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IN THE UNITED STATESPATENT 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 SystemsMes fon
entry of summary judgment in its favor and against Petitioner on the pleadingdraRegigntitled
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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REGISTRANT’S MEMORANDUM OF LAW IN SUPPORT OF
MOTION FOR SUMMARY JUDGMENT



|. PRELIMINARY STATEMENT

Petitioner Affinipay, LLC. filed a Petitionto Cancd Trademark Registration Number
1,962,072 omApril 3, 2014. Registrarifledpay Systems, Inc. fileils 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 Canceb solely based on thell&gation that Registrant hdsbandond”
its rademark MEDPAY®. Pursuanto Federal Rule ofCivil Procedures6 upan the Affidavit of
JustinHas=ll and Exhibits thesto, Registrant, by itsteorney Todd Wengrovsky, hereby moves for

summaryjudgment in the above-referesd adion.

. LEGAL STANDARDS

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

Inc., 853 F.2d 1557, 1561 (Fed. Cir. 1988), which should be graftéd: 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 aldnderson 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 thenoeimg party.” Id.

The principles governing the grant of summary judgment are the same in trademark actions
as in other actionsFendi SA.S Di Paola Fendi E Sorelle v. Cosmetic World, Ltd., 642 F.Supp.

1143, 1145 (S.D.N.Y. 1986).



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’ttl (quotingFirst 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 genuinenaterial issues of fact that would preclude summary judgmeRegistrant’s favor.
Such is particularly the case given the limited scope of the PetitiBetitioner alleges that
Registrant is not using its trademark, but such is wildly fdtses respectfully submitted that
Registrat’s Answer and this filing cemwhelmingly establish that Registrant has ffebandond”
its trademark. As such, the Petition to Cegh is not plausible anRegistrant’s Motion for

Summary Judgment should be granted.

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

As notedin Registrant’s Answer, Petitiorer’s allegation thaRegistrant has not used its
trademark in comnerce for the last threeewss is simply factually incorrec There is a host of
evidenceo thiseffedt, any portion of which would besuficientto render the Petition implausible.
Suchis atiached to and describedby the Affidavit of Medpay Systems, Inc. President Justin

Hassell, filed erewith.
Per the Affidavit, Reigtrant MedPay is a conapy engagedn offering hedthcare pdient
payment sergies. Respondent Affinipais a competitoito MedPay who alsofters redthcare

paient payment serees. MedPay has routinely engaged with both itstheake provider Gents
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andits hedthcare pdient clients on an ongoing dailydisfrom 1995 tdhe presentncludingduring

the last three years (heraiter the“Relevant Briod”). Smply put, Registrant routinely recees auwl

handles both patient and provider customer service inquiries on a dadly basi

Attached a Exhibit A is a true and awect copy of sreen shotsrom MedPay’s website—
medpaydied.com—displaying the MEDRY ® trademark, aswell the National Toll-Free telephor
number (800) 633-729%vhich number spells out (800) MEDPAY9. This websias leen adive
at dl times during Reevant Period. See attachdgkhibit A-1 for WHOIS registry data
evidencing the creation date of the website. The meebsd National TollFree Telephone
Number have ém routinel accessed by bothRegistrant’s hedthcar provider tients, and ly
Registrat’s hedthcare paient dients during the Relevant Period. The weabsiso displays the
companys general e-mail addss contact@medpaydid.com for died e-mail commurgations.

It has leen adive and running at all times during the Relevant Period.

Attached as Exhibit B is a true and corréc copy of screen shots from the
“Trademark/Copyright Notic& of MedPays website, daly indicaing that MEDPAY®is a
registered tademark, and displaying the SPTO Trademark Registration number 1962072, and
further including the statemerfind is protected under apphble feceral copyright andredemark

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

Attached a Exhibit C is a true and awect copyof screen shotérom the“ContactUs” page
of MedPays websitewhich provides a contact form submissionedily to Registrant. Such for

has been used for contatbmissions during the Relevant Period.

The “Contact Us” page of MedPdy websie was used by John Pert the Co-
Founder and CFO of theetitioner Affinipay,to contact Registrant dicly on August 30, 2013.

Attached a Exhibit D is atrue and correct copy of the contact form submission sent by Mr.
4
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Porter. Registrant proniptresponded to Mr. Porter via e-mail the same dagust 30, 2013,sa
shown in Exhibit D-1.

Attached asExhibit E is a true and correctopy of a printoutfrom the NewYork
Department of State welbs evidencing that the corporation anddemark owner MEDPAY
SYSTEMS, INC.is an ACTIVE corporation, and haseln in existencesince April 26, 1995. The

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

Attached a Exhibit F is a true and awect copy of Dishonesty Bond number 14835946,
issued on May 11, 2006 by Westerrréy Companyto MedPay Systems, Indn the amount of
$100,000.00 to proteéall of MedPajs clientsfrom financial losses due to potential dishonegty b
MedPay oiits employes. Copies of the renewaills dated March 11, 2011 and March 8, 20Xt ar
also a@tached. This bond is etently in full force andeffect, and hasdmn in full force andeffect &

all times since May 11, 2006.

Attached a Exhibit G is a true and awect copyof a March 19, 2011 teerto the CEO of
Bon Sewmurs Chaty Hedth System, followingup on marketing maerals sentby Registant in

February, 2011.

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

high-speedcable was installed at Mé&4y’s office on July 19, 2011.

Attached a Exhibit | is a true and awect copy of MedPdyg “MedPay Provider Sales
Brochure 1?7 Sad brochure hasdmn used during the Relevant Period for tharkating of the
companys MEDPAY® payment serges. It has keen mailedto thousands of prospective hospital
clients throughout the United Statd@his copy has & modifiedto remove the names aftual

hedthcare provider tents.



Attached a Exhibit J is a true and aoect copyof the cover lger which has been used in
conjunction with the maihgs describeéh Exhibit | herein. This cover letter was sent along with
eath brochure mailed during the Relevant Periocertdh confidential and proprietar

information has ean rechded from this letter.

Medpay has compiled and maintains multiple proprietary mailing lists which contain the
names and addresses of prospective cuetmross the United State Certain ontadsfromthese
lists were mailed théEMedpay Provider Sales Brochurg as recently as September, 2013, July

2014, and September, 2014.

Attached 8 Exhibit K is a true and awect copy of a cned copy of‘MedPayProvider

Sales Brochur2.” Sad brochure has alsa@ln used during the periodhisis the current version.

Attached a Exhibit L is a true and aoect copy of asanned copy of théMedPay Hospital
Pdient Brochurg which has ben used during the period. This informational brochure resm b

providedto ead hospital ptient enrolled on the MEDPAY® Sigm.
Attached a Exhibit M is a true and correct copy of the proprietayEDPAY® Payment

PlanEnrollment Fom” which has long &en usedoy Medpay Sytems Inc. and hasdin usedduring

the entire period. &tain confidential and proprietary inforrtian has leen redadedfrom this fom.

Attached a Exhibits N-T are true and correct copies of sworn Affidavits of actuatesu
MEDPAY® hedthcare patient Gients, who werelbadive on theMEDPAY® payment system

specifically during the Relevant Period, most of whaoh still adive. Theseare but a few of the

large number of géents currently on the MEDPAY® systemadd and eery payment proessed
and coleded comprises evidence of sems recently and continuously performed under the

MEDPAY® mark. Also athched are true and oect copies of the original fully-exuted



MEDPAY® Payment PlarEnroliment Form Agreements and a MEDPAYtiieat Transaction
Report foread of these patients, crrent as of June, 2014, which documents accurately detail the
entire paymenadivity for each of their MEDPAYac®unts. Pursuanto the Hedth Insurance
Portability and Acountability Ad (“HIPAA”), this limited disclosurés made with the written
consent ofeach pdient, andceitain confidential information, including bank, credi&rd, and
paientacount numbemformation, have leen recaded to protecead pdient’s confidentidity and
seaurity.

Attached a Exhibit N is a true and correct Affidavit of George $&er. Mr. Kesskris an
adive acount and has dm; on the MEDPAY system continuously since October 18,720
Mr. Kesskr has made continuous payments totaling $11,100.00 to MEDPAY during the period of
April 1, 2011 toApril 1, 2014. Mr. Kesskr’s account waadive at dl times during the period of

April 1, 2011 througtk\pril 1, 2014.

Attached a Exhibit O is a true and awvect Affidavit of Marlon Martindale. Mr. Martindde
is anadive acount and hasdm on the MEDPAY® system continuousinceApril 25, 2010.
Mr. Martindde has made continuous payments totaling $92MAEDPAY during the period
of April 1, 2011 toApril 1, 2014. Mr. Mutindak’s acount wasadive at dl times during the

period ofApril 1, 2011 througtpril 1, 2014.

Attached a Exhibit Pis a true and correct Affidavit of Reba J Beefield. Ms. Berefield is
an adive acount and has ém on the MEDPAY® system continuously since November 11,
2011. Ms. Beegfield ha made continuous payments totg $1,400.00 to MEDPAY

during the period of November 11, 2011 to iRfiy 2014, all within the Relevant Period.



Attached a Exhibit Q is atrue and corect Affidavit of Iris Burns:Ms. Burns is an active
acount and hasden on the MEDPAY® system continuously since June 15, 20$2Burns ha
made continuous payments tong $5,250.00 during the ped of June 15, 2012 to April 1,

2014, all within the Relevant Period.

Attached a Exhibit R is a true and correct Affidatvof Katelyn lovino-Llanos. Ms. lovino-
Llanosis anadive acount and hasdm on the MEDPAY® system comitiiously since April 19,
2013. Ms. lovino- Llanos lsamade continuous payments totaling $3,504.98 during the period of

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

Attached a Exhibit Sis a true and awect Affidavit of Nicole Sork. Ms. Stork is &
adive acount and has dm on the MEDPAY® system continuousgmnce April 30, 2013.
Ms. Stork has made continuous paymentslitage$275.00 during the period of April 30, 2013 to

April 1, 2014, all within the Relevant Period.

Attached a Exhibit T is a true and correct cop§the 73 ACTUAL MEDPAY ® bi-monthly
(twice monthly) Sumrary Debit/Credit Payment Reports which have been isdoedne
single specific MEDPAY bkdthcare provider tent“104,” for the entire period oApril 1, 2011
through Apil 1, 2014, showingtotal paient payments of $995,992.63 which &avea
continuously processed, caited, and ravitted using the MEDPAY® payment sgm, and
within the last three eag Relevant Period(again, certan information has éen redaded
pursuantto HIPAA). The total dollar breakdown by periofdy this specific onelgent is as

follows:



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 a€xhibit U is a true and correct copy of the most recentrigaiStatement filed by
MEDPAY SYSTEMS, INC. with the New York Departmerit@tate, Division of Corporations on May 2,

2013, and indicating a next filing period of Ap2Q)15.

