PROTOCOL EFFECTIVE DATE: / }/ 0! / a0

1.

Requiring Authority

Nurse Practice Act, Florida Statute, Chapter 464 Florida Board of Nursing Rules Chapter 210-11 and 210-16,
Administrative Policies Pertaining to Advanced Registered Nurse Practitioners, Florida Administrative Code.

General Identifying Data:
A. Individuals Part to Protocol
1. Debra K. Ashby Schwartz, MSN, ARNP-CS
Certified as an Advanced Registered Nurse Practitioner, Certification number #14674622 as issued by
the Florida Board of Nursing (see attached).
2. Michael J. Benjamin, MD, Florida License Number ME0014909, DEA Number AB9792525
3. Nancy C. Galyon, ARNP-C, LCCE
Certified as an Advanced Registered Nurse Practitioner, Certification number #2239332 as issued by
the Florida Board of Nursing (see attached).
B. Specialty: Family Health and Women’s Health
C. Site:  Presidentiel Women’s Center

1501 Presidential Way, Suite #8
West Palm Beach, FL 33401




Scope of Practice: In collaboration with Dr. Michael Benjamin, Debra K. Ashby Schwartz, MSN, ARNP-

! !
CS and /or /1/4”’7@41 gﬂi&éﬁl, AepP-¢ LLEF assessand, .
manage the general health gatus for thgde clients for which they have been educated and trained, specifically Family
Health and Women’s Health.
Specific Management Areas:

A. The following measures may be initiated and/or conducted by Debra K. Ashby Schwartz, MSN,

ARNP-CS and/or /l/a/mz; iga/jm, ﬁ{eﬂh”’c’, LLCE -

1.

Comprehensive history and physical assessments, to include primary care, post termination care, periodic
and annual physical examinations, with emphasis on thyroid, heart, lung, abdomen, pelvis exam (including
pap smear, cultures and other, lab tests as indicated).

Perform the following procedures under the indirect supervision and delegation by Dr. Michael Benjamin:

Insert and remove Intrauterine Devices

Insert, fit and remove Diaphragms

Insert, fit and remove Pessariés

Insert Laminara as directed by Dr. Benjamin

Insert and remove Norplant contraceptive systems

Excise musocal and skin lesions

Treatment of condylomata or molluscum with bichloracetic or trichloracetic acid
Order Radiographic studies as indicated

Provide HIV pre and post-test counseling

Order any lab work or patient care as indicated

Ultrasound pregnancies for gestational measurement

Colposcopy with cervical and endocervical biopsies

Cyrosurgery of the cervix |

Endometrial biopsies '

Provide emergency contraception

Any other procedure which the ARNP has been educated and trained.

Development and prescribing of diagnostic and therapeutic plans with the supervision and/or consultation
of Dr. Michael Benjamin. !
Consultations with physicians and health professionals.

B. The following drug therapies may be prescribed, ronitored, initiated or altered by Debra K. Ashby
Schwartz, MSN,ARNP-CS and/or 4& s Ba Za'w/. ALN FP- flj LOCE

in accordance with education and management gfotocols: &/

Analgesics, anti-infectives (antibiqtics, antifungals, antihelmintics), anti-inflammatory agents, antiarthritics,
antidepressants, local anesthetics, vaccinatiors, antihistamines, antitussives, antivirals, laxatives, diuretics,
decongestants, expectorants, contraceptives, dermatologicals, muscle relaxants, antacids, antianemics,
antidiarrheals, antiemetics, antithyroid agents, antjulcer agents, lipid lowering agents, hormones, oral
hypoglycemics, smoking cessatiori agents, vitamins, herbs, minerals, electrolytes, anti-parasitics,
antihypertensives, antianxiety agents, fertility agents, topical steroids, corticosteriods, nutritional agents,
headache medications, and miscellaneous non-narcotic preparations.

The following controlled substances with the supervision and/or consultation of Dr. Michael Benjamin:
Darvocet N, Tylenol #3, and Valium 10mg injectable or Smg tablets.




V.

Supervision:

C. Other responsibilities the ARNP may perform under the direct and indirect supervision of the physician include:

Case management of clients in office

Provide health education to clients and their fimilies.

Participate in continuing education in specialty area.

Commumicate regularly with physician for review and evaluation of professional performance.
Maintain current licensure as ARNP by the State of Florida Board of Nursing.

The ARNP will have access to the supervising physician or substitute at all times.

A. This Protocol shall be revnewed on an annual basis and amended as reqmred

B. All of the above finctions maybe performed under general supervision.

C. A copy of the Protocol and a copy of the notice required by the Board of Medicine will be kept at the
practice sites. After the termination of the relationship between Debra K. Ashby

Schwartz, MSN, ARNP-CS, A/Mdé, 617&4,67@ A‘Z/I//o ¢ LP0F o

Michael Benjamin, MD, each party will b&responsible fdr i msunng thata copS' of the Protocol is
maintained for future reference for four years as required.

Lopal /2309

Debra K. Ashby Schwartz, KiSN, ARNP-CS Date
License # 1467462 !

b A

Michael J. Benjamin, MD . 7 Patel
License 0014909 o

QA;LZK/«/ ARUP-C_ LecE /2,//000
ﬁz@a? 2’4‘7’%”") ARNVP-C LECE

License #

Date

Appendices: (to be kept within the ARNP practice site)

A. CV’sor resume of all parties.
B. Management protocols pertaining to care of clients.
C. Other resources materials used by the ARNP
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Nancy C. Galyon, ARNP-C, LCCE Phone (561) 746-8363
2491 SE Tailwinds Rd. , Cell (561) 339-2020

Jupiter, FL 33478

OBJECTIVE:

EDUCATION:

LICENSURE:

EXPERIENCE:

Fax (561) 748-4515

To provide and collaborate primary health care to woroen, including -
promotion of health maintenance behaviors and prevention of llness,
as well as diagnosis, tzeatment, and/or reforral of health problems.

MSN, FNP program, Graceland University QOutreach Program,
Yamoni, Towa. Expected graduation date June 2002.

Women’s Health Care NP Certification, University of Texas
Southwestern Medical Center, Dallas, TX, June 19%6.

NCC Certification, Women’s Health Care Nurse Practitioner, Oct.
1996.

LCCE Cegtification, ASPO/LAMAZE, University of South Florida,
Tampa, FL, Oct. 1994.

Associate Degree Nursing, RN, New Mexico State University, Las
Cruces, NM, Dec. 1984.

Associate of Arts Degree, New Mexico State University, Las Cruces,
NM, May 1982.

General Arts and Sciences, Towson State University, Towson, MD,
Sept 1978 - June 1980.

Florida ARNP # 2239332

Women’s Health Care NCC Certification.

_Currently employed part time Firstat Nursing Services.

December 1997 — July 2000. Istand Family Care, Key Lérgo, FL.
Women’s Health Care Nurse Practitioner. Primary health care for
women and adolescent girls. Independent management of
preventative health issues, routine physical exams, and diagnosis and
treatment of minor health problems, Medical association and back-
up provided by Dr. Steven Lawyer, D.O. and Dr. Dean Bard, D.O.

August 1996 - December 1997. Morales, Esserman, Feldman, MD,
PA. Key Largo, FL. Women’s Health Care Nurse Practitioner,
collaborative practice. Managed sattelite office providing primary
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health care and prenatal care for women and adolescent girls.
Medical consultation and back up provided by Dr. Morales, Feldman,
Esserman, and Goodman, MDs of South Miami, FL.

December 1992 - July 1996. Floxida Health Professionals, Florida
Keys OB/GYN, Key Largo, FL. Women's Health Care Nurse
Practitioner. Office Nurse Manager of satellite OB/GYN office.
Medical copsultation and back up provided by Dr. Spencer Kellogg,
MD. : -

1994 — July 2000. Self employed as Lamaze Childbirth Instructor,
Breastfeeding Consultant. Sexies and private classes. Medela
breastfeeding and infant care equipment sales and rental
representative. ‘

1998 — July 2000. Monros County Health Department, Healthy Start
program. Monroe County, FL. Childbirth educator, breastfeeding
consulfant.

May 1992 - August 1995. Baptist Hospital of Miami, Miawi, FL.
Labor and Delivery staff RN. Childbirth Instructor. Developed and
taught satellite childbirth preparation program in the Upper Keys.

May 1992 - November 1992. James Archer Smith Hospital,
Homestead, FL. Labor and Delivery staff RN and Charge Nurse.

February 1987 - February 1991. HCA Lewisville Memorial Hospital,
Lewisville, TX. Labor and Delivery staff RN and Charge Nurge.

October 1990 - January 1991. Dr. Rudy Tovar, MD. OB/GYN
Office Nurse.

|
i

10/2000
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Board of Medicine
Department of Professional Regulatlon
Page 2

If you have any further questions regarding our practice being sold, please do not hesitate to call
me or our attorney, Peter Ray at:

Cohen, Norris, et. al

712 U.S. Highway One, Suite 400
P.0. Box 13146

North Palm Beach, FL 33408-7146
Ph: 561-844-3600

Mr.Rayishandlingthistransa%Ei%n. _ 1467462

Please be aware that Michael Benjamin, M.D. and Ms. Ashby Schwartz, M.S.N., A R.N.P, will
no longer be practicing under the Corporation, Presidential Women's Center Family Planning,
Inc. at:

1501 Presidential Way, Suite #8

West Palm Beach, FL. 33401
561-478-7277

Many Thanks --

Yours truly,

ﬂl”‘/fé‘“///waa«/

Mona S. Reis




January 2001

Dear Friends and Patients,

We would like to inform you that we will be selling the GYN part of Presidential Women's
Center (our Family Planning Office only) to Ms. Pat Riner, Advanced Registered Nurse
Practitioner, Certified Nurse Midwife of Just For Women Birth & Gyn Center, Inc. We have
decided to concentrate all our efforts on expanding our surgical services, which include
pon-surgical and surgical abortions as well as Tubal Ligations.

We are very fortunate to bave formed a relationship with Pat and are confident that she will
provide the highest quality of care with the same kindness, flexibility, supportive environment
and professionalism that our patients are used to receiving at our center. Pat has been an
Advanced Registered Nurse Practitioner and Certified Nurse Midwife for over 10 years and is as
dedicated and involved with her patients as we have been. There is no doubt that she will share
our philosophy and style of placmg our patients' concerns first, listening, understanding, giving
support and serving as an expert in their care. We have been very fortunate to have found such a
perfect fit! All of our patients' gynecology files will be at her office, which is at:

Just For Women Birth and Gyn Center, Inc.
927 45™ Street, Suite 103
West Palm Beach, FL. 33407
Phome:  561-881-9650 .
Fax: 561-881-9908
(Just five minutes from here!).

It has been our sincerest pleasure and honor to have provided GYN services to the women of our
community. We know that you will be happy with Pat and her terrific nurse, Helen Halloran.

Thank you for your friendship and loyalty over the last years. We wish you continued good
health and happiness for a great 2001.

With warmest wishes---

Presidential Women's Center Staff

1501 Presidential Way - Suite 8 - West Palm Beach, Florida 33401 - 561/478-7277 Fax: 561/478-3963




COPY SENT TO PALM BEACH POST

Gynecology Patients of Présidentiaf Women's Center Family Planning, Inc. will now be
seen at Just For Women Birth and Gyn Center, Inc. at 927 45% Street, Suite 103,
West Palm Beach, FL. 33407 with Patricia K. Riner, ARNP.,CNM. Call 561-881-9650

for appointments.




March 21, 2001

Board of Medicine

Department of Professional Regulation
1940 North Monroe Street, Suite 60
Tallahassee, FL 32399-0750

To whom it may concern:

Please be advised that Michael J. Benjamin, MD, Nancy C. Galyon, ARNP-C, LCCE and
Falona King, PA are working in collaboration in the specific management areas as stated
in their protocol of practice.

