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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE  
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD 

 
 
 
Proceeding Number:          92058997 
 
Registration No.:               1,962,072 
 
Mark:                      MEDPAY 
 
 
BOX TTAB 
Commissioner for Trademarks 
P.O. Box 1451 
Alexandria, VA 22313-1451 
 
 
 

REGISTRANT’S NOTICE OF MOTION FOR  
SUMMARY JUDGMENT 

 
 
 Pursuant to Federal Rule of Civil Procedure 56, Registrant Medpay Systems, Inc. moves for 

entry of summary judgment in its favor and against Petitioner on the pleadings.  Registrant is entitled 

to summary judgment for the reasons outlined in the Memorandum in Support of Motion for 

Summary Judgment, and Affidavit of Justin Hassell with Exhibits filed herewith. 

 
Dated:  Calverton, New York.   Respectfully submitted, 
             September 20, 2014 
      Law Offices of  
      Todd Wengrovsky, PLLC. 
 
 
      By: /s/ Todd Wengrovsky   
             Todd Wengrovsky 
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I. PRELIMINARY STATEMENT 
 

Petitioner Affinipay, LLC. filed a Petition to Cancel Trademark Registration Number 

1,962,072 on April  3, 2014.  Registrant Medpay Systems, Inc. filed its Answer on May 19, 2014. 

Petitioner then served its Initial Disclosures on July 17, 2014 and Registrant served its Initial 

Disclosures on July 29, 2014.   

The Petition to Cancel is solely based on the allegation that Registrant has “abandoned” 

its trademark MEDPAY®. Pursuant to Federal Rule of Civil  Procedure 56, upon the Affidavit of 

Justin Hassell and Exhibits thereto, Registrant, by its attorney Todd Wengrovsky, hereby moves for 

summary judgment in the above-referenced action. 

 

 

II. LEGAL STANDARDS 
 

Summary judgment is a favored procedural device, Avia Group Int’l, Inc. v. L. A. Gear Co., 

Inc., 853 F.2d 1557, 1561 (Fed. Cir. 1988), which should be granted if “the pleadings, depositions, 

answers to interrogatories, and admissions on file, together with the affidavits, if any, show that 

there is no genuine issue as to any material fact and that the moving party is entitled to a judgment 

as a matter of law.”  Fed. R. Civ. P. 56(c).  See also Anderson v. Liberty Lobby, Inc., 477 U.S. 242, 

247-248 (1986); Karlin Technology, Inc. v. Surgical Dynamics, Inc., 177 F.3d 968, 970 (Fed. Cir. 

1999).  A fact is “material” only if it “might affect the outcome of the suit under the governing 

law.” Anderson, 477 U.S. at 248.  A dispute about a material fact is “genuine” only if “the evidence 

is such that a reasonable jury could return a verdict for the non-moving party.” Id.   

The principles governing the grant of summary judgment are the same in trademark actions 

as in other actions.  Fendi S.A.S. Di Paola Fendi E Sorelle v. Cosmetic World, Ltd., 642 F.Supp. 

1143, 1145 (S.D.N.Y. 1986). 
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Regarding Plaintiffs’ burden, a party opposing a properly supported motion for summary 

judgment “may not rest upon the mere allegations or denials of his pleading, but… must set forth 

specific facts showing that there is a genuine issue for trial.” Id. (quoting First National Bank of 

Arizona v. Cities Services Co., 391 U.S. 253 (1968).  “If the evidence [opposing summary 

judgment] is merely colorable, or is not significantly probative, summary judgment may be 

granted.” Id. At 249-250 (citations omitted). 

Here, the pleadings are complete and the parties have exchanged initial disclosures.  There 

are no genuine material issues of fact that would preclude summary judgment in Registrant’s favor.  

Such is particularly the case given the limited scope of the Petition – Petitioner alleges that 

Registrant is not using its trademark, but such is wildly false. It is respectfully submitted that 

Registrant’s Answer and this filing overwhelmingly establish that Registrant has not “abandoned” 

its trademark.  As such, the Petition to Cancel is not plausible and Registrant’s Motion for 

Summary Judgment should be granted. 

 

 

III. ARGUMENT: REGISTRANT’S MOTION FOR SUMMARY JUDGMENT 
SHOULD BE GRANTED 

 

As noted in Registrant’s Answer, Petitioner’s allegation that Registrant has not used its 

trademark in commerce for the last three years is simply factually incorrect. There is a host of 

evidence to this effect, any portion of which would be suff icient to render the Petition implausible. 

Such is attached to and described by the Affidavit of Medpay Systems, Inc. President Justin 

Hassell, filed herewith. 

Per the Affidavit, Registrant MedPay is a company engaged in offering healthcare patient 

payment services.  Respondent Affinipay is a competitor to MedPay who also offers healthcare 

patient payment services.  MedPay has routinely engaged with both its healthcare provider clients 
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and its healthcare patient clients on an ongoing daily basis from 1995 to the present, including during 

the last three years (hereinafter the “Relevant Period”). Simply put, Registrant routinely receives and 

handles both patient and provider customer service inquiries on a daily basis. 

Attached as Exhibit A is a true and correct copy of screen shots from MedPay’s website—

medpaydirect.com—displaying the MEDPAY® trademark, as well the National Toll-Free telephone 

number (800) 633-7299, which number spells out (800) MEDPAY9. This website has been active 

at all  times during Relevant Period.  See attached Exhibit A-1 for WHOIS registry data 

evidencing the creation date of the website.  The website and National Toll-Free Telephone 

Number have been routinely accessed by both Registrant’s healthcare provider clients, and by 

Registrant’s healthcare patient clients during the Relevant Period. The website also displays the 

company’s general e-mail address contact@medpaydirect.com for direct e-mail communications.  

It has been active and running at all times during the Relevant Period. 

Attached  as   Exhibit  B   is  a  true  and  correct  copy  of  screen  shots  from  the 

“Trademark/Copyright Notice” of MedPay’s website, clearly indicating that MEDPAY® is a 

registered trademark, and displaying the USPTO Trademark Registration number 1962072, and 

further including the statement “and is protected under applicable federal copyright and trademark 

laws”. This page has been up at all relevant times during the Relevant Period. 

Attached as Exhibit C is a true and correct copy of screen shots from the “Contact Us” page 

of MedPay’s website, which provides a contact form submission directly to Registrant. Such form 

has been used for contact submissions during the Relevant Period. 

The “Contact Us” page of MedPay’s website was used by John Porter, the Co-

Founder and CFO of the Petitioner Affinipay, to contact Registrant directly on August 30, 2013. 

Attached as Exhibit D is a true and correct copy of the contact form submission sent by Mr. 

mailto:contact@medpaydirect.com
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Porter.  Registrant promptly responded to Mr. Porter via e-mail the same day, August 30, 2013, as 

shown in Exhibit D-1. 

Attached as  Exhibit E is a true and correct copy of a printout from the New York 

Department of State website evidencing that the corporation and trademark owner MEDPAY 

SYSTEMS, INC. is an ACTIVE corporation, and has been in existence since April 26, 1995. The 

corporation has been active and in good standing at all times during this period. 

Attached as  Exhibit F is a true and correct copy of Dishonesty Bond number 14835946, 

issued on May 11, 2006 by Western Surety Company to MedPay Systems, Inc., in the amount of 

$100,000.00 to protect all of MedPay’s clients from financial losses due to potential dishonesty by 

MedPay or its employees. Copies of the renewal bills dated March 11, 2011 and March 8, 2014 are 

also attached. This bond is currently in full force and effect, and has been in full force and effect at 

all times since May 11, 2006. 

Attached as Exhibit G is a true and correct copy of a March 19, 2011 letter to the CEO of 

Bon Secours Charity Health System, following up on marketing materials sent by Registrant in 

February, 2011. 

Attached as Exhibit H is a true and correct copy of a receipt from Cablevision, showing that 

high-speed cable was installed at MedPay’s office on July 19, 2011. 

Attached as  Exhibit I is a true and correct copy of MedPay’s “MedPay Provider Sales 

Brochure 1.” Said brochure has been used during the Relevant Period for the marketing of the 

company’s MEDPAY® payment services. It has been mailed to thousands of prospective hospital 

clients throughout the United States. This copy has been modified to remove the names of actual 

healthcare provider clients. 
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Attached as  Exhibit J is a true and correct copy of the cover letter which has been used in 

conjunction with the mailings described in Exhibit I  herein. This cover letter was sent along with 

each brochure mailed during the Relevant Period. Certain confidential and proprietary 

information has been redacted from this letter. 

Medpay has compiled and maintains multiple proprietary mailing lists which contain the 

names and addresses of prospective customers across the United States. Certain contacts from these 

lists were mailed the “Medpay Provider Sales Brochure 1” as recently as September, 2013, July 

2014, and September, 2014. 

Attached as  Exhibit K is a true and correct copy of a scanned copy of “MedPay Provider 

Sales Brochure 2.” Said brochure has also been used during the period. This is the current version. 

Attached as Exhibit L is a true and correct copy of a scanned copy of the “MedPay Hospital 

Patient Brochure” which has been used during the period. This informational brochure has been 

provided to each hospital patient enrolled on the MEDPAY® System. 

Attached as Exhibit M is a true and correct copy of the proprietary “MEDPAY® Payment 

Plan Enrollment Form” which has long been used by Medpay Systems, Inc. and has been used during 

the entire period. Certain confidential and proprietary information has been redacted from this form. 

Attached as Exhibits N-T are true and correct copies of sworn Affidavits of actual current 

MEDPAY® healthcare patient clients, who were all  active on the MEDPAY® payment system 

specifically during the Relevant Period, most of which are still active.  These are but a few of the 

large number of patients currently on the MEDPAY® system. Each and every payment processed 

and collected comprises evidence of services recently and continuously performed under the 

MEDPAY® mark. Also attached are true and correct copies of the original fully-executed 
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MEDPAY® Payment Plan Enrollment Form Agreements and a MEDPAY Patient Transaction 

Report for each of these patients, current as of June, 2014, which documents accurately detail the 

entire payment activity for each of their MEDPAY accounts. Pursuant to the Health Insurance 

Portability and Accountability Act (“HIPAA”), this limited disclosure is made with the written 

consent of each patient, and certain confidential information, including bank, credit card, and 

patient account number information, have been redacted to protect each patient’s confidentiali ty and 

security. 

Attached as Exhibit N is a true and correct Affidavit of George Kessler. Mr. Kessler is an 

active account and has been on the MEDPAY system continuously since October 13, 2007. 

Mr. Kessler has made continuous payments totaling $11,100.00 to MEDPAY during the period of 

April 1, 2011 to April 1, 2014. Mr. Kessler’s account was active at all  times during the period of 

April  1, 2011 through April  1, 2014. 

Attached as Exhibit O is a true and correct Affidavit of Marlon Martindale. Mr. Martindale 

is an active account and has been on the MEDPAY® system continuously since April  25, 2010. 

Mr. Martindale has made continuous payments totaling $925.00 to MEDPAY during the period 

of April  1, 2011 to April  1, 2014. Mr. Martindale’s account was active at all  times during the 

period of April  1, 2011 through April  1, 2014. 

Attached as Exhibit P is a true and correct Affidavit of Rebecca J Benefield. Ms. Benefield is 

an active account and has been on the MEDPAY® system continuously since November 11, 

2011. Ms.  Benefield  has  made continuous  payments  totaling  $1,400.00  to  MEDPAY  

during  the  period  of November 11, 2011 to April  1, 2014, all within the Relevant Period. 
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Attached as  Exhibit Q is a true and correct Affidavit of Iris Burns: Ms. Burns is an active 

account and has been on the MEDPAY® system continuously since June 15, 2012. Ms. Burns has 

made continuous payments totaling $5,250.00 during the period of June 15, 2012 to April 1, 

2014, all within the Relevant Period. 

Attached as Exhibit R is a true and correct Affidavit of Katelyn Iovino-Llanos. Ms. Iovino-

Llanos is an active account and has been on the MEDPAY® system continuously since April 19, 

2013. Ms. Iovino- Llanos has made continuous payments totaling $3,504.98 during the period of 

April 19, 2013-April 1, 2014, all within the Relevant Period. 

Attached as  Exhibit S is a true and correct Affidavit of Nicole Stork. Ms. Stork is an 

active account and has been on the MEDPAY® system continuously since April  30, 2013. 

Ms. Stork has made continuous payments totaling $275.00 during the period of April 30, 2013 to 

April 1, 2014, all within the Relevant Period. 

Attached as Exhibit T is a true and correct copy of the 73 ACTUAL MEDPAY® bi-monthly 

(twice monthly) Summary Debit/Credit Payment Reports which have been issued to one 

single specific MEDPAY healthcare provider client “104,” for the entire period of April  1, 2011 

through April  1, 2014, showing total patient payments of $995,992.63 which have been 

continuously processed, collected, and remitted using the MEDPAY® payment system, and 

within the last three year Relevant Period (again, certain information has been redacted 

pursuant to HIPAA).  The total dollar breakdown by period, for this specific one client is as 

follows: 
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2011 $264,340.43 (4/01/2011-12/31/2011)  
2012 $331,452.83   
2013 $326,744.42   
2014 $73,454.95 (1/01/2014-4/01/2014)  
Total $995,992.63   

 

Attached as Exhibit U is a true and correct copy of the most recent Biennial Statement filed by 

MEDPAY SYSTEMS, INC. with the New York Department of State, Division of Corporations on May 2, 

2013, and indicating a next filing period of April, 2015. 

Attached hereto as Exhibit V are true and correct copies of 11 pages of Justin Hassell’s actual 

hand written sales and marketing notes of specific Hospitals, and specific Hospital Executives, each of 

whom were mailed the “MedPay® Provider Sales Brochure 1” (See  Exhibit I), in April, 2011. Said 

brochure was then followed by a second form letter (See Exhibit G) from MedPay® on May 4, 2011. Most 

of the individual Hospital Executives on this list were thereafter called by Mr. Hassell personally on the 

specific date in May, 2011 which is indicated in the handwritten notes. The notation “L/M” refers to the 

fact that Mr. Hassell personally left a voice message for the specific Hospital Executive on the specific 

date indicated in the notes, following up on the MedPay® sales and marketing materials that had at the time 

been recently mailed.  These are exact copies of Mr. Hassell’s original notes from April/May 2011. 

It is respectfully submitted that the foregoing overwhelmingly establishes that Registrant has 

not “abandoned” its trademark.  To the contrary, Registrant’s use of its trademark is active and 

ongoing by any reasonable measures of business activity. As such, the Petition to Cancel should be 

dismissed in its entirety without further proceedings, and Registrant’s Motion for Summary 

Judgment should be granted. 
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IV. CONCLUSION 
 

Due to all  of the foregoing, Registrant requests that the Petition to Cancel be dismissed in its 
 

entirety with prejudice, and that Registrant’s Motion for Summary Judgment be granted. 
 

 

 

Dated:  Calverton, New York. 
September 20, 2014 

 

 

 

/s/ Todd Wengrovsky   
Todd Wengrovsky 
Law Off ices of 
Todd Wengrovsky, PLLC. 
285 Southfield Road, Box 585 
Calverton, NY 11933 
Tel (631) 727-3400 
Attorney for Registrant 
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CERTIFICATE OF SERVICE 
 

 

 

I hereby certify that on September 20, 2014, a copy of the foregoing Registrant’s Motion 

for Summary Judgment, Memorandum in Support, and Affidavit of Justin Hassell with Exhibits 

were electronically filed with the United States Patent and Trademark Off ice and that copies of 

same were sent via electronic mail to Petitioner’s attorneys of record: 

 

 

Chun T. Wright, Esq. 
Reid Collins & Tsai LLP. 
1425 K Street NW, Suite 350 
Washington, DC 20005 
cwright@rctlegal.com 
Frederick.Samuels@cahnsamuels.com 

 

 

 

/s/ Todd Wengrovsky   
Todd Wengrovsky 
Law Off ices of 
Todd Wengrovsky, PLLC. 
285 Southfield Road, Box 585 
Calverton, NY 11933 
Tel (631) 727-3400 
Attorney for Registrant 

mailto:cwright@rctlegal.com
mailto:cwright@rctlegal.com
mailto:Frederick.Samuels@cahnsamuels.com


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE

BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD

Proceeding Number: 92058997

Registration No.: 1,962,072

Mark: MEDPAY

BOX TTAB

Commissioner for Trademarks

P.O. Box 1451

Alexandria, VA 22313-1451

AFFIDAVIT OF JUSTIN HASSELL

IN SUPPORT OF REGISTRANT’S MOTION

FOR SUMMARY JUDGMENT

JUSTIN HASSELL, being duly sworn, deposes and states under penalty of perjury:

1. 1 have been the President of MedPay Systems, Inc., the Registrant in the present

action (hereinafter “MedPay” or “Registrant”), since 1995. I make this Affidavit based on my

personal knowledge, and specifically to confirm Registrant’s continuous, ongoing usage of the

MEDPAY® trademark. The three-year period up to and including April, 2014 will be referred

to as the “Relevant Period" herein.

2. MedPay is a company engaged in offering healthcare patient payment services.

3. Petitioner Affinipay, LLC. is a competitor to MedPay who also offers healthcare

patient payment services.

4. MedPay has routinely engaged with both its healthcare provider clients and its

healthcare patient clients on an ongoing daily basis from 1995 to the present, including during



the Relevant Period. Simply put, we routinely receive and handle both patient and provider

customer service inquiries on a daily basis.

5. Attached hereto as Exhibit A is a true and correct copy of screen shots from

MedPay’s website~medpaydirect.co1n—displaying the MEDPAY® trademark, as well the

National Toll-Free telephone number (800) 633-7299, which number spells out (800)

MEDPAY9. This website has been active at all times since 2005, including during the entire

Relevant Period. See Attached Exhibit A-1 for WHOIS registry data evidencing the creation

date of the website. The website and National Toll—Free Telephone Number have been routinely

accessed by both our healthcare provider clients, and by our healthcare patient clients during the

Relevant Period. The website also displays the company’s general e-mail address

contact@medpaydirect.com for direct e-mail communications. It has been active and running at

all times during the Relevant Period.

6. Attached hereto as Exhibit B is a true and correct copy of screen shots from the

“Trademark/Copyright Notice” of MedPay’s website, clearly indicating that MEDPAY® is a

registered trademark, and displaying USPTO Trademark Registration number 1962072, and

further including the statement “and is protected under applicable federal copyright and

trademark laws”. This page has been up at all times during the Relevant Period.

7'. Attached hereto as Exhibit C is a true and correct copy of screen shots from the

“Contact Us” page of MedPay’s website, which provides a contact form submission directly to

us. Such form has been used for contact submissions during the Relevant Period.

8. The “Contact Us” page of MedPay’s website was used by John Porter, the Co-

founder and CFO of Petitioner Affinipay, to contact Registrant directly on August 30, 2013.

Attached hereto as Exhibit D is a true and correct copy of the contact form submission sent by



Mr. Porter. I promptly replied to Mr. Porter via e-mail the same day, August 30, 2013, as also

shown in Exhibit D-1.

9. Attached hereto as Exhibit E is a true and correct copy of a printout from the

New York Department of State website evidencing that the corporation and trademark owner

MEDPAY SYSTEMS, INC. is an ACTIVE corporation, and has been in existence since April

26, 1995. The corporation has been active and in good standing at all times during this period.

