaduns)

5. Ihave personal knowledge of the facts contained in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

The foregoing instrumen

s o s 17 < el
petsonallylnmwntnme/whodndt/akimonh. o

4. (If you checked b., please provide an explanation here):
I  f5  Aucy  Le(( IH///ML U 0-41? Io
= > i

L2451 2T
lepnvvgd .
5. Thave personal knowledge of the facts contained in this affidavit , and if called upon as a witness, could
testify thereto.

FURTHER AFFIANT SAYETH NAUGHT
hand_
&____ﬁggmfa,/'ﬂo
The ing i was before me this 1D hynr%zm,by
L &£ ﬂr\r\, . who is pegsonally known to rik / who did take an oath.

/OTARY PUBLIC h 4 P
My Commission Expires: 35 .9 :::’""""‘m
Q ELLEN D. WOLFE
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[ AFEFIDAVIT

1. [am aphysician licensed in the 5 o,
2. My area of medical practice is A .
3. Due to the cumrent professional liabilityinsurance crisis and the unfavorable
ltigation climme in Florida, I have (check all that apply):

g a Moved to ancther state ar have retired from or quit the practice of medicine.
E/T\. Stopped seeing cenain types of patients, swopped doiag high risk procedures,

or have in some other way restricted my practice.

4. m;wwh..phupwiﬁuapwhue)z
5. Ihave personal knowledge of the facts contained in this affidavit, and if called upon
2s a witneas, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

it “mw:z"z:f’_“’“,
2003,

w me ! who did wake an oath.

Y COMMNON ¢

NO' PUI v vy
My Commission Expires: -

LA,

(oonnu0Bidlen WD) ¢

COUNTY Q!

o B WFR‘D""’""
duly swom, d pose] and states:

1 Iam aphysician licensed in the S f
2. My wres of medical pracice i _ %n
3. Due 1o the cusrent profe i crisis and the unfavorable

litigauon climate in Florida, I Iuve (du:k all that apply):

o s Movedwmqthunmurhwmutdﬁnmnrquudupucﬁ:nfmdm:
Q b. Stopped secing cenain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

who bemg first

4. (If you checked b., please provide an explanation here):

< ek _wh olokfre

5. lhvcpcmﬂkwwbd@dhﬁmwdmmﬁaﬁdwu and if called upon
s a witness, could testify thereta,

FURTHER AFFIANT SAYETH NAUGHT
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ALELRAMIT
STATE OF FLORIDA, i .
AFFIDAVIT covNTY OF_____ Harfn
— STATEOEFLORIDA, BEFCRE LIZ, the undersigned watbosity, persor sily oppaurad
Sarespfa hobeiag fi
COUNTY OF " duly sworn, deposes and states: "
BEFORE the S s X /V_D. o , who being first 1. iam aphysician licensed in the State of Flovida. - L
— 2. My area of medical practice is anaily Frachce -
duly swom, deposes and sutes: 3. Due to the current professional liability insurafice crisis and the unfavorable
L. Lamaphysician ced in the State of Flaride. litigation climate in Flonda, I have (check all that apply):
. lam licen
2. My area of medical Pf:m“ "'——QWMT—’ ] a_ Moved to another state or have retired from or quit the practice of medicine.
3, Due to the cusrent liability crisis and the Stopped seeing certain types of patients, stopped doing high risk procedures,
Jitigation climate § in Flarida, T have (check all that apply): i lave in some other way restricted my practice.
o =~ Movedto ancther stave ar have vevred from or quit of ‘;' 4 (1 you checked b., please provid lanation here):
atients, ed dn high risk procedures, . R .
& b ?md;mcm't{;?‘xmw:mm ing high risk pro Stopped  seely any rew +hi rik  patiets
Retreved Wigher rik paheds to r,:’z.‘béfs :

4, (Ifyou checked b., please provide an

d in this affidavit , and if called upon

5. lhavep 1 knowledge of the facts
28 a witness, could testify thereta.

FURTHER AFFIANT SAYETH NAUGHT

““l:nfu?’mlhil_fz_d\yaf

7v7":‘ M .zo;aa,uy P who is

pmﬂlyhnwnhm/whﬁdidnhmonh.

My Commission Expi

Chamezda 7. Tamens

S. Ihave persorel knowledge of the facts cortained in this affidavn, and if called upon
as a witness, could ust:iy thereto.

TORTLIR AFVIANT SAYETH NAUGHT

D & B

JUL. 17 03(THU) 07:36
" Pax .- ™ >

dB LIGON, CPA, PA TEL:9419214331
Brian A. Schoficld Wed Jul 16 2683 B5:57:14 PN EDT
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BEFORE ME, the i i .pmntﬂv-:;p;a-d

se 3 N MDD

wha being first
duly swom, depases and states: ;
11 ;hylmhmudnﬂusm of Flarida.
2 M.::uufummu Pulminary /Crtical (are
3. Due to the currem profi crisis and the unfavorible

ltigation climate mmlhve(eh-ckdlunpply)
g’ a Moved to anather stata or have retired from or quit the practice of medicine.
b. wmcmmipmm.lmdwhuhmkpuudns.

or have in some other way restricted my practice.

de an explanation here):

4. (if you checked b., please pr

5. Ihmpumﬂhmdpafhﬁm:mmﬁlaﬁdnn and if called upon
a8 a wimess, could testify thsreta

FURTHER AFFIANT SAYETH NAUGHT

The foregoing instrument was acknowledged befors me this 12 uyaf

Dubs _2003,by___Rose Beinkt A2 who is

persenally known to me / who did take an oath.

e Jul 2. 2003 T1:22AM > Jeffrey Einar Brin Wed Jul 16 zeaal0: 188153 P- Ipp

AFFIDAVIT
STATE OF FLQRIDA,
COUNTY OF
BEFORE ME, the undersigned ity, p P
Bk . who bet
duly swom, deposes and states: e first
1. Iam aphysician licensed in the State of Florida. .
2. My arca of medical practice is = $ Somébepy

3 lﬁu@thecumpmfusmﬂhabﬂtymmﬁceuuumdﬁemﬂvmlble
litigation climate in Florida, I have (check all that apply):
[J & Moved to ancther state or have retired from or quit the practice of medicine.
x b, Sh"od.mingeuhinm of patients, stopped doing high risk procedures,
or have in some other way restricted nry practice.

4. (if you checked b, please provide an explanation here):

5. Ihavep 1 knowledge of the facts
25 a witness, could testify thereto.

d in this affidavit , and if called upon

FURTHER AFFIANT SAYETH NAUGHT

instrument i N -
mg Bk =20 dey of who is

The
o\ 003, by
NOTARY p%c g =

Ally knowm tn me Y who did take an Bkth
My Commission Expires:
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J0L-1T-2003(THU)  12:48  ROBERT BRISKIN, .. (FAX)S6L 746 6198 1002

MRY-25-2002 91:44 FROM:PALM BERCH CO MEDICA 561+433+2385 TO: 7466198 P:2/8

JUL-17-2003(TH0)  12:48  ROBERY BRISKIN, W.D. (FAX)56L 746 6198 2. 003

\

AFFIDAVIT ROBERT A. BRISKIN, M.D.. FACP
07/17/03
COUNTY OF A’
- P .
B‘WEMEMZ"WE.MLMUM . Affidavit
deposes and states: = 4 Who being first duly swom, 4.5

1 have practiced in the State of Florida since 1984, I am limiting my
medical practice due to the Medical Liability Insurance Crisis in the
Jollowing ways, to protect myself from potential financial ruin, resulting

3 OEywshecked by Rl TS s ralTITIST SRR BT athaavit , and of called witness,
couldtestify therele. S £ ﬁ//ou,,d— Heot s

.

mmmmmwamwldgedbdomuﬂmLLwof 9&1 , 2003, by
DR. Ro@ert Brick , who is known to m¥/ who did take an oath.
"ho is personally knawn ¢

Jfrom any one of the over 5000 patient encounters I have seem eachyear,

1) J will no longer admit any managed care patients to the hospital, as
these patients tend to be more complex, and it is more difficult to
Jind consultants to see them as well T may drop off active medical
staff entirely, to decrease my financial risk to $100,000 from the
current $250,000,

2) I'will only see patients directly referred from a physician or other

patient.
3) 1will stop seeing any patient who cancels visits consistently or does
not follow medical advise ( stopping smoking, taking medications,

exc)

4) Iwill not refill prescriptions without seeing patients first, if T have
Rot seen them in the previous 3 montihs.