Attacdhed hereto aExhibit V are tue and coed copies of 11 pages of Justindddi’s adual
hand witten sales and miating notes of sgific Hospitds, and spdfic Hosptal Exealtives, eah of
whom were miéed the“MedPay® Provider Salesré&&hure I” (See Exhibit 1), in April, 2011 Said
brochure was therfollowed by a sond form ldter (Se Exhibit G) from MedPay® on May 2011 Most
of theindvidual Hospital Exatives on thislist were therdter cdled by Mr. Hassell pepgally on the
spedfic date in May,2011 which is ndcaed in the handritten naes. The natation “L/M” refers to the
fad that Mr. Hassell pemally left avoice messagefor the sgdfic Hosptal Exeaitive on the specific
date indtaed in the notedpllowing up on the MedPay® salasdaaketing materials that had at the time
been recantly maled. These are exd copies oiMr. Hassell’s original natesfrom April/M ay2011

It is respectfully subntied that the feegoing_ovewhelmingly establishes that Regrsht has

not “abandond” its tradenark. To the contrary, Registn&s useof its trademark is adive and
ongoing ly any reasonableneasures of busirssadivity. As such, the Petitioto Cane&l should be
dismissed in its entirety without further pemdings, and Registrant’s Motion for Summary

Judgment should be granted.



V. CONCL USION
Dueto dl of the foregoingRegistrant requests that the PetittorCarcd be dsmissedn its

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

Dated: Calverton, New York.
September 20, 2014

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

| hereby certify that on September 20, 2014, a copy of thegoing Registrant’s Motion
for Summary Judgment, Memamdumin Suppot, and Affidavit of Jush Hassell with Exhib&
were ekdronicdly filed with the United States Patent andadenark Office and that copiesfo

saneweresent via electronic mail tBditioner’s dtorneys of record:

Chun T. Wright, Esq.

Reid Collins &Tsal LLP.

1425 K Street NW, Suite 350
Washington, DC 20005
cwright@rdlegal.com
Frederick.Samuels@ahnsamuels.com

/sl Todd Wengrovsk

Todd Wengrovsky

Law Offices of

Todd Wengrovsky, BLC.

285 Southfield Road, Box 585
Calverton, NY 11933

Tel (631) 727-3400

Attorney for Registrant
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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

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. [ 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.

3, Attached hereto 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)
MEDPAY?9. This website has been active at all times since 2003, 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. | promptly replied to Mr. Porter via e-mail the same day, August 30, 2013, as also
shown in Exhibit D-1.

g, 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 $100,000.00 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, 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.

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, 2011.

12. Attached hereto 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.

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 [ 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 ﬁas 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 17 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.

7. 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, 2011 to April 1, 2014. Mr. Kessler’s account was active at
all times during the Relevant Period of April 1, 2011 through April 1, 2014.

21.  Attached hereto 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 Relevant Period of April 1, 2011 to April 1, 2014. Mr.
Martindale’s account was active at all times during the Relevant Period of April 1, 2011 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 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 to MEDPAY totaling $5,250.00 during the
period of June 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. lovino-Llanos is an active account, and has been on the MEDPAY® system
continuously since April 19, 2013. Ms. lovino-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 8 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
of April 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 “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, all
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:

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

27.  Attached hereto 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.



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 “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 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 nofes, following up on the MedPay® sales and marketing materials that had at the time
been recently mailed. These are exact copies of my original notes from April/May 2011.

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

ey,

JUSi‘g{ WSELL
MEDPAY.S8YSTEMS, INC.

=

Sworn to before me this
_{&day of September, 2014,

Notary Publid”

SYED ALEVICH ASHRAF
Notary Public - State of New York
No. 01AS6260413 -
Qualified In Kings Cou
3w Commission Explres Apr. 29, 2017
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MEDPAY.
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Debit Patient Payment System

Home
How MedPay® Works
The Future of Collecting and Managing
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EEDERt Ao Yourkoer Patient Balances Has Arrived...

Risk Free Trial

Patient Information Your Patient’s Monthly Payments Are Debited Directly And
Patient FAQ Automatically From The Patient’s Checking, Savings, or Major
Eatent Refercnces Credit Card Account!

Trademark/Copyright Notice
Contact Us

MedPay Systems, Inc.
229 E. 85th Street,
#1547
New York, NY 10028
Tel: (800) 633-7299
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Debit Patient Payment System

MEDPAY. ¢
o

Home
How Meday) Werks Trademark/Copyright Notice
Benefits To Your Hospital

Risk Free Trial @ 1996-2014 MedPay Systems, Inc.- All Rights Reserved. MedPay® is a registered
trademark of MedPay Systems, Inc. United States Patent & Trademark Office
Registration Number 1962072. All content included in this web site is the exclusive
property of MedPay Systems, Inc., and is protected under applicable federal
copyright and trademark laws. Reproduction or use of any part of this web site
without the prior written consent of MedPay Systems, Inc. is strictly prohibited.

Patient Information
Patierit FAQ
Patient References

Trademark/Copyright Notice
Contact Us

MedPay Systems, Inc.
220 E. 85th Street,
#1547
New York, NY 10028
Tel: (BOD) 633-7299

Z12PM
5/31/2014
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Debit Patient Payment System

Home

Hovs NSHPR VB Wk Trademark/Copyright Notice

Benefits To Your Hospital

Risk Free Trial © 1996-2014 MedPay Systems, Inc.- All Rights Reserved. MedPay® is 3 registered
trademark of MedPay Systems, Inc. United States Patent & Trademark Office
Registration Number 1962072, All content included in this web site is the exclusive
property of MedPay Systems, Inc., and is protected under applicable federal
copyright and trademark laws. Reproduction or use of any part of this web sita
without the prior written consent of MedPay Systems, Inc. is strictly prohibited.

Patient Information
Patient FAQ
Patient Referances

Trademark/Copyright Notice
Contact Us

MedPay Systems, Inc.
229 E. 85th Street,
#1547
New York, NY 10028
Tel: (800) 633-7299
Fax: (631) 423-8560
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|8 Most Visited @ Getting Started

MEDPAY.

Auvtomatic
Debit Patient Payment System

Home Contact Us
How MedPay® Works

Please complete the form below for information on our services.

Benefits To Your Hospital First Name:

Risk Free Trial Last Name:

Patient Information Title:
Patient FAQ Facility/Company Name:
Patient References Address:

Trademark/Copyright Notice City:
Contact Us State:
Zip Code:

Phone:

E-mail:

Website:

Type of Practice:

Comments:

MedPay Systems, Inc.
2329 E. 85th Street,
#1547 =
New York, NY 10028 Security Image:
Tel: (800) 633-7299 Change Image
Fa 631 Enter the characters in the image

| Med Pay Direct

221 PM
5/31/2014

€@

B Most Visited @ Getting Started

oo medpaydirect.com confactus.as
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Autamatic

Debit Patient Payment System

Home
How MedPay® Works

Benefits To Your Hospital
Risk Free Trial

Patient Information
Patient FAQ
Patient References

Trademark/Copynight Notice
Contact Us

MedPay Systems, Inc.
229 E. 85th Street,
#1547
New York, NY 10028
Tel: (800) 633-7299
Fax: (631) 423-8560
contact@medpaydirect.com

Contact Us

Please complete the form below for informsz
First Name:
Last Name:
Title:
Facility/Company Name:
Address:
City:
State:
Zip Code:
Phone:
E-mail:
Website:
Type of Practice:

Comments:

Security Image: =
Change Image
Enter the characters in the image
above:
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Workspace Webmail :: Print https://email02.secureserver.net/view print multi,php?uidArray=>53...

Print | Close Window

Subject: medpaydirect.com-MedPay Direct Contact Form
From: formmailer@secureserver.net
Date: Fri, Aug 30, 2013 9:37 am
To: contact@medpaydirect.com

Address:
City:
Comments: s medpay system interested in a strategic investment, or an outright sale of the business. | am interested in
learning more about MedPayDirect.
CompanyName:
ContactEmail; jporter@arabellacapital.com
FirstName: John
LastName: Porter
Phone:
- State:
Title:
TypeOfPractice:
- Website:
. ZipCode:
- captchaccde: 196254
email: contact@medpaydirect.com

: This e-mail was generated from a form submission on your website: medpaydirect.com at 8/30/2013 6:37:07 AM

Copyright © 2003-2014. All rights reserved.

1ofl 6/5/2014 3:32 PM
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Entity Information http://appext20.dos.ny.gov/corp_public/CORPSEARCH.ENTITY ...

lof2

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.

DOSID #: 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

#1B
NEW YORK, NEW YORK, 10128

Registered Agent

5/31/2014 1:38 PM



Entity Information http://appext20.dos.ny.gov/corp_public/CORPSEARCH.ENTITY ...

JUSTIN A.HASSELL
403 E. 87TH STREET, #1B
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 | Disclaimer | Return to DOS
Homepage | Contact Us

20f2 5/31/2014 1:38 PM
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N
Western Surety Company

DISHONESTY BOND

(FOR ANY TYPE OF BUSINESS)
Bond No. _14835%46

In consideration of the agreed premium, Western Surety Company, a South Dakota corporation (the "Surety"), hereby
agrees to indemnify Justin A. Hassell DBA MedPay Systems, Inc.
691 Walk Whitman Road Suite 203 Melwille, 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 Subseriber 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 and 00/100

DOLLARS ($100,000.00
THE FOREGOING AGREEMENT IS SUBJECT TO THE FOLLOWING CONDITIONS AND LIMITATIONS:

TERM OF BOND:

SECTION 1. The term of this bond begins with the ___ 11th dayof May g 2006 :
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 bend 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 less 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 Insured'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 peried, but not to
mean brokers, factors, commission merchants, consignees, contractors, or other agents or representatives of the same
general character.

FRAUDULENT OR DISHONEST ACT:

SECTION 5. A FRAUDULENT OR DISHONEST ACT OF AN EMPLOYEE OF THE INSURED SHALL MEAN AN ACT
WHICH IS PUNISHABLE 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 rata 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 peried.

Form 1432-10-2002
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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 pelicies 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 sghall 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 11. 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 rata 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 Employee(s) is accompanied by a foreman who is in the regular
employ of the Insured.

SIGNED, SEALED AND DATED May 11th . 2006

WESTER URETY,COMPANY

N ey

PAUL T. BRUFLAT, SENIﬂ{ VICE PRESIDENT




NOTICE OF PREMIUM DUE
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P. O. Box 5077

42 Sioux Falls, SD 57117-5077
. p! 917 1-888-866-2666
/ K’ £ Bond/Policy#: 0601 14835946
/’/ /{( O ( /"//
G =8l Billing Date: 03/11/2011
MEDPAY SYSTEMS, INC. \_f/// Filing Date: 05/11/2011
691 WALT WHITMAN ROAD
SUITE 203 Premium: % SR
MELVILLE, NY 11747
| Amount Due: SN |
y > o s __ We show one individual in this business.
To ensure proper coverage, verify the
total number of employees (and owners, if
Bond/Policy#: 0601 14835946 the.y are covered) & fax, call or write
Effective Date: 05/11/2011 Anniversary Date: 05/11/2012 us it the number has changed.
Penalty: $100,000.00
Name: MEDPAY SYSTEMS, INC.