10. Attached hereto as Exhibit F is a true and correct copy of Dishonesty Bond

number 14835946, issued on May 11, 2006 by Western Surety Company to MedPay Systems,

Inc., in the amount of$l00,000.00 to protect all of MedPay’s clients from financial losses due to

potential dishonesty by MedPay or its employees. Copies of renewal bills dated March 11, 201 l

and March 8, 2014 are also attached. This bond is currently in full force and effect, and has been

in full force and effect at all times since May 11, 2006.

11. Attached hereto as Exhibit G is a true and correct copy of a March 19, 2011

Letter to the CEO of Bon Secours Charity Health System, following up on marketing materials

sent by MedPay in February, 201 1.

12. Attached hereto as Exhibit H is a true and correct copy of a receipt fi‘om

Cablevision, showing that high-speed cable was installed at MedPay’s office on July 19, 201 1.

13. Attached hereto as Exhibit I is a true and correct copy of MedPay’s “MedPay

Provider Sales Brochure 1.” Said brochure has been used during the Relevant Period for the

marketing of the company’s MEDPAY® payment services. It has been mailed to thousands of

prospective hospital clients throughout the United States. This copy has been modified to remove

the names of actual current healthcare provider clients.

14. Attached hereto as Exhibit J is a true and correct copy of the cover letter which

has been used in conjunction with the mailings described in Exhibit 1 herein. This cover letter



was sent along with each brochure mailed during the Relevant Period. Certain confidential and

proprietary information has been redacted from this letter.

15. Medpay has compiled and maintains multiple proprietary mailing lists which

contain the names and addresses of prospective customers across the United States. Certain

contacts from these lists were mailed the “Meclpay Provider Sales Brochure 1” as recently as

September, 2013, July, 2014, and September, 2014.

16. Attached hereto as Exhibit K is a true and correct copy of a scanned copy of

“MedPay Provider Sales Brochure 2.” Said brochure has also been used during the period. This

is the current version.

17. Attached hereto as Exhibit L is a true and correct copy of a scanned copy of the

“MedPay Hospital Patient Brochure” which has been used during the period. This informational

brochure has been provided to each hospital patient enrolled on the MEDPAY® System.

18. Attached hereto as Exhibit M is a true and correct copy of the proprietary

“MEDPAY® Payment Plan Enrollment Form” which has long been used by Medpay Systems,

Inc. and has been used during the entire period. Certain confidential and proprietary information

has been redacted from this form.

19. Attached hereto as Exhibits N-T are true and correct copies of sworn Affidavits

of actual current MEDPAY® healthcare patient clients, who were all active on the MEDPAY®

payment system specifically during the Relevant Period, most of which are still active. These are

but a few of the large number of patients currently on the MEDPAY® system. Each and every

payment processed and collected comprises evidence of services recently and continuously

performed under the MedPay® mark. Also attached are true and correct copies of the original

fully-executed MEDPAY® Payment Plan Enrollment Form Agreements and a MEDPAY®

Patient Transaction Report for each one of these patients, current as of June 2014, which



documents accurately detail the entire payment activity for each of their MEDPAY accounts.

Pursuant to the Health Insurance Portability and Accountability Act (“HIPAA”), this limited

disclosure is made with the written consent of each patient, and certain confidential information,

including bank, credit card, and patient account number information, have been redacted to

protect each patient’s confidentiality and security.

20. Attached hereto as Exhibit N is a true and correct Affidavit of George Kessler:

Mr. Kessler is an active account, and has been on the MEDPAY® system continuously since

October 13, 2007. Mr. Kessler has made continuous payments totaling $11,100.00 to MEDPAY

during the Relevant Period of April 1, 201 1 to April 1, 2014. Mr. Kessler’s account was active at

all times during the Relevant Period ofApril 1, 201 1 through April 1, 2014.

21. Attached hereto as Exhibit 0 is a true and correct Affidavit of Marlon

Martindale: Mr. Martindale is an active account, and has been on the MEDPAY® system

continuously since April 25, 2010. Mr. Martindale has made continuous payments totaling

$925.00 to MEDPAY during the Relevant Period of April 1, 2011 to April 1, 2014. Mr.

Martinda1e‘s account was active at all times during the Relevant Period of April 1, 201 1 through

April 1, 2014.

22. Attached hereto as Exhibit P is a true and correct Affidavit of Rebecca J.

Benefield: Ms. Benefield is an active account, and has been on the MEDPAY® system

continuously since November 11, 2011. Ms. Benefield has made continuous payments totaling

$1,400.00 to MEDPAY from November 11, 2011 to April 1, 2014, all within the Relevant

Period.

23. Attached hereto as Exhibit 1] is a true and correct Affidavit of Iris Burns: Ms.

Burns is an active account, and has been on the MEDPAY® system continuously since June 15,



2012. Ms. Burns has made continuous payments to MEDPAY totaling $5,250.00 during the

period oflune 15, 2012 to April 1, 2014, all within the Relevant Period.

24. Attached hereto as Exhibit R is a true and correct Affidavit of Katelyn Iovino-

Llanos: Ms. Iovino-Llanos is an active account, and has been on the l\/1EDPAY® system

continuously since April 19, 2013. Ms. Iovino-Llanos has made continuous payments to

MEDPAY totaling $3,504.98 during the period of April 19, 2013- April 1, 2014, all within the

Relevant Period.

25. Attached hereto as Exhibit S is a true and correct Affidavit of Nicole Stork: Ms.

Stork is an active account, and has been on the MEDPAY® system continuously since April 30,

2013. Ms. Stork has made continuous payments to MEDPAY totaling $275.00 during the period

ofApril 30, 2013 to April 1, 2014, all within the Relevant Period.

26. Attached hereto as Exhibit T is a true and correct copy of 73 actual MEDPAY®

bi-monthly (twice monthly) Summary Debit/Credit Payment Reports which have been issued to

one single specific MEDPAY healthcare provider client “I 04” for the entire period of April 1,

2011 through April 1, 2014, showing total patient payments of $995,992.63 which have been

continuously processed, collected, and remitted using the MEDPAY® payment system, all

within the last three year Relevant Period (again, certain information has been redacted pursuant

to I-IIPAA). The total dollar breakdown by period, for this specific one client is as follows:

20]] $264,340.43 (4/01/2011-12/31/2011)
2012 $331,452.83

2013 $326,744.42

2014 $73,454.95 (1/01/2014-4/01/2014)
Total $995,992.63

27. Attached hereto as Erflfitj is a true and correct copy of the most recent Biennial

Statement filed by MEDPAY SYSTEMS, INC. with the New York Department of State, Division

of Corporations on May 2, 2013, and indicating a next filing period ofApril, 2015.



28. Attached hereto as Exhibit V are true and correct copies of 11 pages of Justin Hassell’s

actual hand written sales and marketing notes of specific Hospitals, and specific Hospital Executives,

each of whom were mailed the “MedPa}® Provider Sales Brochure 1” (See  ), in April, 2011.

Said brochure was then followed by a second fonn letter (See  ) from MedPay® on May 4,

2011. Most of the individual Hospital Executives on this list were thereafter called by me personally on

the specific date in May, 2011 which is indicated in my handwritten notes. The notation “L/M” refers to

the fact that I personally left a voice message for the specific Hospital Executive on the specific date

indicated in my notes, following up on the MedPa)® sales and marketing materials flaat had at the time

been recently mailed. These are exact copies of my original notes from AprilfMay2011.

I declare under penalty of perjury that the foregoing is true and correct.

   JUSTI HA SELL

MED._A YSTEMS, INC.

Sworn to before me this

may of September, 2014.

Notary Publi

swan ALEVIGH ASHRAF

Ngm-y Public - State of New Y0?“
No. 01 ASGZBO413
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Automatic

Debit Patient Payment System

:i:$eMedPay® works The Future of Collecting and Managing
B°"°r't‘ T° Y°”' ”°"°'“' Patient Balances Has Arrived...Risk Free Trial
Patient lnfonnatlon Vour Patient's Monthly Payments Are Debited Directly And
Patiem FAQ Automatically From The Patient's Checking, Savings, or Major
Pane” References Credit Card Account!
Trademark/Copyright NoticeContact Us

IledPay systems, Inc.
229 E. 85th Street,#1547

New York, NY 10018
Tel: (300) 633-7299

1:19 PM
S/3L"ZD1~l

 

Automatic

Debit Patient Payment System

:::eMedPay® Works _ _The Future of Collecting and Managing
B°”em’ T° "°”' ”°“’“a' Patient Balances Has Arrived...Risk Free Trial

Patient Information Vour Patient's Monthly Payments Are Debited Directly And
"3‘?“-“‘ FAQ Automatically From The Patient's Checking, Savings, or MajorPatient References .

Credit Card Account!
Trademark/Copyright NoticeContact Us

MedPay Systems, Inc.
229 E. 85th Street,#1547

New York, NY 10028
Tel: (900) 633-7299
F“: 5531) "2"_'95°° A Simple to Use, Low Cost Solution for Maximizing and Totally

c°ntact®medpayd"ect'c°m Automating the Collection of Your Self-Pay Receivables!

1:19 PM
S/3L"ZD1~lIv‘ l‘;|



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT B EXHIBIT B
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Eli Musnrsireu ' Getting Started

Automatic

Debit PalIent‘Pavment System

::T'?E'*“""3Y® WW5 Trademark/Copyright NoticeBenefits Tn Your Hospital
R35“ We Tm“ @ 19952014 MedPsy Systems, Inc.— All Rights Reserved. MedPay® is a registeredtrademark df Medflay Systems, Inc. United States Patent BL Trademark Uffice

Registratiun Number 1962072. All cuntent included in this web site is the exclusive
pruperty cf MedPay Systems, Inc., and is prctected under applicable federal
copyright and trademark laws. Reproduction or use of any part at this web site

Tmdemamycupynght mm-CE withuut the prior written consent of MedPay Systems, Inc. is strictly prehibited.Contact Us

Patient lnfnrmatmn
Patient FAQ
Patent References

Medllay Systems, Inc.
229 E. 95th Street,#1547

new Yuri, NY 10028
BUD) 63}?Z95
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A_./
Dahil Patient Payment System

H

“:xeMed"a‘I® WW5 Trademark/Copyright NoticeBenefits Tc Your Hospital
EEK Free Trial 1:! 1996-2014 MedPey Systems, Tric.- All Rights Reserved. MedFay® is a registeredtrademark ef MedF'ay Systems, Inc. United States Patent Ex Trademark Uffice

Riegistratiun Number 1952072. All cuntent included in U1is web site is the EXC[USlVE
pruperty cf MedPay Systems, Inc., and is prctected under applicable federal
cdpyright and trademark laws. Reprnduction or use of any part of this web site

Trademarwcofivnght Nance withciut the prior vi.'n'tten consent df MedPay Systems, Inc. is strictly prehilzited.Contact Us

Patient lnfnrmatinn
Patient FAQ
Patient References

|IedPay systems, Inc.
229 E. 85111 Sheet,I154?

New Ynrk, NY IDDZB
Tel: (300) 6334299
Fax: (631) =l23—s5sn

centact®rnedpayi$irect.cnm
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Automatic 7

’ Debit Patient Pavmant System

Home Contact ‘USHow MedPay® Works
 Please cumplele the form below fur infurr_n__at_i9n on our sergiges.
Benefits Tn ‘tour Hospital Ffrst Name:
Risk Free man Last Name:
Patient Information TWE3
Patient FAQ Facility/Company Name:
Patient References Addresy
Trademark/Copynght Notice Cliv-
Contsct Us State;

Zip Code:
Phone:
Email:

Website:
Type of Practice:

Comments:
IIedFay Systems, Inc.

22! E. 85th Sheet,
#1547 \_\New-ym-[I My 143913 Security Image: 7' - » » .

nun) 633—?2§5 ,  .Enter the characters In the irnagem

rx.

7:27 PM
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Home 7 contact UsHow MedPay® Works
Please cumpleie the form below for infurmatinn_(_m our 5ervi5_e5.

Benefits To Your Hospital First Name:
Risk Free Trial Last Name:
Patient Information Title:
Patient FAQ Facility/Company Name:
Patient References Addresir
Trademariqcupynght Notice City‘
Contact Us 5tate_

Zip Code:
Phone:
E—n1ai|:

Website:
Type of Practice:

Comments:
IIedPay Systems, Inc.

229 E. asth Street,#1547 :
New York, NY muzs Security Image:
TeT:(8fl0) 633-7295 5353. IT”? 9
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Workspace Webmai] :: Print https2//emai1O2.secu1'eserve1'.netfview_print_mu1ti.php‘?uidArray=53...

Print | Close Window

Subject: medpaydirect.com—MedPay Direct Contact Form

From: formmai|er@secureserver.net

Date: Fri, Aug 30, 2013 9:37 am

To: contact@medpaydirect.com

Address:

City:

Comments: Is medpay system interested in a strategic investment, or an outright sale of the business. I am interested in
learning more about MedPayDirect.
CompanyName:

ContactEmai|: jporter@arabe|Iaoapitaloorn
FirstName: John
LastName: Porter
Phone:

- State:
Title:

TypeOfPractice:
Website:

Zipcode:
captchacode: 196254

email: c;ontact@rnedpaydirect.c:orn

This e-mail was generated from a form submission on your website: medpaydirectcom at 8i'30/2013 6:37:07 AM

Copyright © 2003-2014. All rights reserved.

1 of] 6/5/2014 3:32 PM
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Entity Information http:f/appext20.dos.ny.gow’corp_pub1icfCORPSEARCH.ENTITY_...

NYS Department of State

Division of Corporations

Entity Information

The information contained in this database is current through May 30, 2014.

Selected Entity Name: MEDPAY SYSTEMS, INC.

Selected Entity Status Information

Current Entity Name: MEDPAY SYSTEMS, INC.

DOS ID #: 1916589

Initial DOS Filing Date: APRIL 26, 1995

County: NEW YORK

Jurisdiction: NEW YORK

Entity Type: DOMESTIC BUSINESS CORPORATION

Current Entity Status: ACTIVE

Selected Entity Address Information

DOS Process (Address to which DOS will mail process if accepted on behalf of the entity)

MEDPAY SYSTEMS, INC.

403 E. 87TH STREET

#1B

NEW YORK, NEW YORK, 10128

Chief Executive Officer

JUSTIN A. HASSELL

403 E 87TH STREET

#1B

NEW YORK, NEW YORK, 10128

Principal Executive Office

MEDPAY SYSTEMS, INC.

403 E 87TH STREET

#113

NEW YORK, NEW YORK, 10128

Registered Agent

I of2 5/31/2014138 PM



Entity Information http://appext20.dos.ny.gov/corpjjublic/CORPSEARCH.ENTITY_...

JUSTIN AHASSELL

403 E. 87TH STREET, #lB

NEW YORK, NEW YORK, 10128

This office does not record information regarding

the names and addresses of officers, shareholders

or directors of nonprofessional corporations except

the chief executive officer, if provided, which

would be listed above. Professional corporations

must include the name(s) and address(es) of the

initial officers, directors, and shareholders in the

initial certificate of incorporation, however this

information is not recorded and only available by

viewing the certificate.

*Stock Information

# of Shares Type of Stock $ Value per Share

200 No Par Value

*Stock information is applicable to domestic business corporations.

Name History

Filing Date Name Type Entity Name

APR 26, 1995 Actual MEDPAY SYSTEMS, INC.

A Fictitious name must be used when the Actual name of a foreign entity is unavailable for use in

New York State. The entity must use the fictitious name when conducting its activities or business in

New York State.

NOTE: New York State does not issue organizational identification numbers.

Search Results New Search

Services/Programs | Privacy Policy | Accessibility Policy L Disclaimer | Return to DOS

Homepage | Contact Us

2 of2 5/31/20141138 PM
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WESTERN SURETY COMPANV 0 ONE BF AMERICA'S DLDEST BONDING COMPANIES '=|=1=I=<'-'I=‘=I=|======“-'*=‘
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Western Surety Company
DISHONESTY BOND

(son ANY TYPE or BUSINESS)
Bond No. 14835946

In consideration of the agreed premium, Western Surety Company, a South Dakota corporation (the "Surety"), hereby

agrees toindemnify Justin A. Hassell DEA MedPay Systems, Inc.
691 Walk Whitman Road Suite 203 Melville, NY 11747

(the "Insured"), against any loss of money or other property which the Insured shall sustain or for which the Insured
shall incur liability to any Customer or Subscriber of the Insured through any fraudulent or dishonest act or acts
committed by any Employee or Employees of the Insured acting alone or in Collusion with others, the amount of
indemnity on each of such Employees being One Hundred Thousand andglll/I00

DOLLARS { $100 000 . DO
THE FOREGOING AGREEMENT IS SUBJECT TO THE FOLLOWING CONDITIONS AND LIMITATIONS:

TERM OF BOND:

SECTION 1. The term of this bond begins with the MUM? day0f , ,
standard time, at the address of the Insured above given, and ends at 12:00 o'clock night, standard time, on the effective
date of the cancellation of this bond in its entirety.
EXCLUSION:

SECTION 2. This bond does not apply to loss, or to that part of any loss, as the case may be, the proof of which, either as
to its factual existence or as to its amount, is dependent upon an inventory computation or a profit and loss computation.
In addition. the policy does not apply to the defense of any legal proceedings brought against the Insured, or to fees, costs
or expenses incurred or paid by the Insured in prosecuting or defending any legal proceedings whether or not such
proceedings results or would result in a loss to the Insured covered by this policy. In addition, the Company shall not be
liable for any costs, fees and other expenses incurred by the Insured in establishing the existence or the amount of loss
covered under this policy.
DISCOVERY PERIOD:

SECTION 3. Loss is covered under this bond only (a) if sustained through any act or acts committed by any Employee of
Insured while this bond is in force as to such Employee, and (b) if discovered prior to the expiration or Sooner cancellation
of this bond in its entirety as provided in Section 10, or from its cancellation or termination in its entirety in any other
manner, whichever shall first happen.
DEFINITION OF EMPLOYEE:

SECTION 4. The word Employee or Employees, as used in this bond, shall be deemed to mean, respectively, one or more
of the natural persons (except directors or trustees of the Insured, if a corporation, who are not also officers or employees
thereof in some other capacity) while in the regular service of the Insured in the ordinary course of the Ineured's business
during the term of this bond, and whom the Insured compensates by salary or wages and has the right to govern and direct
in the performance of such service, and who are engaged in such Service within any of the States of the United States of
America, or within the District of Columbia, Puerto Rico, the Virgin Islands, or elsewhere for a limited period, but not to
mean brokers, factors, commission merchants, consignees, contractors, or other agents or representatives of the same
general character.
FRAUDULENT OR DISI-IONEST ACT:

SECTION 5. A FRAUDULENT OR DISHONEST ACT OF AN EMPLOYEE OF THE INSURED SHALL MEAN AN ACT
WHICH IS PUNISI-IABLE UNDER THE CRIMINAL CODE IN THE JURISDICTION WITHIN WHICH ACT

OCCURRED, FOR WHICH SAID EMPLOYEE IS TRIED AND CONVICTED BY A COURT OF PROPER
JURISDICTION.