ApAP-2,  3lz3lo)
b ‘_I

fyon, ARNP-C, JCCE

Date

License # 2239332 —
oHlems. f pRO 3230
Falona King, PA J Date
License # PA 9101568
Michael J. Bedjamin, MD - Date/ / =~
License #ME0Q014909
e e St ol Rt

Date

License # L SN . U

Sincerely, -
Ve PN R . 7?/;9)‘”

Mona S. Reis, President




PROTOCOL EFFECTIVE DATE: MARCH 13, 2001

Requiring Autharity

Nurse Practice Act, Florida Statute, Chapter 464 Florida Board of Nursing Rules Chapter 210-11 and 210-16,
Administrative Policies Pertaining to Advanced Registered Nurse Practitioners, Florida Administrative Code.

General Identifying Data:

A. Individuals Part to Protocol

1. Nancy C. Galyon, ARNP-C, LCCE .
Certified as an Advanced Registered Nurse Practitioner, Certification number 2239332% as issued by
the Florida Board of Nursing (see attached).

2. Michael J. Benjamin, MD, Florida License Number ME0014909, DEA Number AB9792525
3. Falona King, PA

Certified as a Physician's Assistant, Certification number 9101568 as issued by the Council on
Physicians Assistants of the Florida Department of Health (see attached).

B. Specialty: Family Health and Women’s Health

C. Site:  Presidential Women’s Center
1501 Presidential Way, Suite #19
West Palm Beach, FL 33401
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Scope of Practice: In collaboration with Dr. Michael Benjamin, Nancy C. Galyon, ARNP-C, LCCE and Falona

King, PA and /or I _ » _
assess and manage the general health status for those clients 1or which they have been cducated and trained,
specifically Family Health and Women’s Health.

Specific Management Areas:

The following measures may be initiated and/or conducted by Nancy C. Galyon, ARNP-C, LCCE, Falona King,

PA and /or

— (o gy S it R P A A

1. Comprehensive history and physical assessments, to include primary care, post termination care, periodic
and anmual physical examinations, with emphasis on thyroid, heart, lung, abdomen, pelvis exam (including
pap smear, cultures and other lab tests as indicated).

2. Perform the following procedures under the indirect supervision and delegation by Dr. Michael Benjamin:

Insert and remove Intrauterine Devices

Insert, fit and remove Diaphragms

Insert, fit and remove Pessaries

Insert Laminara as directed by Dr. Benjamin

Insert and remove Norplant contraceptive systems

Excise musocal and skin Iesions

Treatment of condylomata or molluscum with bichloracetic or trichloracetic acid
Order Radiographic studies as indicated

Provide HIV pre and post-test counseling

Order any lab work or patient care as indicated

Ultrasound pregnancies for gestational measurement

Colposcopy with cervical and endocervical biopsies

Cyrosurgery of the cervix

Endometrial biopsies

Provide emergency contraception

Any other procedure which the ARNP has been educated and trained.

3. Development and prescribing of diagnostic and therapeutic plans with the supervision and/or consultation
of Dr. Michael Benjamin.
4. Consultations with physicians and health professionals.

The following drug therapies may be prescribed, monitored, initiated or altered by Nancy C. Galyon, ARNP-C,
LCCE, Falona King, PA and /or

in accordance with
—— e By M

education and management protocols: -
Analgesics, anti-infectives (antibiotics, antifungals, antihelmintics), anti-inflammatory agents, antiarthritics,
antidepressants, local anesthetics, vaccinations, antihistamines, antitussives, antivirals, laxatives, diuretics,
decongestants, expectorants, contraceptives, dermatologicals, muscle relaxants, antacids, antianemics,
antidiarrheals, antiemetics, antithyroid agents, antiulcer agents, lipid lowering agents, harmones, oral
hypoglycemics, smoking cessation agents, vitamins, herbs, minerals, electrolytes, anti-parasitics,
antihypertensives, antianxiety agents, fertility agents, topical steroids, corticosteriods, nutritional agents,
headache medications, and miscellaneous non-narcotic preparations.

The following controlled substances with the supervision and/or consultatian of Dr. Michael Benjamin:
Darvocet N., Tylenol #3, and Valium 10mg injectable or Smg tablets.
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A. Other responsibilities the ARNP may perform under the direct and indirect supervision of the physician include:

Case management of clients in office

Provide heaith education to clients and their families.

Participate in continuing education in specialty area. )
Communicate regularly with physician for review and evaluation of professional performance.
Maintain current licensure as ARNP by the State of Florida Board of Nursing,.

The ARNP will have access to the supervising physician or substitute at all times.

. Supervision:
A. This Protocol shall be reviewed on an annual basis and amended as required.
B. All of the above functions maybe performed under general supervision.
A copy of the Protocol and & copy of the notice required by the Board of Medicine will be kept at the
practice sites. After the termination of the relationship between Nancy C. Galyon, ARNP-C, LCCE,
Falona King, PA and Michael Benjamin, MD, each party will be responsible for insuring that a copy
of the Protocol is maintained for future reference for four years as required.

\ﬂaauq C', I%E./gqm ARNP-C 0}23)01

Nancy C. Galjron, ARNP: Date
License # 2239332

Tl ‘z/} Dag/é-}/ﬂ/

Michael J. Benjamin, MD

License #ME0014909
il Kmq e 53301
Falona King 7T Date i
License # PA 9101568
R Al = Date .~ Y 'l
License # v - mt s ae o e

Appendices: (to be kept within the ARNP practice site)

A. CV’sorresume of all parties.
B. Management protocols pertaining to care of clients,
C. Other resources materials used by the ARNP




ADVANCED REGISTERED NURSE PRACTITIONER / PHYSICIAN ASSISTANT MANAGEMENT

PROTOCOL FOR PRACTICE
NAME: NANCY C. GALYON, ARNP-C, LCCE
RESIDENCE: 2491 S.E. TAILWINDS RD.

JUPITER, FL 33478
LICENSE: 2239332 _.
EMPLOYED BY: PRESIDENTIAL WOMEN'S CENTER

1501 PRESIDENTIAL WAY, SUITE #19

WEST PALM BEACH, FL 33401
NAME: FALONA KING
RESIDENCE: 827 LATONA AVENUE

LAKE WORTH, FL 33460
LICENSE: PA 9101568
EMPLOYED BY: PRESIDENTIAL WOMEN'S CENTER

1501 PRESIDENTIAL WAY, SUITE #19

WEST PALM BEACH, FL 33401
NAME:

T YT TSR ~ LA
RESIDENCE:
AT TR T TR S R e R
LICENSE:
T T LW R T TN F e e R
ARNP SIGNATURE:
~C, LCCE

PA SIGNATURE: K}aﬁma ﬁ.ma pﬁ(‘/

FALONA KING, PA
ARNP SIGNATURE:

T S~ - T T e o e v

MEDICAL DOCTORY" M

MICHAEL 1. B
FL License #MEOOI44909

i

PROTOCOL EFFECTIVE DATE: MARCH 13, 2OQI )




Jeb Bush

Robert G. Brooks, M.D.

Governor ; Secretary
CERTIFIED LETTER
- March 13, 2001
Chairperson
Gaston J. Acosta-Rua, M.D.
Jacksonvile, Florida Falona King )
Members 827 Latona Avenue
Becky Cherney Lake Worth, FL 33460
Oriando, Florida —
Laurie Davies, M.D. Dear Ms. King:

Gaiaesville, Florida

John W. Glotfelty, M.D.
Lakeland, Florida

Kriston Kent, M.D.
Naples, Florida

Peter Lamelas, M.D.
West Palm Beach, Florida

Gustavo Leon, M.D.
Miami, Florida

Monique Long
Orlando, Florida

Beverly D. McMillin, M.D.
Jacksonville, Florida

Rafaet Miguel, M.D,

The Council on Physician Assistants of the Florida Department of Health approved your
application for licensure as a physician assistant.

Your Physician Assistant license numb@,ﬁg{r license became effective
March 13, 2001 and will expire January 31; . You can expect to receive your printed
license in approximately 3-4 weeks, but you may use this letter in the interim as proof of
licensure. A notice of renewal will be mailed to you approximately 60 days prior to the

. expiration date.

Enclosed are copies of the following: Chapters 458.347 and 459.022 Florida Statutes and Rule
64B8-30 and 64B15-6 Florida Administrative Code, which govern the practice and licensure of
physician assistants, and a prescribing application and a Supervision Daia Form.

If you change your mailing address from the one reflected above, piease notify this office in

Tampa, Florida writing immediately so that we may correct our records accordingly.
$;'m"§“a};.‘°§;‘g;°z Should you have any questions, please feel free to contact me. (850) 245-4131, Ext. 3528.
Elisabeth TuCkﬂ, M.D. Sinccrcly’
Pensacola, Florida
Raghavendra R. Vijayanagar, M.D. U
Tampa, Florida .
Gary Winchester, M.D. M (BOARD SEAL)
Taltahassee, Florida
Zachariah P, Zachariah, M.D. Vera Johnson ~ *
Ft. Lauderdale, Florida Regulatory Specialist I
Board Director /VJ B T = )
Tanya Williams
Enclosure(s)

COUNCIL ON PHYSICIAN ASSISTANTS

4052 Bald Cypress Way, BIN #C03 & Tallahassee, FL 32399-3253

(850) 245-4131 .
www.doh.state.fl.us/mqa/phyasst/pahome.htm




November, 2001

Florida Department of Health

Board of Nursing, Protocol Department
4080|Woodcock Drive, Suite 202
Jacksonville, Florida 32207-2714

Dear Sir or Madam:

MEDICIME BOARD
MWBIKHOY |6 PM S5:1g

Please be advised that Michael J. Benjamin, MD and Sidney Q. Macaw, MSN,

ARNP-C, are working in collaboration in the specific management areas as stated in

Ms. Macaw’s protocol of practice.

AP Lol

RN - 3185452

Date

Sid? ¥'Quest Macaw

i\ \-ol

Florida License Number

MEQ014809

Florida License Number




ADVANCED REGISTERED NURSE PRACTITIONER
MANAGEMENT PROTOCOL FOR PRACTICE
FOR:

" NAME: SIDNEY QUEST MACAW, MSN, ARNP-C

RESIDENCE ADDRESS: 1725S. W. 17th St.
, Fort Lauderdale, FL. 33312
|
MAILING ADDRESS: 7707 N University Dr. #205
Tamarac, FL 33321

LICENSE: RN - 3185452
EMPLOYED BY: please see lgcation sites.
i
ARNP SIGNATURE: FYM

|
Protocol effective
date j-1-od

MEDICAL
DOCTOR:
J. Benjamin, MD Fl License #ME0014809




l. Requiring Authority:

Nurse Practice Act, Florida Statute, Chapter 464 Florida Board of Nursing Rules
Chapter 210-11 and 210-16, Administrative Policies Pertaining to Advanced Registered
Nurse Practitioners, Florida Administrative Code.

. General ldentifying Data:
A. Individuals part to protocol:
1. Sidney Q. Macaw, MSN, ARNP-C, is licensed as an Advanced

Registered Nurse Practitioner (ARNP), License # RN - 3185452, as issued by the
Florida Board of Nursing (copy attached).

2. Michael J. Benjamin, MD, Florida License Number ME0Q014908, DEA
Number ABS792525.

'B. Specialty: Family Health including Obstetrics and Gynecology.
C. Site: BSS!
7707 North University Drive, Suite 205
Tamarac, FL 33321

D. Date of Protocol Development: November, 2001

lll. Scope of Practice:

In coilaboration with Dr. Michael Benjamin, Sidney Q. Macaw, MSN, ARNP-C,
will assess and manage the general health status for those ¢lients for which she has
been educated and trained.