Description:  NY DISHONESTY B - COLLECTICN 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)437-4283 Ralf Rigo Agency

Agency: 31-17458 1937 Teall Ave.
Syracuse, NY 13206-1929

Please detach and return the original coupon below with your payment



NOTICE OF PREMIUM DUE

ek TR ek K R e o R e R R e e de e o o ok ke e ke CNA

Phone: 1-888-866-2666
Fax: 1-605-335-0357

Email: uwservices@cnasuretg.com
i Company#: 0601 B
/ Bond/Policy#: 14835946
o Billing Date: 03/08/2014
/ Due Date:  05/11/2014
MEDPAY SYSTEMS, INC, i | ’L”Lt/ . P—

P. O. BOX 1547 / A
NEW YORK, NY 10028 v B

l Amount Due: S ER- |

. = We show one individual in this business.
e G e et T To ensure proper coverage, verify the

Company#: 0601 ' tofal number of employees (and owners, if

Bond/Policy#: 14835946 they are covered) & fax, call or write

Effective Date: 05/11/2014 Anniversary Date: 05/11/2015 us if the number has changed.

Bond amount:  $100,000.00

Name: MEDPAY SYSTEMS, INC.

Description:  NY DISHONESTY 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. 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 bond/policy coverage.

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

Phone: (315)437-4283 SBXPRSS,Inc.
Agency Code:  31-17458 1937 Teall Ave.
Syracuse, NY 13206-1929

YOU CAN PAY ONLINE BY VISITING ONLINEPAY.CNASURETY.COM

Please detach and return the coupon t_)gl—o!v_h\yiztl your payment. Please send payment to the address below.
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MEDPAY.

Automatic MedPay Systems, Inc. » 691 Walt Whitman Road » Melville, New York 1747
Debit Patient Payment Sysiem Telephone: 1-800-633-7299 » Fax: (631) 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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TR e e Recawved Optimum Service Guide?

Sign-X

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 setvice. If you relocate the modem to a different address, you must notify Cablevision 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 alert systems, (i) all high security monitoring systems (UL 681 or similar) or (iii) fire alarm systems (UL 864 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
working order and that you are responsible for any additional work required to ensure the proper operation of your security system.

CUSTOMER ACCEPTANCE

Please confirm your satisfaction with installation/repair 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 (i.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 E911-NOTIFICATION AND SECURITY AND MEDICAL ALERT SYSTEM LIMITATIONS STATED ABOVE AND GENERAL TERMS AND

l CONDITIONS OF SERVI? ON THE BACK, HAS BEEN READ AND AGREED TO. o /“*‘\
l g S~ s S /
A igned Ty Date r’// Fof_ Qo Tech lmhalé: L“

CUSTOMER COPY
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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!

e ————————
Word e Bdi/Cbinet View  Windo

B A Simple to Use, Low Cost Solution

~ for Maximizing and Totally Automating
- the Collection of Your Self-Pay Receivables!

Vo e

MzoPar™

it
te il
N J

Automatic Debit Patient Payment System



~ Forget Expensive In House Billing, And Costly Collection Agencies,
MedPay’s Automated Processing System Makes Collecting Your
~ Patient Balances As Easy As 1,2,3...

How MedPay’s Proprietary Electronic Payment System Works:

MEDPAY

Patient
Information

The easy wiy {0 pay e |
A peanage yuer ‘

mosoitsl b = |

I. Enroll your patients needing extended payments on MedPay.
(Enroliment takes less than 5 minutes!)

‘-.:,.

P =5

‘ ‘ Evey Mouth |
Fate b ba T o —
) | ‘ } Mescy Hospital S10000|
I i ] = ] Onie Hundred Dollars |
A LA et |
[ &
i |
Il —
it

e~

2. Scheduled monthly payments are automatically debited
from the patient’s designated bank or credit car ount.X

L % Steps 2 & 3 continue until the patient’s balance is paid in full.

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



Your patients fill out one short- n;gl m
payments are electronically debited

It’s Efficient

' . patient By using MedPay’s automatic debit pa_ymeﬁﬁ plan,your scheduled patient
’ payments are collected On-Time Ever
posited electronically into your bank

It’s Cost Effective

No more mailing expensive monthly mfmts No more postage ex-
pense or continuous payment processmﬁé‘ y your staff. Even better,
inages the whole program

patient support, and we do all 6f'the;.eir ctronic processmg

It’s Profitable

* Increases Collections
* Increases Payment Plan Cc
» Reduces Bad Debt

* Expedites Cash Flow

« Eliminates Patient Billin




; Here’s What Patients Are Saying:

“I appreciated the convenient monthly
payments. MedPay’s staff was friendly
and helpful”.

- J.5., N.Babylon, NY

“Before | knew it, my balance was
already paid offl”
- R.C., Commack, NY

ease your patient collections, increase your cash flow, reduce your bad debt, and reduce
ministrative costs. Become a MedPay client in the next 30 days, and we will offer you a
etely risk-free 6 month trial of MedPay’s cutting edge payment collection system!

CALL TODAY!
You Can Be Up And Running In Just 14 Days!

For Details Contact: Justin A. Hassell, President
Tel: 1-800-633-7299 x705 « email: [Hassell@medpaydirect.com
www.medpaydirect.com
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MEDPAY.

Automatic

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 over | 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. MedPay
has saved us money while efficiently collecting patient balances. It was a no brainer for

US "
-, Manaier, 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 of payment 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 Jhassell@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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Healthcare Patient
Payment Collection and
anagement Systems

Contact us today for a free consultation-
See how MedPay” can streamline your
patient payment collection process.

MEDPAY.
A e

MedPay Systems, Inc.
PO. Box 1547
New York, NY 10028

Tel: (800) 633-7299

© MedPay Systems, Inc.
All Rights Reserved

mize your costs,
aximizing the revenues we collect for our clients.

,h =



Enroll your patients on MedPay.

receivables:

@ Increased Collections

® Reduced Bad Debt

® Expedited Cash Flow

® Reduced Administrative
Staff Expense

® Eliminates Collection Calls
& Patient Billing Expense

® Reduces The Need For Costly
Collection Agencies

Patient
Infarmation
The eaty wdi bo pay

I rseatpe e

@ [ncreases Patient Satisfaction

Our systems are easy to use
and integrate into any practice.
MedPay® can be used by:

® Hospitals
® Ambulatory Care Facilities
® Physician’s Offices-
® All Specialties
® Dental Offices-
All Specialties




EXHIBIT L



Affordable instaliment payments.

No interest or late charges.

—

No required down payment.

@ No membership or annual fee.
4P No credit check.

Prepay your balance at any time
without penalty.

Written confirmation before
payments begin.

MEDPAY.

Patient Payment Plan System Pati ent -
Easy to keep track of. I I'If orm ati on g

MedPay Systems, Inc.

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

Main_tain go_od crefli_t with Ih_e - PO. Box 1547
hospital while paying over time. B - Neerk_, NY 10028 The easy way to pa.yf"--
Prompt, courteous, customer - 1900) SoualRe031) 423-8580 and manage your

=

service.

© MedPa tems Inc. . % '
s Resen hospital bill

iy




—_——

.7'-?"'

- Thank you for choosing our Hospital
Medical Center for your health care.
We generally ask that patient’s accounts be
paid in full. We accept most major credit

~ cards for your convenience.

“: ~ We do understand that many health care costs

[~ are unexpected and have not been budgeted
~ for. Asa courtesy to our patients needing time

\F\A:: - payments. we offer the MedPay payment plan.

e
- With MedPay, there are no interest, late

- “ charges or other costs. We simply agree on a
e monthly payment amount and payment date.

~ Each payment is automatically debited from
ﬁ: 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
M

' your payment plan before payments begin.

BE i

. ~ MedPay is efficient and cost effective for the
. hospital, and the savings are passed on to you
ina payment plan with no interest or fees.
There are no monthly statements or checks to
write out and mail. All processing is done
electronically.

AFEW 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 patient for using
MedPay.

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 817.50 charge will be made for all debits
returned unpaid.

e

e e

-H“;__"-!
Do I Lose Control of My Bank or Credit
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.

What If I Have Questions Regarding
My Account?

Qur business office is available to serve
you Monday through Friday 10a.m. -
6p.m. (EST) at (800) 633-7299.
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MedPay Systems, Inc.
P.O. Box 1547
New York, NY 10028

Telephone & Fax:
(800) 633-7299

Payment Plan Enrollment Form

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

Signature X:
Last: First: M.L: Please Print Name:
Address:
City: State: Zip: Date:
Telephone: [ )
= — ——

Payment Option make Checks Payable To The Hospital

Bank Debit:

PR Checking Account
| Sign form & return with a VOIDED check.
Please make your first payment now by check.
Future payments will be automatically deducted as agreed.

2 O Savings Account (Fill out lines A & B below.)

A. Bank Name:

Address:

B. Account #:

Bank Routing #:**

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

3. Credit Card: Cardholder Name:
[ Mastercard [visa [ Discover

1 American Express

Account #:

Expiration Date:

Card Security Verification Number:
(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
Tharlk Mnoa-

Patient Account #:

Patient Name:

Total Amount Due:

Pavment Schedule

STARTING BALANCE DUE: §
Payment received with this form: $

BALANCE DUE: $

Debit equal monthly payments; of $
(dollar amount)

on the of each month.

(day of the month)

Automatic Payment Start Date:

The final payment, will be adjusted
to effect a zero balance.
OR - use this payment schedule

Payment | Date of Amount of Payment Date of Amount of
Number | Debit F‘a![lment Number Debit Payment
I 1. 13.

&, 14.

3. 15.

4. 16..

5, 1.2

6. 18.

¥ 19.

8. 20.

9. 21.

10. 22.

119. 23.

12. 24,

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

MEDPAY SYSTEMS, INC.
403 E. 87" Street, #1B
New York, NY 10128
L.8.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.

e e S e S N N N N N N N N e N

(Respondent)

AFFIDAVIT OF GEORGE KESSLER

STATE OF NEW YORK )
COUNTY OF SUFFOLK ) =
I, George Kessler, being duly sworn, depose and state under penalty of perjury:

1. I, George Kessler am an individual residing at 32 Zavra Street, Bohemia New
York 11716. I am a resident of the State of New York.

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

3 After above medical treatment was completed, 1 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 $2,519.27 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. | selected the MEDPAY® payment option.



S [ completed and signed a MEDPAY® Payment Plan Enrollment Form with
MEDPAY® on October 13, 2007.

6. [ authorized 91 additional ongoing monthly credit card payments of $300.00, and
a 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.

o 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 HIPAA laws. | 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.



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

Swayn to before me this
: élay of June, 2014.