MERGER OR CONSOLIDATION:

SECTION 6. If any natural persons shall be taken into the regular service of the Insured through merger or consolidation
with some other concern, the Insured shall give the Surety Written notice thereof and shall pay an additional premium on

any increase in the number of Employees covered under this bond as a result of such merger or consolidation computed
pro rats from the date of such merger or consolidation to the end of the current premium period.
NON-ACCUMULATION OF LIABILITY:

SECTION 7. Regardless of the number of years this bond shall continue in force and the number of premiums which shall
be payable or paid, the liability of the Surety under this bond shall not be cumulative in amounts from year to year or from
period to period.
Form ‘I432-10-2002
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LIMIT OF LIABILITY UNDER THIS BOND AND PRIOR INSURANCE:

SECTION 8. With respect to loss or losses caused by an Employee or which are chargeable to such Employee as provided
in Section 5 and which occur partly under this bond and partly under other bonds or policies issued by the Surety to the
Insured or to any predecessor in interest of the Insured and terminated or cancelled or allowed to expire and in which the
period for discovery has not expired at the time any such loss or losses thereunder are discovered, the total liability of the
Surety under this bond and under such other bonds or policies shall not exceed, in the aggregate, the amount carried
under this bond on such loss or losses or the amount available to the Insured under such other bonds or policies, as limited
by the terms and conditions thereof, for any such loss or losses, if the latter amount be the larger.
SALVAGE:

SECTION 9. If the Insured shall sustain any loss or losses covered by this bond which exceed the amount of coverage
provided by this bond, the Insured shall be entitled to all recoveries, except from suretyship, insurance, reinsurance,
security or indemnity taken by or for the benefit of the Surety, by whomsoever made, on account of such loss or losses
under this bond until fully reimbursed, less the actual cost of effecting the same; and less the amount of the deductible
carried on the Employee causing such loss or losses; and any remainder shall be applied to the reimbursement of the
Surety.
CANCELLATION AS TO ANY EMPLOYEE:

SECTION 10. This bond shall be deemed cancelled as to any Employee: (a) immediately upon discovery by the Insured, or
by any partner or officer thereof not in collusion with such Employee, of any fraudulent or dishonest act on the part of
such Employee; or (b) at 12:00 o'clock night, standard time, upon the effective date specified in a written notice served
upon the Insured or sent by mail. Such date, if the notice be served, shall be not less than ten days after such service, or, if
sent by mail, not less than fifteen days after the date of mailing. The mailing by Surety of notice, as aforesaid, to the
Insured at its principal office shall be sufficient proof of notice.
CANCELLATION AS TO BOND IN ITS ENTIRETY:

SECTION 1.1, This bond shall be deemed cancelled in its entirety at 12:00 o'clock night. standard time, upon the effective
date specified in a written notice served by the Insured upon the Surety or by the Surety upon the Insured, or sent by mail.
Such date, if served by the Surety, shall be not less than ten days after such service, or if sent by the Surety by mail, not
less than fifteen days after the date of mailing. The mailing by the Surety of notice, as aforesaid, to the Insured at its
principal office shall be sufficient proof of notice. The Surety shall refund to the Insured the unearned premium computed
pro rate if this bond be cancelled at the instance of the Surety, or at short rates if cancelled or reduced at the instance of
the Insured.

PRIOR FRAUD, DISHONESTY OR CANCELLATION:

SECTION 12. No Employee, to the best of the knowledge of the Insured, or of any partner or officer thereof not in
collusion with such Employee, has committed any fraudulent or dishonest act in the service of the Insured or otherwise. If
prior to the issuance of this bond, any fidelity insurance in favor of the Insured or any predecessor in interest of the
Insured and covering one or more of the Insured's Employees shall have been cancelled as to any of such Employees by
reason of (a) the discovery of any fraudulent or dishonest act on the part of such Employees, or (b) the giving of written
notice of cancellation by the insurer issuing said fidelity insurance. whether the Surety or not, and if such Employees shall
not have been reinstated under the coverage of said fidelity insurance or superseding fidelity insurance, the Surety shall
not be liable under this bond on account of such Employees unless the Surety shall agree in writing to include such
Employees within the coverage of this bond.
LOSS-NOTICE-PROOF-LEGAL PROCEEDINGS:

SECTION 13. At the earliest practical moment, and at all events not later than fifteen days after discovery of any
fraudulent or dishonest act on the part of any Employee by the Insured, or by any partner or officer thereof not in
collusion with such Employee, the Insured shall give the Surety written notice thereof and within four months after such
discovery shall file with the Surety affirmative proof of loss, itemized and duly sworn to, and shall upon request of the
Surety render every assistance, not pecuniary, to facilitate the investigation and adjustment of any loss. No suit to recover
on account of loss under this bond shall be brought before the expiration of two months from the filing of proof as
aforesaid on account of such loss, nor after the expiration of fifteen months from the discovery as aforesaid of the
fraudulent or dishonest act causing such loss. If any limitation in this bond for giving notice, filing claim or bringing suit
is prohibited or made void by any law controlling the construction of this bond, such limitation shall be deemed to be
amended so as to be equal to the minimum period of limitation permitted by such law.
PART-TIME OR TEMPORARY EMPLOYEES:

SECTION 14. The named Insured shall not at any time while this bond is in force direct any temporary or part-time
Employee(s) to any subscriber's premises unless such Enip1oyee(s) is accompanied by a foreman who is in the regular
employ of the Insured.

SIGNED, SEALED AND DATED , .

WESTER 

 
URETY COMPANY

5./7”
PAUL T. BRUFLAT, SEN1 VICE PRESIDENT
 



NOTICE OF PREMIUM DUE

***************’****’k'k'**********94'

/‘ P. 0. Box 5077
/ 4 1 Sioux Falls, SD 5711?-5077

/ {F ‘<3 ;/' 1-888-866-2666
A3 V J u

6 r.l<~ Bond/Policy#: 0501 14335945.’ F4 ,3 ‘ '7_/''/

F .14? //0" Billing Date: 03/11/2011
V X Filing Date: 05/11/2011MEDPAY SYSTEMS, INC. 0 ‘

591 WALT WHITMAN ROAD “~1/ .
sun-E 203 Premium: $-
MELVILLE, NY 1174?

Amount Due: 2

___ _L _ T ___ We sh_o\Qney_i_r1’::li\_ri§iya| in this business.
TB ensure proper coverage; verify fhe
total number of employees (and owners, if

Bondfpolicyat: 0601 14835946 they are covered) 81 fax, call or write
Effective Date: 05/11/2011 Anniversary Date: 05/11/2012 "5 " ‘he "””"be" has °“a“9°d-
Penalty: $100,000.00
Name: MEDPAY SYSTEMS, INC.

Description: NY DISHCJNESTY B - COLLECTION AGENCY

Written By: WESTERN SURETY COMPANY

Your agent has requested that we bill your bond/policy directly from our office. PLEASE PAY THE AMOUNT
INDICATED to CNA Surety. Prompt payment allows us to issue or continue your bond/policy coverage.

If you have any questions, please contact your agent with whom the bond/policy was written.

Phone: (315)437-4233 Ralf Fligo A ency
Agency: 31-17458 1937 Teall ve.

Syracuse, NY 13206-1929 
Please detach and return the original coupon below with your payment



*'k'ir'k'k***ii:*1\'1r**'k***'k'.k'ktir*'k'k*'il'1|f'k***NOTICE OF PREMIUM DUE
CNA

Phone: 1 -88B-866-2666
Fax: 1-605-335-0357

Email: uwservices@cnasuret .com
,.r---~-- Company#: 061

/’ Bond/Po|icy#: 14835946"
,/ Billing Date: 03/03/2014

/ Due Date: 0511112014
MEDPAY SYSTEMS, INC. _ pl’ . .P. 0. BOX 1547 / 4:; Z‘ F"e'“'”'“' $1
NEWYORK,NY10D28 //€0? .;K I A y

. bf/,5 ‘°l
\ y, A We show one individual in this business.

__ _ ' ~ 1 A ~"' T __ _ Io ensure proper coverage, verify the
'COmpany#. 0501 ' total number of employees (and owners, if
Bond/P0Hcy#. 14335945 they are covered) 81 fax, call or write
Effective Date: 05/11/2014 Anniversary Date: 05/11/2015 "5 ‘T ‘he "‘”'"be' has °“a”9e°’-
Bond amount: $100,000.00
Name: MEDPAY SYSTEMS, INC.

Description: NY DISHONESTY El - COLLECTION AGENCY

Written By: WESTERN SURETY COMPANY

Your agent has requested that we bill your bond/policy directly from our office. PLEASE PAY THE AMOUNT
INDICATED to ONA Surety. If this is a renewal, please submit payment at least two weeks prior to the due
date to ensure proper and timely renewal of your bondlpoticy coverage.

  
  
  

  
  
 
  

 

If you have any questions, please Contact your agent with whom the bond/policy was written.

Phone: (315)437-4283 8 B X P Fl 3 S, Inc.
Agency Code: 31-17458 1 937 Teall Ave.

Syracuse, NY 1 3206-1929

YOU CAN PAY ONLINE BY VISITING ONLINEPAY.CNASURETY.COM 

Please detach and return the coupon below with your payment. Please send payment to the address below.
_...... _...-. .—....-
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MEDPA Yo
 “fi MedPay Systems, Inc. - 69| Waltwhitman Road - Melville. NewYor|< I I747

Debit Patient Payment Syslem Telephone: |—800—633—7299 - Fax: (63|) 423-8560 ' www.medpaydireCt.Com

March 19, 2011

Dear Philip:

One month ago, I sent you our comprehensive information packet detailing all of the

benefits of taking a six month test drive of our automated patient payment system without

risk, obligation, or upfront costs. MedPay is a convenient and proven financial tool for

both hospitals and their patients. It is “the way” to effectively manage self-pay
receivables.

The MedPay System is fully automated and requires virtually no involvement by

hospital staff. With growing self—pay balances, including co—pays and deductibles, along

with the current difficult economic situation, now is truly the time to add MedPay to your
suite of payment options because MedPay will increase your patient collections, increase

your cash flow, reduce your bad debt, and reduce your internal administrative costs.

Every 10 business days, MedPay electronically transfers all patient payments directly to
the hospital.

MedPay is so beneficial and easy to use. Patients are pleased to have the MedPay
option because it makes it easy for them to comply with their patient payment agreement
and manage their monthly payments. Hospitals are pleased to utilize MedPay because it

substantially increases their self-pay revenue while dramatically reducing collection costs

and workload. There are no upfront costs, and you may cancel at any time and for any

reason. But every client that started with MedPay is still with MedPay, some for as long
as 14 years.

This really is the time to bring MedPay aboard at Bon Secours Charity Health

System. With one phone call to me, I will gladly answer any questions you may have
and arrange to meet with you and your team at your convenience to discuss all of the

advantages and benefits of having MedPay as one of your hospital’s payment options. If
you like what you see, you can be up and running in just 14 days!

I look forward to hearing from you.

Sincerely,

Justin A. Hassell

Vice President
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OPTIMUM VOICE CUSTOMERS

E911 NOTIFICATION: In the event of a power outage, and provided you do not have battery backup on your modem. you- will not have E911 service. If your
service is disconnected or interrupted, you will not have E911 service; If you relocate the modem to a different address, you must notify Gablevision in
advance to update. E911 service. During the initial 72 hours of service at your new address, you may be required to provide the E911 operator with your new
service address.

SECURITY AND MEDICAL ALERT SYSTEM LIMITATIONS: You acknowledge that Cablevision does not support the use of any Optimum Voice service as
a connection for (i) emergency medical ale_rt systems, (ii) all high security monitoring systems (UL 681 or similar) or (iii) fire alarm systems (UL 664 or similar).
You acknowledge that it is your sole responsibility to contact your central station monitoring provider to test and verify that your security system is in good
workin order and that ou are resonsible for an _additional work reuired to ensure the roer oeration of our securit s stern.

CUSTOMER ACCEPTANCE -

Please confirm your satisfaction with installationlrepair of the Optimum product/‘service(s) and verify all equipment prior to signing this document. Please note.
charges listed above may not include franchise fees, taxes, equipment and other charges. Promotional offerings subject to terms (l.e. length of promotion)
provided at time of sale. BY SIGNING BELOW, CUSTOMER ACKNOWLEDGES THAT ALL INFORMATION ON BOTH SIDES OF THIS WORK ORDER,
INCLUDING E 1.1-—NO?I'.I‘FlcATl0N AND SECURITY AND MEDICAL ALERT SYSTEM LIMITATIONS STATED ABOVE AND GENERAL TERMS AND

‘CONDITl0I®ERVlic ON THE BACK, HAS- BEEN READ AND AGREED TO. /I

ifiw w /fag‘! om{7%fl3 QQ____

 
  

  
  
  

  

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT I EXHIBIT I



The Future of Collecting and Managing
Patient Balances Has Arrived...

Your Patient’s Monthly Payments

Are Debited Directly From The

Patient’s Checking, Savings, or

Major Credit Card Account!

A Simple to Use, Low Cost Solution

for Maximizing and Totally Automating

the Collection of Your Self-Pay Receivables!

Automatic D'e|5'it Patient Payment System



Forget Expensive In House Billing, And C.os_tly Collection Agencies,

Me.dPay’s Automated Processing System Makes Collecting Your

Patient Balances As Easy As |,2,3...

How M.edP-ay’s Proprietary Electronic Payment System Works:

Patient
lniurmatlnn

The :55)? H-.1?!am.‘ :«ai).=o:.- .;..I
mum! La.’-J y..

 
 

I. Enroll your patients needing extended payments on MedPay.
(Enrollment takes less than 5 minutes!) _ ‘,_ '

F
l
l

4
-.’_'i ‘

3. Proceeds are electronically deposited directly into the

hospital’s bank account every ten business days.*

* Steps 2 8: 3 continue until the patient’s balance is paid in full.

.MedPay is fully automated. We do all of the processing!

ATM '

_.t;*.'—5-'-'nfl‘-- ’



Six Reasons Your Hospital Should Be Using MedPay® Now:

:" m Ininmiaiiari
1 1 P: :45,I

  
lt’s Secure

MedPay is a totally secure payment platform. We pride ourselves on

our longstanding record of |0O% total security. MedPay is bonded for

the protection of our clients.

lt’s Simple

Your patients fill out one short enrollment form, and their monthly

payments are electronically debited until the balance is paid in full.

lt’s Efficient

By using MedPay’s automatic debit payment plan, your scheduled patient

payments are collected On-Time Every-Time! Your payments are de-

posited electronically into your bank account.

lt’s Cost Effective

No more mailing expensive monthly statements. No more postage ex-

pense. or continuous payment processing by your staff. Even better,

there is no software to buy or use, MedPay manages the whole program

for you, and probably for a lot less than it’s costing you now. MedPay is a

full service provider. we provide all of the necessary forms, hospital and

patient support, and we do all of the electronic processing.

lt’s Profitable

° Increases Collections

- Increases Payment Plan Compliance
- Reduces Bad Debt

- Expedites Cash Flow

- Eliminates Patient Billing Expense
- Eliminates Collection Calls

- Reduces The Need For Costly Collection Agencies
- Increases Patient Satisfaction

Patients Like it

Your patients will appreciate being offered a simple. convenient monthly

payment arrangement that saves them time and money. Payments can be

easily budgeted for. and there are no checks to write out and mail. Patients

know and understand their payment schedule in advance.

Tel: (800) 633-7299 - Fax: (63 I) 423-8560



Here's What Some of Our Hospital
Clients Are Saying:

"We have collected over one million dollars using MedPoy. it has helped us to

achieve much higher patient payment compliance, with an overall lower default

rate. Our patients like it. and we now have a much more eflicient payment option

to use. With MedPay our patient payments are always on time. MedPay has

saved us money, while efficiently collecting patient balances. it was a no brainer

for us.

S.V.. Director _of Patient Accounts

Here’s What Patients Are Saying:

“l appreciated the convenient monthly

payments. MedPay’s staff was friendly

and helpful”.

- j.S., N.Baby|on, NY

"Before i knew it, my balance was

already paid off!"

- R.C., Commack, NY
  

MedPay will increase your patient collections, increase your cash flow, reduce your bad debt, and reduce

your internal administrative costs. Become a MedPay client in the next 30 days, and we will offer you a

completely risk-free 6 month trial of MedPay’s cutting edge payment collection system!

CALL TODAY!

You Can Be Up And Running In just I4 Days!

MEDPAY
A1; For Details Contact justin A. Hassell, President

Tel: l-800-633-72 99 X705 - email:jHassell@medpaydirectcom

MedPay Systems. Inc. www.medpaydirectcom
PO. BOX 1547

New York, NY 10028

To.‘

Tel: (300) 633-7299

Fax: (63 I) 423-8560
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MEDPAY.
A um in 2: lie

MedPay Systems, Inc. -Telephone: (800) 633-7299 - www.MedpayDirect.com

Rather than have me tell you all about our extraordinary MedPay System and the

success it brings to hospitals, let one of our_clients explain it:

"We have collected overl million dollars using MedPay. With MedPay, a strong up front
commitment is made by the patient by way of a signed agreement to make automatic

monthly payments directly from the patient’s checking, savings, or major credit card

account. it has helped us to achieve much higher patient payment compliance with an

overall lower default rate. Our patients like it, and we now have a much more efficient

payment option to use. With MedPay, our patient payments are always on time. ll/ledPay
has saved us money while efficiently collecting patient balances. it was a no bralner for
us.”

-,Manager, Customer Service

MedPay is a simple and easy to use payment program that efficiently manages

medical self-pay balances. The MedPay System is a convenient and proven financial tool,

is fully automated, and requires virtually no involvement by hospital staff. And it is very
low cost! With ever increasing co-pays and deductibles, along with the current difficult

economic situation, now is the time to add MedPay to your suite ofpayment options.

Your patients will be pleased to have the MedPay option because it makes it easy for
them to comply with their payment agreements and manage their monthly payments to

the hospital. Hospitals are pleased to offer MedPay because it substantially increases their

self-pay revenue While dramatically reducing collection costs and workload. MedPay is
so beneficial, inexpensive, and easy to use that we will give your hospital a six-month

test drive with no risk and no obligation. There are no upfront costs, and you may cancel
at any time and for any reason.

Please contact me at 1-800-633-7299 X705, or by e-mail Jl1assell@,MedpayDirect.com

to arrange a meeting at your convenience to discuss all of the advantages and benefits of

offering MedPay at your hospital.

  
Sincerely,

Justin A. Hassell

President
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Contact us today fgr a free consultation-
See how MedPay can streamline your

patient payment collectio-n process.

MEDPAX
N

MedPay Systems, Inc.
E0. Box 1547

New York, NY 10028

Tel: (800) 633-7299

© MedPay Systems, Inc.
All Rights Reserved

Médl7’3Y.@ '_l_1_;E1tl1e systems for m-aximizing. the -co!le_ction ‘
and fiianragertrrent of your self-pay patient balances. We
offer customized, solutions for al__| of your patients. As a

fully automated, out-gsourcgeti ‘s'_r'-vice, we utilize state of

e —. __ the art, proprietary technology to minimize l/‘bur costs,
' - — - - wlille maximizing the revenues we collect for our clients.



HOSPITAL

 
,_. _,,_,- .', .. --_

’ E lu ll ‘- ‘ .
- we

MedPay® for your self-
receivables:

0 Increased Collections

0 Reduced Bad Debt

0 Expedited Cash Flow

0 Reduced Administrative

Staff Expense

I Eliminates Collection Calls

8: Patient Billing Expense

O Reduces The Need For Costly

Collection Agencies

0 Increases Patient Satisfaction

Our systems are easy to use

and integrate into any practice.

MedPay® can be used by:

0 Hospitals

0 Ambulatory Care Facilities

0 Physician's Offices-

O All Specialties

0 Dental Offices-

All Specialties
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Payment Plan...

’ Affordable installment payments.

9 No interest or late charges.

Q No required down payment.

’ No membership or annual fee.

C No credit check.

’ Prepay your balance at anytime
without penalty.

’ Written confirmation before
payments begin.

fl Convenience. No monthly bills,
check writing, or postage expense.

’ Easy to keep track of.