U] Immbrlngmmmt;wmumduﬁigﬁr
more tests thuan I have ever done.

6) Iwﬂcwendvuypmmwmym
their perception of the care they have received, arklmm
My effice staff for any reason. .

“Bobert Briskin, M.D

Y (b,

- rax wr - -> Jeffrey Michael Br Wed Jul 16 2868 65:39:54 PM EDT
AFFIDAVIT AEFIDAVIT
mornomny TRTEE e
the-und PR " red BFFORE ME the APE
206 .J N who Netfre, :7s i, Ahb b who being first
bemgﬁrstdnlyswomdepommm duly swom, deposes and states:
1. Iam aphysician licensed in the bmte of Florida . . 2
2. My area of medical practice is 3%

1. Iam a physician licensed in the S Florida,
2. My area of medical practice is. O, - —
3. Due to the current p i lublhty crisis

litigation climate in Florida, I have (check all that apply):

0o a Moved to another state or have retired from or quit the practice of
dic

Kb. Stopped seeing certain types of patients, stopped doing high risk
procedures, or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

5. Ilfver 1 knowledge of the facts
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT O y

ledged before me this /7 17* day of

?,me fffw ‘g Mmark_BRoMSoAS who is
personally known to me who did take an oath.

3. Due to the current professional liability insurance crisis mddle unfavorable
litigation climate in Florida, I have (check all tha: apply):

[C a Moved to another state or have retired from or quit the practice of medicme.
[~ Stopped seeing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice

4. (If you checked b.. please provide an explanation here):

= S+ Lulw

(T sus the culy’ Cl] Nowillctacal swfw on st€€ at §

5. Thave personal knowledge of the contained in this affidavit , and if called upon frechest Cen )
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

4

The fc T d before me this davof
& foos by dﬁmo m. :Egmg\_l . who is

v known 10 ple / who did take an oath.

W 4
NOTARY PUB] )
My Commission Expires: ?/35 /200_5
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(END  oRiGIfAL TO Fma 113 E. Corte6e Ave, TALLAHASEE, FL
32309
AFFIDAVIT
) AFFIDAVIT
STATE OF FLORIDA,
j 1 1!! STATE OF FLORIDA,
co oF COUNTY OF DADE
+BEFORE ME, the undersigned authority, p lly app igwed-authority " "
Ta) who BEFORE ME; the undersigred-anthority; p -

being first duly sworn, deposes and states: 4 Pj%- Wik Browa who

1. 1am a physician licensed in the State of Florida.

2. My arca of medical practice is 0 /Guyn .

3. Due to the current prof 1 iability i crisis and the bl
itigation climate in Florida, 1 have (check all that apply):

[1 a. Moved to another state or have retired from or quit the practice of

being first duly sworn, deposes and states:

1. lam a physician licensed in the State of Florida.

2. My area of medical practice is __(OaTuopenic Surqeny .

3. Due to the current professional liability insurance crisis and the unfavorable
litigation climate in Florida, I have (check all that apply):

[0 a Moved to another state or have retired from or quit the practice of

medicine. . . X ine hich risk medicine.
M v Stopped secing certain types :{ patients, stopped doing high [&"b. Stopped seeing certain types of patients, stopped doing high risk
P O AVC I SOmC-othcr-way myp P or have 1n some other way my practice.
4. (If you checked b., please provide an explanation here): -

5. 1have personal } ledge of the facts ined in this affidavit , and if

called upon as a witness, could testify thereto.

The foregoing i was ack ‘:‘éef)éfmemelhis_[f_dayof
L 2003, by Loinde. K DB7misy who is
1 known to me. did take an oath.

FURTHER AFFIANT SAYETH NAUGHT

4. (If you checked b., please provide an explanation here):

Lt wh sea pabeds  who  hawe  (ree

A v o i F
Mw&' One o] ey Ll Focndls wae "3 re- loafindy do Solinars oo
5. Ihave personal knowledge of the facts contained in this affidavit , and if .‘,h, coshf ricle .4
called upon as a witness, could testify thereto. ] -
Walpnfice & Ao,

FURTHER AFFIANT SAYETH NAUGHT

v X2

The foregoi knowledged before me this_|™1 _ day of

i was
wul 2003, by _Dr . Mark ‘Brown who is
ly known to me) who did take an oath.

NOTARY PUBLIC
My Commission Expires: Aug 2,2603

PR LEAY
U e e O
Ry
Dete: 7/19/03 Tame: 2:26:46 AM Page2of2
AVIT AFFIDAVIT
STATE OF FLORIDA, STATE OF FLORIDA,
COUNTY OF
countyor__ aiesy Talm Benc _&L@J
nnmm,mmmmmm%w BEFOREME»MMM!’ . %"Y,Pemﬂywpﬂnd "
g . a s
("E\;.““—: E.um-Gvpham WD) - , who being first duly swom, being first duly sworn, deposes and states:
A . . 1. Iam a physician licensed in the State of Florida.
physician licensed in the State of 3 —
3 My resof il ractioo Obslecbac s ¥ (zyra < Ky 2 MY“°‘“MM?“—$’MM%~
3' Ducto the ional Tiability & ‘risis and the ieation climate 3 Dmtothzwnmtpmfemomlhab insurance crisis and the unfa le
- Florida, 1 have (chock all that apply): litigation climate in Florida, I have (check all that apply):

a Momwmm«hwmﬁmwmhhmnfnﬁm .
ﬁ b. Wmmw«mwmmmmummm

4. (If you checked b., please provide an explanation here):

LA né- seo. Khigh nslc ) 'yzuhen}\‘-"

e e Tab. Ly
: s

5. Ihwpﬂ!«ﬂhvwbdgoﬂhﬁmmﬁndhﬁaﬁdwh,mdﬁ‘umdmuawmm
testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

[ a Moved to another state or have retired from or quit the practice of
dici

m/b. Smppedéeeingcuuintypesofpaﬁents,stoppeddoinghighﬁak
procedures, or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

5. Thave personal knowledge of the facts contained in this affidavit , and if
called upon as 8 witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

ﬁuﬂ%h 7

The foregoing i was fore me thi day of
2003, by ML - : who is
to me / who did take an oath.
NOT%PUBéC

My Commission Expires:

:-vmnm
3 > My Commission DO0#1283
\ jﬁﬂnhuu




Richard Earl Brown Wed Jul 16 2663 €5:28:66 Pt EDT

Page 1 of 2

A Fax —> T0: > ->
AFFIDAVIT
STATE OF FLORIDA,
COUNTY OF _ Duval
AR BEFORE ME, the undersivncd authosi e
STATE OF FLORIDA, . ATTIG . _GengbEC, mo {print name]
COUNTY OF __/MoN £OE deposes and states: S _____, who being first duly sworn,
BEFORE ME, the undersigned authority. p tly appeared 1. Tam a physician licensed in the S; i
who being first 2. M!mofmedicdmmimnummommmmm"
July swom, deposes and states: i‘ m‘”“’my“"‘mw’mmﬁlwm QAL Count
3 d current ional Liability i o T ty.
Florida, I have directly cxperienced the wt“m@ﬁ;m“*‘:‘;i"
b 1 for