IV. Specific Management Areas:

. A. The following measures may be initiated and or conducted by Sidney Q.
Ma c'aw MSN, ARNP-C:

|

|

i

1. Comprehensive history and physical examinations. —

; 2. Formulate diagnosis.
: 3. Initiate, select and or modify selected therapies for managing the
mamtenance of wellness and prowde instruction on use of prescribed therapies.

| 4. With the supervision and or consultation of Dr. Michael Benjamin,
initiate, select and or modify selected therapies for management of diseasefiliness and
prO\}lde instruction on the use of prescribed therapies.
5. With the supervision and or consuitation of Dr. Michael Benjamln
order laboratory tests, x-ray procedures and other diagnostic tests as needed, interpret
findings, initiate, select and or modify therapies as indicated and provide insfruction on
the prescribed therapies.
6. Perform pre-operative clearances. -
7. Dictate/write progress notes.




i 8. Order consultations with other physicians and health care
professionals.
9. Insert Dilapan and or Laminara as directed by MD.
10. Excise mucosal and skin lesions.
11. Treatment of condylomata with BCA or TCA.
12. Provide HIV pre and posttest counseling.
; 13. Ultrasound pregnancies for gestational measurement.
i 14. Any other procedures which the ARNP has been trained.
f
| B. The following drug therapies may be prescribed, monitored, initiated or
altered by Sidney Q. Macaw MSN, ARNP, in accordance with education and
management protocols: antiinflammatory agents, antiarthritics, analgesics, antibiotics,
anhblactenals antiparasitics, local anesthetics, vaccinations, antihistamines,
antifungals, antitussives, antivirals, laxatives, diuretics, decongestants, broncodilators,
expectorants, contraceptives, dermatologlcals fertility agents, muscles relaxants,
uterme relaxants, antacids, antianemics, antidiarrheals, antiemetics, antithyroid agents,
antnjlcer agents, lipid lowering agents, hormones, antihypertensives,
oralhypoglycemlcs smoking cessation medicines, vitamins, Herb’s and minerals, topical
stero:ds topical dermatologic preparations, corticosteroids, antacids, nutrition agents,
nonnarcotic analgesics, headache medications and other miscellaneous non- narcotic
preparations.

C. Other responsibilities the ARNP may perform under the direct and indirect
supervision of the physician include:

Case management of clients in office

Provide health education to clients and families.

Participate in continuing education.

Communicate regularty with physician for review and evaluation of
professional performance.

Maintain current licensure as ARNP by the State of Florida Board of
Nursing.

Incision and draining of abscess

Removal of foreign body

Stitch and staple removal

. Post operative exams

O The ARNP will have access to the supervnsnng physician or
substitute at all tlmes

PN O hwh=

V. Supervision:

! All of the above functions may be perfon'ned under general supervision. The
physician agrees to be available for supervision, consultation and assistance during all
clinical hours directly or via telecommunication devices. When the physicianis
unavailable for said practice, his covering physician will act as a substitute.

VI. Revisions:

1. Annual review of the ARNP and MD’s practices with a review of this
protocol will take place each calendar year. Monthly review of literature and practices




shall take place between the ARNP and MD. Shouid changes in practice occur as a -
resullt of the introduction of new material or discussion, this protocol will be amended
and submitted appropriately and according to the laws goveming this agreement.

2. The original of this protocol shall be filed with the Board of Nursing
yeariﬁ[ with a copy also stored at the practice site. o

_ 3. Any alterations or amendments will be signed by all parties and filed
with the Board of Nursing within 30 days of alteration.

, 4. After the termination of the relatlonshlp between the ARNP and the
superwsmg physician, each party is responsible for insuring that a copy of this protocol
is mémtamed for future reference for a period of four (4) years.

| .

| 5. Sidney Q. Macaw MSN, ARNP-C will appear on prescription pads that
will be used along with Michael J. Benjamin, supervising physician.

|

6. The notice required by 458.348 (1) shall be filed with the Board of
Medtcme yearly.

The original copy of this document and any alterations of it will be sent to:

Florida Department of Health
Board of Nursing, Protocol Department
! 4080 Woodcock Drive, Suite 202
: Jacksonville, FL 32207-2714

Board of Medicine
Department of Professional Regulation
1940 North Monroe Street, Suite 60

Tallahassee, FL 32399-0770

This:contract exists between:
Dr. Michael J. Benjamin Sidnev Q. Macaw .
7707 North University Drive )
1725 S.W. 17th St.
Su'te 205 Fort Lauderdale, FI. 3331
Tamarac FL 33321 ’ 2 =

M:% S@;@M@wa
agnature

To be kept within the ARNP practice site: N : —

1. Curriculum Vitae of all parties

2. Management protocols pertaining to care of clients
3. Other resource materials used by the ARNP

4. Copy of licensure.
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
. DIVISION OF MEDICAL QUALITY ASSURANCE

e 0405322

DATE

LICENSE NO.

CONTROL NO.

05/11/2000

RN 3185452

THE REGISTERED NURSE
NAMED BELOW HAS MET ALL. REQUIREMENTS DF
THE LAWS AND RULES OF THE STATE OF FLORIDA.

EXPIRATION DATE:

JULY 31, 2002

SIDNEY QUEST MACAW

60568

LICENSEE SIGNATURE

-
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¥ 0, ROX 1359
KUY WIST, PLOWIDA 33080

TELEPIIONE 2945531

Florida State Board of Medical Examinors

108 W, Pensacola Streat
Tollahassee, Florida

Gentlemen:

Dactor Michae! Joel Benjamin " has applied
{or staff privileges at Florida Keys Merovrial MHoaspital,
His application indicates that he is licensed to practize Medicine

in the State of Flurida, License No. 101492 BN
We would appreciate your confirming his licensure
the date of his licensure as well as. .

report on his work performance, character, and any other
information or recommsendations you may foel could be of
significance in helping us to determine his quahfica\ions '
and training for s%aff privileges and . membexship evalyations.

Your prompt attention and roply will bo most .Lpprecxated
as this is 2 new hospital and we 2re most anxious to get ous-
medical staﬂ appointments estoblished as soon as possxble.

Cormally

S Nhen

Byton X, Whitfoxr
A : Admunslrator .
o ' Florida i{oys Memorial Hospxtal

N PR . 5 “
“wi ' BNW/vr :

Tear Sir:’. . ' . I

- () . .
- " License pumber 14909 was issued on March (:\, 1970, Doctor Benlamin's
.‘licmsc 1s in full force and effect. .

Y

. Toa s Sincerely yours, o

" . oo

o : o
George S. Pulmer, M.,
Exccutive directof
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National Abortion Federation ™

900 Pennsylvania Avenue, S.E., Washington, [' 2. 20003, (202) 5465060+
October 11, 1984 .

R AR

Dorothy Faircloth . in - e
Executive Director vere
Florida 8oard of Medical Examincrs
130 North Monroe Strect s a
Tallahassee, FL 2301 Lt

Dear Ms., Faircloth:

The National Abortion Federation is a membership organjzation
that represents the interests of abortion providers across the
country. NAF is the only professional organization that sets
standards for quality care; develops post-graduate courses for
physiclans, nurses, administrators, and counselors; and educates
the public about the safety and availability of abortion ser-
vices,

NAF has receiver: an application for inscitutional membership from
University Gynecology lssociates, Wachtel-Benjamin, P.A.,
Tamarac, FL. We are reviewing this application and would appre-
clate it if you would verify that the clinic has represented
accurately the status of its physiclans’ licenses to practice
medicine in your state:

Garry H. Wachtel, M.D, [License No. ME 0013844) 0\“\[‘
Michael J. Benjumin, M.D, (License No. ME 0014909)O"

The NAF policy is tc process all membership applications within a
limited time. Therefore, if the above Information is incorrect,
I would oepprecliate hearing from you by October 30, 1984,

Thank you very much for your cooperation and assistance,

Sincerely,

Lois Schoenbrun .'-.: ',c M

Membership Director *
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MAMNAGEMENT PROTUCOL FOR FRACTICE

CAROLYN R.’' ZAUMEVER, B.S.M., A.R.N,P.
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' “Practicmg with1 Dr. Michael 3. Ben.iamln, M.D.y PLA o
v o ' <. 7707 North Univaersity Drive, Suite 205
I A © e Tauat‘ac, FL 33325 . .
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Requirxng Aubhority.

3

Ky

Ry
‘n

_Nur Se Practice Act, Florioa Statute.. Chapter 464

.

Florxda Soard of Nursxng Rules Fhapter.210 $1,and . B

21016, Administrative Polices Pertaining “to
Advarced Registered Nurse Bractitioners, Flartda
ﬂdmxnxstvatxve Code. .

7

v

vieneral Identxfylng Data: . o
N o oL '

, A,

“B..

b,

c.

7 Hea Narth West Reglonal Hospxtal v,
- 580% Colanial Drive . o . T
FL 3"")63 L . 3

7 3000 Coral Hills'Drive © 0 -

o

R © Ndrding,

Individuals part te protocol " n
Caralvn R. Zaumeyer, BSN, AR NP, - )
Certified as an Advanced Registered Nurae
Practnt;uner, Certificate Number -

“ ' 212577C,, as {ssued by the Florida Board at

.(seu attatched).

Michael J. Ben:amnn, ND, F)orlda Ltcensa
Number Hhoﬂlg)09, DEA Number ABYTI2SLY.,

-
Ca

Specxalty' Dhstetnucs and Gynerclogy
e
'7207 North JUniversity Drxve.

Site:
Tamarac, FL "‘531.11 s

,
“

_Hargate.
Corax Sprxngg Hosnita]

-CQrex4SpranF. FL 33065 ‘ o T
"
’ vPsestdentisJ !amily Plannipg lenic
1501 Prefidenttal Nay, Suite 8
) Weat Fala Beach' FL» 33401

Hoaen's Cliuic
5399 N, Dixig Highway - o . L
Ft"tauderdalb. FL 53534 e " -

Date ot Protocol:Uevalnu«ent: February XS

o,




Scope of Practice:
J. Benjamin, Carolyn R,
‘assess and manage the general health status for those

In collaboration with Dr. Michaael LN
Zaumeyzr, 'B.S.N., A.R.N.P, will -

A ‘clients for which she has been educated and trained,
. o spectf\cally in Obstetr\cs and Gynecology.

l:.l

A. . The fallowing measures
canducted by Carolyn R. Zaumeyer, B.5.N., A.R.N.P.

)

o : <

L.

2.

© assessménts, with Umphasis on thyroid,

’ a) Ansert’ and remove ln*rautertna Dev:ces~ -

Specific Management Areas: B : T B

- A

may be inftiated and/o}

Comprehenstve history and physxcalv”

heart, lung, abdomen, pelvic exam - o
{including pap smear, cultures and other s
lab tests as xndlcated‘ 0 “ oo . N

Perform the followlng pvocedures under the'
indirect supervision and delegatlon by Dr. N
tichael J.“ Benjamin: . " ,

J
(8}

7

Gupts). o T o
Insert, fit, and’ remhve Dnaphragms; R
Insest, fit, and remove Pessariss.” ) "
Insert Dilapan or Laminaria (ceérvical' o " L

)
cl
-d}

u w Y
* . . e)
S L Y & )
h v g)
- ; " ' ")
. . i}

C )
k)
[$] )

1

NN

Addicated. - o

Development and pres crxbxﬁq of ,diagnustic

dilation treatsa2nt) as directed by MD.
dnsart Norplan’}contvaceptive systems: %
Rumove Norplani contraceptive syrtemg. R
Treateent of Condylomata .ith
Bichloracetic or Trichldracetic acid.
Order Mammography as indicated.
Peovide HIV pre-test counseling Lol i
Order: any' lab work .or patient Care as T L

ul trasound pregnancxes ovnrnl" weeks )
gestation, ', N
Any cther procedures \hich the A.R.N.P. -

has been. educated ang- &ralned.
L33

r

£

A.

cand therapeutic plans with the supervision - o
.and/or canaultation with Dr, Michael o o
Banjamin. L : . Y :
tun&ultotton wi&h other physlcians and o .
pahlth prufna:xonals. .