. Maintain good credit with the
hospital while paying overtime.

Q Prompt, courteous, customer
service.

 
MedPay Systems, Inc.

P.O. Box 1547

New York, NY 10028

Tel: (800) 633-7299 - Fax: (631)423-8560

© MedPay Systems, Inc.

All Rights Reserved

Patient

Information

The easy Way to pay

and manage your

hospital bill



Thank you for choosing our Hospital

Medical Centerfor your health. care.

We__g.eI1erally ask that patient’s accounts he

paid .in full. We. acceptmost major credit

‘G.a1ids~ for your convenience.

We do understand that many health care costs

are unexpected and have not been budgeted

for. As a courtesy to our patients needing time

"payments. we offer the MedPay payment plan.

With MedPay. there are no interest, late

charges or other costs. We simply agree on a

monthly payment amount and payment date.

Each payment is automatically debited from

either your checking, savings, or major credit
card account. A record of each transaction will

appear on your monthly bank or credit card

statement. You will receive a written copy of

your payment plan before payments begin.

Megi_1_’ay is efficient and cost effective for the

hospital, ‘and the. savings are passed on to you

in a paymentplan with no interest or _fees.

There are no monthly statements or checks to

w-rite out and mail. All processing is done

electronically. 

A FEW COMMONLY ASKED

QUESTIONS AND ANSWERS...

How Does The Automatic

Debit Feature Work?

Using electronic funds transfer, we will

automatically debit the bank or credit card

account you have selected, on the agreed

dates, and only for the amount you have

agreed to.

How Much Does MedPay Cost Me?

There is no cost to the patientfor using

MedPaJ:.

How Will I Remember Debit Dates and

Amounts?

Your health care provider will give you a

copy of your payment schedule. Remember

to record each transaction, and ensure that

sufficient funds or credit is available on

schedule debit dates.

A $1 7. 50 charge will be madefor all debits

returned unpaid.

Do I Lose Control ofiMy Bank or Cr-.e_d5it

Card Account by Signing an Electronic
Funds Transfer Authorization Form?

Simply put, No. Your authorization is for

specific amounts, and dates, which limits

MedPay’s access.

What If I Switch Banks or Want to

Use A Different Credit Card Account?

Just notify MedPay®, or the hospital

business office and fill out a simple change

form. You must notify us at least 14 days

before changing accounts.

VVhat If I Have Questions Regarding

My Account?

Our business office is available to serve

you Monday through Friday l0a.m. -

6p.m. (EST) at (800) 633-7299.
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MedPa1®
MedPay Systems, Inc.

P.O. Box 1547 Telephone 8. Fax: d h d d_ ,
New York: NY 10028 (800) 533_7299 I have read an agree to t e terms an con 1t1ons

listed on the reverse side hereof.

Payment Plan Enrollment Form
Signature X:

Last: First:_jjMlij Please Print Name:

Address:

City: State: Zip: Date:

Telephone: m_

Ea1ment_$.eb§.t1uIe

 

 

 

Ea1menLQntism Make Checks Payable To The Hospital STARTING BALANCE 0'-'E= 5

Bank Debit: Payment received with this form: 5

1. [3 Checking Account BALANCE DUE: S
D Sign form 8- return with a VOIDED check. _
Cl Please make your first payment now by check. Debit equal |'|‘|0|'|lil'|lY payments; Of $

Future payments will be automatically deducted as agreed. (dollar amount)
on the of each month.

2 El Savings Account (Fill out lines A & B below.) may Dfme month)

A. Bank Nam: Automatic Payment Start Date:

The final payment, will be adjusted
Address: fa effecfa zgfo ba[ancg_

OR - use this payment schedule

IDate of Amount of Payment Date of Amount of_ Number Debit Pa ment Number Debit Pa mant

l_Zjl|-3-m  -j-mu

I-“XII 

4 .

B. Account #1

  

  
Bank Routing #2"

** Bank Routing Number is the 9 digit number which precedes
or follows the account number.  

  
 

3. Credit Card: Cardholder Name:

l:l Mastercard Cl Wsa l:l Discover El American Express  

  
 

 

Account #:

Expiration Date:

 -I

ll_-;__T_%l;l
II-“Z-I
 l;l
1----l
1-m-l

White Copy - Hospital - Yellow Copy - Patient
© 1996-2012 MedPay Systems, Inc, All Rights Reserved. MedPay is a
registered Service mark of MedPay Systems, Inc.

Card Security Verification Number: ___jj
(Last 3 digits printed on back of the credit card in signature panel)
(For American Express it's a 4 digit code on front of card)

For Provider Use Only
(‘I-u:r\I( r\I"ID'

 
 

   

  
  

Patient Account #2

Patient Name:

Total Amount Due:
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ME

MEDPAY SYSTEMS, INC.

403 E. 87“‘ Street, #lB

New York, NY 10128

U.S.A. Domain Name in Dispute:

(Complain ant) Medpay.com

V.

AFFINIPAY, LLC

6200 Bridge Point Parkway

Bldg. 4, Suite 250

Austin, TX 78730
U.S.A.

H.dH.-’\_/\_/\—/\a_d\»._l\..J\_J\._/\;\_/\._,;\_t\._/\._/
(Respondent)

AFFIDAVIT OF GEORGE KESSLER

STATE OF NEW YORK )

) ss.

COUNTY OF SUFFOLK )

1, George Kessler, being duly sworn, depose and state under penalty of perjury:

1. 1, George Kessler am an individual residing at 32 Zavra Street, Bohemia New

York 11716. I am a resident ofthe State ofNew York.

2. In 2007, I obtained medical treatment from a licensed healthcare provider.

3. After above medical treatment was completed, I had a balance of $25,000.00 due

by me to the healthcare provider for the medical services rendered. In 2010, I had additional

charges of $2,5 19.27 also due to the same healthcare provider.

4. My healthcare provider offered me payment options which included an extended

payment plan on the MEDPAY® payment system. I selected the MEDPAY® payment option.



5. I completed and signed a MEDPAY® Payment Plan Enrollment Form with

MEDPAY® on October 13, 2007.

6. I authorized 9] additional ongoing monthly credit card payments of $300.00, and

21 92nd and final monthly payment of $219.27. Said payments were authorized starting in

November, 2007 to be debited consecutively by MEDPAY® until the balance was paid in full in

August, 2015.

7. Since November, 2007 I have made continuous and ongoing monthly payments of

$300.00 to MEDPAY® now totaling $23,400.00. My current balance due as of May 30, 2014 is

$4,119.27.

8. Since executing the MEDPAY® Payment Plan Enrollment Form, my account has

been handled exclusively by MEDPAY®, with all payment transactions, statements, and patient

customer service provided by MEDPAY®.

9. I understand that my medical records, including medical financial records, are

confidential and are protected health information under federal HLPAA laws. I authorize MedPay

Systems, Inc. to make this limited disclosure of same for the purposes of this Affidavit.

MEDPAY® may release a copy ofmy original MEDPAY® Payment Plan Enrollment Form, and

a current Patient Transaction Report, both of which I certify are true and correct. I understand

that all confidential information including, bank/credit card account numbers, social security

number, patient account number, and my telephone number will be redacted to protect security

and confidentiality.



 
S n to before me this

-ifhay oflune, 2014.

No.01GFl627B862 ,,Exp. O2f25I17

ary Public
 



 

Oct-15-UT l2:l4l3m ‘l l" _.....rt ."_"'—A T-341 P.02/U2 F-TEI4

em

MedPa1
Provider: Mail to: - -I * my c -. .. . Inn. 691 Walt Whitman Rd. _

- | hereby authorize MectPa S atoms, Inc” acting on behalf of the below
M°M”e' NY "747 referenced health care prolxiicleyr to automatically cl:-lziit the bank account or

Tel.‘ (531) 4333535 ' "' credit card account I have indicated herein. on ma agreed dates. ‘'0’ the
' FAX to.‘ (631) 423-3550 amounts indicated on this payment schedule. Tris authorization is also

applicable to any new bank or credit card account nfermetion provided by
rho at some future time. I agree to provide new financ ial institution inlormaiion
to MedPay Systems, Inc. at least 15 da 3 riorto closin the account listed

Palrmont Plan |-=~""°""‘°"* F90‘?! herein. A twelve dollar and fifty cent rayl 2:150) change visit be applied to all
debits returned unpaid. which charge I authorize Iv edF-lay to rzlelziit from the
referenced account immediately. Correspondence regarding; my account

'2 will he made in writing to the below listed health cs re provider. with a mayLast: L_E5,§l§,.,Y'____N Fiml: M.l.: to |VlodPay Systems. Inc, 591 Walt Whitman Ftoacl, Melville, NY11747
Addm555 fiignafiure; "J

City! Sam: M_.—_. Phage Prim Namgg ;~Q éat Q _ g S I E
Telephone:(_(£?3]J:L .fi para;

 

  

 

 

' ' ‘" " 9-T-mnuc ohuncenuel-; O

Payment received with this form: 3--""_ 
 

  

  
Bank Debit:

1. E] Checki . Account. enunce oue: $35. lal 2!} DL
rm 8. return with a VOIDED chat: ‘
. . .. T .. . . Debit equal monthly payments: of $ _3ED_._'L

. : : .1 : . (dollar HWOUHI)
on the of each month.

(day of the month)

Automatic Payment Start Date: K £2 I ‘ 0 2
The final payment, will be adjusted

to effect a zero balan ca.

OR - use this payment schedule

  
 
 

 
_ Number Debit Pa ant Debit P .-mmAmountof Data of Amount of

 

3' Oil " ‘
W Bank Routing Number is the 9 digit number which precedes

or follows the account number.
  
 

 
 

 
3, cramllt cm-1:]; Cardholder Name

[J Mastercard El Visa El Dis over erican ExpncoaA-— - . ._ -
Account #2 ~ -V

 

 

Expiration 06119;. 1‘

card security Verification Number: _
(Last 3- digits printed on back of the credit card in signature panel)

  
 

 

White Copy — MaclPay -v Yellow Copy - Provider - Pink Cy - Patient
@1996 MeclPay Systems. Inc. All Rights Renown zl. MedPay 8: DontalPay
are registered Service marks of ModF'ay Systems Inc.



MedPay Systems, Inc.
P.O.Box 1547

New York, NY 10028

Tel:(800)633—7299 Fax:(800}633-7299

PATIENT TRANSACTION REPORT May 30, 2014

Provider:

Provider patient#: 111..-

George Kessler

Cynthia J Kessler
32 Zavra Street

Bohemia NY 11716 Origial bal: 25000.00 Current bal: 4119.27

Processing date Completion date Amount
11/01/2007 11/12/2007 300 00

12/04/2007 12/11/2007 300.00

01/07/2008 01/15/2008 300.00
02/01/2008 02/12/2008 300.00

03/03/2008 03/10/2008 300.00

04/01/2008 04/10/2008 300.00

05/01/2008 05/12/2008 300.00

06/04/2008 06/11/2008 300 00

07/02/2008 07/16/2008 300.00

08/01/2008 08/11/2008 300.00

09/02/2008 09/15/2008 300.00

10/01/2008 10/10/2008 300.00

11/01/2008 11/10/2008 300.00

12/01/2008 12/10/2008 300.00

01/02/2009 01/10/2009 300.00

02/03/2009 02/11/2009 300.00

03/02/2009 03/11/2009 300.00

04/02/2009 04/13/2009 300.00

05/01/2009 05/11/2009 300.00
06/01/2009 06/10/2009 300 00

07/01/2009 07/10/2009 300.00

08/03/2009 08/10/2009 300.00

09/01/2009 09/10/2009 300 00
10/02/2009 10/13/2009 300.00

11/01/2009 11/10/2009 300.00

12/01/2009 12/10/2009 300.00

01/05/2010 01/16/2010 300 00

02/01/2010 02/10/2010 300.00

03/01/2010 03/10/2010 300.00

04/03/2010 04/10/2010 300.00
05/02/2010 05/10/2010 300 00

06/01/2010 06/10/2010 300.00

07/01/2010 07/12/2010 300.00

08/03/2010 08/10/2010 300.00

09/07/2010 09/15/2010 300.00

10/01/2010 10/12/2010 300.00
11/03/2010 11/16/2010 300 00

12/01/2010 12/10/2010 300.00

01/06/2011 01/18/2011 300.00

02/01/2011 02/08/2011 300 00

03/01/2011 03/10/2011 300.00

05/03/2011 05/10/2011 300.00

06/01/2011 06/10/2011 300 00
07/01/2011 07/11/2011 300.00



MedPay Systems, Inc.
P.O.BOX 1547

New York, NY 10028

Tel:(800)633—7299 Fax:(800)633—7299

PATIENT TRANSACTION REPORT May 30, 2014

Provider:George Kessler ,

Provider patient#:Cynthia J Kessler
32 Zavra Street

Bohemia NY 11716 Origial bal: 25000.00 Current bal: 4119.27

Processing date Completion date Amount

08/02/2011 08/10/2011 300.00

09/06/2011 09/15/2011 300.00
10/03/2011 10/11/2011 300.00

11/01/2011 11/11/2011 300.00

12/03/2011 12/15/2011 300.00

01/05/2012 01/17/2012 300.00

02/01/2012 02/10/2012 300.00

03/01/2012 03/10/2012 300 00

04/02/2012 04/11/2012 300.00

05/01/2012 05/10/2012 300.00

06/01/2012 06/11/2012 300.00

07/01/2012 07/10/2012 300.00

08/01/2012 08/10/2012 300.00

09/05/2012 09/15/2012 300.00

10/01/2012 10/10/2012 300.00

11/01/2012 11/10/2012 300.00

12/01/2012 12/10/2012 300.00

01/01/2013 01/11/2013 300.00
02/01/2013 02/10/2013 300.00

03/01/2013 03/11/2013 300.00

04/01/2013 04/10/2013 300.00

05/01/2013 05/10/2013 300.00

06/01/2013 06/10/2013 300.00
07/01/2013 07/10/2013 300.00

08/01/2013 08/10/2013 300.00

09/01/2013 09/10/2013 300.00

10/02/2013 10/10/2013 300.00

11/01/2013 11/10/2013 300 00

12/01/2013 12/10/2013 300.00

01/01/2014 01/10/2014 300.00

02/02/2014 02/10/2014 300.00

03/01/2014 03/10/2014 300.00

04/01/2014 04/10/2014 300.00

05/01/2014 05/10/2014 300 00



EXHIBIT A-1



Whois medpaydirecmotn

1of2

 

Domains Web Hosting Servers Email

medpaydirectcom registry whois

Security Website Builder

Updated 1 second ago - ii’.--"2 ; .=.

http://www.whois.com/whois/medpaydirect.corn

WHOIS Support

 
1 Hot Deals!

Domain Name: MEDPAYDIRECTBOM
Registrar: GODADD Y.COM, LLC
Whois Server: whois.godaddy.com
Referral URL: httpilfreglstrar.godaddy.com
Name Sewer: NS2'l.DOMAlNCONTROL.COM
Name Sewer: NS22.DOMAlNCONTROL.COM
Status: clientDeletePr0hibitecl
Status: c|ientRenewProhibited
Status: clientTransferProhibited

Status: clientUpdateProhibited
Updated Dat tJ7-‘uI- I A  

 
Expiration Date: 17-p015

medpaydirect.com registrar whois 

Domain Name: MEDPAYDIRECTJSOIVI
Registry Domain lD: 211580288_DOMAlN_COM—VRSN
Registrar WHOIS Server: whols.godaddy.com
Registrar URL: http:i'!www.godaddy.com
Update Date: 2014-0750? 091472?
Creation Date: 2005-09-17 17:53:14
Registrar Registration Expiration Date: 2015-09-17 17:53:14
Registrar: GoDaddy.corn, LLC
Registrar iANA ID: 146
Registrar Abuse Contact Email: abuse@godaddy.c:om
Registrar Abuse Contact Phone: +1.480-624-2505
Domain Status: clientTransferProhibited
Domain Status: c|ientUpdateProhibited
Domain Status: c|ientRenewProhibited
Domain Status: clientDeleteProhibited
Registry Registrant ID:
Registrant Name: Registration Private
Registrant Oranization: Domains By Proxy, LLC
Registrant Street: DomainsByProxy.com
Registrant Street: 14?47 N Northsight Blvd Suite 111, PMB 309
Registrant City: Scottsdale
Registrant State.'F'rovince: Arizona
Registrant Postal Code: 85250
Registrant Country: United States
Registrant Phone: +1.4806242599
Registrant Phone Ext:
Registrant Fax: +1 .-4806242598
Registrant Fax Ext:
Registrant Email: HEBPHVDIREET.I:lJI1@clomainsbyproxy.oom
Registry Admin ID: '
Admin Name: Registration Private
Admin Organization: Domains By Proxy, LLC
Admin Street: DomainsByProxy.com
Admin Street: 1474? N Northsight Blvd Suite 111. PMB 309
Admin City: Scottsdate
Admin StatefProvinoe: Arizona
Admin Postal Code: 85260

Admin Country: United States
Admin Phone: +1.4806242599
Admin Phone Ext:
Admin Fax: +‘l.-1806242598
Admin Fax Ext:
Admin Email: t1EIJPFlVIJIREcT.t:lJII@domainsbyproxycorn
Registry Tech ID:
Tech Name: Registration Private
Tech Organization: Domains By Proxy, LLC
Tech Street: DomainsEtyProxy.com
Tech Street: 14747 N Northsight Bivd Suite 111, PMB 309

Updated 1 second ago

.PW
.Pw @ $4,138 $938

  
§liJL3)l.';;‘l.EJ.iiL‘.:';i_.. ,' :'fu:_;__,.'-.«

- Unlimited Disk space
— Unttmlted Data Ttansfes

- Unlimited Databases

- Untimiied Ematt Accounts

— 30 Day Money .3.-ack Guarantor
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Whois medpaydirectcom http:/i‘www.whois.com/whoisfmedpaydirectcom

Tech City: Scottsdale
Tech Statei‘Province: Arizona
Tech Postal Code; 85250
Tech Country; United States
Tech Phone: +1 31806242599
Tech Phone Ext:
Tech Fax: +1.4806242598
Tech Fax Ext:

Tech Email: HEDPFWDIRECT,[:£IH@domainsbyproxy.com
Name Server: NS21.D0l‘v'iAlNCONTROL.COM
Name Sewer; NS22.DOMAINCONTROL.COlVl
DNSSEC: unsigned
URL of the ICANN Wl-lOlS Data Problem Reporting System; httpzllwdprs.internic.net1'
Last update of WHOIS database: 2014-09-18T01 1002002

The data contained in GoDaddy.com, LLC's Whols database,
while believed by the company to be reliable, is provided "as is"
with no guarantee or warranties regarding its accuracy. This
information is provided for the sole purpose of assisting you
in obtaining information about domain name registration records.
Any use of this data for any other purpose is expressly forbidden without the prior written
permission of GoDaddy.com, LLC. By submitting an inquiry.
you agree to these terms of usage and limitations of warranty. in particular,
you agree not to use this data to allow. enable, or otherwise make possible,
dissemination or collection of this data, in part or in its entirety, for any
purpose, such as the transmission of unsolicited advertising and
and solicitations oi any kind, including spam. You further agree
not to use this data to enable high volume. automated or robotic electronic
processes designed to collect or compile this data for any purpose,
including mining this data for your own personal or commercial purposes.