1. Iam a physician licensed in the State of Flori
2. My area of medical practice is .
3. Due to the current professional liability & i d the unfavorable

i
litigation climate in Florida, I have (check all that apply):

a  Moved to another state or have retired from or quit the practice of medicine.
g b. Stopped seeing certain types of patients, stopped doing high risk procedures,
scted mv y

{rauma care in my institution or rogion (check all that apply):

a Spechhycovmgefntmmcyndlmmm' my hospital has compromised
p’ovmonofemergencymd/ornmncminﬂeﬁollo.wningspeciﬂtym:

O bums
O canficlogy

have in some other way

4. (If you checked b., please provide an explanation here):
‘ L, Ttauwot attrd Preatcteda

O cardiovascular surgery
O emergency medicine

“ (0 dud M-obl‘f O gastroenterology
Tt Linon ' contt ’
& general
m/aﬁ‘ﬂ.q(: B4, and LOF -wegly. surgery
5. Ihnvepasonalknowledgeofthgfaﬂscommdm&islﬁdnvit.mdifclﬂedupon o o
as a witness, could testify thereto. genatrics
O  gynecol
_ FURTHER AFFIANT SAYETH NAUGHT o8
hand surgery
@% ! : O  internal medicine
O  neurology
e ing i WBEE_ ledged, before me this le day of O neurosurgery
2003, by Yohand” Bronsici who is O bt
known to me / who did take an oath.
. O ophthalmology
O oral/maxillo-facial surgery
O orthopedics
O otolaryngology
O pediati diatri
O plastic surgery
http/fwerw foep.org/affidavit htm
711712003
AFFIDAVIT
Page 2 Jul 17 03 11:53 .2
of2 ‘r‘m Fax -> ;'I]: -> -> All R Membars Wed Jul 16 2063 €5:27:39 PM EDT e
O psychiatry
O pulmonary medicine
O radiology AFEIDAVIT
O trauma conter care ~ CERTIFIED (provide specifics if applicable — attach additional STATE OF MLORDA
___ pagesif ) O
BBHORE ME, the igned auth Ily appeared
/9,, Benr STl who being first
duly swom, deposes and states:
. 1 1am a physician hcensed in the Statg, of Florida.
D thoracic surgery 2. My area of medical practice is __FEAL77¢ Joeoensy
O wology 3. Due to the current ional liability i crisis and the b
liugation climate 1n Florida, I have (check all that apply):
O vascular surgery
[0 a Movedto another state or have retired from or quit the practice of medicine.
O other . Stopped secing cenain types of patients, stopped doing high risk procedures,
or have in some other way restricied my pracuce.
hecked b.. please provide an explanation here):

b, Related to the above, describe how the current professional liability crisi
mmm@mmnmmmwmmwﬁmﬁ?m
and/or trauma patients at your institution or in your region. (attach additional pages if
necessary) .

o _General er 4 _of Bae
dryg of €2l pn - !’A—J'rer\fs
S Genprth Suwrttry iNess el roqiarle

7

ars o>t 1o awany
xmwm'umatmmmmmmdﬁuwmmmm

FURTHER AFFIANT SAYETH NAUGHT

http:/fwww.fcep.org/affidavit htm 211712003

4. (fyo)

bewt e i,
sy

M-ﬂp‘-«‘ﬁm -
ARt . 7

S. lhave personal knowledge of the facts contained in this affidavit, and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

/ e foregoing & W ledard befc mﬁhtk%af
N .2W3.WE$£E-§ g @Z . who is
yknown to me / who did take an 5 -




A Fax -> T: > => Manuel Del Charco, Wed Jul 16 26683 €5:33:41 Prt EDT

AEEIDAVIT

STATE OF FLORIDA,
COUNTY OF __Marion

BEFORE ME, the undersigned authority, p I d
Phillip M., Bruner,Mn, FACOG who being first
duly swom, deposes and states:

1. Tam aphysician licensed in the State of Florida.
2. My area of medical practice is___ 8"/ 6y
3. Due to the current professional liability i crisis and the
litigation climate in Florida, I have (check all that apply):

[J 2 Moved to another state or have retired from or quit the practice of medicine.
[ b. Stopped seeing certain types ofpmems stopped doing high risk procedures,

or have in some other way d my practice.

T4 Fax —> 0 - -> All FA Members Yed Jul 16 2063 65:42:46 PM EDT

AFFIDAVIT
STATE OF FLORID, ¥
COUNTY OF _\} Nteson)
BEFQRE ME, the igned anthority, personally appeared
‘2%:“3&0 mmhlw. who being first
duly swom, deposes and states:

1. Iam aphysician licensed in the State of Flori N
2. My area of medical practice is Wﬂ%wm & WM,M
3. Due to the current professional liability insurance crisis and the unfavorable

Htigation climate in Florida, I have (check all that apply):

oa Moved to another state or have retired from or quit the practice of medicmne.
E, b. Swpped:eeingcmhtypecofpaﬁem,swppeddoinghighﬁskpmcedm:s.
orhave in some other way icted my practice.

4. (If you checked b., please provide an explanation here):

T houe shagped  secins huh  rgb gogtetriy  end
Janided oy Gy 7

Brue Cv e

5. Thave 1 knowledge of the facts ined in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

2,
,//////szwﬁ -

k ledged before me this ”Q[dayof

4. (If you checked b., please provide an explanation here):

Shapoed evdionl coup  exept fon wn
ks |

5. Ihave personal knowledge of the facts contained in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

e foregoing st Wi acknpw] ‘before tln'séa_dlyof
2003, by who is

PR who is
who did take an oath. ) ot to me / who did take an oath.
- :}0 i%é _"!BUZ 2 NOTARY PUBLIC
,f— .SM"W —— y Commission Expires: PRy
NXF e Januaey 2.2004 a)
™ Fax -> : > -> Authony J. Bufo, M Wed Jul 1b JU43 WOV M LI
AFFIDAVIT
AFFIDAVIT
STATE OF FLORIDA,
COUNTY OF See STATE OF FLORIDA,
COUNTY OF
BEFORE ME, the undersigned authority, personally appeared
Billg A-bucrecow 1D who- BEFORE-ME, th igned-authori 1 4
being first duly swom, deposcs and states: who being first
duly swom, deposes and states:

1. Tama physician licensed in the State of Florida. .

2. My arca of medical practice is 'Fﬂmlltf ?rndlce.

3. Due to the current p jonal liability i crisis and the qQ
litigation climate in Florida, | have (check all that apply): .

[0 & Moved toanother state or have retired from or quit the practice of
medicinc.

0 b. Stopped secing cestain types of patients, stopped doing ‘high risk
prooedures.orlnveinmleotherwnymu-icmdmymice.

2 v
5. Thavep | knowledge of the facts incd in this affidavit , and if
called upon as a witness, could testify thercto.

FURTHER AFFIANT SAYETH NAUGHT

A Loetoct

__ The foregoing instrument was acknowledged before me this / 9% _day of
12003, by Bulby A -Buckeleed mD who is

personalfy known to me / who did take an oath.
NOT. %RY PUBLIC

My Commission Expires: 1/18 /a7

1 lamaphyxicilnl'nmudinlthuFoberida.
2. My area of medical practice is ___{ £0. SRCERY [ TRAUMg SURCLRY
3. Due to the cusrent professional liability insurance crisis and the unfavorable

litigation climate in Florida, I have (check all that apply):

o s Moved to another state or have retired from or quit the practice of medicine.
i b. Stopped seeing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.
4. (If you checked b., please provide an explanation here):

) of vma . (il

) Dtcrease 4 + of cx\l
r s te rversity
sSugeons,
5. Ibave 1 knowledge of the facts ined in this affidavit , and if called upon

as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

-~ The i g -
Qo]%\l , 2003, by me_w TAMES fufo MD , who is

personallyknown to me / who did take an oath.