No. 01GR6276862 *
Exp. 02/25/17

ary Public




Oct-15-07

12:14pm . i

R

» Ime., 591 Walf Whitman Rd,
Melville, NY 11747

-0r-
FAX to: (631) 423-8560

Provider. Mail to:

Tel: (631) 423-8585

Payment Plan Enroliment Form

Lest: YL €SS\ EX €

Address:_.2 NG 8’(('2.‘6 : 3
ciy: 0o pnio state: M

Telephone; L_(.Q_?)_L)_l e

First: M.t

2ip: \ﬂ‘\ U

p ¢ Option ™~ - S fias el o

Bank Debit:
1. [ Checking

Account
Qrm & rat

2. [_] Savings Accound\(Fill out lines &3

s T-641  P.02/02

MedPay”®
| heraby autharize MedPay Systems, Inc., acting on behalf of the below
referenced health care provider 1o automatically de bit the bank account of
cradit card account | have indicated herein, on th2 agreed dates, for the
amounts indicated on this payment schedule. This authorization i &lsa
applicable to any new bank or eradit card account nfarmaltion provided by
me a{ sarmea fulure ime. | agree to provide new financ ial institution infermation
o MadPay Systems, Ine. at least 15 days priar 1o ¢lasing the account listed
herein. A twelve dollar and fifty cent ($12.50) ¢harge will be applied to all
debits retumed unpaid, which charge | authorize M edPay ta debit from the
referenced account immediately. Correspondence regarding my account
will ba made in writing to tha below listed health cere pravider, with & copy
to MedPay Systems, Inc., 691 Walt Whitman Raadl, Melvilla, NY 11747

F-T04

—

Signature;

Please Print Name:

Date: LCLLL.Z)]_QJ. .

wdhl *T7 T STARTING BALANCE DUE:$ 5 )0DD--00

Payment recalved with this form: $——
BALANCE DUE: $25. 000 OC
Debit equal monthly payments: of $ __ 300D, 2D

2 (doliar amount)
on the ‘:- 1= of each month.
{tay of the month)

\o& lo‘?

esc|o

Automatic Payment Start Date: | |

A. Bank Name:
X The final payment, will be sdjusted
Address: to effect a zero balance.
/ \ OR - use this payment schedule
B. Account #:
— .}
il Payment | Date of Amount of Payment Date of Amount of
Bank Routjrg #: Mumber | Debit Paymant Numbar Debit Payment
! - =£ﬁﬁﬁﬁ_—_—=
= Bank Routing Nurmber is tha 9 digit number which precedes 13
" of follows tha aceount number.
14,
3. Credit Card; Cardholder Nama! X e
[ Mastercard [viss [ Disdover I_Mmen’can Express —
— - it e — 16.
Actount #__p———rrrrp—— . B 17,
Expiration Date,., L 18. - =,
Card Security Verification Number: __ 19,
(Last 2 digits printed on back of the credit card in signature panal) 20
21.
22- ——
11. -}
12, 24,

White Copy - MedPay * Yellow Copy - Providar = Pink Copy - Patient
o 1996‘MBdPay Systems, inc, All Rights Rasarve 1. MedPay & DemalPay
are registered Service marks of MedPay 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

George Kessler Provider:

Cynthia J Kessler Provider patient#: s

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 Gl./18 2037 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 TRANSACTICN REPORT May 30, 2014

George Kessler Provider:

Cynthia J Kessler Provider patient#:

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
118142611 11/13 /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 10/10/201% 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

$23400.00



EXHIBIT A-1



Whois medpaydirect.com

1 of 2

Domains  Web Hosting Servers

medpaydirect.com registry whois

Email

Security Website Builder

Updated 1 second ago - Refresh

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

WHOIS Support

Hot Deals!

Domain Name: MEDPAYDIRECT.COM
Registrar;: GODADDY.COM, LLC

Whois Server: whois.godaddy.com

Referral URL: http:/fregistrar.godaddy.com
Name Server: NS21.DOMAINCONTROL.COM
Name Server: NS22. DOMAINCONTROL.COM
Status: clientDeleteProhibited

Status: clientRenewProhibited

Status: clientTransferProhibited

Status: clientUpdateProhibited

Updated Date: 07-jul-2014

Creatjon Date; 17-sep-2005

Expiration Date: 17-sep-2015

medpaydirect.com registrar whois

Updated 1 second ago

PW

PW @ $4.88 $5.88

Domain Name: MEDPAYDIRECT.COM

Registry Domain ID: 211580288_DOMAIN_COM-VRSN
Registrar WHOIS Server: whois.godaddy.com

Registrar URL: http://www.godaddy.com

Update Date: 2014-07-07 09:47:27

Creation Date: 2005-09-17 17:53:14

Registrar Registration Expiration Date: 2015-09-17 17:53:14
Registrar: GoDaddy.com, LLC

Registrar IANA ID: 146

Registrar Abuse Contact Email; abuse@godaddy.com
Registrar Abuse Contact Phone: +1.480-624-2505
Domain Status: clientTransferProhibited

Domain Status: clientUpdateProhibited

Domain Status: clientRenewProhibited

Domain Status: clientDeleteProhibited

Registry Registrant |D:

Registrant Name: Registration Private

Registrant Organization: Domains By Proxy, LLC
Registrant Street: DomainsByProxy.com

Registrant Street: 14747 N Northsight Blvd Suite 111, PMB 309
Registrant City: Scottsdale

Registrant State/Province: Arizona

Registrant Postal Code: 85260

Registrant Country: United States

Registrant Phone: +1.4806242599

Registrant Phone Ext:

Registrant Fax: +1.4806242598

Registrant Fax Ext:

Registrant Email; HEDPAYDIRECT , COH@domainsbyproxy.com
Registry Admin ID:

Admin Name: Registration Private

Admin Organization: Domains By Proxy, LLC

Admin Street: DomainsByProxy.com

Admin Street: 14747 N Northsight Blvd Suite 111, PMB 309
Admin City: Scottsdale

Admin State/Province: Arizona

Admin Postal Code: 85260

Admin Country: United States

Admin Phone: +1.4806242599

Admin Phone Ext:

Admin Fax: +1.4806242598

Admin Fax Ext:

Admin Email: HEDPAYDIRECT . COH@domainsbyproxy.com
Registry Tech ID:

Tech Name: Registration Private

Tech Organization: Domains By Proxy, LLC

Tech Street: DomainsByProxy.com

Tech Street: 14747 N Northsight Bivd Suite 111, PMB 309

- Unlimited Disk Space

- Unlimited Data Transfer

- Unlimited Databases

~ Unlimited Emait Accounts

« 30 Day Money Back Guaranies

9/17/2014 9:09 PM



Whois medpaydirect.com

20f2

Tech City: Scottsdale

Tech State/Province: Arizona

Tech Postal Code: 85260

Tech Country: United States

Tech Phone: +1.4806242599

Tech Phone Ext:

Tech Fax: +1.4806242598

Tech Fax Ext:

Tech Email: HEBPRYDIRECT . CON@domainsby proxy.com
Name Server: NS21. DOMAINCONTROL.COM

Name Server: N522.DOMAINCONTROL.COM
DNSSEC: unsigned

URL of the ICANN WHOIS Data Problem Reporting System: http://wdprs.internic.net/
Last update of WHOIS database: 2014-09-18T01:00:00Z

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 of 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

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

godaddy.com  domainconfroj.com  domainshy

Domains Hesting & Products Infrastructure
Register Domain Name Linux Hosting Datacenter Details

View Domain Pricing Windows Hosting Hosting Security

Bulk Domain Register Linux Reseller Hosting 24 x 7 Servers Monitoring

Bulk Domain Transfer Windows Reseller Hosting Backup and Recovery
Whois Lockup Virtual Private Servers

Name Suggestion Tool Dedicated Servers
Free with Every Domain Website Buflder
Email

SS8L

Sitelock

Copyright @ Whois.com. All rights reserved

Privacy Policy | Legal Agreement

Support

View Knowledge Base
Contact Support
Report Abuse

About Whois

Follow us on Twith
for Exclusive Offer

9/17/2014 9:09 PM
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Print | Close Window

Subject: Your Inquiry
From: jhassell@medpaydirect.com
Date: Fri, Aug 30, 2013 5:04 pm
To: jporter@arabellacapital.com
Bee: "Offices Law” <Contact@TWLegal.com>
Attach: top.letterhead

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

contact@twlegal.com, 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: | irect.com

CONFIDENTIALITY NOTICE:

The information 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. If you are not the intended recipient, any disclosure, copying. distribution or any other action taken or omitted to be taken in
reliance on it, is prohibited and may be unlawful. If you are not the intended recipient, please reply to the sender to advise of the erroneous transmission and
delete the e-mail from your system, Thank you.

Copyright © 2003-2014. All rights reserved.
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I

==="==—= NATIONAL ARBITRATION

11l FORUM

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.

N’ N’ N N N N N N N N N N N N N N

(Respondent)

AFFIDAVIT OF MARLON MARTINDALE

STATE OF NEW YORK
SS,

N S N

COUNTY OF KINGS

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

1. I, Marlon Martindale am an individual residing at 610 Lincoln Avenue, Brooklyn,
New York 11208. I am a resident of the State of New York.

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

3. After 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. [ 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.

@5 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 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.



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

MARLON MARTINDALE
Sw o before me this
& day of June, 2014
LAUREL ELIZABETH GREENWOOD
NGTARY PUBLIC - STATE OF NEW YORE

QUAL{NQ 01-GR
: FIED IN KINGS COUNTY
MY COMMISSION EXPIRES 02-05-20




PATIENT ACCOUNTING FAGE @1l/81

MedPay®

tne., 591 Walf Whitman Rd,
Melville, NY 11747
a0f =

FAX to: (631) 423-8560

/ Provider. Mail to: MedPay Systeins,
Tel: (631) 423-8585

Payment Plan Enrollment Form

Last: /f'/a;-jz_n/d{:t/h Fim;ﬁﬁlf/:‘vv ML
ssirass B/ O Loswen ot Mol

City: /;f?-"f"/é{ zn' state; 227 Y
Telephone: (74§

20/ /208

Bank Dablt:

1. [Ehecking Account
[.] sign form & return with a VOIDED check,
(] Plaase make your first paymant now by check,
Future paymants will ba automatically deducted es agreed,

2. [ Savings Account (Fill outlines A & ¥ below.)

A. Bank Name:_«._

Addrass;

B, Account #_,_

Bank Routing #*_,_

1 hereby auth rize MedPay Systame, Inc,, acting on bahalf of the below
referenced he alth care provider to automaticatly deblt the bank account or
cradit eard ac sount | have Indicated hergin, on the agread dates, for the
amounts Indicated on this paytnent schedula. This gutharization Is alse
applicable 1o ::ny new bank or ¢ edit ¢ard account infarmation provided by
me at soma fur ure time. | agree to provide naw finaneial institution Information
to MedPay Systems, Inc, atleasl 15 days prior ta closing the acosunt listed
heraln, A twel /¢ dollar and fifty sent ($12.50) eharga will be gpplied to all
debits returne J unpaid, which charge | autherize MadPay to debit from the
raferenced account immediatel. Correspandence regarding my acoount
will be mada 11 wriling to the below listad health care provider, with & copy
to MedPay By stema, Ine., 691 Walt Whitan Road, Melville, NY 14747

Signature: X 277 ’f’:p./ PP 7 e
Pleaza Print b ame; /ﬂ//g/ /[9// /}ﬂ/i‘;/iv—///?ﬂj[g

ate: 7 - ,'Lf*,gf?