"vfl

fA.

. Zauaeyer,
“aducation and eanagement protocdls:

.daecongestants,
'dermatologncnls, muscle relaxants, uterine

Superéisiénx

amd amended as required.

wPage 3

The follomlng drug the1apxes may be pnescr(bad,

moritored,
in accordance with

Anti-
inflammatory agents, antiarthritics, analgesics,
antibiotics, antibacterials, local anesthetics, .
vaccinations, antihistaminea, antifungals,
antitussives, antivirals, laxatives, d:urevxcs,
wpvpectorants, contraceptives,

B.S.N., A.R.N.P,

relazants, antacide, antianemics, antidiarrheals,
antiematics, antithyreid agents, antiulcer agents,

lipid lowerine agents, hormones, antihypertensives,

‘bronchodila’ sra, aral b poglycemics,

smoking cessition me. tations, vitamias. ,

Other responsibilities the A.R.N.P., may perfaorm
under the dir -t and indirect supervxsion of the

physxczan i H

' , ot “

Caoz A.-agement of client’'s in office,

Fitout, asgist 1n surgery. e
Provi ' Thealth education to cl:ent 9 and

their tamilies,

1.
2.
3.

specxalty area.
Communicates regularly with physician--for
review and evaluation of prntessxonal
pecformance,

Haintains curreai licensure as_A.R.N.P.\by .

! l/ the State of Florida Board of Nursing.

The A.R.N.P, will hzave actess to
the supervXSan physxciaq or substitute at
a1l times, ) .[ - “

. yk
1

Ihis”proboéb} shall-be reviewed on ar annual basxs ,

. '
+ .

All ot the above functions day be performad under -

genaral supervidion. ¥ .
. I

[

A copy at the prokacul and a copy of the notice o
required by the Podrd of Medicine will be kept at o
the site ot practice.‘ Aftar the termtnation of the
rélatlionship between Carolyn R, Zaumeyur, B.S.N.,
ARN.P. and Michael J. DBenjamin, M.D., sach .
party wilt be_respdasible fhi insuring that a' copy
ot the ptptc&ol is maintained for future raference
for faur years as. requtred.-c. B . o

initiated or altered by Carolyn R. P

Participate.in cont:nu;ng gducation in ,

i3

| [
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A.R.N.P.  * Date License #
- , A
- /1/\ 3] /
o -/.f:_;__.. W77 ,////*
. .D. Daﬁé Licenue 0/’
February, 1993 woe N
» o0 K [
‘Appendices: (to“be kept within the A.R.N.P, practice site)
‘A. CV's Or resumes of all partizs. Y o
B. Management protocals pertaxnxng to care of clients.
c. Other rasource materxals uséd hy the A. R N.P. )
. Y W, _ . R S
Coneraly e S o < '
A. The or:gxnal of the protocol anall be filed with the
DPR yaarly. A copy will be stored at the practxce site,, S
. E. Any alteration or asendments should be signed by all
T (" parties and filed wWith the DPR within 3V days of the
. alteratxon.
. : o N Rddress: o
. Department of Profetsianal Regulation - . o
B Division of Medical Quality Assurancae e
. oo 1740 North Monroe Street, Suite 50 -
. & ° Tallahassee, Florida J2399-0750 » , ..
. C. Yhu noticad required by the board of Hedxcina 456.348 (1)
¥ shull be filed yearly. . o . i \’ e
e v N Vb h T
k] - . ‘ . ©
s ' ) Addresst "
. Board of Medicine . .
P N Departmunt ot Professional’ Ragulatiun R .
oW 1940 North Monroe Street, Suite &0 : o
R lallahassee, Florids 32399-0750 ‘ S
. e ,'_ A ",. .
“~ . o N ot .
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Pleasa bs advised that Michaet 1. Benjnin, MD; Shelly K. Sazkis, MSN, ARNP, Debra
K. Ashby Schwaitz, MSN ARNF-CS snd Pamela Posec'd, BS, ARNP ae workingin
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: 1940 North Manroe Street, Suits 60 - " o
i - Tollhwseos, FL, 32390730 . C SRR
w 'l‘owhmilludyC«m v
N
. .. Pleaso be advised Yt Mi R}:ﬂd’ Benjaniin, MO, Shelly K. Quho,MSN ARNP, and
Pamets Foréeid, BS, A uemkvqmu\!kb«umhd\espmﬁnmnw
| mushudh!barpw(melofpm " W )
|
_ b/ &ma 2,089
! Shely & Saiki, S, ARNP™2> Deie .
| Licroe 1563182 -~
| | .
‘ . _.&W& é ﬂéUM‘tuo é 19~ %/ ©
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Agall 15, 1998

Bodrd uf Medicing’ - e RECEIvEp
-Oopatment of Professionat Rugula«on LT e
1940 North Monroe Strect, Suils 60 AR 17 1993
Taliahassee, FL 32399 0750 o e

ToWhomllMayConcem L . T : ) ’ '

Plaase be advised that Michaei J. Berjemin, MD, end Carélim R Zaumeyer,
. MSN, ARNP, are working In collaboration in tne specific management areas as "~
stated mhefpmtocol of practite. e . / LA

o
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Cg-op\ 2 e 1“["\? 2125772
CefoiynR theyﬁt,_@! ARNP Dats  FL License Number
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STATE BOARD OF MEDICAL EXAMINELS 'OF FLORIDA
APPLICATION TOR EXAMINATION

Mhienasr. _Jozt. LBz Tgmmns

(Troa or pilak. Uw » l-nhl-.)
Mowe

Name in full_

List all othar names you have used

. — - S U O

Have you ever legally changed your nume? Mo..-,__ if 1o, enclose certifisd copy of legal document giving change.”

\_RETOS  RTH A A-Afzc:zz!&x:l/)’ _//353

Residence address {af time of filing applicat
Cfice addrots H_.NQ_’V &

Permanent addroess (If different from abovoj

Rl

Place of birth [/Eu_)/ex_cdrp - _>_/. — ~ - Date of bitth ¥ ;?}’/ e,
§ Are you a e:hun of the United States? _ /5_5 ————

7 U Torelgn botn qive date avd place oF materalis siion]

" ..pid fou aHend & collage or university? .N&'UZI?&U_U_VE&WTZA-W(M’ Hewnrs_ K@R&Mk_j, ,A/X_~~ =

mame aod Vacalion of .
Do yw have any degree other then M.D.7 ._93 —_— /1& t“"%ﬁ?y{dl_/‘/ M‘/ [%/_L!I{.'f_f :.‘,_.... e
MEDICAL EDGCATION: Be specific. Account for each year,

(Degree, dalv, sctoel)
. Sre (o iz Nf Rvuumrc. &uﬁa&g‘e’fﬁ:ﬁ teom .. L

Il medical whool, lec

194210 . ___._._'_5;/_19!7_

(N3 of medical scisowi, Jocation]
Degeen 'of Dactor of Medicine was obtained from YA~ Uh(v o)‘_ﬂ . r_uzupmze Cxeee

of medical chaal, Iacaticn)
’

/ - o= _ffEmiwe /
(E‘K' Dl“’ l’——?

3 INTEENSHIP: Attach proof of satisfactory completion [photocopy or cerlificate or lcter from udmmuﬁﬂu acceptable).

Lone Tz amn  Tewmse fhsovete- _Mew Koz e ALY

(Mame and addrass of horpital) )
ACCOUNT FOR ALL TIME FROM DATE OF GRADUATION TO PRESENT.

List chronologically residancy or othor post.graduate itaining. Give nams and ‘ocahen of hc:palak. exact dates, and 3, lfy
type of training. P7

S . DISTETIC S P oWt - «M&g&kp % /

e e e OTY e e

4/

e . o dom 9ot .
(Nama of madical school, locstion) o
e ftem o 19
(Name of madical school, location) )
it from o W9 L e

_~&M~MQL&MMﬂAL_ﬁMAP&X~.*,§&_/ﬂ/ e

i




.' . . M ( .\..

Mﬂ)lCAL SOCIETY AFFILIATIONS: Slate, county, national including :'du. {Attoch recomnendation of -medical soclety "

it me

1f you havs besn in privote praclice and not a mediel society ber, expisin why

Has any application for madical society membership baen m;ocivd? AJc2_ if yas, tarnish dataiks.
Has any disciplinary sction ever been taken against you by any emm(y. state or nationsd mdscal society? - A/LL- I yea
fwmhh dataik.

RECOMMENDATIONS- Furnished % w3 reputable physicians in the locelity where epplicent last’ puchcod or served as an
indern or resident.

This certifies that | have been parsonally acqueinted with .f_///CH” =& _/E'/"M’f(l'bi_‘__.._ e - MDD,
{or ___A_.._.-.’.. A ... and know hlMex to be of good moral and prof and d hose o3

wotity to pra htt as a ohysigian and surqesn in Florida, L o
—. dﬁ« %2/0'9 Adden YT 0 ‘(( et ///6:4 /%7
'S,

Graduato _Z( /(..7 (khﬁ%j ~,__,.anemed PR /\//[f:.'- . “ 11V

This carities that 1 have beon prasonelly ec yvainted .,.,;. _ M)U'\Ac\ \’7 A4y 44 .
for ___ 3 —— anu know hJ.&L to bo of good moral and prof and d h1F1 as
and, surgeon In Forida,

. : D.._____Addnu ,_.LLL’ 6’{‘ Aty 4‘/(»’ 0;/_(«_(__ *.«“11.’ )U\/
Graduale . \{ /7R Sq_”_"c_@____m_é_.l.kenad As- \I [ i'-? "

(Scheol and date) (Stete sod doto) |
w A &
AFFIDAYIT OF APPLI -
f‘»«1 Bolng first duly worn, depose and say that | em the periow refarred to . u»'

lmgnh' “application and d-cmnh lbal The tﬂuﬁd photograph is « lree Kieasss of mynlf.

t hereby outhorite ot l-uplluk. Y peunm:l hysich omployers ipeit end present], businsis und pu{u
sional arteciotes (pot ond presant), and all g, qguu.-. ond i ﬂoml. vole, ledesal or lo-m'n) o nlwu te the Hurido State 20ed : .
o} Maedical Examiners nay laformation, ﬂﬂ or tecords requested by the Board in with the pe ing of this U fwthoe aythosite thw

Florida Slole 800rd of Medical Examiners 1o releose 1o the orgonirations, individuals and growps listed cbove any Informotion v’u\ s ingteriol Yo Ky
sppiicotion.

| have corefilly rasd fhe qumlou In the loregoing apphicatioa and have suswered, them :mloidy witheut uwv-hu- of ury.l-nd..; &
wnd 1 daclere wader pesalty jury thet my aniwers and 45 iotemments mate by we bereln are drva ead corect, Should | fuenith awy faln
information he this application, ! Nuh agees lhi‘:uch oct shall constitule eovia for the ilemial nu'cmb- ve revecation” of my bcecae. k .

practice medicine asd mrgury in the Shiir of
‘ﬂ_,/‘d‘“ VQ‘:‘ ‘//jf"tm_\ 7’?(./}

COUNTY Of CPLiEr!S.