Artwnvi ragezors

Acrwavi Page 1 of 3
AFFIDAVIT K arthopedics
STATE OF FLORIDA,
COUNTY OF _ ) Aing &= 0 colaryngology
ORE ME, the j autbmig,personallynppeamd[pﬁmmme] O pediatrics/pediatric surgery
IMOTHY . Oule A2 , who being first duly sworn,
deposes and states: O plastic surpery.
L. Iam a physician licensed in the State of Florida.
2. My area of medical practice is emergency medicine. O peychiatry
3. ]mutieeemu-gmcymedicimmd/uwwmaminahommin a&dgg'é County.
4. Due to the current professional liability crisis and the unfz ble litigation climate in O pulmonary medicine
Florida, I have directly experienced the following ision of andlor

trauma care in my institution or region (check all that apply):

a Specialtyeovmgeformcrgencymd/oﬁmmnminmyhospiml has compromised
provision of emergency and/or trauma care in the following specialty areas:

O radiology

O trauma center care — CERTIFIED (provide specifics if applicable — attach additional

O bums pages if necessary)
O cardiology
O cardiovascular surgery

O thoracic surgery
O emergency medicine

O urology
O gastroenterology

ﬁ vascular surgery
O gencral surgery

O other
O geriatrics T

b. Related to the above, describe how the current professional liability crisis and the

mfwonbleﬁﬁgﬂimdhnminﬂoﬁdnhsawmmspwiﬂtymfmerxmy
O gynecology and/or trauma patients at your institution or in your region. (attach additional pages if
O band surgery "
o . | medici
O neurology
. newrosurgery

FURTHER AFFIANT SAYETH NAUGHT
O obstetrics
o -
ophthalmology LMMWM;_
(Signature
O oral/maxillo-facial surgery
httn:/h fean.aro/affidavit htm N / MI003 httn:/farww feen.are/affidavit. htm 7M7003
W A M"’/rﬂq
- HES -> Yvomme D Bullard, bed Jul 1b QW33 WO:I13:1C M ESL
ArCIIAVILL Page3 of 3 M Fax -> ™ -
The foregoing i kmowledged before me this |8 _day of J‘-'%/ ,2003, by
Lo oty Z. 4&/'.? who is personally known to me / whb did take an oath.
AFFIPAVIT
STATE OF FLO]
NOTARYPUBLIC CoUNTY OF P

&/8/03

e undecsioned
BEEOREME, who being first

ity BT

httn:/fwww fren.orolaffidavit. htm TNIP003

Yoemnne, Dencses B G ol D
duly swom, deposes and states:

< ician b in the Stte of Florida.
, Lv:uﬂémmmmmdwm is_Obsfetrico onct sze colgﬁa.
3. Due to the current professional liability insurance crisis and the unfay
litigation climate in Florida, I have (check all that apply):
[0 a Moved w mother state or have retired from or quit the practice of medicine.
/Z’ b. Swmmmdpmwmhwmkmm:.
or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):
D no %h_ aleties) Lotiico Qi Qecopl,
ne e ke D .

5. Ihave personal knowledge of the facts contained in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

. 1 led

fe

who is

The ‘ was before me
2003,by _ M uemnc. Bullow
known to me / who did take an oath.




AFFIDAVIT AFFIDAVIT
STATE OF FLORIDS,
STATE OF FLORIDA, - i
COUNTY OF COUNTY OF
e " BEFORE ME, the undersigned authori y appearcd
BEFORE ME, the P pearcd RICHID T, BULTWAA . m who being first
TDavp A.Bullcy who being first duly swomn, deposes and states:
duly sworn, deposes and states:

1. Iam a physician licensed in the State of Florida.

2. My area of medical practice is 2\ acqwnbic & aodog .

3. Due to the current professional liability msurance crisis and the uhfavorable
Iitigation climate in Florida, I have (check all that apply):

[0 a Movedto another state or have retired from or quit the practice of medici

1. Tam aphysician licensed in the State of Florida.

2. Myarea of medical practice is ___ POMiLy desdevet,

3. Due to the current professional Liability msurance crisis and the unfavorable H
»liﬁmncﬁmmin!’lmida.lhve(duckallﬁnmly): :

[0 a Moved to another state or have retired from or quit the practice of medicine.
M b. Stopped seeing certain types of patients, stopped doing high risk procedures,

orhave in some other way- d my practice.

$4_ b Stopped seeing certain types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

4. (fyou checked b., please provide an explanation here):

. Ihave personal knowledge of the facts contained in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

T aG A Gl

The foregoing i was ack ledged mm'%dﬁ&f

ﬁrﬂmwéﬁsﬁ%m&
own to me / who did take an cath.

NOTARY PUBLIC
My Commission Expires:

4. (If you checked b., please provide an explanation here):

') . o

5. Ihave personal knowledge of the facts comained in this affidavit , and if called upon
23 a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

(Al iy

e fc ing i was acknowledg ‘u&em&kﬂ:‘;yd :
‘Tﬁ 2003, by _ Richard Bultman, mD who is
known to me / who did take an oath.

sz&?ﬂ
NOTARY PUBLI

My Commission Expires: 06//3/3.005

Peggy Alice Jogner
a4 u-m-m:emmmv
mun-&z‘m
Allaatic Boading Co., Inc.

AFFIDAVIT
AFFIDAVIT F/w s gp—&.?&-?&l?
STATE OF FLO! Beoct '
COUNTY OF &M STATE OF FLORIDA, :
COUNTY OF “Byouerr
BEFORE igned authority,
T e P Py e who ;. the undersi Iy appeared -
being first duly swom, deposcs and :
1. 1am a physician licensed in the State of Florida. X
2. My area of medical practice is St 1. Iama physician lizcnscd in the Statc of Florida.
3. Due to the current ional li crisis and the )! 2. My area of medical practicc is
3

litigation climate in Florida, I have (check all that apply):
[0 a Moved to another state or have retired from or quit the practice of
dici
ﬂ b. Stopped seeing certain types of patients, stopped doing high risk
procedures, or have in some other way restricted my practice.
4. (If you checked b., please provide an explanation here):

_&MLP L TED o HiP oo bnen Voot iems

E. Coll Disden
5. Thave 1 knowledge of the facts

d in this affidavit , and if
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

NOTARY fUBLIC
MyCmniasionlgpims: Qb A% w5

. Due to the current professional liability insurance s and the unfavorable
liliylioncliminl’loridn,lhvc(dmknllﬂmmly):
0. & Moved to another state or hav vetired from or quit the practice of
medicinc. Lo
ﬁ b. Stopped sceing certain types of patients, stopped doing high risk
pxmdm,othlveinmubuwlymwidedmym
4. (If you checked b., please provide an ¢xplanation here): ;
Slogped Seciwn bibjgedth, Caevs o
Reoler A-:a vy Y3V Cebog 4n WMy E‘m.

5. Thavep | knowledge of the facts
called upon as a writness, ,eouldm[T’ thereto.
FURTHER AFFIANT SAYETH NAUG]

Wt (2 CBota

d in this affidavit, and if

The foregoing instrument edged before me this 23 day of
ol 2003, by Yo G : . whois
y known to me / who did take an cath.