Please note; the registrant of the domain name is specified
in the "registrant" section. in most cases, GoDaddy.com, LLC
is not the registrant of domain names listed in this database.

related domain names

 

2of2

Domsins

Register Domain Name
Hosting 6 Products
Linux Hosting

Infrastructure
Datacenler Details

Support
View Knowledge Base

View Domain Pricing \Nndows Hosting Hosting Security Contact Support

Bulk Domain Register Linux Reseller Hosting 24 x 7 Servers Monitoring Report Abuse

Bulk Domain Transfer \Nndows Reseller Hosting Backup and Recovery About Whois

Whois Lookup

Name Suggestion Tool

Free with Every Domain

Virtual Private Servers

Dedicated Sewers

Website Builder

Email

SSL

Sitelock

Copyn'ght©Whois.corn. All rights reserved

Privacy Policy | Legal Agreement

Follow us on Twittu
for Exclusive Offer

9/17/2014 9:09 PM



EXHIBIT D-1



E1311 I Close Window

Subject: Your Inquiry

From: jhasse||@me-dpaydirect.com

Date: Fri, Aug 30, 2013 5:04 pm

To: jporter@arabel|acapita|.com

Bcc: "Offices Law" <Contact@TWLega|.com>

Attach: top.|etterhead

Mr. Porter:

Thank you for your contact form submission.

Please direct your inquiry to our counsel, Todd Wengrovsky, Esq. He can be reached by e-mail at

i.:Qit1_ItjL'I:l?V2_'7,§_},\_'lfi§§§£.’£1__lW.§§"§:?[Q , or by telephone at (631) 727-3400. Initial inquiries should be made to Mr.

Wengrovsky.

Sincerely,

Justin A. Hassell

MedPay Systems, Inc.

229 E. 85th Street, #1547

New York, NY 10028-0013

Tel: 800-633-7299 X705

Fax: 631-423-8560

e-mail: iii’ ‘eI...l<?i'tt:edtiei:gii.t:_s> ‘.t:.:c;s2.¥.t1

1 
 

CONFIDENTIALITY NOTICE:

The infortnation contained in this e-mail is confidential and may be legally privileged. It is intended solely for the addressee. Access to this e-mail message
by anyone else is unauthorized. Il‘you are not the intended recipient. any clisclosure, copying. distribution or any other action taken or omitted to be taken in
reliance on it, is prohibited and may be unlawful. lfyou are notthe intended recipient, please reply to the sender to advise ofthe erroneous transmission and
delete the e-mail from your system. Thank you.

Copyright © 2003-2014. All rights reserved.



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT O EXHIBIT 0



Mlllll

MEDPAY SYSTEMS, INC.

403 E. 87"‘ Street, #1B

New York, NY 10128

U.S.A. Domain Name in Dispute:

(Complainant) Medpay.com

V.

AFFINIPAY, LLC

6200 Bridge Point Parkway

Bldg. 4, Suite 250

Austin, TX 78730
U.S.A.

\J\&\J€\&\/€\./%€é\J&J\/%\J
(Respondent)

AFFIDAVIT OF MARLON MARTINDALE

STATE OF NEW YORK )

) ss.

COUNTY OF KINGS )

I, Marlon Martindale, being duly sworn, depose and state under penalty ofperjury:

l. I, Marlon Martindale am an individual residing at 610 Lincoln Avenue, Brooklyn,

New York 11208. I am a resident of the State ofNew York.

2. In 2009, I obtained medical treatment from a licensed healthcare provider.

3. Afler above medical treatment was completed, I had a balance of $1,522.00 due

by me to the healthcare provider for the medical services rendered.

4. My healthcare provider offered me payment options which included an extended

payment plan on the MEDPAY® payment system. I selected the MEDPAY® payment option.



5. I completed and signed a MEDPAY® Payment Plan Enrollment Form with

MEDPAY® on April 25, 2010.

6. I provided an initial payment of $25.00, and included a voided check from which

checking account I authorized 59 additional ongoing monthly payments of $25.00, and a 60"‘ and

final monthly payment of $22.00. Said payments were authorized starting in July, 2010 to be

debited consecutively by MEDPAY® until the balance was paid in full in July, 2015.

7. Since July, 2010 I have made continuous and ongoing monthly payments of

$25.00 to MEDPAY® now totaling $1,150.00. My current balance due as of May 30, 2014 is

$347.00.

8. Since executing the MEDPAY® Payment Plan Enrolhnent Form, my account has

been handled exclusively by MEDPAY®, with all payment transactions, statements, and patient

customer service provided by MEDPAY®.

9. I understand that my medical records, including medical financial records, are

confidential and are protected health information under federal HIPAA laws. I authorize MedPay

Systems, Inc. to make this limited disclosure of same for the purposes of this Affidavit.

MEDPAY® may release a copy of my original MEDPAY® Payment Plan Enrollment Fonn, and

a current Patient Transaction Report, both ofwhich I certify are true and correct. I understand

that all confidential information including, bank/credit card account numbers, social security

number, patient account number, and my telephone number will be redacted to protect security

and confidentiality.



I declare under penalty of perjury that the foregoing is true and correct.

  

MARLON MARTINDALE

SW 0 before me this

g5 day of June, 2015.

LAUREL ELIZABETH GREENWOOD
NGTARY PUBLIC - sure or NEW vonr

NO. 01-GR6o54555
_ QUALIFIED IN KINGS COUNTY

MY CGMMISSION EXPIRES 02-05-20



PATIENT r‘—‘iCCDLll‘lTIl‘~lG PAGE Bl/'61

  

/"/V provider: Mailtu:HadPaySy1tehn:I. lm:.. 691;‘/’h:;e‘:r1;"lé¢h’ilIr‘:‘1£;r‘; I hereby auth M23 Mgdpay Symmsl |,.,c_‘ Wing an behalf oi the below
referenced he am-1 care prtivider to automatically debit the bank account or

Tel.’ (531) 423-3535 ' or" credit eerd ea enunt I have Indlceteitl herein, on the agreed dates. 3'0!’ 1'19
FAX lo: (E31)423'B550 arriounte Indicated on this payment schedule. This autherizatlori is also

applicable to my new bank or c 'eclitcen:| account irtlermetien provided by
me at some fu' ure time. legree to provide new financial ihslltutlcn lnformallflfi
to Me-dF'ey 5y 5ten1e.lnc.etlee3I15 days prier to closing the acceunt lisled

F'3Ym9'“ P53" E”"°"”“3"* F°"'" herefn.,A1welre dollar and fifty cent ($12.50) charge will be applied to all
tlebita returne :1 unpaid. which charge l authorize MedPay to debit from the
referenced account immeciiatelgi, Correspenrzlence regarding my accoufii
w'll be made I 1 wr'l'ng to the laelew listed health care provider. wilh a G0l3YLest: Fim M.l.: tel MedPa1r S1. eterlne, Inc... 691 Well Whitman Road. Melville. NY 747

Address: A /V e-' 51-gum“,-3.-_ é , .~;-:..§ E
City: éz‘-z'9z'r"é State: ._fl/.:,.'7L_ ZlP3 Please Print h an-Ie-. E/'&,g (E./l"‘/ E /5 fl/g

 

  
Telephone: :1 Z/é _- l T Date; ‘ ".5"

_ Easement .$.e11.esl.uJe ._Q61 0 U STARTING BALANCE DUE: $_lb__" ' ‘

Bank Dab”: Payment received with this form: $_ D
1. E-filiecktng Account BALA m',:|: nus: s / 353'

LII Sign [mm 8. return with 3 VOIDED check. ' _ """ D
[1 please matte yeur first payment now by check. Debit e-qua monthly pay mente; of $ - 0

Future payments will be automatically dedutttecl as agreed. (dollar amount)
on the _2 _fi 237. of each month.

2. El Savings Account {Fill out lines A & *4 below.) ‘"9’ °”“" '“°"”‘l

Automatii: Payment sum Date: 2 ' c;'---if@131
The final payment, will be adjusted

to effiactt a zero balance.

OR - use this payment schedule

A. Bank Name:_-;,__

Address: 

B. Account 14:4‘

 

Bank eouztng

" Bank Hauling Nu
or follow: the e -
 

 MAI-ILDN MAFITINDALE
1:535 suT|'EFt AVENUE. APT. 1
BROOKLYN. NY 11203

   
  

 
3. Credit Card: Cardholder Na

l:l Maslercaml Cl Vise
  
 
 

 Aeceunt #:
  
 

I illulll

El a:"""".......~..
 
 
 

 
 

Expiration Date:

Cl Please send me a written re
scheduled payment. A $0.75
payment amount.

|1‘|||'_Il_l|_E|-J.fl*.'!l I‘-'i‘I'.'Ii'iI fil'|l'.I‘! lU‘4J.‘.‘''*

T... -—.j_.RT.-Tee.

White Copy - we-dPay - ‘fellow Copy - Provider - Pink Cnpy - Patient
© 1996 MedF ay Systems. Inc. All Rights Reserved. Meu:lF'ay 3: Denta|Pey
are registers: Service marks DI MedPay Systems. Inc.

 

 
  
 

  

  

  

- MedPa!® l



MedPay Systems, Inc.
P.O.Box 1547

New York, NY 10028

Tel:(800)633—7299 Fax:(800)633-7299

PATIENT TRANSACTION REPORT May 30, 2014

Provider: 0

Provider patient#:

Marlon Martindale

Marlon Martindale

610 Lincoln Ave

Brooklyn NY 11208 Origial bal: 1497.00 Current bal: 347.00

Processing date Completion date Amount

05/02/2010 05/10/2010 .00
08/03/2010 08/10/2010 25.00

09/07/2010 09/15/2010 25.00

10/01/2010 10/12/2010 25.00

11/03/2010 11/16/2010 25.00

11/30/2010 12/06/2010 25.00

01/06/2011 01/18/2011 25.00

02/01/2011 02/08/2011 25.00

03/01/2011 03/10/2011 25.00
04/01/2011 04/12/2011 25.00

05/03/2011 05/10/2011 25.00

06/01/2011 06/10/2011 25.00

07/01/2011 07/11/2011 25.00

08/02/2011 08/10/2011 25.00
09/01/2011 09/10/2011 25 00

10/03/2011 10/11/2011 25.00

11/01/2011 11/11/2011 25.00
11/28/2011 12/06/2011 25 00

01/05/2012 01/17/2012 25.00

02/01/2012 02/10/2012 25.00

03/01/2012 03/10/2012 25.00

04/02/2012 04/11/2012 25.00

05/01/2012 05/10/2012 25.00
06/01/2012 06/11/2012 25.00

07/01/2012 07/10/2012 25.00

08/01/2012 08/10/2012 25.00

09/05/2012 09/15/2012 25.00

10/01/2012 10/10/2012 25.00
11/01/2012 11/10/2012 25.00

12/01/2012 12/10/2012 25.00

01/01/2013 01/11/2013 25.00

02/01/2013 02/10/2013 25.00

03/01/2013 03/11/2013 25.00

04/01/2013 04/10/2013 25.00
05/01/2013 05/10/2013 25.00

06/01/2013 06/10/2013 25 00

07/01/2013 07/10/2013 25.00

08/01/2013 08/10/2013 25.00

09/01/2013 09/10/2013 25.00

10/02/2013 10/10/2013 25.00
11/01/2013 11/10/2013 25.00

12/01/2013 12/10/2013 25.00

01/01/2014 01/10/2014 25.00



Marlon Martindale

Marlon Martindale

610 Lincoln Ave

Brooklyn NY 11208

Processing date
02/02/2014

03/01/2014

04/01/2014

05/01/2014

MedPay Systems,
P.O.Box 1547

New York, NY 10028

Inc.

Tel:(800)633—7299 Fax:(800)633—7299

PATIENT TRANSACTION REPORT

Provider:

Provider patient#:

Origial bal:

Completion date

02/10/2014

03/10/2014

04/10/2014

05/10/2014

May 30,

1497.00 Current bal:

Amount

25.00

25.00

25.00

25.00

2014

347.00
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12: 28 PATIENT #CCDUNTING P,-2.55 31/E13

MedPaI®
 

  

 
 

 

  
 

 
  

591 Walt Whitman Rn‘,
Melville, NY 1174?- gr .

FAX to: (631) 423-3550

ryidsn Mail to: Madrny Synema, tum.._t_

I have read and agree to the terms and cenditiens
listed on the reverse side hereof.

Signature X:  
figfigQgjg .7E.=.m.iia2i

Please Prim Name:

rail; (631) 423-3535

Payment Plan -Enrollment Form

.asr. First-.-
Q

Date: {I/I.

   

 
 mn P {\\£bg,_léL}_,[f‘__ -ff} STARTING BALANCE nus:
Bank Debit: W J a ._ Payment reueh-red with this form: 5 5'0" 0-U
1. D Checking Aqeeurlt ' BALANCE DUE: $_L Q

E Sign form & return with e VOIDED check. _ GOEl Please make your fil‘$1. payment new by check. Debi‘: equal moi ithlif P3Ym9”‘-'5: 01‘ 3 . 
Future payments will he auternetleally deducted as agreed. 5- dollar amount}on the I *1‘ in-« of each month.

(day a'1he month}

Automatic Fag merit Start Date: /if :’~’=—',._»'_‘ Q

The final payrnen IE, will be adjusted
to effect a zero balance. ,

0i i - use this payment schedule

‘ Payment Date ni‘ Amount el Payment Date er An'ioun't ofNumber Ebjt __ ‘ Payment Number |'i-H" 9""---“‘ - -

2. D Savings Accaunt [Fill out lines A F. 3 below.)

A. Bank Name: -

Address: I 0 an 55. -5 7

E. Account #'.__..... __ : ,

 __._._ 
fl

  

Bank Routirlg #:"___H _
   

  

  

 
 

 
 

 
 

 
 

 
 

MATT-law JIBENEFIELD mm
REEGGA J BENEFIELD

1-MW‘IUD? N SP NGFIELD ST
BERRYWLLE. AR 72315

" Bank Routing Number it
orfellciws the account :1

3. Credit Card: Cardholder Name: _

Ci Mastercarcl EIWSE Di

Account #1 

Expiration Date:

Card Security Verification Number:
{Last 3 digits printed on back at th
 

For Prqflder Use OM
Check One:

Wt-lite Copy - Medley - Yeliew capy - Provider - Pink copy - Patient
Q3 1996 MedPay $1 "stems. Inc. All Rights Reserved. Medpay 8. DeI'lte|t'-‘hey
are registered Sen ice marks of Medfiay Systems, Inc.

 

Patient Aecou'nt #: ti
. ea '

Patient Name:Total Amount Due: I _

4
 

 



MedPay Systems, Inc.
P.O.BoX 1547

New York, NY 10028

Tel:(8OD)633-7299 FaX:(800)633—7299

PATIENT TRANSACTION REPORT May 30, 2014

Provider: -447‘

Provider patient#:

Rebecca J Benefield

Rebecca J Benefield

1007 N Springfield St.

Berryville AR 72616 Origial bal: 1945.76 Current bal: 445.76

Processing date Completion date Amount

12/03/2011 12/15/2011 .00
12/15/2011 12/27/2011 50.00
01/17/2012 01/25/2012 50 00
02/16/2012 02/25/2012 50.00

03/16/2012 03/26/2012 50.00

04/16/2012 04/25/2012 50.00
05/16/2012 05/25/2012 50.00
06/15/2012 06/26/2012 50.00
07/16/2012 07/25/2012 50.00
08/15/2012 08/27/2012 50.00

09/15/2012 09/25/2012 50.00
10/15/2012 10/25/2012 50.00
11/15/2012 11/25/2012 50.00
12/15/2012 12/25/2012 50.00
01/15/2013 01/25/2013 50.00

02/15/2013 02/25/2013 50.00
03/15/2013 03/25/2013 50 00

04/15/2013 04/25/2013 50 00
05/15/2013 05/25/2013 50.00

06/15/2013 06/25/2013 50.00
07/15/2013 07/25/2013 50.00

08/26/2013 09/05/2013 50.00
09/15/2013 09/25/2013 50 00

10/15/2013 10/25/2013 50.00
11/16/2013 11/25/2013 50.00

12/16/2013 12/26/2013 50.00

01/15/2014 01/25/2014 50.00
02/15/2014 02/25/2014 50.00

03/15/2014 03/25/2014 50.00
04/15/2014 04/25/2014 50.00

05/15/2014 05/27/2014 50.00



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT Q EXHIBIT Q



WT

MEDPAY SYSTEMS, INC.

403 E. 87”‘ Street, #113

New York, NY 10128

U.S.A. Domain Name in Dispute:

(Complainant) Medpay.com

V.

AFFINIPAY, LLC

6200 Bridge Point Parkway

Bldg. 4, Suite 250

Austin, TX 78730

USA.

‘H_I"~_/H_-'\_r‘-—r'~.2\a*-a‘na%/\J\_/‘~_/\-/\&\—l
(Respondent)

AFFIDAVIT OF IRIS BURNS

STATE OF NEW YORK )

) ss.

COUNTY OF SUFFOLK )

I, Iris Burns, being duly sworn, depose and state under penalty of perjury:

1. I, Iris Burns am an individual residing at 47 West Belmont Street, Bay Shore,

New York 1 1706. I am a resident of the State ofNew York.

2. In 2012, I obtained medical treatment from a licensed healthcare provider.

3. After above medical treatment was completed, I had a balance of $6,050.00 due

by me to the healthcare provider for the medical services rendered.

4. My healthcare provider offered me payment options which included an extended

payment plan on the MEDPAY® payment system. I selected the MEDPAY® payment option.



5. I completed and signed a MEDPAY® Payment Plan Enrollment Form with

MEDPAY® on June 15,2012.

6. I authorized 24 ongoing monthly credit card payments of $250.00, and a 25"‘ and

final payment of $50.00. Said payments were authorized starting in July, 2012 to be debited

consecutively by l\/[EDPAY® until the balance was paid in full in July, 2014.

7. Since July, 2012 I have made continuous and ongoing monthly payments to

MEDPAY® now totaling $5,750.00. My current balance due as of June 9, 2014 is $300.00.

8. Since executing the MEDPAY® Payment Plan Enrollment Form, my account has

been handled exclusively by MEDPAY®, with all payment transactions, statements, and patient

customer service provided by MEDPAY®.

9. I understand that my medical records, including medical financial records, are

confidential and are protected health information under federal HIPAA laws. I authorize MedPay

Systems, Inc. to make this limited disclosure of same for the purposes of this Affidavit.

MEDPAY® may release a copy of my original MEDPAY® Payment Plan Enrollment Form, and

a current Patient Transaction Report, both ofwhich I certify are true and correct. I understand

that all confidential information including, bank/credit card account numbers, social security

number, patient account number, and my telephone number will be redacted to protect security

and confidentiality.



I'd late cl ~ . . .80 ml er. panahy Of peqmy that th3 f°T3E0!11g IS true: and correct.

IRISBURNS

Sworn to. before me this
9+ day of'J1ine, 20 4.

MWCHELL Fl. HEIFFMAN
Notary Public, State of New York

No. 834536 ‘

Qualified in Suffolk County Ié?
Commission Expires January 26. __
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Medpa ®
 ,

Prtzvfden Mail to: Mulrny Bantams, Inc. 691 Wall Whatman Rd.
Mefivflfe. NY 1‘f7'-1?’

Tea’: (1531) 423-8585 ' °r '
FAX to: (631) 423-8560

 
 
 

 
 

 
 

 
 
 

 

 
 

I have read and agree to the terms and conditions
listed on the reverse side hereof.