) - VAL i . -
STATE OF A0S, SR » N e L
Subrcribed ‘sad sworn 1o befors oo s A= dayol Y Iyt 4 L

g;g.u»v-f&?m /( AN

T (Nt
) - (ANI‘ A, CM’ONI
My Comniuion Bt — TR FAUBLAC, tate ol Hlgw Yo
o %&WM) Sulfuls Tapaty
Goanecisshon ok, ires \lanh nY o

e rpen gt wem e e e s e A ez e e, l:‘.."L.,-l-..A_‘,,_m.,_ .




THE TRUSTE

" Chairuan of the Resrd of Tenstees

g P i

CbAlnuu o lbt Medical Carer Cosncil

AND BY VIRTUE OF T HE Al
S OF THE UNI"~

T

MICLIAEL JQ'

THE DI,
DOCTOR ¢
AND HAVE GRANTED THIS D
GIVENIN THE CITY OF NEW Y¢
IN THE UNITED STATES. OF . 4
OF JUNE ONE THOUSAND -Ni




-;; iREE QF .

{EDICAL CENTER
O)F MEDICINE s
-IATION OF THE FACULTY * -

4

UTHORITY VESTED IN THEM .
VERsITY HAVE CONEERRED ON

JEL BENJAMIN

NOV 12 1989

FLA. BTHD. oo
MED.:E)QAM.

OF MEDICINE - %

[PLOMA AS LVIDI:NCE THEREOF

)R KINTHE STATE OF NEW YORK
AMERICA ON THE EIGE ITH DAY
'NE HUNDRED AND SIXTY»SEVEN

b

Céancellir afllx q'ixg(m'gr

TTELL (e ek 2oy}

wou
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AT THIS HOSPITAL H.JMNOJA

-
o

Zm% mﬂ@m Huwwﬁ

‘HHHHU Hm TO OMHN-HH.@.N« ‘HHHV.H‘

88,593 J. mmémgg 8 ._U

m»m SATISFACTORILY UHM?H.H»PW.Q@U Mmum UGHHUm
H)« THE O»?HU»»VOH.HJN or

 Infern

..H.OJQ mm?wzu. Z; %@Em

uly 11967 10 June uo,ﬁ@m

IN WITNESS WHEREOF, THE UNDERSIGNED HAVE Z,.,EAMU
THEIR SIGNATURES AND THE SEAX OF THE HOSPITAL THIS 30T

DAY OF

A A

= e

June,

1908

Lit‘xk%\ A

zm.am@ METR.S XOARD

ANV AT W

CHAIR: JOINT CONFERENCE COMMITIEE

./.ﬂ n.uh.lil.l

PRESIDENT, RC.

S
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~

)J. 3)/
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FLORIDA STATE BOARD OF MEDICN. EXAMINER.

MAILING ADOlESSx
POST OFFICE BOX &
SISCAYNE AMNEX
MIAMI, l“.OMDA 33152

OFFICE ADDRESS:
1515 N. W, SEVENTH STREET
MIAMI, FLORIDA 33125
TELEPHONE: 377.0541

Ut
TO: Buteau of Narrotics and Pangerous Diugs E( N
Justics Department £ L4 5T
Vashi 54 My B
Washington, 1, C. 20530 <0, &) .
M

11/25/69

APPLICANTS NAME Michael Jool Henjamin, MD I
DATE OF BIRTiI:

PRESENT ADDRFSS:

May 23, 1940 PLACE OF BIRTU:
249-05 37th Ave,, Little Neck, NY

New Vork City
SETS I
FORMER ADDRESS: State Univernity of New York, Downstat’., College of Medicine

!\ et has npphzd I'm medncnl hcmsuro in F‘nndn and has flcd with this Board a documcnl leasing all

], a3

9(’ gﬂcnc‘furmsh s with a record of any and all atrests, i " , OF f

and reasons therc-

on 'be battom or back of this page.

malier is sincerely approciatsd.

GEORGE S. PALMER, M.D.
Execative Director
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.in liccnaed to prac:icu in the State of Florida,

o COMMUNITY T - "
HOSPITAL .
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600 E.W. Third Strest
Pompano Deach, Florlde
33060 « (305) 782.2000

y \'

DEPARTHENT OF PROFESSIGHAL AND OCCUPATION VED
REGULATION

FLORIDA STATE BOARD OF MEDICAL HXAMINERS »
305 S. Andrews Avenue, -uite 901 - Bl Y
Ft. Lauderdale, Florida 33301 . i

A 57,
Res MICHAEL J, BENJAMIN, M.D, . t & 5 5%

. t § l_:"tl
Gentlemen: o
‘.

Will you please verify whecher or not the’ above noted individunl

YES: 1Jcenge No. 2 /df
NO: }//,/7()

If license has been suspended or revoked, please furaish

particulars:
Q,_MM

S$ignature

Title

Thenk you for your considexation to our xequeat.

i ‘ Sincerely,

t\\\ ) QW
N 4% '//ﬂ»rﬁ_ G
W Edward G. z;xéﬁ &)
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BIOGRAPHICAL DATA ON PUHYSICIANS

from the Riographical - Uistorical files of RECEIVED
Amcrican Medical Association -
$35 N. Deacborn S¢. DEC 04 1969 4 :
Chicago, Hlinols 60610 i
.&Vﬂ":&n&h L

l)/ 25/ 69
n" () -
This form Is provided for your convenience jo making routine inquiries regarding pbyslcmns -echng medical

licensuee in your state, hospital staff peivileges oc faculty positions. Pleuse cnter on this form data yo-: wish vesified aad
mail to the Circalation aad Records Department of the M‘j‘/

Full aame of M.D. __Michacl Jopl Benjamin, MD
/
!

o /'4
Place of birth New. York City. Date of birth May_23,:1940 ¥ _

Professional Mailing Addeess _Long Island Jewish to

Medical Education:

Hospital, Jemafcu, Nesw ) Yorunes!._ax.c_-QESﬁYHl'

. W'
"

State University of NY, Downstate Collegs of Medicine /MD D‘G‘" 1967 ¢ v

School Name

o (em)
Interaships: .o

Mospital Location Dates ;. //
P . ¥

Long Island Jowish Hospital |/ New Hyde Park, NY July '67.) Juca ‘68

3 '

— $0.

Residencies ond Fellowships:

) Hospits! : J.owation ’ h ,/ Datey U
9 T afon
" Long Island Jowish Hospital Jawaica, NY . . _dudby-le8 " Present

Quoens Egspl:almcnccr Aff{liute

’ Y PR .

M.D, Licensad to Practice Mcdlci;/ln the Fullowing States: W . p\ R

Stace.New York ye,r 1368 ; State Year_. Seaten _ '\’e;ﬁ

Tuquity Sub HMDASWE BOARD OF MEOIPAL EXAMINERS Titte . . .
o 80X 5, BISCAVNGu!iGiie llevc) R - ;

MIAMK, FLORIDA 33152
-City-State :
-t -, {Aflitieclon - Licensing Noard, Hospital or Mcdical Schioc)) " -~

ALIA Department of Investigation MB.BFR OF AwA~
&f Ol tecords do not'reveal any detogatory joformution:: @b, ’ :
D Sec hed memo for c: ding applicant, : A oo .-

A cbec& mark (/) indicitcs that the data given comesponds to (lut listed in (he AMA H-mr File of Phyﬂum Agy
ay dl,v.frp-acku are as noted. / .
A e

lew Al ]onhn. ‘Msm

.. Sy : ’ o Physlm\}us’ Record Seetion .
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A£ OPY STATE OF FLORIDA

DEPARTMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE

CONTROL NO.
172235

>

9

)

O

=3

z

DATE LICENSE NO. CONTROL NO. 8

12/10/2005 ME 14909 172235 al ] =

lo =]

8 522 =

The MEDICAL DOCTOR “ 2|22 S

. <|5|w b o

named below has met all requirements of Elgl= 5
the laws and rules of the state of Florida. 3 % :
i - o o1 & |
R¥31 ?W /‘ D 7‘ 7 /7 ] /’”\\\ T d g% ;
,) W ) 8%y i |
y BEEN \\\// wgh <5 29 i

TAMARAC, FL 33321 ;Eﬁ 8 43
282 25 w
woobt 1 | < |

COPY - NOT A VALID LICENSE - COPY

LwvVennNUR AN AN

DISPLAY IF REQUIRED BY LAW

EXPIRATION DATE: JANUARY 31, 2008
Your license number is ME 14909, please use it in all correspandence with your board/council. Each licensee is solely responsible for nonfylng the department in writing of

the licensee's current mailing add end practice location add Use this section to report name and/or practice location address and/or mailing address changes. If you
have not received your renewsl notice 90 days prior to the expiration date shown on this license, please call (330} 488-0395.

Name changes require legal documentation showing the name change. Please make sure that a photocopy of one of the following accampanies this form: a marriage license, a
divorce decree ar a court order. A driver's 1 icenss or soclal security card is not idered legal d i

Medical Quality Assurance offers you the comvenience of several online services. These services give you the ability to renew your license, update your mailing and practice
location addresses and update your profile information.

1. Go 0 woww DOH-M) AServ ices com

2. Choose one of the licensee services

3. Select your profession

4. Enter the account ID and password here (Aocount ID and Passward are case sensit

To request a duplicate license, submit this form and a check or money order, payable to the DEPARTMENT OF HEALTH. in the amount of $26.00.
Now that you have your license, make sure you keep it Goto www.dohstate fl.us/mqn/avoid.htmi tofind out morce.

0 PRACTICE LOCATION ADDRESS CHANGE

MAIL TO: DEPARTMENT OF HEALTH (This address will be printed on your kcense and posted on the Intemet.)
DIVISION OF MEDICAL QUALITY ASSURANCE o
LICENSURE SERVICES
P.O. BOX 6320
TALLAHASSEE, FLORIDA 323146328 i 2 ATE I
[0 MAILING ADDRESS CHANGE
3 NAME CHANGE (ATTACH LEGAL DOCUMENTATION) (This address will be used when mailing your license and for all other
. correspondence from the Department.)
FROM:
LAST FIRST MICDLE
™ B e
LAST FIRST MIDDLE - o o
DH 2103, 5/98 ciTY o STATE P

DEPARTMENT OF HEALTH

DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSURE SERVICES

4052 BALD CYPRESS WAY, BIN #C-10
TALLAHASSEE, FLORIDA 32399-1260

MICHAEL J BENJAMIN
7707 N UNIVERSITY DR

SUITE 205
TAMARAC, FL. 33321

LICENSEE SIGNATURE
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DATE K
1112212007
The MEDICAL DOCTOR

TAMARAC, FL 33321

A&j OPY STATE OF FLORIDA o‘ x
DEPARTMENT OF HEALTH 33 S
DIVISION OF MEDICAL QUALITY ASSURANCE E\a 9 !
‘ )
DATE l LICENSE NO CONTROL NO. " 8| % [
11/2212007 l ME 14909 232142 é _ § ‘
8 a g ‘8 s . — i
2 dlug & &
The MEDICAL DOCTOR : ﬁli E‘ :t] ‘
named below has met ail requirements of . 3| £ ' .
the laws and rules of the state of Florida. QUALIFICATION(S): gé ff‘. :
Expiaiop Bete 31,2000~ YRR S Tryi B 5
a0 g
707 N IVERSITY DR \ \ \ - '
M\ 1 N ) \ 3oz
3 <)
i, O

STATE
DEPART!
DIVISION OF M

COPY - NOT A VALID LICENSE - COPY .

DUV ERINLSR O 1A e DU D NLINAL

DISPLAY IF REQUIRED BY LAW

QUALIFICATION(S):
Dispensing Practitionsr

EXPIRATION DATE: JANUARY 31, 2010

Your license numberis ME 14909, please use itin all correspondence with your board/council. Each licensee is solely responsible for notifying the departmentin writing of
the licensee's current mailing address and practice location address. Use this section ™ report name and/or practice lo¢ ation addresy and /or mailing address changes. Hyou
heve not reccived your renewsal notice 90 days prior to the expiration date shown on this license, please call (850) 488-0393.