NOTARY PUBLIC |

i e
gy 't wmy

1/} ebed fmvEL:8 €0-E2-TNF ferrnsier ’ £ :Ag ues




AFFIDAVIT

STATE OF FLORIDA,
COUNTYOF__Prug (l&s

m}‘t/\wcﬁu. i B s MEYT @ whe.

AFFIDAVIT

STATE OF FLORIDA,
COUNTY OF __Pine 14

'BEFORE ME, the und d authority, personally app

A PO whe-

being first duly sworn, deposes and states:
1. Iam a physician licensed in the State of Florida. Ca
2. My area of medical practice is é e alohThed weo X0}
3. Due to the current crisis and the unf:
nﬂgaﬂonclhmeml‘hﬂda,lhave(checkaﬂlhatapply)
o a Mwedtomnﬂmstatemlnvemﬂnedfmmmqnﬂtthemcﬁceof

/p( b. Stoppedseemgcel‘mintypesofpaﬂems slnppeddoinghighrisk

beingﬁmddyswmdepomandsmm:

1. 1am a physician licensed in the State of Florida.

2. My area of medical practice is___DEemaAtore .

3. Due to the current professional liability insurance crisis and the unfavorable
litigation climate in Florida, I have (check all that apply):

O a Moved to another state or have retired from or quit the practice of

medicine.

B b Swwedseeingmintypuofpaﬁents sloppeddoinglﬂghﬂsk
or have in some other way

d or have in some other way

4. (If you checked b., please provide an explanation here):
Due {o Mx(u_g‘m WS wee A UK, 9
ve _moacmueon
os Jutne u/cloﬁé' —J’M
cary A llM(‘Sm:Uw /U e zro,aw /«*7&0 a4
5. Thavep 1 knowledge of the facts this affidavit , and if
aﬂedumnasavdnmwﬂdmfym

FURTHER AFFIANT SAYETH NAUGHT

MWWL@

‘The foregoing nstrument was acknowsdgsd before me this /577 day of
2003, by M M ,whos
known to me / who did take an oath.

4. (If you checked b., please provide an explanation here):

T have Limitey The preceduve Thae T 4o,
Epeo tiough T Have Exten TRAWIVG (O pepFoem
Ceatniv__Clocedures T won'+ do Them in The poerenT
Vhed ) ek Floeloq . ey be lofes

5. 1have personal knowledge of the facts contained in this affidavit , and if
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

Aerpe Bunes mo

instrument before me this 277 day of
QuEmTE e e,
hwwnwnnlwhoﬁmkeaﬁmﬂx

1-24-2000 9:57AM FROM P

i RE{"P "E '\/ From: BCMA 714-9289 Tn:M.\l.DalSotﬂlill .o Da: 11703 Time: 6:27:187M Pags 20f3
i J 4
v, ' 20y D .
! AFFIDAVIT AFFIDAVIT

STATE OF . . .

ca m-vnrnm‘s Mhig £ STATE OF FLORIDA, wa A AN

COUNTY OF YA ‘

; R - ! BEFORE 7

Wmmﬂwﬁam’im:“s L > MESSBIS IR e
i being first duly sworn, deposes and states:

1 am a physician licensed in the State of Florids.

! 2 Mvmﬁmedwp-w::s . @lmuphylmlwmudmhsmw N
!" 3. Dueto the current professional Tability & “and the umfavorab 2. My area of medical practice is __ DL Jf

hngmonchmapamﬂonda.llnve(uheckdlmnwply)

i a a :::edwmmorhvemmdﬁmnorquﬂdnmuof
: icine
G b. Stopped socing cestain types of patients, stopped doing high risk
procedures, or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

! 5. Ihvepasmdluwwledgeoft\\emomm:edmdnuﬂim and if
H ulledlpmuawmen,cou]dmfy

DLII, B>

persgmallynown wzgsi:lymdiduke::% “‘Ams‘; hois
% g\% '
NOTARYY%

WCcmmusmExpnes. & 5/;1005,

3. Due to the current professional
Kitigation climate in Flocida, | have (check allthat apply):

yn. Moved to another state or have retired from or quit the practice of
medicine.

b. Stopped cartain types of patieats, stopped doing high risk
o Mm?bwmmnﬁﬂmmdmm

4. (If you checked b., ploase provide an explanation here):

5. lmwwaummﬁmmm and if
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

FRud e Bashon, md A
g m.,., ek pefoe e M:Q! ayot

ulwlmidnkunoam.




AEFIDAVIT

STATE OF FLORIDA,
COUNTY OF HuiSfotouneh

A Fax -> T0: > -> All FA Members Yed Jul 16 2663 €5:36:€3 PM EDT

STATE OF FLORID. —
COUNTY OF (> (AN G C

————BEFORE ME; the

_mﬁ'ﬂ&_&, m ﬂQ —_, who being first

duly swormn, deposes and states:

1. Imnphylmhmndnhsntanfrlm
2. My area of medical practice is .
3. Due to the cuzrent professional liability & crisis and the unfavorable
litigation climate in Florida, I have (check all that apply):

& Moved to encther state or have retired from or quit the practice of medicine.
&' b. Wmmhmﬂpdmmmdmmmml.

orhave in some

, the undersigne ority, p ly appeared
LE who being first
duly swom, es and states:

1. Iam a physician licensed in the State of Florida.

2. My area of medical practice is_ L\ (o \ saw

3. Duewthewmmfdswndlubllaynmnnceensuudm“nfmnble
litigation climate in Florida, I have (check all that apply):

O Moved to another state or have retired from or quit the practice of medicine.
p/b Swppedseemgcmamtypesofpauuns stopped doing high risk procedures,

d my practice.
Y

4. (if you checked b., please provide an explanstion here):

5. Ihavep 1 & of the facts
a8 a witneas, wnunlﬁyﬂwm

FURTHER AFFIANT SAYETH NAUGHT

d in this affidavit , and if called upon

o/t cd OLLGTON L .dno¥d S, NINOM IHL___WYSE:8 _€00C -LLIdF__

4. (If you checked b., please provide an explanation here):

A
1. AbaY

Va

o T N J (Gvnlend CONE
o % A e o LA CF

5. mmmm of the facts contained in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

anYh,

. e foregoing msuumemwasach»wledgedbeforemdl&iLdayof
“x 2003, by “Bortler who is
L_‘__—owlwhodid an oath.
420§ Kb

s
A %/
Novermoer 20,2608
NOTARY PUBLIC 4(/ Z&A

My Commission Expires:

- A Fax -> T0: > -> A1l A Members Wed Jul 16 2663 €5:50:35 PM EDT
AFFIDAVIT
STATE OF FLORIDA, AFFIDAVIT
COUNTY OF __ Browarg
STATE OF FLORIDA,
BEFORE ME, the undersigued aut ity, p ly appeared COUNTY OF o
=X aN wheo-
Buzaty—11 5
BEFORE ME, the undersigned athority, p lly appeared
bangﬁmdulyﬁ,depomandsm&s CritLes BUr2VEec A1) who being first
duly sworn, deposes and states:

1. ImaphysmanhoensedmthesmeofF

2. My area of medical pi is (mwa? J“'.'/”BL

3. Due to the current p ional liability i crisis and
litigation climate in Florida, I have (check all that apply):

[0 a Moved to another state or have retired from or quit the practice of
medicine.
b. Stopped seeing certain types of patients, stopped doing high risk
procedures, or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):
Complen // frigh Rizk frocaurec

5. Thavep I knowledge of the facts d in this affidavit , and if

called upon as a witness, could testify thereto.

O-r-gm-»u
N2

A The foregoing i was acknowledged before me this_ (& day of
Al W3,W@_1%AM&_~J@
gy known to meY who did take arf oath.