Paymant Plan Enrollment Form

Last‘. Fim M.1.:__ Please Print Name:
.........:=mu +- + 8% , M_,_M mgyjokoc &‘,_.,,,_3t$|1B‘

Tmaphane:m3;|_ _ L _ '

 
>§ignature X:

l-»t1>«+’s“t'I:1-{Em} BURM5
‘T1.‘..‘.t1~x'Ea BQRME

 

 

 

Efl¥fli|fl.lIL5.GIJfl.d.|.|lfl - I

7‘Efluma.n1.Qu1:l\ an Make Checks Payable Tu The Hospital STARTING BM-Ante nus: s.L2n__b513' O K
Bank Dnhlt: Payment racatvud with thln form: 5 O

BALANCE DUE: S___ §C_ ' O (.3
Debit equal monthly payments; of $ c2570

:7 TA (duuat arnoumjon the of each month.
(da offl-rs month]

3 d#____ T_!
Automatic Payment Start Data: <4 0 \

1. Cl Checking Am nun! ~
[3 Sign ram .:. return with a vcnnsn one-:1-:.
CI Please mam your firs! payment new by chuck.

Future payments wilt be automalinatly deducted as agreed.

 

2. [3 Savings Ac-co mt (Fill out Iinaafi. a. 5 balm.)

  

 

A. Bank Name»:

The final payment, will In aaffustud
Addm-as: ta eflact a zuru baianca.

OR - use this payment schnduie
B. Accuunl If  

 

 
 

 

  
  

  

_ Numb-en Debit P munt Mumbqr Dabll P mint _

1--3-1

{£111,111
!—__-I
ll_—_ii
|E__:-1

Bank Routing #:"._
 

"' Bank RC Lfling Nurnbar is the 9 digit nurnbar which pfficedas
or foilowa the account number,

3.0:-ndli. cord: CaN Nama: MII] Maastercard I Isa Cl Dlnoasvar 1:! American Ehtptms

  

Anmunl #: _ , _ ,_

E:-zpiratlun Date:____,_ ___
Ii"-I
lfl "-1

Card Security Verlflnatiun Numbm .- __
[L391 3 digits prlntad can back of the cream card In signature panel)

 
  

._....T,..T.__.L...j..—T_.._...g—.——_:...j--.—-

White Copy - MadPay -Yafluw Copy - Provider + Plnk Copy - Patlent
@ 1995 MadPay Systems, Inc. All Flights Reserved. MadPay Is a
registered Service mark cu! MadPay Systems, Inc. 

  
 

Patient Accoum _T__..__‘_-ul-I"

PatientNama:~é: 

“'3' ’““‘°””‘°”e 



Iris Burns

Iris Burns

47 West Belmont St

Bay Shore NY 11706

Processing date
07/10/2012

08/10/2012

09/10/2012

10/10/2012

11/10/2012

12/15/2012

01/11/2013

02/10/2013

03/15/2013

04/10/2013

05/10/2013

06/10/2013

07/10/2013

08/10/2013

09/10/2013

10/10/2013
11/10/2013

12/10/2013

01/10/2014

02/10/2014

03/10/2014

04/10/2014

05/10/2014

MedPay Systems, Inc.
P.O.BOX 1547

New York, NY

Te1:(800)633—7299 FaX:(800)633—7299

10028

PATIENT TRANSACTION REPORT

Provider:

Provider patient#: _

Origial bal:

Completion date
07/20/2012

08/20/2012

09/20/2012

10/20/2012

11/20/2012

12/25/2012

01/21/2013

02/20/2013

03/25/2013

04/20/2013

05/20/2013

06/23/2013

07/20/2013

08/20/2013

09/20/2013
10/21/2013

11/20/2013

12/20/2013

01/20/2014

02/20/2014

03/20/2014

04/21/2014

05/20/2014

6050.00

Jun 09,

Current bal:

Amount

250.

250.

250.

250.

250.

250.

250.

250.

250.

250.

250.

250.

250.

250.

250.

250.

250.

250.

250.

250.

250

250.

00

O0

O0

00

00

00

00

00

00

00

00

00

00

00

00

O0

00

00

00

00

.00

00

.00

2014

300.00



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT R EXHIBIT R



"-.’ATIO.\T:\l, ARBlTR.=’\T.lC)N

TEE FORUM

MEDPAY SYSTEMS, INC.

403 E. 37”‘ Street, #113

New York, NY 10128

U.S.A. Domain Name in Dispute:

(Complainant) Medpay.eom

V.

AFFINIPAY, LLC

6200 Bridge Point Parkway

Bldg. 4, Suite 250

Austin, TX 78730
U.S.A.

\.—l\—/\J\../\../‘u./\._/'\..JH_/\-/\-/\_J\_/\./N./\.d
(Respondent)

AFFIDAVIT OF KATELYN IOVINO-LLANOS

STATE OF NEW YORK )

COUNTY OF SUFFOLK SS.

1, Katelyn lovino-Llanos, being duly sworn, depose and state under penalty of perjury:

1. 1, Katelyn Iovino—L1anos am an individual residing at 6 Belmont Drive,

Smithtown, New York 11787. I am a resident of the State of New York.

2. In 2012, I obtained medical treatment from a licensed healtheare provider.

3. After above medical treatment was completed, I had a balance of $3,993.20 due

by me to the healthcare provider for the medical services rendered.

4. My healthcare provider offered me payment options which included an extended

payment plan on the MEDPAY® payment system. I selected the MEDPAY® payment option.



S. I completed and signed a MEDPAY® Payment Plan Enrollment Form with

MEDPAY® on April 19, 2013.

6. I authorized 23 ongoing monthly credit card payments of $1 67.22, and a 24th and

final monthly payment of $147.14. Said payments were authorized starting in May, 2013 to be

debited consecutively by MEDPAY® until the balance was paid in full in May, 2015.

7. Since May, 2013 1 have made continuous and ongoing monthly payments to

MEDPAY® now totaling $3,993.20. My current balance due as oflune 3, 2014 is $0.00. I made

additional interim payments to l\/[EDPAY® to clear the balance, and the balance is now Zero.

8. Since executing the MEDPAY® Payment Plan Enrollment Form, my account has

been handled exclusively by MEDPAY®, with all payment transactions, statements, and patient

customer service provided by MEDPAY®.

9. I understand that my medical records, including medical financial records, are

confidential and are protected health information under federal HIPAA laws. I authorize MedPay

Systems, Inc. to make this limited disclosure of same for the purposes of this Affidavit.

lV[EDPAY® may release a copy of my original MEDPAY® Payment Plan Enrollment Form, and

a current Patient Transaction Report, both of which lcertify are true and correct. I understand

that all confidential information including, bank/credit card account numbers, social security

number, patient account number, and my telephone number will be redacted to protect security

and confidentiality.



I declare under penalty of perjury that the foregoing is true and correct.

IOVTNO—1,L.ANOS

Sworn to before me this

ii F’ day cf June, 2014.

e MQDQELINE nouns"
Notary Puhuc. State nf New York

a...“:a2‘.3%.?.‘3,°Jm.°°“*cm,
dtary ublic "“” 14. 20:5:

Ed lah:lSEITlZl t?IE1Z SB '*-ml‘ 2 ‘UN .'>I|:J;i l NOEL-I



E"“""'95"”2'3‘13 14525 F'£aTIENT euzr-eul~lTIl-le pm; ,»~ 1 :31 e1

____1*lAP£¥3 
Melllky systems, Inc.

P.0. Box 1547 Telephone 8: Fax: _ _
New York’ NY 10023 (300) 5333259 I have read and agree to the terms and condmons

listed on the reverse side hereof.

Payment Plan Enrollment Form 7.‘ Signature X: ! I I H I I ’ gag 5 Q0
ma l’ l ~em:  nm== ;i<,uCw—: '7-.P1ease pmName=_ l¢

Address: I/£E5{n10’"7+ 23£¢'l"“’ I
Glty:S0'\ ‘State: fig Zip: I I _><'Date:
Telephone: {(-55};  

 

Eaxmenlfislaedule 9 2 Z)

7 Make Check-5 Payable To The Hospital 3.Mm.mG BM_M,cg Due:$ 
mm mm: . Payrncunt received wlth this form: EL _
1. E] Checking Account eAL.o.|~lce cue: ; '5 01 Cl ,5 +90

C] Sign fcrrn a. return wlth a VOIDED check.
C3 Please melee your liret payment new by check,

Future payments will be automatically deducted as agreed.

Debit equal monthly peyrnente: of 5 (I? '7' =3 «:3-
} 7+}-1 (dollar amount)__ of each month.

(flay I:lf the month}

 

on the

2. El Savings Account (Fill out lines. A 3. e below.)

A am “am - -utomafic Payment Start Date: get’: I 2 Q5243
The final pay meal, will be ad uslad

A°dW5$5 to effect :3 mm balance.
OR - use this payment sclraduie

yrnenr Dale of I Arnoumaf ‘Number Debit P mint _

B. Account fl: 

 lliBank Routing at“

‘" Bank Routing Number is the 9 digit number which precedes 5 I 7 H N
or fellows the acccunt number. '"'"'—_"“‘j_‘“‘j”_, lllfliiflll

3. Gredit Card: Cardhol Name: ill

Cl Master:-.eh:l lee Cl Discover American Eixpreee :‘. ‘ In’ ‘

Account #:__ , _ 17

Expiration Dale: _ ___

Card security Verification Number: __ I __ _
{Leela digits primed on neck of the credit card In signature panel)
[For American Express it's a 4 digit came on front of card)

FQL Egovlder {fie only

Check One:
  

 
  

 

White (30133! * Hl:1$pll'aI' Yellow Copy - Patient
l:m199B~2iJ12 MedFay Syeterne, inc. All Flights Reserved. MeclPay is a
registered Service mark of Me:lPey Systems. Inc.

5 $399 SE/77’/3&3
i " = . oz 77:; $ ’9ee5.s"j

Patient Account

Patient Name:

Total Amount Due:  



MedPay Systems, Inc.
P.O.BoX 1547

New York, NY 10028

Tel:(800)633—7299 Fax (800)633-7299

PATIENT TRANSACTION REPORT Jun 03, 2014

Katelyn Iovino—Llanos

Katelyn M Iovino
6 Belmont Drive

Provider: e__ ____\

Provider patient#:
—.__

.00Smithtown NY 11787 Origial bal: 3993.20 Current bal:

Processing date Completion date Amount
05/20/2013 06/01/2013 167.22

06/23/2013 07/01/2013 167.22
07/10/2013 07/20/2013 1000.00

08/10/2013 08/20/2013 167.22

08/26/2013 09/05/2013 1000.00

10/10/2013 10/21/2013 167.22
11/10/2013 11/20/2013 167.22

12/26/2013 01/05/2014 167.22

01/25/2014 02/05/2014 167.22

03/01/2014 03/10/2014 167.22

03/25/2014 04/05/2014 167.22

04/25/2014 05/05/2014 167.22

06/02/2014 321.00



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT S EXHIBIT S



Jun 09 2014 08:25PM HP Fax page 1

MM

MEDPAY SYSTEMS, INC.

403 E. 37"‘ Street, #13

New York, NY 10128

U.S.A. Domain Name in Dispute:

(Complainant) Medpay.c0m

V.

AFFINIPAY, LLC

6200 Bridge Point Parkway

Bldg. 4, Suite 250

Austin, TX 73730

U.S.A.

\_j\J\._/'\._/\_/‘-5./\_/\_/‘~._.l\_/\._/'\_/N.../‘~25-—/K2’
(Respondent)

AFFIDAVIT OF NICOLE STORK

STATE OF NEW YORK )

) ss.

COUNTY OF SUFFOLK )

1, Nicole Stork, being duly sworn, depose and state under penalty of perjury:

1. I, Nicole Stork am an individual residing at 18 Terryarm Court, E. Moriches, New

York 11940. I am a resident of the State ofNew York.

2. In 2012, I obtained medical treatment from a licensed healthcare provider.

3. After above medical treatment was completed, I had a balance of $749.01 due by

me to the healthcare provider for the medical services rendered.

4. My healthcare provider offered me payment options which included an extended

payment plan on the MEDPAY® payment system. I selected the MEDPAY® payment option.



Jun D9 2014 08:25PM HP Fa‘ page 2

5. I completed and signed a MEDPAY® Payment Plan Enrollment Form with

MEDPAY® on April 30, 2013.

6. 1 authorized 29 additional ongoing monthly credit card payments of $25.00, and a

30”‘ and final monthly payment of$24.01. Said payments were authorized starting in May, 2013

to be debited consecutively by MEDPAY® until the balance was paid in fllll in November, 2015.

7. Since May, 2013 I have made continuous and ongoing monthly payments of

$25.00 to MEDPAY® now totaling $325.00. My current balance due as of June 4, 2014 is

$424.01

8. Since executing the l\«IEDPAY® Payment Plan Enrollment Form, my account has

been handled exclusively by MEDPAY®, with all payment transactions, statements, and patient

customer service provided by MEDPAY®.

9. I understand that my medical records, including medical financial records, are

confidential and are protected health information under federal HIPAA laws. I authorize MedPay

Systems, Inc. to make this limited disclosure of same for the purposes of this Affidavit.

MEDPAY® may release a Copy of my original MEDPAY® Payment Plan Enrollment Form, and

a current Patient Transaction Report, both of which I certify are true and correct. I understand

that all confidential information including, bank/credit card account numbers, social security

number, patient account number, and my telephone number will be redacted to protect security

and confidentiality.



Jun D9 2014 08:25PM HP Fax Page 3

I declare under penalty ofperjuly that the foregoing is true and correct.

/

NIC TORK

Swo11‘Z1to before me this
_‘f_ day of June, 2014.

 
* " ' ‘ ’ HAIIN ' ‘ ’ ’ ‘ ’

Notary Public. Siate of New York
No. (]1SI6301674

Qualified In Suflolk County
_ Commission Expires April 21, 20.11g-—r-qr-w

  
  
   

-1-1--av-1-a.-_v-.--rwvw 
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Hedlhy Systems, In!!-
P.O.Box154‘i Telephone 8. Fax: Ihave read and a h d ndvfionsgree to t e terms an qt) 1

NewYork, NY 10023 (800) 533-7299 listed on the reverse me emf_

Payment Plan Enrollment Form

Lani: Fimt M.1-iflfl —-5€1ease
M ii3:

City: E Q5  :(B'fi°‘
Teiepi-ionia:\$_i._ _ _-H———-— —-—-—-—- _. -

3TAR'i'iNl3 BALANCE i‘.‘iLiE:$ .-
Paryntnisnt racuivad wttit this farm: S__..;_O_._.. _

 

 

,3‘; Ea1m9.n1.Qn.tis2n Make Checks Payable To The Huspital

 

 

Bank Debit: 2-1L D Checking Amum WEED h k anumcs aura-.- ac . _Ell §:g:::"r:;e"°;::: ,:fl_,T:awen, mi, by .:he¢k_ Debit equai muntniy payments: of $  t?__
Future payments will be autornaticaity i:iei:iui:i:e::i as agreed. on the / 54* Of each mogg-R-3? 5i1'I¢i-|i'| i

is at ma rfltartthi

2, D Savings Accaunt (Fili out iines A at B beiciw.) ay 3 1 L3
- A turn t‘c P m ntstartbatni

A. BankName: u a I av B , _The final payment, WI" be aqpustacf
to affect a zero balance.

Addms: _ OR - use this payment schaduio

 

 
 

  
 

    

 

  
B. Account #2 ‘

Bani: Routing #:'* Nurnw Diabit .- men: _
I

 
13.ilili!

" Bank Rnuting Number is the 9 digit number whim orecedes

 

 

 
 

 

ii”lilil iiiCard Eecurity Verification Number: __ __
(Last 3 digits printed on back oi‘ the credit card in signature panel)
(For American Express it's a 4 digit. code on frat-it of card)  

 

 

ii
 

 

 
  

  

ii
 Ear Pmvr‘de_[ Use Qniy

,_ Cneck One:

Ii

or fuiicrws the account nurnbfr. K/L
3.craditCard: oarunuiuernamfifl. icéké _|:iMasten:ard EVE: _ Diantiver Uikmerican Express 4- — 16-‘

Z - -_ 1:1 “‘_”""i
Expiration D-aie:_____ -

is

!_!_i
:-i
--N-N10

  "ii
i. Iiiilil_iIi24.    

White Copy - Hospital - Yaiiuw Copy - Patient

6;’: 1396-2012 MiadPay Systems, Inc. All Rights Fieservad. MadF'ay is a
ragisterad Service mark at i\iei:iPay Systems. Inc.

__k\"l'I\‘..‘\.‘?*\:u|u-n—'-,

 
Patient Accaunlfi '

  

 

Patient Name: _

Total Amount Due: XI L L.



MedPay Systems, Inc.
P.O.Box 1547

New York, NY 10028

Tel:(800)633-7299 Fax:(800)633—7299

PATIENT TRANSACTION REPORT Jun 04, 2014

Provider:

Provider patient#:

Nicole Stork

Nicole Stork

18 Terryann Ct

E. Moriches NY 11940 Origial bal: 749.01 Current bal: 424.01

Processing date Completion date Amount
05/15/2013 05/25/2013 25.00
06/15/2013 05/25/2013 25 00
07/15/2013 07/25/2013 25.00
03/15/2013 08/26/2013 25.00
09/15/2013 09/25/2013 25.00
10/15/2013 10/25/2013 25 00
11/16/2013 11/25/2013 25.00
12/16/2013 12/25/2013 25 00
01/15/2014 01/25/2014 25.00
02/15/2014 02/25/2014 25.00
03/15/2014 03/25/2014 25.00
04/15/2014 04/25/2014 25.00
05/15/2014 05/27/2014 25.00



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT T EXHIBIT T



MEDPAK
Autamaiic

Deni: Patient Payment System

691 Walt Whitman Road

Melville, NY 11747

Tel: (631) 423-8585

Fax: (631) 423-8560

e-mail:..

Debitlcredit Summag; Report

April 1, 2011

Client # 104

CLIENT PNFORIVIATION REDACTED 115

CREDITS

Patient Payments: 19,406.81

Total Credits: 19,406.81

DEBIIS

CLIENT INFORMATION REDACTED

Total Debits: ‘

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAK
Atltamath:

Debit Patient Payment System

691 Walt Whitman Road

Melville, NY 11747

Tel: (631) 423-8585

Fax: (631) 423-8560
e-mail: ‘

Debitlcredit Summagg Regort

April 15, 2011

Client # 104

CLIENT INFORMATION REDACTED T

CREDITS

Patient Payments: 11,294.80

Total Credits: 11,294.80

DEBITS

CLIENT INFORMATION REDACTED -a

Thank you for choosing MedPay to efficlently manage your patient payment plans!



MEDPAY
Autnnmtic

Debit Paiient Paymam System

691 Walt Whitman Road

Melville, NY 11747

Tel: (631) 423-8585

Fax: (631) 423-8560

e-mail:( % ;

Debitlcredit Summam Regort

May 3, 2011

Client # 104

CLIENT INFORMATION REDACTED E

CREDITS

Patient Payments: 21 ,928.74

Total Credits: 21,928.74

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: J’
._—v-

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAY
Autamatiz:

Debit Patient Payment System

691 Walt Whitman Road

Melville, NY 11747

Tel: (631) 423-8585

Fax: (631) 423-8560
e-mail: N ' ‘

Debitlcredit Summagy Regort

May 17, 2011

Client # 104

CLIENT INFORMATION REDACTED

CREDITS

Patient Payments: 11,199.25

Total Credits: 11,199.25

DEBITS

CLIENT |NFORMATlON REDACTED

Total Debits:-. .._#-

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAY
Aulamatfs

UebitPatien1Paymerawystem

691 Walt Whitman Road

Melville, NY 11747

Tel: (631) 423-8585

Fax.‘ (631) 423-8560
e—mail

Debitlcredit Summagy Report

June 1, 2011

Client # 104

CLIENT INFORMATION REDACTED —

CREDITS

Patient Payments: 14,782.33

Total Credits: 14,782.33

DEBITS

CLIENT INFORMATION REDACTED

Total Debits:

Thank you for choosing MedPay to efficiently manage your patient payment plans!