Kame changes require legal documentation showing the name change. Please make sure that a photocopy of one of the following accompanies this form: a marriage license, a
divorce decree or a court order. A driver's license or social security enrd I not considered legal documentaticn.

Medical Quality Assurance offers you the convenience of several online services. These services give yon the ability to renew your license, update your mailing and practice
location addresses and update your profile information.

1. Go to www flheal thsourcecom

2. Click on Licensee/Provider

3. Click on Practtioner Login

4. Select your profession

5. Enter the account [D and password here (Acoount 1D and Password are case sensit

Whara 'o' iz bwaercase letter ‘0",
6. Click on Login

To request a duplicate license, submit this form and a check or money order, payable to the DEPARTMENT OF HEALTH . in the amount of $26.00
Now that you have your license, make sure you keep it Go 1o www.dohstate fl.us/mqs/favoi dhtml to find cut more.

| 0 PRACTICE LOCATION ADDRESS CHANGE
MAIL TO: DEPARTMENT OF HEALTH (This address will be prirted on your icense and posted on the Infernet.)
DIVISION OF MEDICAL QUALITY ASSURANCE

LICENSING AND AUDITING SERVICES UNIT
P.O. BOX 6320
TALLAHASSEE, FLORIDA 32314-6320

ST T T T STATE Tae
E] MAILING ADDRESS CHANGE
00 NAME CHANGE (ATTACH LEGAL DOCUMENTATION) (This address will be used when mailing your license and for all other
FROM: correspondence from the Department.)
st T TmRsT T TMIDOLE
T = e S — F S —
LAST FIRST MIDDLE o e
DH 2103, 598 Ity 2P
DEPARTMENT OF HEALTH

DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSING AND AUDITING SERVICES UNIT
4052 BALD CYPRESS WAY, BIN #C-10
TALLAHASSEE, FLORIDA 32399-3260

MICHAEL J BENJAMIN
7707 N UNIVERSITY DR

SUITE 205
TAMARAC, FL 33321

UNITED STATES

TURE

LICENSEE SIGNA’



Name changes requwe Iegal documentation showing the name change. Please make sure that a photocopy of one of the
following accompanies this form: a marriage license (marriage license must indicate the original signature and seal from the cle
of the court), a divorce decree indicating restoration of your maiden name, or a court order (e.g., adoption, name change, or
federal identity change). Any one of these will be accepted unless the department has a question about the authenticity of the
document. A driver's license or social security card is not considered legal documentation.

If the name change cannot be completed, your license will be renewed using the current name.

HEEEENRANENEERRENREREEEE
estvame: | [ | [ [ [ [T][IT[]]]
Middle Name: [ ‘ [?:‘ : [ l L _.I.J Title: | | SL.ifﬁ).(.:EI:DCIr,Sr,I,II,ezc.) Qualiﬁer:EDj{PhD,DDS,em)

() GHANGE OF MAILING ADD

Attention:

Last Name:

Addr1:

State:

Addr1:

lll
|||
|||
[ 1]
L1 ze || ] ] |-

- CHECKLIST FOR MAILING RENEWAL FORM

|
|
I
|
|

If mailing your renewal form, use the checklist below as a gmde for enclosmg all the requnred items to ensure a smooth
renewal. If renewing by mail, allow 2-4 weeks processing time.
REQUIRED: (__ O Renewal notice

(> Check or Moneyorder written to Department of Health

(D Financial Responsibility form (check only one item on the FR form)

D Mail to: PO Box 6320, Tallahassee, Florida 32314-6320

IW|sh to c ange'm)'/smtus from Actlve
31,2006 is $900.00.

CHANGE OF MILITARY STATUS
am requesting Military Restricted Status.

p
dutyorders or a letter from your Commanding Officer.) The fee for military restricted is $00 00.

Q | am requesting retred status. The fee for retired status is $55.00 postmarked on or before January 31, 2006. The fee for
retired status on or after February 1, 2006 is $540.00.

I wish to dlspense medicinal drugs for a fee from my prac’ace Iocanon and | understand an annual mspectlon of my
dispensing records will be conducted. The fee for registration as a dispensing practitioneris $100.00 in addition to your
renewal fee.




& OPY

STATE OF FLORIDA

DEPARTMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE
DATE LICENSE NO CONTROL NO.
05/17/2006 ME 14909 188950

The MEDICAL DOCTOR
named below has met all requirements of
the laws and rules of the state of Florida

%ﬁ?ﬁf@

TAMARAC, FL 33321

COPY - NOT A VALID LICENSE - COPY

OUVERINUL

Your license number is MR 14909, please use it in all correspandence with your board/counc:
the licensee's current mailing address and practice location address. Use this section ® report
have not received your renewsl notice 90 days prior to the expiration date shown on this licens

Name changes require legal documentation showing the name change.
divorce decree or acourt arder. A driver's license or social security

Medical Quality Assurance offers you the coavenience of several online services, These service
location addresaes and update your profile information.

1. Go 0 www.DOH-M AServices cam

2. Choose one of the licensee services
3. Select your profession

QUALIFICATION(S):

NAG®)

Bsyif\m?grnlo}skq
it L

PN AN

DISPLAY IF REQUIRED BY LAW

ACw

STATE OF FLORI

LTH

DEPARTMENT OF HE
DIVISION JF MEDICAL QUALITY ASSURANCE

QUALIFICATION(S):
Dispensing Practitionsr

a

CONTROL N
188950

LICENSE NO. l
T TMe1ase |
named b OPY S NOTA"YA'LID LICENSE - COPY

4

~N

DATE
05/12/2006

Lﬁ OATE

EXPIRATION DATE: JANUARY 31, 2008

4. Bntet the account ID and password here {Account ID and Password are case sensit

To request a duplicate license, submit this form and a check or money order,
How thet you hewe your license, make sure you keep it Gowo

MAIL TO: DEPARTMENT OF HEALTH

DIVISION OF MEDICAL QUALITY ASSURANCE

LICENSURE SERVICES
P.O. BOX 6320
TALLAHASSEE, FLORIDA 32314-6320

O NAME CHANGE (ATTACH LEGAL DOCUMENTATION)

FROM: - o R
‘wsr FIRST

TO: _ .
VY A — FIRST

DH 2103, 598

DEPARTMENT OF HEALTH

DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSURE SERVICES

4052 BALD CYPRESS WAY, BIN #C-10
TALLAHASSEE, FLORIDA 32399-3260

TMIDDLE

TMIDDLE

il. Each licensee is solely responsible for nbaf;
name and/or practice location address and/or mailing address changes. If you
e, please call (850} 488-0595.

payable t the DEPARTMENT OF HEALTH. in the amount of §26,00.

www.doh state f1 us/moa/avoi d.html to find out more.

0 PRACTICE LOCATION ADDRESS CHANGE

(This address will be printed on your kicense and posted on the Intemnet.)

The MEDICAL DOCTOR

Please make sure that a photocopy of one of the following accompanies this form: a marriage license, a
card is not considered legal documentation.

s give you the ability to renew your license. update your mailing and practice

ATE
[0 MAILING ADDRESS CHANGE

(This address will be used when mailing your license and for all other
correspondence from the Department.)

cTY

MICHAEL J BENJAMIN
7707 N UNIVERSITY DR

SUITE 205

TAMARAC, FL. 33321

STATE

LICENSEE SIGNATURE

ying the department in writing of



FLORIDA DEPARTMENT OF

e HEALTH

July 16, 2001

Robert G. Brooks, M.D.
Secretary

MICHAEL J BENJAMIN, M.D.

7707 N UNIVERSITY DR SUITE 205
TAMARAC, FL-33321

Dear Dr. BENJAMIN

The information to be published on your practitioner profile is printed below. In carrying out our legislative mandate
to publish physician profiles, we want to do everything we can to ensure the information that is published is correct.
We are providing this information to you prior to its publication to give you an opportunity to review the data for any
changes, corrections, and/or omissions. Under Section 456.042, Florida Statutes, you have thirty (30) days from the
date you receive this letter to submit changes to 4052 Bald Cypress Way, Bin # C10, Tallahassee, Florida
32399-3260. If you have no changes, your profile will be published as it appears below on the World Wide Web.
Listed below is information that you should review carefully.

First, although the law requires you to report all disciplinary action taken by facilities, including facilities outside
Florida, the action taken by Florida licensed hospitals and ambulatory surgical centers will not be published on the
profile. Please review and identify and action, which was taken by a hospital or ambulatory surgical
center licensed in Florida to ensure this discipline is not included on the published profile.

Second, the law requires that all criminal convictions must be reported to the department pursuant to Section
456.039(1)(a)7, Florida Statutes. If your criminal conviction was expunged or the records were sealed, please send
a copy ofthe court order expunging or sealing the records. If you have any questions or concems about the
criminal convictions to be published on the profile, as they are stated in this letter, please provide them in writing to
the department.

O My profiling information is correct

O My profiling information is incorrect; changes are noted below.

l. Practitioner Information

License Number : 14909 License Status :ACTIVE CLEAR
Profession : Medical Doctor Year Began Practicing : 07/01/1968

Primary Business:

7707 N UNIVERSITY DR SUITE 205
TAMARAC FL 33321

Secondary Locations:

Staff Privileges:

4052 Bald Cypress Way, Bin # C10, Tallahassee, Florida 32399-3260

1490941



Institution Name City State

NORTHWEST MEDICAL CENTER MARGATE FLORIDA
CORAL SPRINGS MEDICAL CENTER CORAL SPRINGS FLORIDA
UNIVERSITY MEDICAL CENTER TAMARAC FLORIDA
Faculty Appointments:

This practitioner has not had the responsibility for graduate medical education within the last 10 years.
This practitioner does not currently hold faculty appointments at any medical/health related institutions of
higher learning.

Participates in Medicaid Program:

No

L. Education and Training

Medical School : Dates of Attendance : Graduation Date : Degree Title
1. HEALTH SCI CENTER-BROOKLYN : 08/01/1963 - 05/01/1967 : 05/01/1967 : MD

Other Health Related Degrees:

This practitioner does not hold any additional health related degrees.

. Professional and Postgraduate Training
This practitioner has completed the following graduate medical education:
Program Name : Program Type : Specialty Area : City : State/Country : Dates Attended

1. LONG ISLAND JEWISH MEDICAL CENTER : INTERNSHIP : TY - TRANSITIONAL YEAR : .......... :
NEW YORK : 7/1/67 - 6/30/68

2. HOSPITAL CENTER : RESIDENCY : OBG - OBSTETRICS AND GYNECOLOGY : .......... :NEW YORK
: 7/1/69 - 6/30/71

IV. Specialty

This practitioner holds the following certifications from specialty boards recognized by the Florida board
which regulates the profession for which he/she is licensed:

Specialty Board : Certification

1. AMERICAN BOARD OF OBSTETRICS & GYNECOLOGY : OBG - OBSTETRICS AND GYNECOLOGY

V.  Optional Information

Committees:/Memberships

This practitioner has an affiliation with the following committees:
1. QUALITY ASSURANCE COMMITTEE

Professional or Community Service Awards

This practitioner has not provided any professional or community service activities, honors, or awards.

Publications

This practitioner has not provided any publications that he/she authored in peer-reviewed medical literature
within the last ten years.