NOTARY PUBLIC
My Commission Expires:

FURTHER AFFIANT SAYETH NAUGHT

1. Tam aphysician licensed in the State of Florida.

2. My area of medical practice is OPHT‘H‘A—\_haLOGW

3. Due to the current professional liability insurance crisis and the unfavorable
litigation climate in Florida, I have (check all that apply):

O ,a Moved to another state or have retired from or quit the practice of medicine.
m/b Stopped seeing certain types of patients, stopped doing high risk procedures,
- or have in some other way restricted my practice.

4. (f you checked b., please provide an explanation here):

T e iDbsenen_Sispn +Mep Chne 70 Priovs

ool _PRo6NOSS (el MSI<)

5. Ihave personal knowledge of the facts contained in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

.p,
k bcfoumﬂm day of
;5\—'4:\ 2003, by Q&Q& 5& , who is
personally known to me / whodithtrkean-osth- P
LESLEY A. SPEXTOR
Meiary Pubiic - State of Rorida

NOT: 10359

VS issiandi




STATE OF FLORIDA,
COUNTY OF

__Mmm

TEL NO: 3958544490 #57727 PAGE: 22

' 79:38 JUL 22, 2983

1. Iem aphysician licensed in the State of Florida.

2. My area of medical practice is

3. Dusto the current onal Hiability
lﬂaﬁmdﬁnﬁhl’hﬁdﬂ,lhﬂve(dn&dlﬂmmy)

AFFIDAVIT
Page2 of 2
AFFIDAVIT
who
STATE OF FLORIDA,
insumence ciad axd he wafavorable COUNTYOF_DPRE
- FORE m’ 'he d i d hori ¥ "J P d
12%Ya 7. 1527 A , who being first duty sworn,
deposes and states:

‘O a Moved to snother state or have retired from or quit the pract of
4 quit the practioe

[l b. Stopped seeing cartain types of paticats, stopped doing high risk
procedures, or have in some other way restricted my practice.

L hmaphysmmhomsedmﬂmSmeo Flond:
2. My area of medical practice is ¢ Suthees

4. (Ifywnh&:db..pl—emvldam explanation here):

PN NS CRURWIYS a2 28 LESOI Y g
\
PN XYY § m;gLu..__g .

s. Ihmpmnlhnwhdpofﬁcﬁwemdhmm and if
called upon as 2 witness, could testify thereto,

FURTHER AFFIANT SAYETH NAUGHT

(A=

mm;mmmmmmmmu.yot

2003, by _Fou_w. B who is
%Mmmrmwmmm :
PUBLIC

NOTARY
My Commission Expires: 4[lo Ia°o7

1004 02007L912€68 VIR 30 AV EE:11 184 E00C-GZ-Tat

3. e to the current professi it Insurance Crisis an unfave e ion
climate in Florida, I hnve (check all that apply)

a Moved to another State or have retired from or quit the practice of
Medicjy

b. Stopped seeing certain types of patients, stopped doing high risk
procedures, or have in some other way restricted my practice

4. (If checked item b, pl ide lanatis
¢ yww: e o Sy Wit Wot P My, ARG IACY RoORT At

T AL DaclPsD Yy MRZPLACALE wakpncs | I DowiTREE
M OMPLIRTFO CALES NS M CElLT M) Conteuinred & A1
SreuTing BING CHTTSNrS [N OLIER TO dwrd DifFcvesr WD MRes
THAT (o (LTEnmmles (e LEMS KU HY OFFZE .
5. 1have personal knowledge of the facts contained in this affidavit, and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUG]

et a 47

i knowledged before me this 2.3 day of

'22{3‘ zoos by&léq;(éaa_,whmsmmﬂyhnwnw
me/who/did take
s, Hititinl

NGTARY PUBLIC
My C ission Expires:

.‘ j B’."hﬂtm

o 0117 2003 12:05PU _, ROY J. CACCIAGUIDA, M- PA-za wed Jul 16 2083 No-8524p wP- 2/2

AFFIDAVIT

STATE OF FLO! ﬂ\
COUNTY OF Z3

BE?@EE l?.ahe Accs ;mn’)yk H pr‘d

who being first
duly swom, deposes and states: '
e LAl Mt Jaghalipe s

3. Due to the cusrent professional liability nsu-unemmite
! fitigazion climate in Florida, ] have (check sll that spply)

; a Moved to another ste or have retired from or quit the practice of medicine.
g b. Swdmmwdpm.mwmm:ﬂmh
ar have in some other way restricted my practice.
4 (!fywd:eckadh.pkmpwidemexphmﬁmhnc):
i et ol pn + JlW lnt™
o 7k 1 lfuih T faemco
/ J

5. Immwdmmmﬁhum.mmmm
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

' Yl

4
' The foregoing instrument bdgedbefaemths_Ldlyef .
2003, by 14 G who is
[ known to me / who did take uth.
g&w
NOTARY PUBLIC

My Commission Expires:

LaDONNA R. CAMPRELL

MY COMMISSION # DD G167
V EXPIRES: Apel 37,2008
HOIDONDTHY . ey Sercs & Barirg, b

JOL-25-2003(FB1)  13:21  DELGADO & PLEITES, 0, M (FAE) 385 204 0646 P.001/001

- e tepeLs smigmu wom Ye1 ID CUES ERIE(IUS ITY MNT

AFEIRAVIT
sm‘l‘lorm.o‘lm.\, oe
D P TERTT
daly swom, depuses sod s

1. Inm aphysician licensed in the Sum of Florids.

z lly--ﬁuinl-mn

3. Due 0 the cument Lubility insarencs crixis and the onfuvorable
Iitigatien clinuge in Floida, I have (check all the spply):

0 a Moved w another staw or b ired from or

[y mnunen-vp-d'mm .gm,..
or bave in some uther way resricted my practice. ‘-.h‘"

4. (Fyou checked b.. plewse provide an explenution hare):

3. 1have persanal knowlsdge of the fich conmained in (s affidswit, 2nd if called upon
8 & witaces, could testify thereio.

FURTIIER AFFIANT SAYETR NAUGHT

alld__

— wmhﬁlmtiﬁ_ayd
ﬂ_, ., by 5 swhoi
mows to me / whe did take an onth.




From: BCMA 714-9289 To: Jr. MD,, George Caldwell Date: 7/17/03 Time: 11:58:38 PM Page20f3
AFFIDAVIT
STATE OF FLORIA, j
COUNTY OF ‘om0
BEFORE ME, the ity, appearcd
\kmny . who

hemgﬁm ymdepmm;nu

1. 1am a physician licensed in the State of Florida.

2. Myuelofmedualpnﬂweu

3. Ductoth ! Liability is and the
hnpmdnmmﬂmﬂa,lluve(cbeckdlﬂmawly)

[0 = Moved to another statc or have retired from or quit the practice of
‘medicine.

B2 b. Stopped secing certain types of patients, stopped doing high risk
procedures, or have in some other way restricted my practice.

Dme: 7NW/Z003 TeNe: 3719:00 PM Page3ory

AFFIDAVIT
STATE OF FLORIDA,
BEFORE ME, the undersigned authority, personally app

who being first duly sworn, deposes and states:

[ —
- ———-—-f—-rmiom-dlnmsuwm
2 My area of medical practice is \j)
3. Due to the current profeasional liability insurance crisis and the unfavorable
litigation ciimate in Fiorida, | have (check all that apply):
a. Movsdtol state or have retired from or quit the practice of

4. (If you checked b., please provide an explanation here):

_loeg Hravmea . Cl'\u.:l’} ‘;pu‘/ﬁb«l‘f

5. 1 have personal knowicdge of the facts contained in this affidavit , and if
called upon as a witness, coukd testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

. Stopped seeing certain types of patients, stoppad doing high risk
procedures, or have in some other way restricted my practice.
(nywdwckadb p!euaprovidaanexphmﬁonm)

of the facts
anadnponulvdmm,owldmwm«m

FURTHER AFF ETH,!MUGHT
fau| Calise M.D .
e ==

The foregoing t was d before me this 25 day of

#M 2003, by

personally known to me »who did take an oath.