Paymeni Schedule N
STARTING BALANCE DUE: § lbavq D b

=
Payment recelvad with this form: § @ O

BALANCE DUE: __Jﬁ@

Debit equa manthly pay nents; of § 8 o0
(dollar emount
on the _28’7774 N

of each manth.
{day of the manth)

G0/ B,

Automati: Payment Start Date: 7~

The final payment, will be adjusted
fo effet g zero balance.
OR - use this payment schedule

Payment

MARLON MARTINDALE
1386 SUTTER AVENUE, AFT. 1
BROOKLYN, NY 11208

Pay to the

mome N\ |

“ Bank Routing Nus
or follows tha a

3. Credit Card: Cardholder Na
(I Mastercard [ Visa

Account #

Expiration Data;

[ Please send me & written re
scheduled payment, A $0.75
payment amaunt,

é X
¢ .

AT LR 31 STCYA GHZA 1O

2 |

S T e
White Copy - ViedPay « Yellow Copy - Provider » Pink Gopy - Patient

& 1996 MedF ay Systems, Inc, All Rights Reserved. MedPay & DantalPay
are registeret Sarvice marks of MedPay Systems, Inc.



MedPay Systems, Inc.
P.D.Box 1547
New York, NY 10028
Tel: (800)633-7299 Fax: (B00)B633-7299

PATIENT TRANSACTION REPORT May 30, 2014
Provider: o

Marlon Martindale ,
Provider patientifl: e ™=

Marlen 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 /1672010 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 97/11/2011 25.00
08/02/2011 08/10/2011 25.00
09/01/2011 09/10/2011 25.00
10/03/2011 10/1.1/2011 25.00
13 /et/2011 11/11/2611 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 g7/10/2012 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 1101682012 25.00
12/017/2012 12/10/20612 25.00
01/01/2013 01y 11726813 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, Inc.
P.0O.Box 1547
New York, NY 10028
Tel: (800)633-7299 Fax: (800)633-7299

PATIENT TRANSACTION REPORT May 30,

Brovider: ._
Provider patient#:

Origial bal: 1497.00 Current bal:
Completion date Amount
02/10/2014 25.00
03/10/2014 25.00
04/10/2014 25.00
05/10/2014 25.00

2014

347.00



EXRHIBIT P



2014-06-12 10:29 FNBGF Harrison South 8703914604 >>

III FORUM

MEDPAY BYSTEMS, INC.
403 B, 87" Street, #1B
New York, NY 10128
U.3.A, Domain Name in DHspute:

{Complainant) Medpay.com

¥,

AFPINIPAY, LLC

6200 Bridge Point Parkway
Bldg. 4, Suite 250

Austin, TX 78730

8.4,

w‘uwwwmﬁ'w‘wwuwwwwvw'

{Respondent)

AFFIDAVIT OF REBECCA J. BENEFIELD

ATATE OF ARKANSAS )
COUNTY OF CARROLL )
I Rebecea 1, Bengfizld, being duly sworn, depose and state under penalty of potjury:

Lo 1, Rebecea d, Benefield am an Individual vesiding at 1007 N, Springfield Street,
Beeryville, Arkansns 72616, | am o resident of the State of Arkanaug,

2 In 2011, L obtained medical treatment from a lioensed healthears provider,

do Alter above medieal treatment was completed, T had s balance of $1,998.76 due
by me to the healiheare provider for the medical services rendered.

4, My healtheare provider offered me payment options which Ineluded an exiended

payment plart on the MEDPAY® payiment sysiem, | selectad the MEDPAYS payment option.



2014-06-12 10:29 FNBGF Harrison South 8703914604 >»>

5. I completed and signed a MEDPAY® Payment Plan Ensollment Form with
MERPAY® on WNovember 11, 2011,

6. Fremitted an initial payment of §50.00, and I provided a voided check snd
suthorized 38 additional ongoing monthly payments of $50.00, and 2 3818 and final raonthly
peyment of $45.76 to be debited from that cheoking seooust. In August, 2013, I updated suid
banking information with MEDPAY®, Sald payments wors authorized starting in Decamber,
2011 to be debited conseentively by MEDPAY® until the balunce was paid in full in Pebruary,
2013,

7. Stiee Devember, 2011 1 have made contlnuous and ongoing monthly payments of
$50.00 to MEDPAY® now totaling $1,500.00, My cortent balance due as of May 30, 2014 iy
$:445.76.

£ Sloce executing the MEDPAY® Payment Plan Enroliment Fope, my secount bius
been handled exclusively by MEDPAY®, with all payment transactions, statements, and patien
customer service provided by MEDPAY®,

9, T understand that my medical resords, including medical financial tecords, arve
confidentia] aud are protected health information under foderal HIPAA taws. T authorize MedPay
Bystems, Jue, to make this limited disclosure of same for the purposes of this Affidavit,
MEDPAY® may release a copy of my original MEDPAY® Payment Plan Epsollrent Form, atd
& surrent Pationt Transastion Report, both of which [eertify are tue and correet. 1 understand
that all confidential information including, bank/eredit cacd secount numbers, social geourity
nunbey, patient aceount mumber, and my telephone numbar will be redscted to protect seeurity

aned contidentiality.



2014-06-12 10:30 FNBGF Harrison South 8703914604 >>

I declare under panalty of perjury that the forsgaing is true and vorrect,

5L

Bwopn, to before me this
L£ TAday of June, 2014,




12:28

PATIENT ACCOUNTING PAGE @1/83

e, MedBay,

BS1 Walt Whitman Rd,
Melville, NY 11747

Tel: (631) 423-8585 “OFs
e FAX fo: (631) 423-8580

BrBvider Mail to: MedPay Systema, kne.,
o i

o’

Payment Plan Enrollment Form

Last: &eﬂaﬁ&_ Fim:&;bﬁ@m.n.;jl
address: 10(:}:" l\J S{)ﬁﬂ(}@\!@\a 9’\?{’6@1‘

Sy, 2 a 53:),5;5 e s _‘A& zlp:RQLg_Lé
Telephone: Lﬂ%_ G

AT

Pavment Option P ARABE. TO

Bank Dabit: = = =

PIoRSE WWAYE CpitcHPavmentSchedule

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

Signature X: Mﬁﬂﬁ&-ﬂﬁw

/
Please Prin Nama:ﬁwg&c@ 4_7—@—(’;2&,«(-} ’*’-}{
Date: f///////

STARTING BALANCE OUE:$__| : OIE[SH’@

Paymant recelved with this form; § ‘5'0~ gu

1. [ Checking Agzaunt
Sign form & raturn with = VOIDED check,
Plesse make your first payment haw by chack.
Futura payments will be automatically deducted as agreed.

2. [ 8avings Account (FIl outlines A & B belaw.)

A, Bank Name; S

Addrezs: po &K 6/‘50 ’L{ﬁ!‘ﬁkmﬂﬁ 7%05"

B, Account #___..

BALANCE [1UE: s[GYS5 L
)
Debit equal motthly payments, of § 7 =0 C’-*::
dollar atnount)
an the (54t nf each month.

(day o the month)

Automatic Pay ment Start Date: 1L /eSSty

Tha final payment, will be adjusted
to effect a zero balance.
0i1 - use this payment schedule

—
s = Payment | Datos of Amiount of mant Data of Fmoun't of
Bank Routing #:**____ ‘ _Deblt Payment mm, il’\nhh B st
= ————s—— - e —————  —— — rr —
aq s b o —— -~ ; S ———r— p—E———
Bank Routing Number it | MATTHEW J BENEFIELD 10/04
REBEGCA J BENEFIELD
PH.*
: h : 1007 N SPRINGEIELD ST g1.7020/2629
4, Credit Card: Cardheldar Name; _ T NVILLE, AR 72616
[ Mastercard [ Viza Ot ; f Dat=
tothe o \
Account #: : Payoi of \ ' e
,«_" fn

Expiration Date: 4 Dollars @ Qi e
Card Seeurity Verification Number: o ‘
(Last A digits printed on back of th

For Provider Use Qnly Fox e

Check Cne: =

— ﬁ i

g - - g

-

Patient Accouint & k= .

Patient Name: J%@ﬂ%\iéé_@&bLQQS
Total Amaount Dua:..i I q S F) {ﬁ )

|| 12. ‘ i l = 24, | |

White Gopy - MedF ay » Yellow Capy - Pravider » Pink Copy - Patient
® 1956 MedPay & stems, Inc, All Rights Reserved. MedPay & DeantalPay
are reglstared Sen ise marks of MadPay Systems, Inc.

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

Rebecca J Benefield Provider: e

Rebecca J Benefield Provider patient#:

1007 N Springfield sSt.

Berryville AR 72616 Origial bal: 1945.76 Current bal: 445.76

Processing date Completion date Amount

12/03/2011 12 /1572011 .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 /2612 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
1LO/18/2013 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



III FORUM

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.

et St ot St it i et et et e et ot Nt St

(Respondent)

AFFIDAVIT OF IRIS BURNS

STATE OF NEW YORK )
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 11706. I am a resident of the State of New 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, | selected the MEDPAY® payment option.



3. 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 MEDPAY® until the balance was paid in full in July, 2014.

7. Since July, 2012 T 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, [ understand that my medical records, including medical financial records, are
confidential and are protected health information under federal HIPAA laws. [ 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
numbet, patient account number, and my telephone number will be redacted to protect security

and confidentiality.



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

IRIS BURNS

Swom to before me this
‘day of June, 20]4.

{TCHELL B. REIFFMAN
Notxy Public, State of New York
No, 4884536 ) |
Gualitied in Sufiolk County  f éy
Gomrmission Expires January 26, A




FAGE  B1/81

®

_ MedPay

e ——

621 Walt Whitman Rd,
Malville, NY 11747
= OF =

FAX to: (631) 423-8560

|
Provider Mail to; MedPay Sygrama, Ine,

Tel: (631) 423-8585

Pay nent Plan Enroliment Form

IR TUIE TN
Address: ﬂ\b LMLM:’;?—T-TO
;i m 5 ﬂ&/‘ State: N Zip: '—K)
Telsphone; LQE)L_ _

—_— -

]

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

>§i gnature X: Ezé e

M AT TR BURNS

Please Print Name: T ALY Boans

é//s:[zwza

XDate:

T rTm—— S L =
Payment Schedule -
Wlﬂ Make Checks Payable To The Hospital STARTING BALANCE DUE: EM oL
Bank Dabit: Paymant recaivad with thiz form: S O
1. [ Checking Acc sunt BALANCE DUE: @ 0O
(X sign form ik retum with a VOIDED chexk, 3
() Plaase ma ¢a your first payment now by checi. Debit equal manthly payments; of $ 570
Futura pm 'ments will ba automatically deducted as agreed. Th (daliar amaunt)
on the of aach month,

2. [ ]savings Account (Fill cul lines A & B below.)

A, Bank Mame;

Addreza;

B, Accaunt #

Bank Routing #*°_

* Bank Reuting Number is the 8 digit numbar which precedes
or follow s tha accaunt number.