IVIEDPAY.
Autainatic

Debit Patient Payment System

691 Walt Whitman Road

Melville, NY 11747

Tel: (631) 423-8585

Fax: (631) 423-8560
e-mail :1‘. com

Debitlcredit Summam Regort

June 20, 2011

Client # ‘I04

CLIENT INFORMATION REDACTED T

CREDITS

Patient Payments: 15,950.81

Total Credits: 15,950.81

DEBITS

CLIENT INFORMATION REDACTED

Thank you for choosing ll/ledPay to efficiently manage your patient payment plans!



MEDPAX
Automatic

Debit Patient Payment System

691 Walt Whitman Road

Melville, NY 1 1 74 7

Tel: (631) 423-8585

Fax: (631) 423-8560
e-mail.‘ t.com

Debitlcredit Summam Report

July 1, 2011

Client# 104

CLIENT INFORMATION REDACTED ‘

CREDITS

Patient Payments: 14,053.28

Total Credits: 14,053.28

DEBITS

CLIENT INFORMATION REDACTED

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAY
Automatic

Denit Patina: Paymeni Syslem

691 Walt‘ Whitman Road

Melville, NY 11747

Tel: (631) 423-8585

Fax: (631) 423~8560
e—mall. " 1‘. com

Debitlcredit Summagy Re|:_Iort

July 15, 2011

Client # 104

CLIENT INFORMATION REDACTED """"""

CREDITS

Patient Payments: 16,100.00

Total Credits: 16,100.00

DEBITS

CLIENT INFORMATION REDACTED

Thank you for choosing A/ledPay to efficiently manage your patient payment plans!



MEDPAY
Automatic

Debit Patieni Payment Svslesn

691 Walt Whitman Road

Melville, NY 11747

Tel: (63 ‘I) 423-8585

Fax.‘ (631) 423-3560
e-mall: ,(== _ com

Debitlcredit Summag Report

August 2, 2011

Client # 104

CLIENTINFORIVIATJON REDACTED Q

CREDITS

Patient Payments: 18,793.90

Total Credits: 18,793.90

DEBITS

CLIENT INFORMATION REDACTED

Thank you for choosing lVledPay to efficiently manage your patient payment plans!



M ED PAY?"-.
Automatic

Debit Patient Payment System

691 Walt Whitman Road

Melville, NY 11747

Tel: (631) 423-8585

Fax: (631) 423-8560

e-mail: nedgagdlrect. com

Debitlcredit Summam Report

August 15, 2011

Client # 104

1
CLIENT INFORMATION REDACTED

CREDITS

Patient Payments: 9,331.17

Total Credits: 9,331.17

DEBITS

CLIENT INFORMATION REDACTED

(9

‘H

Total Debits

H1_
Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAM
Automatic

Debi! Paiiani Payment System

691 Walt Whitman Road

Melviiie, NY 11 747

Tel.‘ (631) 423~8585

Fax.‘ (631) 423-8560

e-mail: Dmedgazdirectcom

Debitlcredit Summagy Regort

September 1, 2011

Client # 104

CLIENT INFORMATION REDACTED j

CREDITS

Patient Payments: 16,709.96

Total Credits: 16,709.96

DEBITS

CLIENT INFORMATION REDACTED *

. uvuvwan -—-v-r-uvu

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAY
Autaniatle

Debit Patient Payment System

691 Walt Whitman Road

Melville, NY 11 747

Tel: (63 ‘l) 423-8585

Fax.‘ (631) 423-8560

e-mail dgagdlrectcom

Debitlcredit Summam Report

September 15, 2011

Client # 104

CLIENT INFORMATION REDACTED §o

CREDITS

Patient Payments: 11,973.96

Total Credits: 1 1,973.96

DEBITS

CLIENT INFORMATION REDACTED

I LIIQI LITIJ'IH§- —’

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDFAX
Auiamaiic

Debit PaiientPa',Imen1 Svsiem

691 Walt Whitman Road

Melville, NY 11747

Tel.’ (631) 423-8585

Fax.’ (631) 423-8560

e-mail )med,c_)agdirect.com

Debitlcredit Summagg Report

October 3, 2011

Client # 104

CLIENT INFORMATION REDACTED N

CREDITS

Patient Payments: 15,937.93

Total Credits: 15,937.93

DEBITS

CLIENT INFORMATION REDACTED

Total Debi‘

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAI
Automatic

Detail Patient Payment System

691 Walt Whitman Road

Melville, NY 11747

Tel: (631) 423-8585

Fax: (arm 423-8560

e-mail: Ebmedgagdirect. com

Debitlcredit SummaI_y Report

October 15, 2011

Client # 104

CLIENT INFORMATION REDACTED j

CREDITS

Patient Payments: 12,080.27

Total Credits: 12,080.27

DEBITS

CLIENT INFORMATION REDACTED

Total Debitszl I

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDFAX
Automatic

Debit Patient Payment System

691 Walt Whitman Road

Melville, NY 11747

Tel.’ (631) 423-8585

Fax.‘ (631) 423-8560

e-mail nedgagdirect. com

Debitlcredit Summar_\g Report

November 1, 2011

Client # 104

CLIENT INFORMATION REDACTED '5'"

CREDITS

Patient Payments: 15,664.54

Total Credits: 15,664.54

DEBITS

CLIENT INFORMATION REDACTED

Total Debitsn

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAY
Aulnmalir:

Debit Patient Payment System

691 Walt Whitman Road

Melville, NY 11747

Tel.‘ (631) 423-8585

Fax: (631) 423-8560

e-malls‘ @medQazdlrect. com

Debitlcredit Summagg Regort

November 15, 2011

Client # 104

CLIENT INFORMATION REDACTED

CREDITS

Patient Payments: 11,693.42

Total Credits: 11,693.42

DEBITS

CLIENT INFORMATION REDACTED

Total Debits:

Thank you for choosing MedF’ay to efficiently manage your patient payment plans!



MEDPAY
Automatic

Debit Patient Payment System

691 Walt Whitman Road

Melville, NY 11747

Tel: (631) 423-8585

Fax: (631) 423-8560

e-mail: J Dmedgagdlrectcom

Debitlcredit Summag Regort

December 3, 2011

Client # 104

CLIENT INFORMATION REDACTED """"

CREDITS

Patient Payments: 16,341.05

Total Credits: 16,341.05

DEBITS

CLIENT INFORMATION REDACTED

Total Debit

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MED PAY?!
Automatic

Debit Patien£ Payment System

691 Walt Whitman Road

Melville, NY 11747

Tel: (631) 423-8585

Fax.’ (631) 423-8560

e-mail 'éDmedQazdlrect.com

Debitlcredit Summagy Regort

December 15, 2011

Client # 104

CLIENT INFORMATION REDACTED ~

CREDITS

Patient Payments: 11,098.21

Total Credits: 11,098.21

DEBITS

CLIENT INFORMATION REDACTED

Total Debits:

Thank you for choosing MedPay to efficiently manage your patient payment plans!



IVIEDPAY.
Automatic

Dei3itPatier:1 Paymeni System

691 Walt Whitman Road

Melville, NY 11747

Tel: (631) 423-8585

Fax: (631) 493-8560

e-mall: Il@medgaydirectcom

Debitlcredit Summagy Regort

January 5, 2012

Client # 104

CLIENT INFORMATION REDACTED 1

CREDITS

Patient Payments: 15,713.17

Total Credits: 15,713.17

DEBITS

CLIENT INFORMATION REDACTED

Total Debfi )
Thank you for choosing MedPay to efficiently manage your patient payment plans!



MED PAM
Automatic

Debit Patient Payment System

691 Walt Whitman Road

Melville, NY 1 1747

Tel.’ (631) 423-8585

Fax: (631) 423-8560

e-mail: j 'I@med,gagdirectcom

Debiticredit Summagg Report

January 17, 2012

Client # 104

CLIENT INFORMATION REDACTED ‘

CREDITS

Patient Payments: 10,586.01

Total Credits: 10,586.01

DEBITS

CLIENT INFORMATION REDACTED

Total Debits

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAY.
Azzlamalic

Debi? ?aiient Payment System

691 Walt Whitman Road

Melville, NY 11747

Tel: (631) 423-8585

Fax: (631) 423-5550

e-mail l'@med,Qazdirect. com

Debitlcredit Summagg Regort

February 1, 2012

Client # 104

CLIENT INFORMATION REDACTED N

CREDITS

Patient Payments: 16,735.15

Total Credits: 16,735.15

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: ‘

Thank you for choosing A/ledPay to efficiently manage your patient payment plans!



MEDPAYI
Automatic

Debit Patient Payment System

691 Walt Whitman Road

Melville, NY 11747

Tel: (63 1) 423-8585

Fax: (6911 423-8560

e-mail 6)rnedQagdirectcom

Debitlcredit Summagg Regort

February ‘I6, 2012

Client # 104

CLIENT INFORMATION REDACTED 15

CREDITS

Patient Payments: 11,408.19

Total Credits: 11,408.19

DEBITS

CLIENT INFORIVIATION REDACTED

Total Debits: 1

Thank you for choosing MedPay to efficlently manage your patient payment plans!



MEDPAY
Automatic

Debit Patient Payment System

691 Walt Whitman Road

Melville, NY 11747

Tel: (531) 423-8585

Fax: (631) 423-8560

e-mail: I @med,I:_)agdirect. com

Debitlcredit Summam Report

March 1, 2012

Client # 104

CLIENT INFORMATION REDACTED *3

CREDITS

Patient Payments: 14,166.88

Total Credits: 14,166.88

DEBITS

 

CLIENT INFORMATION REDACTED

Total Debits: .

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPA‘{@
Aummaflc

Debit Paiient Payment System

691 Walt Whitman Road

Melville, NY 11747

Tel: (631) 423-8585

Fax.’ (631) 423-8560

e—mail, fl@medQaIgdirectcom

Debitlcredit Summag Regort

March 16, 2012

Client # 104

CLIENT INFORMATION REDACTED "lb

CREDITS

Patient Payments: 10,817.04

Total Credits: 10,817.04

DEBITS

CLIENT INFORMATION REDACTED

Total Debits:

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAK
Aulamaiic

Debit Patient Payment System

691 Walt Whitman Road

Melville, NY 11747

Tel: (631) 423-8585

Fax: (631) 423-8560

e-mails; V@medga_zdirect.com

Debitlcredit Summag Re-Qort

April 2, 2012

Client # 104

CLIENT INFORMATION REDACTED —

CREDITS

Patient Payments: 14,434.40

Total Credits: 14,434.40

DEBITS

CLIENT INFORMATION REDACTED

Total Debits:

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAXI
Automatic

Debit Patient Payment System

691 Walt Whitman Road

Melville, NY 1 1747

Tel.‘ (631) 423-8585

Fax: (631) 423-8560

e—maii.'~_ It@medQay_'direct.com

Debitlcredit Summam Report

April 16, 2012

Client # 104

CLIENT INFORMATION REDACTED in

CREDITS

Patient Payments: 12,067.58

Total Credits: 12,067.58

DEBITS

CLIENT INFORMATION REDACTED

Total Debits:

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAY:
Automatic

Debit Patient Payment System

691 Walt Whitman Road

Melville, NY 11747

Tel: (631) 423-8585

Fax: (631) 423-8560

e—ma ll@medQagdirect. com

Debitlcredit Summagy Report

May 1, 2012

Client # 104

CLIENT INFORMATION REDACTED -

CREDITS

Patient Payments: 14,382.89

Total Credits: 14,332.89

DEBITS

CLIENT INFORMATION REDACTED

Total Debits:

Thank you for choosing lVledPay to efficiently manage your patient payment plans!



MEDPAY!
Aummam:

Debit Patieat Payment System

691 Walt Whitman Road

Melville, NY 1' 1 74?’

Tel.’ (631) 423-8585

Fax.’ (631) 423-8560

e-mail.'t_ il@medQaydI'rect. com

DebitlCredit Summagg Report

May 16, 2012

Client # 104

CLIENT INFORMATION REDACTED HIS

CREDITS

Patient Payments: 11,017.81

Total Credits: 11,017.81

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: l

Thank you for choosing MedPay to efficiently manage your patient payment plans!



NIEDPAY;-.96
Autamaiic

Debit Patient Payment system

P. O. Box 1547

New York, NY 10028

Tet: (800) 633-7299

Fax: (646) 692-6415

e-mafl. I@medgagdireotcom

Debitfcredit Summag Regort

June 1, 2012

Client # 104

CLIENT INFORMATION REDACTED —

CREDITS

Patient Payments: 14,623.98

Total Credits: 14,623.98

DEBITS

CLIENT INFORMATION REDACTED m

Total Debits:

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAY
Automatic

Debit Patient Payment System

P. O. Box 1547

New York, NY 10028

Tel.‘ (800) 633-7299

Fax: (646) 692-6415

e-mail ’@med,gazdireot.com

DebitICredit Summagy Regort

June 15, 2012

Client # 104

CLIENT INFORMATION REDACTED &

CREDITS

Patient Payments: 11,332.13

Total Credits: 11,332.13

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: *

Thank you for choosing MedF’ay to efficiently manage your patient payment plans!



MEDPAX
Automatic

Debit Patient Payment System

P. O. Box 1547

New York, NY 10028

Tel.’ (800) 633-7299

Fax: (646) 692-6415

e-mail.‘ i@medgagdirect. com

Debitlcredit Summag Regort

July 1, 2012

Client # 104

CLIENT INFORMATION REDACTED 6

CREDITS

Patient Payments: 14,899.19

Total Credits: 14,899.19

DEBITS

CLIENT INFORMATION REDACTED

Total Debitsz‘

Thank you for choosing MedPay to efficiently manage your patient payment plans!



NIEDPAY,
Automatic

Debit Patient Payment System

P. O. Box 1547

New York, NY 10028

Tel: (800) 633-7299

Fax: (6461 692-6415
e-maI'I.' HI med a dI'rect.com

Debitlcredit Summam Regort

July 16, 2012

Client # 104

CLIENT INFORMATION REDACTED Eh

CREDITS

Patient Payments: 13,070.90

Total Credits: 13,070.90

DEBITS

CLIENT INFORMATION REDACTED

Total Debits:

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAY.
Autamaiic

Debit Patient Paymeni System

P. O. Box 1547

New York, NY 10028

Tel.‘ (800) 633-7299

Fax.‘ (646) 692-6415

e-mailrg ':'@ rnedga[direct com

Debitfcredit Summam Regort

August 1, 2012

Client # 104

CLIENT INFORMATION REDACTED T

CREDITS

Patient Payments: 15,376.27

Total Credits: 15,376.27

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: T

Thank you for choosing Meo‘Pay to efficiently manage your patient payment plans!



MEDPAWQ
Automatic

Debit Patient Payment System

P. O. Box 1547

New York, NY 10028

Tel.‘ (800) 633-7299

Fax: (646) 692-6415

e-mail.';' 'I'@medgaydirect.com

Debitlcredit Summam Regort

August 15, 2012

Client # 104

CLIENT INFORMATION REDACTED j

CREDITS

Patient Payments: 13,944.46

Total Credits: 13,944.46

DEBITS

CLIENT INFORMATION REDACTED

Thank you for choosing MedPay to efficientfy manage your patient payment plans!



MEDFAX
Automatic

Debit Patient Payment System

P. O. Box 1547

New York, NY 10028

Tel’: (800) 633- 7299

Fax: (646) 692-6415

e—maI'I':g V@med,c_)agdI'rect.com

DebitICredit Summam Report

September 5, 2012

Client # 104

CLIENT INFORMATION REDACTED 1

CREDITS

Patient Payments: 15,316.09

Total Credits: 15,316.09

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: I

Thank you for choosing MedPay to efficI'entI’y manage your patient payment plans!



MED PAYL
Automatic

Detail Patient Payment System

P. O. Box 1547

New Yonk, NY 10028

Tel: (800) 633-7299

Fax: (646) 692-64 15

e-mail '@medgazdirectcom

DebitlCredit Summagg Regort

September 15, 2012

Client # 104

CLIENT INFORMATION REDACTED ‘

CREDITS

Patient Payments: '1 1,921.53

Total Credits: 11,921.53

DEBITS

CLIENT INFORMATION REDACTED

Total Debitsl

Thank you for choosing MedPay to efficiently manage your patient payment plans!



NIEDPAY.
Automatic

Debit Patient Payment System

P. O. Box 1547

New York, NY 10028

Tel: (800) 633- 7299

Fax: (646) 692-6415

e-mail: ii@medgaydirectcom

Debitlcredit Summag Regort

October 1, 2012

Client # 104

CLIENT INFORMATION REDACTED ‘

CREDITS

Patient Payments: 16,185.90

Total Credits: 16,185.90

DEBITS

CLIENT INFORMATION REDACTED

Total Debits:-

Thank you for choosing MedPay to efficiently manage your patient payment pians!



MEDPAY
Automatic

Debit Patient Payment System

P. O. Box 1547

New Yonk, NY 10028

Tel.‘ (800) 633- 7299

Fax: (646) 692-6415

e-mai!:I_ Fl med a directcom

DebitlCredit Summagg Regort

October 15, 2012

Client # 104

CLIENT INFORMATION REDACTED %

CREDITS

Patient Payments: 12,694.75

Total Credits: 12,694.75

DEBITS

CLIENT INFORMATION REDACTED

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAY.
Automafia:

Debit Patient Payment System

P.O. Box 1547

New York, NY 10028

Tel.‘ (800) 633-7299

Fax: (646) 692-6415

e-mail"; II@medQagdirect. com

Debitlcredit Summam Regort

November 1, 2012

Client # 104

CLIENT INFORMATION REDACTED *

CREDITS

Patient Payments: 15,787.51

Total Credits: 15,787.51

DEBITS

CLIENT INFORMATION REDACTED

39"

I otal uemts51

Thank you for choosing Me-dPay to efficiently manage your patient payment piansl



M EDPAY
Autanmtic

Debit Patient Paymerzi Svmem

PO. Box 1547

New York, NY 10028

Tel: (800) 633-7299

Fax: (646) 692-6415

e—maiI: 1 I‘@medgazdirect. com

Debitlcredit Summagg Regort

November 15, 2012

Client # 104

CLIENT INFORMATION REDACTED‘.__I.i‘\
CREDITS

Patient Payments:

Total Credits: 15,810.88

DEBITS

CLIENT INFORMATION REDACTED

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAY,
!}U1'£7!I1&!i£

Bahéi Patient Paymem System

P. O. BOX 1547

New York, NY 10028

Tel.‘ (800) 633- 7299

Fax.‘ (646) 692-6415

e-mail.’ J 'I@medgagdirecz‘-.com

Debitlcredit Summag; Report

December 1, 2012

Client # 104

I

' CLIENT INFORMATION REDACTED ‘
I

I

CREDITS

Patient Payments: 15,913.37

Total Credits: 15,913.37

DEBITS

CLIENT INFORMATION REDACTED

Thank you for choosing MedPay to efficienfly manage your patient payment plans!