1 Tux s PP . Baa e

STATE OF FLORIDA,
COUNTY OF __Gaicosa

From: imh To: Date: 07/25/2003 Time: 3:58:38 PM Page 202

AFFIDAVIT

ikl Y Y

BEFORE ME, the undersigned authority, personally appeared
Mark S. Calkins, M.D. , who being first
duly swom, deposes and states-

1am a physician licensed 1n the State of Florida
My area of medica! pracuce is .
Due to the current professional liabilrty insurance crisis and the unfavorable
litigation chimate in Flonida, I have (check all that apply):

el diad

o a Moved to another state or have retired from or quit the practice of medicine.
B b Stopped seeing certam types of patients, stopped doing high risk procedures,
or have in some other way restricted my practice.

4. ('lfvoncheckedb oﬁieetaseproudcmexplmahonherc): Because of this crisis, I no
longer do high risk procedures an [nnmts such as Medicare joint replacement. I no longer assist
on high risk spine dh rate starting August 2003 was raised $12,000
in one year, to $45,000 per year (33% in one year) and B3¢ in two years. 1 plan on elimimating all
hospital inpatiet SIFEEry 10 O yeer and doing only oub-patient surgery. I plan on practicing
without malpractice insurance in ane year. 1he current Semate compromise is NO HEIP at all to the
present crisis.
S. Thavep 1k ledge of the facts
as a witness, could testify thereto.

d in this affidavit , and if called upon

FURTHER AFFIANT SAYETH NAUGHT

Gl Cdlor, 0.

The foregoing instrument
L 2003, by
bersonally’ known 1o me ywho-did

who 13

aclmo&jicd before me this ! Z"Hlda) of

NOTARY PUBLIC
My Commission Expires.

TN BARSARAL KLLEEN

. "« MY COMMSSION DO 190078

A EXPRES: Novemsber 8,200
e uaded Thew Budgat Moty Sarvices

YA RN ™

BEFORE ME, the igned authority, p
‘who being first duly swom, deposes and states:

L 1am a physician licensed in the State of Florida.
2 My area of medical practice is f“ﬁch“\ﬂ ﬂ)?fw

3. Due to the current professional liability insurance crisis and the unfavorable litigation climate in Florida, I
have (check all that apply):

a. Moved to another state or have retired from or quit the practice of medicine.

b. Stopped secing certain types of patients, stopped doing high risk procedures, or have in some
other way restricted my practice.

4 (lfyvndne&edh please provide an explanation here):

npp ni Obsdekits | ¢ g

PRt e T P S,

mw'ﬁlm’}fﬁhn.-lm.
m

o~

waachwwk@dbefmememgi day of // 2003, by
who is ily known to meVw] h%ukemollh




From: . 07/24/2003 03:55 #212 P.001

X mh_:umml'wlm.lh-iu-i Deta 71903 Tiom: 245:96 AM Pag=2ofs . - N
AFFIDAVIT
S’TATEOFFLORI/D&
UNTY OF g&é&d_}.’ﬁf_
AFFIDAVIT co
T STATEOFFLORJPA, i >
cowno'r'M Loy w2 27 who
. being first duly sworn, déposes afd states: 4 e ¢ e
who 1. 1am a physician licensed in the State of Florida.
being first duly sworm, doposes sad states; 2. My area of medical is 3 .
3. Due to the current professional Liability insurance
1 lu-mwmumﬁm litigation climate in Florida, I have (check all that
2. My area of medical p

peofessional Tibility insurence ﬂ'ﬁu‘lhm
Litigation climate in Florids, T havs (check all that apply):

w_ ice of

[0 a Moved to another state or have retired from or quit the practice of
medicine.

8~ b. Sloppedseeingcuhhtypesofpaﬂmts. ppeddolnghlghﬂsk

or have in some other way

b.lmdudumh of paticata, stopped
ﬂ m-thnhz:ouwmud:‘mﬂ

4. ufynwhphnpvvﬁs-qhnhm)c

- L L s L o O )

S. I have personal knowledge of the facts contained in this effidsvit , and if
called upon 83 & witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

4. (If you checked b., please provide an explanation here):
a u.ﬂ” /u!i"‘-“c Jam Aot /8 AJ’( Lol o /éur—u.u.._ .

oo e " KEOC ppa Colig]  oesfi
5. dnu ,dxciﬁ Cosey gut AP ppel se
< r‘ facn Hlecnr 7

c. Sfp sed ”5 ‘/-*-l Roarm Polie s
5.1 o ofbe ontained in this affidavit , and if
calleduponaawlum couldludfyﬂwem

FURTHER AFFIANT SAYETH NAUGHT *

& leattyer (1D

The fc kngwledged before me this 23 dayof
173 lu.l Y,

_,g%'-m__",é’oos.by
personally known to me / who did take an cath. /]

Y/
NOTARY PUBLIC
My Commission Expires:

Al

ﬁ-ﬁ% Joan A Mosca
g MY COMMISSION & £ £ o5

«;s"%!f AR

Jul.23. 2003 2:37PM No.5415 P. 1

AFFIDAVIT
STATE OF FLORIDA,
COUNTY OF _A-4r: - {lod 2
'BEFORE ME, the undersigoed authority, personally appeared tio { CALV,MmD

'who being first duly sworn, deposes and states:
1 1 am a physician ficensed in the State of Florida.

2. Myareacfmedicalpracticiis._ O RAW O PEQIC SVRERY .
3. Duc to the current professional Hability crisis aod the litigation
climate in Florida, 1 have (check all that apply):

a Moved to anothe state or have retived from or quit the practice of medicine.

b. smmmmdmmdmwm ar
have in some othex way restricted my practice.

at b, ; ian here):
rATTE  prkied
—@atuseds.

3

<
avoid Tall Atcowns tyactivs woris?

s. Ibave p i of the facts
awm,wnldmfym

ived in this affidavit , and if called upon as

z

FURTHER AFFIANT SAYETH NAUGHT

1 who did

e instrument Wbdﬁemdﬁ_jﬂ&yof
2003, by ;;: :L&!QZE;! , who is personally known
take an cath.

OTARY
My Commission Expires:

AFFIDAVIT

STATE OF
COUNTY O nﬂ)d ¢

BEFORE ME, the undersigned authority, p appeared Efpaery Cormara UD -+

—who being first duly SWOTT, JepOSEs and States:

1. Iamaphysmhmedmﬁhcsmaofﬂonda

2. My area of medical practice is éasmmwm/oq., &nd Tn (ernef Nediciie

3. Due to the current professional liability insurance Zrisis and the unfavorable litigation
climate in Florida, I have (check all that apply):

a. Moved to another state or have retired from or quit the practice of medicine.
@ Stopped seeing certain types of patients, stopped doing high-risk procedures, or
have in some other way restricted my practice.