3. Credit Card: Cardfjpidar Name:
& ] Amerizan Exprass

[ Mastercard isa [ Discover

Account #;

Expiration Date,____

Card Security Verifl :ation Numbe,
{Lant a digits printed oh back af the crean card in sig signature panel)

O SEe &

For Proviger Use Only

. Check One:
Patient Account « "
Patient Namaé:@-\é Es\‘k_ov\\l‘:\ !
Total Amount Due; f’ \ Q) 50'“___

)‘f Automatic Payment Start Date:

M e TTHEN  FORNS

{dey of the month)
o
v L:f F{ ﬁ

The final payment, will be adjusted

\\

to effect a zero balance.
OR - use this payment schedule
Tl ol - S
1. 13.
2| 14,
3. 15. E" |
T . 18.. |
3 S
=
g
8. —
9. -
1D. -
11. s
12,

White Copy - MedPay = Yellow Copy - Provider * Pink Gopy - Patlent
® 1595 MadFay Systameg, Ing, All Rights Reserved. MedPay Is a
reglstered Service matk of MedPay Systems, Ine,




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
L a8/ 5018
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
Tel: (800)633-7299 Fax: (800)633-7299

10028

PATTENT TRANSACTION REPORT

Provider:
Provider patient#: _

Origial bal: 6050.00

Completion date

07/20/2012
08/20/2012
09/20/2012
10/20/2012
11 /26/2012
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

Jun 09,

Current bal:

Amount
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00

2014

300.00



EXRHIBIT R



T T m— TIONAL ARBITRATION

III FORUM

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.

N N N NN N N N S S N S e N S N

(Respondent)

AFFIDAVIT OF KATELYN IOVINO-LLANOS

STATE OF NEW YORK )
COUNTY OF SUFFOLK )) >
I, Katelyn lovino-Llanos, being duly sworn, depose and state under penalty of perjury:

L. I, Katelyn Tovino-Llanos am an individual residing at 6 Belmont Drive,
Smithtown, New York 11787. I am a resident of the State of New York,

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



3 [ 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 $167.22, 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.

Fs Since May, 2013 1 have made continuous and ongoing monthly payments to
MEDPAY® now totaling $3,993.20. My current balance due as of June 3, 2014 is $0.00. I made
additional interim payments to MEDPAY® 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.
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.



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

KA f%LYN IOVINO-LLANOS

Sworn to before me this

ﬂ # day of June, 2014.
 JACQUELINE ROCHE
Motary Public, State of New York
Qualfid n Brons dogrty
otary Fublic Commission Expires Oct. 14, 2018

&d WdSZ:T8 Iz s@ ‘unp © 'ON HE4 T KOS



a4/25/2013 14:28
FATIENT ACCOUNTING FAGE B1/81

MedPay Systems, Inc.
.0, 15 Telephone & Fax: o
EEOW?(S:k N4Y-7 10023 (Bpﬂﬂl 633'7299 I have rE'ad and agl'en to the terms ﬂ.nd ':-Ondltlons

Jisted on the reverse side hareof.

Payment Plan Enrnllment Form 7\ Si.gnatnre e l:ﬁd.’ﬂ ( . l i e
: # y . X
Last: ﬁm"Mé“M ML ~»Please Print Name: _ﬂdyﬂ_ﬂwﬂ}

Address: % éfmor?'/" 3)2,(\{@; n
Gity:Sm \%‘J’wa _ Gtate: M.{ 7. 11 737 _><_'Date: Apﬁ/ lq' Qo/ 3

Telephones: @\5 !’ ) .

——=——

Payment Schedule
STARTING BALANCE DUE: §. 5 G4 3,20

w Make Checks Payable To The Hospital

fiank Dabit: : Payment raceived with this form: § Q :
1, [ Checking Account BALA|ICE DUE: L rt) 61 CJ fb *Q’O
Sign form & retum with a VOIDED check. : T
(2 Rleass make your first payment now by check, Debit equal monthly payrnents; of § l (E' . 2 ok
Future payments will be automatically daducted as agreed. 7—}- (doflar amaunt)
on the of each month.

(day of the momn)

< Automatic Payment $tzrt Date: Hﬂy 17 203
The final payment, will be adjusted

Address; io effect a zero balancea,

OR - use this payment scheduie

2. [ 8avings Aceaunt (Fill out linas A & B balcw.)

2

A Bank Mama:

B. Account #
Bank Routing #:**
* Bank Routing Murmber is the 9 digit number which precedes
or follows the accaunt number, % V" % . W f ,f? ]f‘f
: ] hol ar ‘
i crgi:;:::maﬁm E%:m[l Diacovar Armerican Expresas i] j J’g]}l n ' ' 3 :: :U!J“L!
Account #_ = 5. ql [T La it :7- = %ﬁ%‘l%‘
Expiration Date P e |DNTNE] " 18, mﬂ]ﬂi {
izztge;u;;y ‘iie;'{gga;i:g;g::?%;?r;dﬂ eard In signature panel) & “ .l L] “ > “: . 1;' ﬁ“ 1 .
((For Amegﬁaanxpress it's & 4 digit code on front of card) .| 9‘] l / 20. | U’?H
For Provider Use Only s (1] 2t 21, L T)1e
Check One: w0 24l 2 YN
, T EYI T R P Y
12, g@gmq J 2. i [7]15

e m White Copy « Haspital = Yellow Capy - Patient

— —— - } ® 1996-2012 MedPay Systams, Inc, All Rights Raesarved. MedPay is &
. 4 - registered Service mark of MecPay Systems, Inc.

Patient Account #._ -

atient Name: Jigﬁi\lﬂ IK:)\J H;}Q\ifé’tﬂ(jf‘; h e R o 2 ; )
‘pi'ctal;r::aun‘tDue:,i ?)|q¢ab»;(:7 i c C;)ggq 3 /’7.7?’-&3‘“
= 0] 774 $ 22235




MedPay Systems, Inc.
P.0O.Box 1547
New York, NY 10028
Tel: (800)633-7299 Fax: (800)633-7299

PATTENT TRANSACTION REPORT Jun 03, 2014

Katelyn Iovino-Llanos
Katelyn M Iovino
6 Belmont Drive

Provider: s._
Provider patient#:

Smithtown 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 .28
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 1o /21 f2013 167.32
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
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III FORUM

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.

R T . T S N N N WP e

(Respondent)

AFFIDAVIT OF NICOLE STORK

STATEOF NEW YORK )
COUNTY ORSUFPOLE. 3
I, Nicole Stork, being duly sworn, depose and state under penalty of perjury:

If [, Nicole Stork am an individual residing at 18 Terryann Court, E. Moriches, New
York 11940. I am a resident of the State of New 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. [ selected the MEDPAY® payment option.
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D¢ I completed and signed a MEDPAY® Payment Plan Enrollment Form with

MEDPAY® on April 30, 2013,

6. I 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 full in November, 2015,

oo 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 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®,

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

J

“ -~ ~
NICOMESTORK

Swojw to before me this
ﬁ day of June, 2014,

/ﬁw JM’Z

Notary Publi

a2

SHIVANI SINGH
Notary Public, Siate of New York
No. 01818301674

Qualified in Suffolk County
Comrmsslon Explres Aprll 21, 20.1.8




B5/B3/2013 14:5%
MedPay Systems, Ine¢.
P.O. Box 1547 Telephone & Fax:
New York, NY 10028 (800) 633-7299

Payment Plan Envollment Form

Coore wlNON e
Addrass; \%( Jfgﬂfj*&’\ﬂif\ C;‘\('

MM%_M Zip: _Bg—b
mwh.m\giil,_ _

 ——
e

.. Payment Option Make Checks Payable ToThe Hospital

Bank Debit:

1. [0 chacking Account
() sign form & raturn with a YOIDED check.
[ Please make your first payment now By cheek.
Futura payments wilt be autornatuca]hf deducted as agraed.

3. [ Savings Account (FIl out lines A & 8 below)

A. Bank Mame:

Addrees:

B, Account #:

Bank Routing #:°

+ Bank Routing Murnber ja the 9 digit numbar which pracedes

or follews the account number
Lde Sk

] Ametican Express

3. Grodit Gard: Cardholder Name: .|
[ Mastercard | Visa %

Digcaver

Account # L.

Expiration Date:

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

\' For Provider Use Only
LS

Check One:

'_F‘T'l R e i i

Pafiant Account

Patient Name:

Total Amount Due: . —

QrF

FPATIENT ACCOUNTING PAGE @1/01

MedPa_x‘m

1 have read and agree to the terms and conditions
listed on the reverse side ereof,

-)g Signature X:

—Bal?lcase Print Natne: —

4|5l 5

M

STARIING BALANCE DUE: 325..‘_@ q

Paymdmt recaived with this form: s____._..

BALA YCE DUE: 5.:13‘ CL@

Debit equal monthly payments; of § MQ__._
/ r (dollar arrount)

of each month.
(day of the morth)

Automatic Payment Start Date: 151 L3

The final pajsment, will be adjusted
to effet a zero balanca.
OR - use this paymant schedule

Datet

on the

e —
W-Dme af Amaunt of Paymeant Date of Amount of
Mumbar | Debit Payment Number Dbt Payment
1. 13.
o 14,
3. 3 15.
L4 18.. U
. 17,
6. 186, ol oo
0% kit 15, =
8, 20,
g, 21,
10. 22, b
11, _ | 23.
12, 24,
Whita Copy - Hozpital » Yellow Copy - Patisnt
@ 1996-2012 MedPay Systams, Ing, All Rights Resetved. MadPay is a
ragisterad Bervice mark of NedPay Systams, Inc,




MedPay Systems, Inc.
P.0.Box 1547
New York, NY 10028
Tel: (800)633-7299 Fax: (800)633-7299

PATIENT TRANSACTION REPORT Jun 04, 2014
Nicole Stork Provider: =
Nicole Stork Provider patientc#:
18 Terryann Ct
E. Moriches NY 11940 OCrigial bal: 749.01 Current bal: 424 .01
Processing date Completion date Amount

05/15/2013 05/25/2013 25.00

06/15/2013 06/25/2013 25.00

07/15/2013 07/25/2013 25,00

08/15/2013 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 12/26/2013 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



EXRHIBIT T



MEDPAY.

Automatic
Dehit Patient Payment System

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560
e-mail: o

Debit/Credit Summary Report

April 1, 2011

Client # 104

CLIENT INFORMATION REDACTED o

CREDITS
Patient Payments: 19,406.81
Total Credits: 19,406.81

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: -

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



MEDPAY.

Automaltic
Dehil Patient Payment System

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560

e-mail: =~
Debit/Credit Summary Report
April 15, 2011
Client # 104
CLIENT INFORMATION REDACTED Ssnemts
CREDITS

Patient Payments: 11,294.80
Total Credits: 11,294.80

DEBITS

CLIENT INFORMATION REDACTED -

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-mail:¢

Debit/Credit Summary Report

May 3, 2011

Client # 104

CLIENT INFORMATION REDACTED i

CREDITS
Patient Payments: 21,928.74
Total Credits: 21,928.74

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: &

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



MEDPAY.