MEDPAY.
fltilomazip

Debit Fatiem Payment Sysiem

P. O. Box 1547

New York, NY 10028

Tel: (800) 633-7299

Fax: (646) 692-6415
e-mail.‘ fimedgazdirect. com

Debitlcredit Summam Report

December 15, 2012

Client # 104

CLIENT INFORMATION REDACTED *

CREDITS

Patient Payments: 13,246.75

Total Credits: 13,246.75

DEBITS

‘ CLIENT INFORMATION REDACTED

Total Debits

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAY,
Acitmnarir:

[lehfi fiatieni Pawileni Sysiam

P.O. Box 1547

New York, NY 10028

Tel: (800) 633-7299

Fax: (646) 692-6415

e-mafi: j lI@me-dgagdirect. com

Debitlcredit Summagy Regort

January 1,2013

Client # 104

CLIENT INFORMATION REDACTED j

CREDITS

Patient Payments: 15,552.24

Total Credits: 15,552.24

DEBITS

CLIENT INFORMATION REDACTED

Thank you for choosing MedPay to efficiently manage your patient payment plans!



M EDPAY.
AatomaHc_

Debit Patiena Payment System

P. O. Box 1547

New York, NY 10028

Tel: (300) 633-7299

Fax: (646) 692—6415

e-mail: 1' [@med,gagdirect. corn

DebitfCredit Summagg Regort

January 15, 2013

Client # 104

CLIENT INFORMATION REDACTED -

CREDITS

Patient Payments: 12,172.35

Total Credits: 12,172.35

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: I I

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAVArrmrrrafit:

Debit Patient Payment System

P. O. Box 1547

New York, NY 10028

Tel: (800) 633-7299

Fax: (646) 692-6415
e-maiki l_'@medQazd1'reot.corn

Debitlcredit Summag; Regort

February 1, 2013

Client # 104

CLIENT INFORMATION REDACTED L

CREDITS

Patient Payments: 16,067.14

Total Credits: 16,0611 4

DEBITS

CLIENT INFORMATION REDACTED

Thank you for choosing MedPay to efficiently manage your patient payment plans!



Ml.-ZDPAYV.
, Auzmnaric

{Jami Patient Paynnani Syssana

PO. Box 1547

New York, NY 10028

Tel: (800) 633-7299

Fax: (646) 692-6415
e—maii.' 1 ‘AA ’@medQa3,gdirect. com

Debitlcredit Summagg Report

February 15, 2013

Client # 104

CLIENT INFORMATION REDACTED fl

CREDITS

Patient Payments: 12,615.60

Total Credits: 12,615.60

DEBITS

CLIENT |NFORMAT|ON REDACTED

Thank you for choosing Me.-dPay to efficientiy manage your patient payment plans!



MEDPAY
Aafatuafia

Habit Paiiam Payment Sysiem

P.O. Box 1547

New York, NY 10028

Tel.‘ (800) 633-7299

Fax: (646) 692-6415

e—ma:}': j Qmedgagdirecf. com

Debitlcredit Summary Regort

March 1, 2013

Client # 104

CLIENT INFORMATION REDACTED O

CREDITS

Patient Payments: 15,683.96

Total Credits: 15,683.96

DEBITS

CLFENT INFORMATION REDACTED

Thank you for choosing MedPay to efficiently manage yourpatient payment plans!



MEDPAY:
pfiutomafitt

Deni! imiiani Payment Systezn

P. O. Box 1547

New York, NY 10028

Tel: (300) 633-7299

Fax: (646) 692-6415

e-mail: 1' ‘ i'@medga [direct com

DebitICredit Summam Regort

March 15, 2013

Client # 104

CLIENT INFORMATION REDACTED :.

CREDITS

Patient Payments: 13,128.48

Total Credits: 13,128.48

DEBITS

CLIENT INFORMATION REDACTED

Thank you for choosing Me-dPay to efficfenfly manage your patient payment plans!



MEDPAK
Automatic

flebit Patient Payment System

P. O. Box 154 7

New York, NY 10028

Tel.‘ (800) 633-7299

Fax.‘ (646) 692-6415

e-maitf Y@ medgaydirecf. com

Debitlcredit Summagg Report

April 1, 2013

Client # 104

CLIENT INFORMATION REDACTED X

CREDITS

Patient Payments: 15,540.27

Total Credits: 15,540.27

DEBITS

CLIENT INFORMATION REDACTED .

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAY
Au:pmat:'::

Habit Patient Payment Syétean

PO. Box 1547

New York, NY 10028

Tel: (800) 633-7299

Fax: (646) 692-6415

e—mail:j |'@med,gagdirect. com

Dehitlcredit Summafy Report

April 15, 2013

Client # 104

CLIENT INFORMATION REDACTED 1

CREDITS

Patient Payments: 13,373.60

Total Credits: 13,373.60

DEBITS

CLIENT INFORMATION REDACTED

Thank you for choosing MedPay to effioiently manage your patient payment plans!



MEDFAX
Autamatit:

Debit Patient Payment System

P. O. Box 1547

New York, NY 10028

Tet: (800) 633-7299

Fax: (646) 692-6415

e—ma:'I: 1 '@medQa[direct com

Debitlcredit Summag Report

May 1, 2013

Client # 104

I CLIENT INFORMATION REDACTED EaI

I

CREDITS

Patient Payments: 15,934.35

Total Credits: 15,934.35

DEBITS

CLIENT INFORMATION REDACTED

O .—— J3‘

Total Debits:

Thank you for choosing MedPay to efficienfly manage your patient payment plans!



MEDPAY;
Automatic

Debit Patient Payment System

P. O. Box 1547

New York, NY 10028

Tel: (300) 533-7299

Fax: (646) 692-6415

e—maiI:fl @med,Qagdirect. com

Debitlcredit Summag Report

May 15, 2013

Client # 104

CLIENT INFORMATION REDACTED E

CREDITS

Patient Payments: 12,109.33

Total Credits: 12,109.33

DEBITS

CLIENT INFORMATION REDACTED

Total Debits:

Thank you for choosing Me-o'Pay to effioientiy manage your patient payment plans!



MEDPAY;
Autamatic_

6 Debit Patient Payment System

P. O. Box 1547

New York, NY 10028

Tel.‘ (800) 633-7299

Fax.‘ (646) 692-6415

e-mail: 1 f@med,gagdfrect. com

Debitlcredit Summagg Regort

June 1, 2013

Client # 104

CLIENT INFORMATION REDACTED j

CREDITS

Patient Payments: 16,406.63

Total Credits: 16,406.63

DEBITS

CL1ENT INFORMATION REDACTED

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAY.
/Iuforrraifc

D995! Paiiam P22961991 Sysisznm

P.O. Box 1547

New York, NY 10028

Tel: (800) 633-7299

Fax: (646) 692-6415

e-mail.’ ,1; '@medQagdirect. com

Debitlcredit Summam Regort

June 15, 2013

Client# 104

CLIENT INFORMATION REDACTED "*3

CREDITS

Patient Payments: 13,046.19

Total Credits: 13,046.19

DEBITS

CL|ENT INFORMATION REDACTED

Thank you for choosing Me.-dPay to efficientiy manage your patient payment plans!



MEDPAX,
_ /iufomariar

Debit Patient Payment System

P. O. Box 7547

New York, NY 10028

Tel: (800) 633-7299

Fax: (646) 63-6415
e-maiisj '@medgagdirect.com

Debitlcredit Summam Report

July 1, 2013

Client # 104

CLIENT INFORMATION REDACTED _'~5

CREDITS

Patient Payments: 15,673.51

Total Credits: 15,673.51

DEBtTS

CLIENTINFORIVIATION REDACTED K

Total Debits: I t

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAY»
_ . Autolnatic

Debit Patient Paylnexzt System

P. O. Box 1547

New York, NY 10028

Tel: (800) 633-7299

Fax: (646) 692-6415

e-maikg r@medga[direct com

Debitlcredit Summagg Regort

July 15, 2013

Client # 104

CLIENT |NFORf\/IATIDN REDACTED I

CREDITS

Patient Payments: 12,056.37

Total Credits: 12,056.37

DEBITS

I

iI

i

!
CLIENTINFORMATION REDACTED

Thank you for choosing MedPay to efficiently manage yourpatient payment plans!
r
1



MEDPAYI,
Au!mna(ic_

Debit Patierr! Payment Sysiam

PO. Box 1547

New York, NY 10028

Tel: (800) 533-7299

Fax: (646) _692-6415
e—maiI: j fflmedgazdirect. com

Debitlcredit Summam Regort

August 1, 2013

Client # 104

CLIENT INFORMATION REDACTED 3‘

CREDITS

Patient Payments: 14,385.71

Total Credits: 14,385.71

DEBITS

CLIENT INFORMATION REDACTED

Thank you for choosing MedPay to efficiently manage yourpatient payment piansl



MEDPAX
I Aumnlatic

Debit Patient Payment Syste m

P.O. BOX 1547

New York, NY 10028

Tel: (800) 633-7299

Fax: (800) 633-7299

e-mail: 1' @med_Qa[direct com

Debitlcredit Summam Regort

August 15, 2013

Client # 104

CLIENT INFORMATION REDACTED %

CREDITS

Patient Payments: 12,121.39

Total Credits: 12,121.39

DEBITS

CLIENT |NFORMAT1ON REDACTED E)

Total Debits: 1

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAK
, liutamaiiir

Debi! Patiarsi Paymeni System

P. O. Box 1547

New York, NY 10028

Tel: (300) 533-7299

Fax: (300) 633-7299

e—maii.j @medQazdirect.com

Debiticredit Summagg Regort

September 1, 2013

Client # 104

CLlENTlNFORMAT|ON REDACTED H

CREDITS

Patient Payments: 13,595.18

Total Credits: 13,595.18

DEBITS

CLIENT INFORMATION REDACTED

Thank you for choosing MedF’ay to efficiently manage your patient payment pians!



M EDPAY;
Automauc

Debit Patient Payment System

P. O. Box 1547

New York, NY 10028

Tel: (800) 633-7299

Fax: (800) 633-7299
e-mail: 1 f@medgagdirect.oom

Debitlcredit Summagg Regort

September 15, 2013

C1ient# 104

CLIENT INFORMATION REDACTED N

CREDITS

Patient Payments: ‘I 2,561 .16

Total Credits: 12,561.16

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: I

Thank you for choosing MedPay to efficienfly manage your patient payment plans!



MED PAY;
_ Automatic

Gehit Patient Payment System

P. O. Box 1547

New York, NY 10028

Tel: (800)633-7299

Fax: (800) 633- 7299

e-mail’ 1 I7@ medgaxdirect.com

Debitlcredit Summary Report

October 2, 2013

Client # 104

CLIENT INFORMATION REDACTED -""5

CREDITS

Patient Payments: 13,721.46

Total Credits: 13,721.46

DEBITS

CLIENT INFORMATION REDACTED

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAK
Automatic

Debi!‘ §*a!ient Pavmnt Syétem

P. O. Box 1547

New York, NY 10028

Tel.‘ (800) 633—7299

Fax: (800) 633-7299

e—mail: 1‘ '@med,ga}gdirect.com

Debitfcredit Summagg Regort

October 15, 2013

Client # 104

CLIENT INFORMATION REDACTED DI

CREDITS

Patient Payments: 12,145.99

Total Credits: 12,145.99

DEBITS

CLIENT INFORMATION REDACTED

 

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAY»
Automatic

Debit Patient Payment Sysiem

P. O. Box 1547

New Yorlg NY 10028

Tel: (800) 633-7299

Fax: (800) f633-7299
e-mail: Q ‘ Ebmedgaydireotcom

Debitlcredit Summang Report

November 1, 2013

Client # 104

I

\ CLIENT INFORMATION REDACTED ‘PS

CREDITS

Patient Payments: 13,366.07

Total Credits: 13,366.07

DEBITS

CLIENT INFORMATION REDACTED

Total Debits:

Thank you for choosing MedPay to efficiently manage your patient payment plans!



IVIEDPAYI
, Automatic

Debit Patient Payment Sysiem

PO. Box 1547

New York, NY 10028

Tel: (300) 633-7299

Fax: (300) 633-7299

e-mail.‘ 1‘ @med,gazdI'rect.oom

Debitlcredit Summam Regort

November 16, 2013

Client # 104

CLIENT INFORMATION REDACTED 1

CREDITS

Patient Payments: 9,757.23

Total Credits: 9,757.23

DEBITS

CLIENT INFORMATION REDACTED

Total Debits.

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAK
Aumma2‘i::_

Debit Patiarzi; Payment System

P. O. Box 1547

New York, NY 10028

Tel: (300) 633-7299

Fax: (300) 533-7299

e-mailne [@medgagdirect.com

Debitlcredit Summagg Regort

December 1, 2013

Client # 104

CLIENT INFORMATION REDACTED INS

CREDITS

Patient Payments: 14,903.77

Total Credits: 14,903.77

DEBITS

CLIENTINFORMATION REDACTED *

Total Debits?‘

Thank you for choosing MedPay to efficientty manage yourpatient payment plans!



MEDPAY.Autornmic

flabit Paiianz Payment Svslezn

P. O. Box 1547

New York, NY 10028

Tel.‘ (800) 633-7299

Fax.‘ (800) 633-7299

e-mafl:_I_ 0 @med,Qa3gdirect.com

Debitlcredit Summam Regort

December 16, 2013

Client # 104

CLIENT INFORMATION REDACTED 5*

CREDITS

Patient Payments: 10,826.44

Total Credits: 10,826.44

DEBITS

CLIENT INFORMATION REDACTED

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAYNJ
Auramatir:

Debit Patienl Payment Sysxam

P. O. Box 1547

New York, NY 10028

Tel: (800) 633-7299

Fax: (800) 6??-7299
e-mail: 1 @medQaIgdI'recI‘.com

Debitlcredit Summagg Report

January 1, 2014

Client # 104

CLIENT INFORMATION REDACTED ‘*9

CREDITS

Patient Payments: 12,150.03

Total Credits: 12,150.03

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: 1

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAfi
Ailfamafic

Debit Paiianl Payment Sysiem

P. O. Box 1547

New York, NY 10028

Tel: (800) 633-7299

Fax: (300) 633-7299
e—mail: Q '@medgazdirect. com

Debitlcredit Summag: Regort

January 15, 2014

Client # 104

CLIENT INFORMATION REDACTED N

CREDITS

Patient Payments: 10,124.67

Total Credits: 10,124.67

DEBITS

CLIENT INFORMATION REDACTED

Total Debits:

Thank you for choosing MedPay to efficienfly manage yourpatient payment piansi



MEDPAY®
j Aummatic

Debi! Patient Payment System

P.O. Box 1547

New York, NY 10028

Tel: (800) 633-7299
Fax: (800) 633-7299
e-maiI:[" Qmedgazdirectcom

Debitlcredit Summary Report

February 2, 2014

Client # 104

CLIENT INFORMATION REDACTED “'95

CREDITS

Patient Payments: 11,369.46

Total Credits: 11,369.46

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: *

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAX
_ Automatic

Debit Patient Payment Sysiem

PO. Box 1547

New York, NY 10028

Tel: (300) 633-7299
Fax: (800) 633-7299
e-mail: 1 @medge[direct com

Debitfcreclit Summang Regort

February 15, 2014

Client # 104

CLIENT INFORMATION REDACTED I'll

CREDITS

Patient Payments: 9,147.16

Total Credits: 9,147.16

DEBITS
 

CLIENT INFORMATION REDACTED

Thank you for choosing MedPay to efficiently manage your patient payment pians!



MEDPAY3.‘
Automatic:

Debit Patient Payment System

P. O. Box 1547

New York, NY 10028

Tel: (300) 633-7299

Fax: (300) 633-7299

e—ma.r'I.' 1’ V@medI:_)azdirect. com

Debitlcredit Summagy Regort

March 1. 2014

Client # 104

CLIENT INFORMATION REDACTED &

CREDITS

Patient Payments: 10,800.58

Total Credits: 10,800.58

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: 1

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAY@
Automatic

Debit Patient Payment System

PO. Box 1547

New York, NY 10028

Tei: (300) 633-7299

Fax: (800) 633-7299

e-maikq [@med,gagdirect.com

Debitlcredit Summagg Report

March 15, 2014

Client # 104

CLIENT INFORMATION REDACTED N

CREDITS

Patient Payments: 10,148.65

Total Credits: 10,148.65

DEBITS
 

CLIENT INFORMATION REDACTED

Thank you for choosing MedPay to efficiently manage your patient payment plans!



MEDPAE,
% Aulamatic

Debit Patient Payment System

P.O. Box 1547

New York, NY 10028

Tel: (300) 633-7299

Fax: (800) 633-7299

e-mailsg !s'@mad,gazdfrect.com

Debitlcredit Summam Regort

April 1, 2014

Client # 104

CLIENT INFORMATION REDACTED

CREDITS

Patient Payments: 9,714.40

Total Credits: 9,714.40

DEBITS

CLIENT INFORMATION REDACTED

Thank you for choosing MedPay to efficiently manage your patient payment plans!



EXHIBIT U



NYS DOS Corporations Ebiennial Filing Acknowledgment : 130502006281 Page 1 of 1

Justin Hassell

From: NYS DOS Corporations Ebiennial [ebiennial@dos.ny.gov]

Sent: Thursday, May 02, 2013 8:48 PM

To: JUSTINHASSELL@. . _ COM

Cc: ebiennial@dos.ny.gov

Subject: NYS DOS Corporations Ebiennial Filing Acknowledgment: 130502006281

New York State Department of State

Division of Corporations

PLEASE PRINT THIS E-MAIL FOR YOUR RECORDS

Thank you for submitting the biennial statement for your business entity through the e-
Statement Filing System. The biennial statement has been filed with the Department of
State.

Attached is a copy of the filed biennial statement for the following business entity:

DOS ID: 1916589

BUSINESS NA1\/IE: MEDPAY SYSTEMS, INC.

Filing date: 05/02/2013

Next Filing Period: 04/2015

B-mail Address: JUSTINHASSELL@1 7 COM

The Department of State recommends that you retain this filing acknowledgment and
attachment for your records. The Department of State will send an email reminder notice
when the next biennial statement for your business entity is due. The notice will be sent to

the email address indicated above.

To update your email address, please go to the Department of State's Biennial Statement
Email Address ‘Notification website at WWW.email.ebiennial.dos.ny.gov.

5/3/2013



Biennial Statement

NYS Department of State
Division of Corporations, State Records &

Uniform Commercial Code
www.(losnv.gov

BUSINESS NAME: MEDPAY SYSTEMS,I NC.

FILING PERIOD: 04/2013

Part I - Chief Executive Officer's Name and Business Address
Name
JUSTIN A. HASSELL

Address Line I
403 E 87TH STREET

Address Line 2
#IB

City State Zip Code
NEW YORK NY 10128

Part2 - Street Address of Principal Executive Office (A Post Office Box cannot be used)
Corporation Name
MEDPAY SYSTEMS, INC.

Address Line I

403 E 87TH STREET

Address Line 2

#IB

City State Zip Code
NEW YORK NY 10128

 

 

  

 
   
  
Part 3 - Service of Process Address Address must be within the United States or its territories
Name

MEDPAY SYSTEMS, INC.

Address Line 1
403 E. 87TH STREET

Address Line 2
#lB

City State Zip Code
NEW YORK NY 1012.8

Signer Information
[affirm that the statements contained herein are true to the best of my knowledge, thatl am authorized to sign this Biennial Statement and that my signature typed below
constitutes my electronic signature.

Electronic Signature
JUSTIN A HASSELL

Capacity of Signer
OFFICER

FILED WITH THE NY5 DEPARTMENT OF STATE ON: 05/02/2013

FILING NUMBER: 130502006281 -1 916589

  

  



EXHIBIT V
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