4. (lfyo\lchcbd

b, pleasepmvndemexplmmanhﬂe)
hid s shg yin

5. 1 have personal knowledge of the facts contained in this affidavit , and if called upon as
a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

mlmowledgedbeforemz is_2> dayof _JULY .
2003, by k’?gzg &w » who is personally known to fé / who did




nmoran —s w. - -2 H11 £rM rREmoers Wea JUi 1D COOI €0:i30iLl I EUL

AEFIDAVIT
STATE OF FLORIDA,

COUNTY OF _DADE

BEFORE ME the

Vo L. W AO ‘who being first
duly swom, deposes and states:

1. Iam aphysician licensed in the State of Florida.

2. My area of medical ice is BMER CBwoy SEDiCiVE,

3. Ih-etoﬁuqmmpmfﬁsmdhabﬂnymsmncemsnsmdtheunﬁwonhle
litigation climate in Florida, I have (check all that apply):

[0 a Moved to another state or have retired from or quit the practice of medicine.
] b. Stopped seeing cm types ofpmems stopped doing high risk procedures,

orhave in some

8pe8TISLbBE  E€SITT EBBZ/L1/L8

Y

- 4. (If you checked b., please provide an explanation here):

”Nﬂ&'ﬂ fo Ob/i/k),jﬁ_ec;géy fo See

/o,qh‘eu's W _The =l

5. Ihave personal knowledge of the facts contained in this affidavit , and if called upon
as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

ing i was ack ledged methis /7 day of
2003, by /¢ 7. e/7 770 whois
known to me / who did take an oath.

ELLEN D. WOLFE
- e\ MY COMMISSION # DD 187898
e EXPIRES: February 24, 2007
TBOSNOTARY L Moty Discours Aseac Co.

AFFIDAVIT

STATE OF FLORIDA,

COUNTY OF ESCambia.

BEFORE ME, the undersigned authori Ily appeared

being fisst duly sworn, deposes'and states:

1. Iam a physician licensed in the State of Florida.

2. My area of medical practice is

3. Due to the current professional liability i crisis and the
ﬁﬁgaﬁoncﬁmateinﬂoﬁda,lhave(checkallthatapply):

[J & Moved to another state or have retired from or quit the practice of
medicine.

[J b. Stopped seeing certain types of patients, stopped doing high risk
procedures, or have in some other way restricted my practice.

4. (If you checked b., please provide an explanation here):

d in this affidavit , and if

5. Ihavep I knowledge of the facts
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

Bl /7 2 mo
s “

fi ing i was acknowled| ‘befommetlnsaa dayof

The
Jula ,2003, by A
personally known to me / who did ta

NOTARY PUBLIC
My Commission Expires:

AFFIDAVIT
STATE OF DA,
como?'_}gﬂﬁ&_
BEEORE ME, the undersigned authority, p 1l d
Coenez. H. cAneaqe=S , M) , who

being first duly sworn, deposes and states:

1. Tam a physician licensed in the State of Florida.

2. My area of medical practice is __ O PN SU/E Ene

3. Due to the current professional liability insurance crisis and the’ unfavorable
litigation climate in Florida, I have (check all that apply):

[0 a. Moved to another state or have retired from or quit the practice of
b. Stopped seeing certain types of patients, stopped doing high risk
procedures, or have in some other way restricted my practice.
4. (lfyoucheekedb please provide an explanation here):

T have sf‘_dma—h /f.mmg. feungin  josnt

w qh«nh..

S. Thave personal knowledge of the facts contained in this affidavit , and if
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

2003
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AFFIDAVIT

STATE OF FLORID, X
COUNTY OF _ﬁaag__

ma Fax -> To: = -2 Eddie 6. Canto, I'® Ued Jul 16 2663 65:30:68 Mt EDT

AFFIDAVIT

STATE OF FLORID.
COUNTY OF - DODE

BEFORE ME, the, unﬁm?ed authmtymall jppeamd

being first duly sworm, deposes and states:

‘who

1 am a physician licensed in the State of Flgrida /
My area of medical pracnce is %)
3. Due to the current p I liability i crisis and the

litigation climate in Florida, I have (check all that apply):

Moved to another state or have retired from or quit the practice of
medicine.

m]

BEOREM%D‘ g a:ﬂm\ K ppesced who being first

duly swor, deposes and states:

1. lmlphymnnlmsedmmsmofﬂotdt

2. My area of medical p is_tvy dhop o CaoDiology

3. Duc to the current professional liability i crisis and the unfa bl
litigation climate in Florida, I have (check all that apply):

a. Moved to anothes state or have retired from or quit the practice of medicine.
;b Smppedmcmtypcofpm sbppeddomghd:nﬁmcedmes,

procedures, or have in some other way restricted my practice.
4. (If you checked b., please provide an explanation here):
A N Yo

[VE S

v
S

r £ L J
Uy seecyves;7o
1

5. 1 have personal knowledge of the facts contained in this affidavit , and if
called upon as a witness, could testify thereto.

FURTHER AFFIANT SAYETH NAUGHT

The foregoing instrument was ncknowlg.g before me Z@'day of
2L , 2003, by {91 l9 who is
tome/whod.idlz.keano;th
Doy inehs éﬂi

NOTARY PUB) 1C

LOCATION:F lorida Orthopedic RX TIME 07,17 ’03 08:18

or have in some other way dmy
4. (i you checked b., please provide an explanation here):
detinclia complecatin Conduae Casezy

[2a2V.7E3 A ¢
Carng_— Gam pwnly L= @i D1 ety —
sl MJJM‘CL Coverage
5. Ihavep 1k of the facts ined in this affidavit, and if called upon
uawime‘s.ewldmsufym

FURTHER AFFIANT SAYETH NAUGHT

2 d 92.¥080155 'ON/9G: €1 "L§/00: ¥ €002 €2 L (Q3N) *0 "W OLNYD 31003 WOYd

FILE No.189 0718 "03 Al 08:22 ID:GASTROENTEROLDGY SPECS  FAX:4072602133 PAGE 1
MEMORIAL HOSPITAL JACKSONVILLE AFEIDAVIT
STA'I'I q!uom
STATE OF FLORIDA, UNTY OF __S¢m acle.
COUNTY OF DUVAL
monuga.. dersigned anthori e M
BEFORE ME, the igned . 1ly aj =5 C’.mu/‘ mh who being first
‘m&m
Cinig Cardor 1\\) . who and states:
being first duly sworn,” deposes and states: ;‘ w:mw::h State of Flotida.
Mﬂlll!dlﬂou & T U
. 3. Doue to the current professional liability insurance i
1. T am a physician licensed in the State of Florida. meﬁwmﬂnm;!hm(mmmmm:yl pefevocsble
2. My area of medical practice is OL ‘-yf\ D & Moved to another state or have 4 from or quis the of
3. Due to the onal uabiuty 1 crisis and the b. wmmmdmmﬂdmwmm
< unfavorable litigation climate in Florida, I have (check all that apply): or. in some other way restrictod my practics.
..di N Moved to another state or have retired from or quit the practice of 4 wmwu.mmuwm);
medicine.

4
C— Stopped seeing certain types of patients, stopped doing high risk
Procedures, or have in some other way restricted my pnctiu.

4. (If you checked b., please provide an explanation Mz-o)

1 have personal knowledge of the facts contained in this affidavit, and
1: called upon as a witness, could testify thereto.
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STATE OF FLORIDA,
COUNTY OF (%4

BEFORE ME, the und igned authority, p 1t
Michoel 3 Carey 0. O
duly swom, deposes and states: ’

who being first

1. Iam aphysician licensed in the Suu/ng jda. ﬁ -

2 My asea of medical practice is g ly [rach G .

3. Due to the current professional liability insurance crisis and the unfavorable
litigation climate in Florida, I have (check all that apply):

2F a Movedto another state or
[0 b. Stopped seeing certain 3
or have in some other way restricted my practice.

retired from of quit the practice of medicine.
i doing high risk procedures,
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g : swppdsenngeuﬁntypsofpaﬁmu.med nskpmeedlmc?rhvemm )
F: other way restricted my practice.
4. afmchckedb.,yhnemvideanexphmﬁmbue):

acsE> ToseTes Die To Xewe OF
MM -

L (1%,

5, Ihave 1 knowledge of the facts d in this affidavit , and if called upon as a witness,
could testify thereto.
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