Automatic
Debit Patient Paymeni System

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560

-

e-mail; . -

Debit/Credit Summary Report

May 17, 2011

Client # 104

CLIENT INFORMATION REDACTED

CREDITS
Patient Payments: 11,199.25
Total Credits: 11,199.25

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-mail

Debit/Credit Summary Report

June 1, 2011

Client # 104

CLIENT INFORMATION REDACTED R

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!



MEDPAY.

Automalic
Debhit Palient Payment System

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560
e-mail if.com

Debit/Credit Summary Report

June 20, 2011

Client # 104

CLIENT INFORMATION REDACTED s

CREDITS
Patient Payments: 15,950.81
Total Credits: 15,950.81

DEBITS

CLIENT INFORMATION REDACTED

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



MEDPAY.

. Automatic
Debit Palient Payment System

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585

Fax: (631) 423-8560
e-mail. t.com

Debit/Credit Summary Report

July 1, 2011

Client # 104

CLIENT INFORMATION REDACTED GommEe

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.

Automalic
Dehit Patient Payment Sysiem

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585

Fax: (631) 423-8560
e-mail, - ftecom

Debit/Credit Summary Report

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 MedPay to efficiently manage your patient payment plans/



MEDPAY.

Automatic
Dehit Patient Payment System

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560
e-mail: {__ i ! com

Debit/Credit Summary Report

August 2, 2011

Client # 104

CLIENT INFORMATION REDACTED ST

CREDITS
Patient Payments: 18,793.90
Total Credits: 18,793.90

DEBITS

CLIENT INFORMATION REDACTED

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-malil: nedpaydirect.com

Debit/Credit Summary Report

August 15, 2011

Client # 104

CLIENT INFORMATION REDACTED
CREDITS
Patient Payments: 9,331.17
Total Credits: 9,331.17

DEBITS

CLIENT INFORMATION REDACTED

wor i
() =T
A Jor iy

Total Debits

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



MEDPAY.

Autamatic
Debit Patienl Payment System

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560
e-mail: Dmedpaydirect.com

Debit/Credit Summary Report

September 1, 2011

Client # 104

CLIENT INFORMATION REDACTED otz

CREDITS
Patient Payments: 16,709.96
Total Credits: 16,709.96

DEBITS

CLIENT INFORMATION REDACTED *

B s s

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



MEDPAY.

Automatic
Debhil Patient Payment Syslem

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560
e-mail dpaydirect.com

Debit/Credit Summary Report

September 15, 2011

Client # 104

CLIENT INFORMATION REDACTED =S

CREDITS
Patient Payments: 11,973.96
Total Credits: 11,973.96

DEBITS

CLIENT INFORMATION REDACTED

I WLl T LD e

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



MEDPAY.

Automatic
Dehit Patient Payment System

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560
e-mail )Jmedpaydirect.com

Debit/Credit Summary Report

October 3, 2011

Client # 104

CLIENT INFORMATION REDACTED

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!



MEDPAY.

Autamalic
Debit Palient Payment Sysiem

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560
e-mail: medpaydirect.com

Debit/Credit Summary Report

October 15, 2011

Client # 104

CLIENT INFORMATION REDACTED B

CREDITS
Patient Payments: 12,080.27
Total Credits: 12,080.27

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: 4@ )

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



MEDPAY.,

Automatic
Dehit Patient Payment Sysiem

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560
e-mail nedpaydirect.com

Debit/Credit Summary Report

November 1, 2011

Client # 104

CLIENT INFORMATION REDACTED i
CREDITS
Patient Payments: 15,664.54
Total Credits: 15,664.54

DEBITS

CLIENT INFORMATION REDACTED

Total Debits:t

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



MEDPAY.

Autamatic
Debit Patient Payment System

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560
e-mail: @medpaydirect.com

Debit/Credit Summary Report

November 15, 2011

Client # 104

CLIENT INFORMATION REDACTED i
CREDITS

Patient Payments: 11,693.42
Total Credits: 11,693.42

DEBITS

CLIENT INFORMATION REDACTED

Total Debits,

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



MEDPAY.

Automatic
Dehit Patient Payment System

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560
e-mail: | Dmedpaydirect.com

Debit/Credit Summary Report

December 3, 2011

Client # 104

CLIENT INFORMATION REDACTED IOeRa
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!



MEDPAY.

Auvtomatic
Debit Patient Payment System

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560
e-mail @medpaydirect.com

Debit/Credit Summary Report
December 15, 2011

Client # 104

CLIENT INFORMATION REDACTED erate

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!



MEDPAY.

Automatic
Debit Patient Payment System

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560
e-mail: V@ medpaydirect. com

Debit/Credit Summary Report

January 5, 2012

Client # 104

CLIENT INFORMATION REDACTED Cramia

CREDITS
Patient Payments: 15,713.17
Total Credits: 15,713.17

DEBITS

CLIENT INFORMATION REDACTED

Total Deb@ )

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



MEDPAY.

Automatic
Debit Palient Payment System

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560
e-mail: | l@medpaydirect.com

Debit/Credit Summary Report

January 17, 2012

Client # 104

CLIENT INFORMATION REDACTED icamis

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.

Automatic
Dehit Patient Paymeni Syslem

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560
e-mail Y@ medpaydirect.com

Debit/Credit Summary Report

February 1, 2012

Client # 104

CLIENT INFORMATION REDACTED isemia

CREDITS
Patient Payments: 16,735.15
Total Credits: 16,735.15

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: ¢

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



MEDPAY.

Automalic
Debit Patient Payment Syslem

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (6?1) 423-8560
e-mail @medpaydirect.com

Debit/Credit Summary Report

February 16, 2012

Client # 104

CLIENT INFORMATION REDACTED CERe

CREDITS
Patient Payments: 11,408.19
Total Credits: 11,408.19

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: 4

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-mail: | ¥@medpaydirect.com

Debit/Credit Summary Report

March 1, 2012

Client # 104

CLIENT INFORMATION REDACTED s

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!



MEDPAY,

Automatic
Debit Palient Payment System

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560
e-mail. B/@medpaydirect.com

Debit/Credit Summary Report

March 16, 2012

Client # 104

CLIENT INFORMATION REDACTED TS

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!



MEDPAY.

Autamalic
Debit Palient Payment System

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560
e-mail: g V@medpaydirect.com

Debit/Credit Summary Report

April 2, 2012

Client # 104

CLIENT INFORMATION REDACTED s

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!



MEDPAY.

Autamatic
Debit Patient Paymeni Sysiem

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560
e-mail: W@ medpaydirect.com

Debit/Credit Summary Report

April 16, 2012

Client # 104

CLIENT INFORMATION REDACTED bt i
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.

Automalic
Debhit Patient Payment System

691 Walt Whitman Road
Melville, NY 11747

Tel: (631) 423-8585
Fax: (631) 423-8560
e-ma VYi@medpaydirect.com

Debit/Credit Summary Report

May 1, 2012

Client # 104

CLIENT INFORMATION REDACTED =

CREDITS
Patient Payments: 14,382.89
Total Credits: 14,382.89

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-mail: V@medpaydirect.com

Debit/Credit Summary Report

May 16, 2012

Client # 104

CLIENT INFORMATION REDACTED GUES

CREDITS
Patient Payments: 11,017.81
Total Credits: 11,017.81

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: !

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



MEDRPAY.

Autamatic
Debit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail. I@medpaydirect.com

Debit/Credit Summary Report

June 1, 2012

Client # 104

CLIENT INFORMATION REDACTED Hyaray

CREDITS
Patient Payments: 14,623.98
Total Credits: 14,623.98

DEBITS

CLIENT INFORMATION REDACTED EEATGACS Eroren:

Total Debits:

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



MEDPAY.

Automalic
Debit Patient Payment Syslem

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-malil @medpaydirect.com

Debit/Credit Summary Report

June 15, 2012

Client # 104

CLIENT INFORMATION REDACTED s

CREDITS
Patient Payments: 11,332.13
Total Credits: 11,332.13

DEBITS

CLIENT INFORMATION REDACTED

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. ¥@medpaydirect.com

Debit/Credit Summary Report

July 1, 2012

Client # 104

CLIENT INFORMATION REDACTED s

CREDITS
Patient Payments: 14,899.19
Total Credits: 14,899.19

DEBITS

CLIENT INFORMATION REDACTED

Total Debits:'

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



MEDPAY.

Automalic
Debit Palient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (64A) A92-6415
e-mail: N@medpaydirect.com

Debit/Credit Summary Report

July 16, 2012

Client # 104

CLIENT INFORMATION REDACTED P

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.

Auiomalic
Debil Patient Paymeni Syslem

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) £92-6415
e-mail:4 I@medpaydirect.com

Debit/Credit Summary Report

August 1, 2012

Client # 104

CLIENT INFORMATION REDACTED )

CREDITS
Patient Payments: 15,376.27
Total Credits: 15,376.27

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: !

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



MEDPAY.

Autemalic
Debit Patient Paymeni System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail:q \(@medpaydirect.com

Debit/Credit Summary Report

August 15, 2012

Client # 104

CLIENT INFORMATION REDACTED M

CREDITS
Patient Payments: 13,944 .46
Total Credits: 13,944.46

DEBITS

CLIENT INFORMATION REDACTED

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



MEDPAY.

Autamatic
Debit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail: Y@medpaydirect.com

Debit/Credit Summary Report

September 5, 2012

Client # 104

CLIENT INFORMATION REDACTED uni®

CREDITS
Patient Payments: 15,316.09
Total Credits: 15,316.09

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: 4

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



MEDPAY.

Automatic
Debit Patient Payment Sysiem

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-malil @medpaydirect.com

Debit/Credit Summary Report

September 15, 2012

Client # 104

CLIENT INFORMATION REDACTED sl

CREDITS
Patient Payments: 11,921.53
Total Credits: 11,921.53

DEBITS

CLIENT INFORMATION REDACTED

Total Debitsi

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



MEDPAY.

Automatlic
Debit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail; W@medpaydirect.com

Debit/Credit Summary Report

October 1, 2012

Client # 104

CLIENT INFORMATION REDACTED 5y 258

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 plans!



MEDPAY.

Autamatic
Debit Patient Paymenti System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-maif: N@medpaydirect.com

Debit/Credit Summary Report

October 15, 2012

Client # 104

CLIENT INFORMATION REDACTED e

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.

Automatic
Debit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail.q fl@medpaydirect.com

Debit/Credit Summary Report

November 1, 2012

Client # 104

CLIENT INFORMATION REDACTED Ea]

CREDITS
Patient Payments: 15,787.51
Total Credits: 15,787.51
DEBITS
CLIENT INFORMATION REDACTED
[ od
I otal Debits Vg

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



MEDPAY.

Automatic
Dehit Patienl Payment Syslem

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail: § ¥{@medpaydirect.com

Debit/Credit Summary Report

November 15, 2012

Client # 104

CLIENT INFORMATION REDACTED B

FEamran N

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.

Aulomslic
Debit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail: | I@medpaydirect.com

Debit/Credit Summary Report

December 1, 2012

Client # 104

1
.' CLIENT INFORMATION REDACTED He

\
CREDITS

Patient Payments: 15,913.37
Total Credits: 15,913.37

DEBITS

CLIENT INFORMATION REDACTED

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



MEDPAY

A u!amasi;
Dehit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail: ¥ medpaydirect.com

Debit/Credit Summary Report

December 15, 2012

Client # 104

CLIENT INFORMATION REDACTED we

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.