4052 Bald Cypress Way, Bin # C10, Tallahassee, Florida 32399-3260

14909-2



Languages Other Than English

This practitioner has indicated that the following languages other than English are used to communicate with
patients, or that a translation service is available for patients, at his/her primary place of practice:

1. FRENCH

2. SPANISH

Other Affiliations

This practitioner has provided the following national, state, local, county, or professional affiliations:
1. AMERICAN COLLEGE OF OBSTETRICS & GYNECOLOGY

2. FLORIDA ACADEMY OF OBSTETRICS & GYNECOLOGY

3. BROWARD COUNTY MEDICAL ASSOCIATION

E-Mail Address
Not Provided

Other State Licensure

This practitioner has not indicated any additional state licensure.

V. Financial Responsibility

| have hospital staff privileges and | have professional liability coverage in an amount not less than $250,000
per claim, with a minimum annual aggregate of not less than $300,000 from an authorized insurer as
defined under s. 624.09, F. S., from a surplus lines insurer as defined under s. 626.914(2), F. S., from a risk
retention group as defined under s. 627.942, F. S.,from the Joint Underwriting Association established
under s. 627.351(4), F. S., or through a plan of selfinsurance as provided in s. 627.367, F. S. | further
certify that | have been continuously insured with an entity as outlined above for the past two years
(retroactive coverage) or if | seek insurance from a different entity providing insurance, | will purchase
retroactive coverage for the two years preceding my inception date of coverage. | further certify that in the
event my coverage is terminated or that | desire to become uninsured and meet the financial responsibility
requirement through other provisions in s. 458.320 or 459.0085, F. S., 1 will maintain coverage for incidents
which may have occurred during the two years preceding my becoming uninsured.

VIl. Criminal Offenses

The criminal history information, if any exists, will be incomplete; federal criminal history is not
available to the public. The criminal history information provided by the practitioner has not been
completely verified at this time. All criminal history checks should be completed by March 2000.

This practitioner has indicated that he/she has NO criminal offenses.

VIl Final Disciplinary Action (Within last 10 years)

Pursuant to section 455.5651(5), F.S. the profile will not include disciplinary action taken by a
hospital or ambulatory surgical centers licensed under chapter 395, F.S.

4052 Bald Cypress Way, Bin # C10, Tallahassee, Florida 32399-3260
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This practitioner has indicated that he/she has NOT had any final disciplinary action taken against him/her
within the previous 10 years by a specialty board.

This practitioner has indicated that he/she has NOT had any final disciplinary action taken against him/her
within the previous 10 years by a licensing agency.

This practitioner has indicated that he/she has NOT had any final disciplinary action taken against him/her
within the previous 10 years by a health maintenance organization, pre-paid health clinic, nursing home,
out-of-state hospital or out-ofstate ambulatory surgical center.

This practitioner has indicated that he/she has NEVER been asked to or allowed to resign from or had any
medical staff privileges restricted or revoked within the previous 10 years by a health maintenance

organization, pre-paid health clinic, nursing home, out-of-state hospital or out-of-state ambulatory surgical
center.

IX. Liability Claims Exceeding $5,000.00 (Within last 10 years)

Settlement of a claim may occur for a variety of reasons that do not necessarily reflect negatively on
the professional competence or conduct of the physician. A payment settlement of a medical
malpractice action or claim should not be construed as creating a presumption that medical
malpractice has occurred.

Incident Date County Judicial Case # Settlement Date Amount Policy Amount
1/1/89 6/1/93 10000

1/28/88 15000

5/27/98 BROWARD 00-01561307 1/17/01 40000 250000

If you wish to make changes to the profile after it has been published, please submit them to 4052 Bald Cypress
Way, Bin # C10, Tallahassee, Florida 32399-3260.

If you have any questions or comments, please call (850)488-0595, Press 6, Monday through Friday, 8:00 a.m. to
5:00 pm., ET.

Sincerely,

Bureau of Operations

4052 Bald Cypress Way, Bin # C10, Tallahassee, Florida 32399-3260
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FINANCIAL RESPONSIBILITY

The Financial Responsibility options are divided into two categories, coverage and exemptions.
Choose only ONE option of the ten provided pursuant to s.458.320, Florida Statutes.

CATEGORY |- CATEGORIES OF FINANCIAL RESPONSIBILITY COVERAGE:

1. 1 do not have hospital staff privileges and | have established an irrevocable letter of credit or an escrow account in an amount of
$100,000/$300,000, in accordance with Chapter 675, F. S., for a letter of credit and s. 625.52, F. S, for an escrow account.

(2. I have hospital staff privileges and | have established an irrevocable letter of credit or escrow account in an amount of
$250,000/$750,000, in accordance with Chapter 675, F. S., for a letter of credit and s. 625.52, F. S, for an escrow account.

(3. 1do not have hospital staff privileges and | have obtained and maintain professional liability coverage in an amount not less
than $100,000 per claim, with a minimum annual aggregate of not less than $300,000 from an authorized insurer as defined
under s. 624.09, F. S., from a surplus lines insurer as defined under s, 626.914(2), F.S., from a risk retention group as defined
under s. 627.942, F.S., from the Joint Underwriting Association established under s. 627.351(4), F. S., or through a plan of
self-insurance as provided in s. 627.367, F.S. | further certify that | have been continuously insured with an entity as outiined
above for the past two years (retroactive coverage) or if | seek insurance from a different entity providing insurance; | wil
purchase retroactive coverage for the two years proceeding my inception date of coverage. | further certify that in the event my
coverage is terminated or that | desire to become uninsured and meet the financial responsibility requirements through other
provisions in s. 458.320 or 459.0085, F.S., | will maintain coverage for incidents which may have occurred during the two years
preceding my becoming uninsured.

(D 4. | have hospital staff priviieges and | have professional fiability coverage in an amount not less than $250,000 per claim, with a
minimum annual aggregate of not less than $750,000 from an authorized insurer as defined under s. 624.09, F. S., from a surplus
lines insurer as defined under s. 626.914(2), F. S., from a risk retention group as defined under s. 627.942, F.S., from the Joint
Underwriting Association established under s. 627.351(4), F. S., or through a plan of self insurance as provided in s. 627.367, F .S.
{ further certify that | have been continuously insured with an entity as outlined above for the past two years (retroactive coverage)
or if | seek insurance from a different entity providing insurance | will purchase retroactive coverage for the two years preceding my
inception date of coverage. | further certify that in the event my coverage is cancelled or that | desire to become uninsured and
meet the financial responsibility requirements through other provisions in s. 458.320 or 459.0085, F.S., | will maintain coverage for
incidents which may have occurred during the two years preceding my becoming uninsured.

(5. 1 have elected not to carry medical malpractice insurance, however, | agree to satisfy any adverse judgements up to the
minimum amounts pursuant to s. 458.320(5)(g)1 or 459.0085(5)(9)1, F. S. | understand that | must either post notice in the
form of a “sign" prominently displayed in the reception area or provide a written statement to any person to whom medical
services are being provided that | have decided not to carry medical malpractice insurance. | understand that such a sign or
notice must contain the wording specified in s. 458.320(5)(g) or 459.008S(5)(q), F. S.

CATEGORY Il - EXEMPTION CATEGORIES OF FINANCIAL RESPONSIBILITY COVERAGE:

(6. | practice medicine exclusively as an officer, employee, or agent of the federal government, or of the state or its agencies or
subdivisions;

7. 1 hold a limited license issued pursuant to s. 458.317 or 458.0075, F. S., and practice only under the scope of the limited license;
8. Idonot practice medicine in the State of Florida;
9. I meet all of the following criteria:

(a) | have held an active license to practice in this state or another state or some combination thereof for more than 15 years;
(b) | am retired or maintain part time practice of no more than 1000 patient contact hours per year,
(c) | have had no more than two claims resulting in an indemnity exceeding $10,000 within the previous five year period,

(d) | have not been convicted of or pled guilty or nolo contendere to any criminal violation specified in Chapter 458 or 459,
F.S.;and

(e) | have not been subject, within the past ten years of practice, to license revocation or suspension, probation for a period
of three years or longer, or a fine of $500 or more for a violation of Chapter 458 or 459, F.S_, or the medical practice act of
another jurisdiction. A regulatory agency’s acceptance of a relinquishment of license stiputation, consent order or other
settiement offered in response to or in anticipation of filing of administrative charges against a license shall be construed as
action against a license. | understand if | am claiming an exception under this section that | must either post notice in the
form of a sign, prominently displayed in the reception area or provide a written statement to any person to whom medical
services are being provided, that | have decided not to carry medical malpractice insurance. | understand such a sign or
notice must contain the wording specified in s. 458.320(5)(t) or 459.0085(5)(t), F. S.; or

(10. | practice only in conjunction with my teaching duties at an accredited medical school or its teaching hospitals. (Interns and
residents do not qualify for this exemption).
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DISPENSING PRACTITIONER REGISTRATION

Important — Complete one form per licensee.

register with the department.

$100.00 over and above the required license renewal fee. An annual
inspection of your dispensing records will be conducted.

Dispepslng ~ is defined as selling medicinal drugs to-patients in the office. A
pracfitioner who writes prescriptions or provides compiimentary professional
samples is not a “dispensing practitioner,” and therefore does not need to

Dispensing fee — The fee for registration as a dispensing practitioner is

OFFICE USE ONLY

Receivad Date : 5122008
Deposit Data : 5//2008
Deposit # : 167802 Y §
Batch Numbar : D0102848,
\ alidation # . 365215621 =y
Check Amount : $100.00
PRO_CDE : 1501

\Q)\\

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION VA

Ta +avac, L 33372\

Name: . J
W\\dr\ q,!/l J. Qeniomin, ™

License ; ——— ) T ~

Number:

Mailing Address:\ 1M o1 _Beusin Sa¥re 205

. cﬁee locahons are ublhheo on me Internst

A @?é-g%ﬂ

Location: + I'uulldl_s

Siroet name and number

:ﬂ:‘";n O\eq 'Tua ‘7’“&’10

2™ Practice S +e.2%%

Location: Jmom N Vanrrtasily Dvare Tawadaaas ;| FLOADa 33372)

Strast name and number City

State Zip

Please submit this request form and the dispensing fee to the:  Department of Health
Board of Medicine

P.0. Box 6320
W Tallahassee, FL. 32314-6320
= l 2 | 2006

Signature of Physician

To cancel dispensing practitioner status from your medical license, the licensee must submit a signed, written

request to the Board office to tha addrecs listed below,

Date of signature

DH 1070 4052 Bald Cypress Way, Bin #C03, Tallahasacs, FL 32399-3253

ToTeL P.o2

e ]




FLORIDA DEPARTMENT OF
w

HEALT

Jeb Bush M. Rony Frangois, M.D., M.SP.H., Ph.D.
Governor Secretary

May 16, 2006

Michael J Benjamin, M.D.
7707 N University Dr
Suite 205

Tamarac, FL 33321

Dear Dr. Benjamin:
Your request for dispensing medication from your office has been processed with the Florida
Board of Medicine. A copy of current laws and rules are attached. This should assist you in

procedures and standards within your office.

Please be advised dispensing registration runs concurrent with the medical license. You will be
notified of both fees at the next renewal cycle.

Any changes concerning your medical license need to be updated and sent to the Board of
Medicine within 30 days of change. The address is listed below.

Should you have additional questions or concerns, contact the board office at (850) 245-4131.

Thank You.

Shirley Morss
Regulatory Specialist I|

CCRY

. BOARD OF MEDICINE
4052 Bald Cypress Way, Bin C03
Tallahassee, FL 32399-3253
www.doh.state.fl.us/mqa
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* Florida Department of Health - Board of Medlcme
:License Renewal Notice -

Active Dlspensmg Medical Doctor License # ME 14909 expires January 31, 2008

The fee of $490.00 and the renewal notice must be postmarked on or before January 31, 2008. Renewal
notices postmarked on or after February 01, 2008 require renewal and delinquent fees of $875.00.