Autoematic
Dehii Patient Payment Syslem

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail: li@medpaydirect.com

Debit/Credit Summary Report
January 1, 2013

Client # 104

CLIENT INFORMATION REDACTED =

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!



MEDPAY.

Automalic
Dekit Patient Payment Sysiem

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail: I i@medpaydirect.com

Debit/Credit Summary Report

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: @ b

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



MEDPAY.

j Aufomati e
Debit Patient Payment Syslem

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail:y M@ medpaydirect.com

Debit/Credit Summary Report

February 1, 2013

Client # 104

CLIENT INFORMATION REDACTED ]

CREDITS
Patient Payments: 16,067.14
Total Credits: 16,067.14

DEBITS

CLIENT INFORMATION REDACTED

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



MEDPAY.

. Automalic
Debit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax; (646) 692-6415
e-mail.4 | @medpaydirect.com

Debit/Credit Summary Report

February 15, 2013

Client# 104

CLIENT INFORMATION REDACTED e

CREDITS
Patient Payments: 12,615.60
Total Credits: 12,615.60

DEBITS

CLIENT INFORMATION REDACTED

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



MEDPAY.

Autfomatic
Debit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail: @medpaydirect.com

Debit/Credit Summary Report

March 1, 2013

Client # 104

CLIENT INFORMATION REDACTED Eois

CREDITS
Patient Payments: 15,683.96
Total Credits: 15,683.96

DEBITS

CLIENT INFORMATION REDACTED

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



MEDPAY.

Autamalic
Dehit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail: § i{@medpaydirect.com

Debit/Credit Summary Report

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 MedPay to efficiently manage your patient payment plans!



MEDPAY,

_ Aviomatic
Dehii Patieni Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail g~ @medpaydirect.com

Debit/Credit Summary Report

April 1, 2013

Client# 104

CLIENT INFORMATION REDACTED nets

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,

. Automatic
Debit Patient Payment Syétem

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail:y {@medpaydirect.com

Debit/Credit Summary Report

April 15, 2013

Client # 104

CLIENT INFORMATION REDACTED et

CREDITS
Patient Payments: 13,373.60
Total Credits: 13,373.60

DEBITS

CLIENT INFORMATION REDACTED

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



MEDPAY.

Au!nma(ig:
Debit Patient Payment Sysiem

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail: 4 @medpaydirect.com

Debit/Credit Summary Report

May 1, 2013

Client # 104

![ CLIENT INFORMATION REDACTED [

1

CREDITS
Patient Payments: 15,934.35
Total Credits: 15,934.35

DEBITS
CLIENT INFORMATION REDACTED
E —h

Total Debitsa

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



MEDPAY,

. Automatic
Dehit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail: 4 @medpaydirect.com

Debit/Credit Summary Report

May 15, 2013

Client # 104

CLIENT INFORMATION REDACTED ERTR

CREDITS
Patient Payments: 12,109.33
Total Credits: 12,109.33

DEBITS

CLIENT INFORMATION REDACTED

Total Debits:

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



MEDPAY.

Automatic
 Dehit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail: { [@medpaydirect.com

Debit/Credit Summary Report

June 1, 2013

Client# 104

CLIENT INFORMATION REDACTED =S

CREDITS
Patient Payments: 16,406.63
Total Credits: 16,406.63

DEBITS

CLIENT INFORMATION REDACTED

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



MEDPAY.

Automatic
Dehit Patien! Payment Sysiem

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail: 4 '@medpaydirect.com

Debit/Credit Summary Report

June 15, 2013

Client # 104

CLIENT INFORMATION REDACTED L

CREDITS
Patient Payments: 13,046.19
Total Credits: 13,046.19

DEBITS

CLIENT INFORMATION REDACTED

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



MEDPAY,

: _ Automatic
Dehit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415
e-mail:4  @medpaydirect.com

Debit/Credit Summary Report

July 1, 2013

Client # 104

CLIENT INFORMATION REDACTED -

CREDITS
Patient Payments: 15,673.51
Total Credits: 15,673.51

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: )

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



MEDPAY.

A Aulomatic
Dehit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415

e-mail.d l@medpaydirect.com

Debit/Credit Summary Report

July 15, 2013

Client # 104

CLIENT INFORMATION REDACTED s

CREDITS
Patient Payments: 12,056.37
Total Credits: 12,056.37

DEBITS

CLIENT INFORMATION REDACTED

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



MEDPAY.

_ Aulomatic
Debit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (646) 692-6415

e-mail: §  @medpaydirect.com

Debit/Credit Summary Report

August 1, 2013

Client # 104

CLIENT INFORMATION REDACTED L

CREDITS
Patient Payments: 14,385.71
Total Credits: 14,385.71

DEBITS

CLIENT INFORMATION REDACTED

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



MEDPAY.

. Automatic
Debit Patient Paymeni System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (800) 633-7299
e-mail: § @ medpaydirect.com

Debit/Credit Summary Report

August 15, 2013

Client# 104

CLIENT INFORMATION REDACTED ]

CREDITS
Patient Payments: 12,121.39
Total Credits: 12,121.39

DEBITS

CLIENT INFORMATION REDACTED )

Total Debits: 3

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



MEDPAY.

~ Automatic
Dehit Patient Paymeni System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (800) 633-7299

e-mail»d @medpaydirect.com

Debit/Credit Summary Report

September 1, 2013

Client # 104

CLIENT INFORMATION REDACTED s=is

CREDITS
Patient Payments: 13,595.18
Total Credits: 13,595.18

DEBITS

CLIENT INFORMATION REDACTED

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



MEDPAY.

Automatic
Dehit Patient Payment Syslem

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (800) 633-7299
e-mail: § I@medpaydirect.com

Debit/Credit Summary Report

September 15, 2013

Client # 104

CLIENT INFORMATION REDACTED s

CREDITS
Patient Payments: 12,561.16
Total Credits: 12,561.16

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: 8

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



MEDPAY

i . Aulomatic
Dehit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (800) 633-7299
e-mail: | i@medpaydirect.com

Debit/Credit Summary Report

Qctober 2, 2013

Client # 104

CLIENT INFORMATION REDACTED BT

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!



MEDPAY.

Automalic
Dehit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (800) 633-7299
e-mail: f @medpaydirect.com

Debit/Credit Summary Report

October 15, 2013

Client# 104

CLIENT INFORMATION REDACTED .

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 Paymeni System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (800) 633-7299

e-mail: @  @medpaydirect.com

Debit/Credit Summary Report

November 1, 2013

Client # 104

‘
. CLIENT INFORMATION REDACTED s

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!



MEDPAY.

Aulomatic
Debit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (800) 633-7299
e-mail: j K@ medpaydirect.com

Debit/Credit Summary Report

November 16, 2013

Client # 104

CLIENT INFORMATION REDACTED

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!



MEDPAY.

Automatic
Debit Patient Payment Sysiem

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (800) 633-7299
e-mail:\ k@ medpaydirect.com

Debit/Credit Summary Report

December 1, 2013

Client # 104

CLIENT INFORMATION REDACTED wmis

CREDITS
Patient Payments: 14,903.77
Total Credits: 14,903.77

DEBITS

CLIENT INFORMATION REDACTED n

Total Debits

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



MEDPAY,

a Automatic
Debit Patient Payment Sysiem

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (800) 633-7299
e-mail: §~  @medpaydirect.com

Debit/Credit Summary Report

December 16, 2013

Client # 104

CLIENT INFORMATION REDACTED s

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!



MEDPAY.

Automaftic
Dehit Patien! Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (800} A?3-7299
e-mail: § ¥@medpaydirect.com

Debit/Credit Summary Report

January 1, 2014

Client# 104

CLIENT INFORMATION REDACTED i

CREDITS
Patient Payments: 12,150.03
Total Credits: 12,150.03

DEBITS

CLIENT INFORMATION REDACTED

Total Debits: 4

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



MEDPAY.

Automalic
Dehit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (800) 633-7299

e-mail: i @medpaydirect.com

Debit/Credit Summary Report

January 15, 2014

Client # 104

CLIENT INFORMATION REDACTED e

CREDITS
Patient Payments: 10,124.67
Total Credits: 10,124.67

DEBITS

CLIENT INFORMATION REDACTED

Total Debits:

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



MEDPAY.

_ Automalic
Dehit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (800) 633-7299

e-mail-§  @medpaydirect.com

Debit/Credit Summary Report

February 2, 2014

Client# 104

CLIENT INFORMATION REDACTED s

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!



MEDPAY.

Automalic
Debit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (800) 633-7299
e-mail: § @medpaydirect.com

Debit/Credit Summary Report

February 15, 2014

Client # 104

CLIENT INFORMATION REDACTED =2

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 plans!



MEDPAY.

Automatic
Dehil Patient Payment System

P.O. Box 15647
New York, NY 10028

Tel: (800) 633-7299
Fax: (800) 633-7299
e-mail: { Y@ medpaydirect.com

Debit/Credit Summary Report

March 1, 2014

Client # 104

CLIENT INFORMATION REDACTED s

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
Dehit Patient Payment System

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (800) 633-7299
e-mail:d K@ medpaydirect.com

Debit/Credit Summary Report

March 15, 2014

Client # 104

CLIENT INFORMATION REDACTED =g

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!



MEDPAY.

~ Automaiic
Debit Patient Payment Sysiem

P.O. Box 1547
New York, NY 10028

Tel: (800) 633-7299
Fax: (800) 633-7299
e-mail-q {@medpaydirect.com

Debit/Credit Summary Report

April 1, 2014

Client # 104

CLIENT INFORMATION REDACTED s

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@ . . CZOM

Ce: 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 NAME: MEDPAY SYSTEMS, INC.

Filing date: 05/02/2013

Next Filing Period: 04/2015

E-mail Address: JUSTINHASSELL@: . .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
Fmail 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.dos.ny.gov

BUSINESS NAME: MEDPAY SYSTEMS,I NC.

FILING PERIOD: 04/2013

Part 1 - Chief Executive Officer's Name and Business Address

Name

JUSTIN A. HASSELL

Address Line 1
403 E 87TH STREET

Address Line 2

#1B
City State Zip Code
NEW YORK NY 10128

Part 2 - Street Address of Principal Executive Office (A Post Office Box cannot be used)

Corporation Name

MEDPAY SYSTEMS, INC.

Address Line 1
403 E 87TH STREET

Address Line 2

#1B

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

#1B
City State Zip Code
NEW YORK NY 10128

Signer Information
[ affirm that the statements contained herein are true to the best of my knowledge, that 1 am authorized to sign this Biennial Statement and that my signature typed below
constifutes my electronic signature.

[Electronic Signature

JUSTIN A HASSELL

Capacity of Signer
OFFICER

FILED WITH THE NYS DEPARTMENT OF STATE ON: 05/02/2013
FILING NUMBER: 130502006281 -1 916589
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