~ BEPARTMENT USE ONLY

1. CURRENT MAILING ADDRESS: 2. CURRENT PRACTICELOCATION

This address will be used for all correspondence from the Department of Heatth » This address will be printed on your Iicense and posted on the Intemet.

MICHAEL J BENJAMIN MICHAEL J BENJAMIN
7707 N UNIVERSITY DR 7707 N UNIVERSITY DR
SUITE 205 SUITE 205

TAMARAC, FL 33321 TAMARAC, FLL 33321

3. CHANGES TO CURRENT LICENSE INFORMATION:  See Reverse Side.

4. PROFILE CONFIRMATION: -

Florida Statutes 456.039(1) and 456.0391(1) require thatyou update your profile atrenewal. Please review and confirm the
information in your profile before completing your renewal. Each practitioner who applies for license renewal must in
conjunction with procedures adopted bythe Department of Health, and in addition to any other information that may be required,
furnish the mandatory reporting requirements.

Note: A practitioner must submit updates to their profile within 15 days of any changes, 456.042, F.S.
You may review/update your profiling information by visiting the following link, www flhealthsource.com. Use the login
information provided on this notice. If you still choose to manually submit your information after visiting our website, please print
out your profile using the print friendly version and make anychanges directly on the profile. Please include your updates, if any,
along wit.h your other renewal information

A. Renew onllne atwwwﬂhealthsource com and follow these steps
1. Select'Licensee/Provider'
2. Selectthe 'Renew License'link and log in. If you have forgotten or need your user id and password, click on the
‘forgot Login Information 2’ link
When you renew online, you will receive a temporary license upon successful completion of your renewal. Online will allow you
to update your address and profile and will allow you to confirm licensee information maintained by the Department. If you are
requesting a status change, you will not be able to renew your license online.

B. U.S.Mail: Mail completed forms and fee payable to the Department of Heaith to the following address:
Department of Health, Division of Medical Qualrty Assurance PO Box 6320, Tallahassee, FL.32314-6320

6. OTHER INFORMA'HON i g B : :
By submitting the approprlate renewal fees to the Departm ent a llcensee certifies compliance with all reqwrements
renewal, including continuing education credits.

Alicensee who remains on inactive status for more than two consecutive biennial licensure cycles and who wishes to
reactivate the license may be required to demonstrate the competency to resume active practice by sitting for a special
purpose examination or by completing other reactivation requirements.

File No.. 10330 Seq. No.: 24 ) .0

Profession Code: 1501 20 20




7.CHANGES TO | CURRENT"LICENSE INFORMATION
() CHANGE OF NAME:

Name changes reqwre g | documentation showmg the name change Please make sure that a pho ocopy of one of the
following accompanies this form: a marriage license (marriage license must indicate the original signature and seal from the cle
of the court), a divorce decree indicating restoration of your maiden name, or a court order (e.g., adoption, name change, or
federal identity change). Any one of these will be accepted unless the department has a question about the authenticity of the
document. A driver's license or social security card is not considered legal documentation.

If the name change cannot be completed, your license will be renewed using the current name.

Last First Middle Title Suffix Qualifier

CHANGE OF MAILING ADDRESS: = =~ .. . ' . CHANGE OF PRACTICE LOCATION:
This address can not be a post office box.

( ) ( )
City State Zip Phone City State Zip Phone

() CHECKLIST FOR' MAILING RENEWAL FORM:

if mailing your renewal form, use the checklist below as a guide for enclosmg all the requrred items to ensure a smooth '
renewal. If renewing by mail, allow 2 - 4 weeks processing time.
REQUIRED: O Renewal notice

> Cashier's Check or Money Order written to Department of Health

2 Financial Responsibility form (check only one item on the FR form)

O Updated paper copy of Profile, if you are mailing your renewal

CD MaiItO' POBox6320 TaIIahassee Florida 32314 6320

CHANGE OF LICENSE STATUS e QP bE = Eash
| wish to change mystatus from Active to Inactve The fee for an mactlve recelpt is $41 5. 00 The fee for inactive after Februa[y
01,2008 is $900.00.
CHANGETOMILITARYSTATUS CREEEL SR SEEE oy
| am requesting Military Restricted Status (You mustsubmlt proof ofactlve m|I|tary duty Attach a copy ofyour current active
dutyorders or a letter from your Commandmg Ofﬁoer) The fee for mllltary restrlcted is $00 00

: CHANGE TO RET[RED STATUS B FEE
O | am requesting retired status. The fee for retJred status is $55 00 postmarked on or before anuary 31, 2008. The fee for
retired status on or after February 01, 200 is $540 00.

DISPENSING!:

| wish to discontinue mydispensing regnstratlon ! understand thatI WI|| no longer be able to dispense medicinal drugs for a
fee from my practice location. Your renewal notice and fee of $390.00 is due on or before January 31, 2008. Renewal notices
postmarked on or after February 01, 2008 require a renewal fee of $775.00.




PHYSICIAN WORKFORCE SURVEY

Govemor Charlie Crist, State Surgeon General Ana Viamonte Ros and the Florida Legislature recognize the
importance of assessing Florida’s current and future physician workforce. Critical legislation was passed last
year that requires the Department of Health to evaluate the geographic distribution and specialty mix of active
Florida physicians. Please refer to F.S. 381.4018 Physician workforce assessment and development. The
questions in this physician workforce survey will be instrumental in shaping Florida’s health care and physician
workforce policies. Your time and effort in responding to the questions below is appreciated.

Instructions for completing the survey:

e Questions 1 - 12 apply to all physicians

e [f you are an on-call specialist taking emergency call in an emergency department, please also answer
questions 13 - 16
If you provide only radiological services, please also answer questions 17 - 25
if you provde obstetric senices, please also answer questions 26 - 32

1. Do you practice medicine at any time during the year in Florida?
O Yes.
(O No. Please stop here and review the Affirmation Statement on page 5.

2. How many months per year do you practice in Florida?
O 1-4 Months
O 5-8 Months
O 9-12 Months

3. In what Florida County(ies) is your medical practice located? (May select up to 5 counties - See p. 5 for
county codes) For each county selected: How many hours per week do you practice in each setting?

County Name Numeric Code 1-20 Hrs/WKk 2140 HrWk > 40 Hrs/'WKk
O O O
O O O
O O O
O O O
O O O
4. Are you in a solo practice?
O Yes
O No

5. Which practice setting best describes where the majority of your time is spent? (Choose Only One)
Private Office Setting

Federally Qualified Health Center

Govemmental Clinical Setting (for example: County Health Department)

Federal Healthcare Facility (for example: military or VA)

Hospital-Outpatient Department/Senice

Hospital-Inpatient

Hospital Emergency Department

Hospital Other (for example: hospital-based radiologist, pathologist, anesthesiologist or medical director)
Nursing Home/Extended Care Facility

Ambulatory Surgery Center/Free-Standing Imaging Diagnostic Center

Other Setting

000000000 0O

6. Are you currently enrolled in an internship, residency program or fellowship program?
O Yes
O No

fof6 O 0 YA O 0
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7. Does more than 20 percent of your practice include non clinical work (research, teaching,
administration)?
O Yes
O No

8. Listyour primary specialty area, and any additional specialties, of your current clinical practice and the
percentage of time you spend working in that area: (Select up to 5 Areas - See p. 6 for specialty codes)

Specialty Area | Numeric Code 1-20% | 21-40% 41-60% 61-80% 81-100%
O O O O O
O @) O O O
O O O O O
O @ @ O O
O O O O O

9. Do you plan to retire, relocate outside of the State of Florida, or significantly reduce the scope of your
practice within the next five years?
O Yes
O No

10. If you have changed the scope of your practice in the last two years, what are the reasons for the change
(Choose All That Apply)?

Liability

Reimbursement

Regulatory and Administrative Burden

Retirement

Lifestyle Considerations, Other than Retirement

Other

000000

11. Do you currently take emergency call or otherwise work clinically in a hospital emergency department or
provide for the immediate, acute care of trauma patients?
O Yes
O No
O Exempt Due to Medical Staff Bylaws

12. If you take emergency call or otherwise work clinically in a hospital emergency department, are you
O Full Time
(O On<Call Specialty

For on<call specialists taking emergency call in an emergency department please answer questions 13 - 16

13. At how many hospitals do you currently take emergency call?
O One
O Two
(O Three or greater

14. How many days per month do you take call?
O 14
O 59
O 10 or greater

15. If you have taken hospital emergency department call during the past 2 years, has the number of
emergency on-call hours that you work:
O Increased
O Decreased
O Stayed the Same

2 of 6



16. If you have decreased or plan to decrease or stop taking emergency department call, please check any
reason that applies

Liability

Reimbursement

Lifestyle Considerations

Impact to Private Practice

Changing Practice Pattems

Exemption

Other

0000000

For physicians that provide only radiological services, please answer questions 17 - 25

17. Do you read mammograms or other breast imaging exams?
O Yes
O No

18. If you do not read mammograms or other breast imaging exams, please choose the most important
reason why:

Liability

Reimbursement

Uninteresting Field

Too Stressful

Too Much Regulation

Other

000000

If you read mammograms, please continue.
If you do not read mammograms, please skip to question 26.

19. Do you read screening mammograms?
O Yes
O No

20. Do you read diagnostic mammograms and sonograms?
O Yes
O No

21. Do you perform BOTH ultrasound and stereotactic guided core biopsies?
O Yes
O No

22. Do you read breast MRIs?
O Yes
O No

23. Do you read breast MRIs AND perform MRI guided core biopsies?
O Yes
O No

24. In the next two years, will the number of mammograms you read change for any reason, including
retirement:
O Increase
O Decrease
O Stay the Same
O Discontinue

3 of6 O ARSI 0 00 00 0
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25. Have you done a 6-month or greater breast imaging fellowship?
O Yes
O No

For physicians that provide obstetric services only, please answer questions 26 - 32

26. Do you deliver babies?
O Yes
(O No. Thank you for taking this suney. Please review the Affirmation Statement on page 5.

27. How many routine deliveries per month?
O Nore
O Low, < 10 per month
O Medium, 10-30 per month
O High, >30 per morth

28. How many high risk deliveries per month?
O None
O Low, < 10 per month
O Medium, 10-30 per month
O High, >30 per month

29. How many c-sections per month?
O None
O Low, < 10 per month
O Medium, 10-30 per month
(O High, >30 per month

30. How many emergency room deliveries per month for patients having minimal or no "known" prenatal
care?
O None
O Low, < 10 per month
O Medium, 10-30 per month
O High, >30 per month

31. How many assists or consultative services per month?
O None
O Low, < 10 per month
O Medium, 10-30 per month
O High, >30 per month

32. Are you planning to discontinue doing obstetric care for any reason, including retirement, in the next two
years?
O Yes
O No

AFFIRMATION STATEMENT:
| affirm that | have completed the survey to the extent thatitis applicable to me. This information provided is
true and accurate to the best of my knowledge and the submission does not contain any knowingly false
information.

4 of 6
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DIXIE: =
DUVAL

FLAGLER
'BROWARD
SCALHOUN s
CHARLOTTE
CITRUS:
CLAY
:COLLIE|
COLUMBIA
< 'DADE::
DESOTO

16 GADSDEN
A7
18
18
20
21
22

GLADES

HENDRY

24

County Names and Nurerle Codes (Reference for question #3) 1 = 51 = 0o 0
— — . MARTIN i

_ MONROE
NASSAULT
OKALOOSA

ESCAMBIA T

CFRANKLING it

31 GILCHRIST iy

CGUEF
4 HAMILTON

HARDEE i
- HERNANDO 7+
HIGHLANDS

- HILLSBOROUGH:
HOLMES =
CINDIANRIVER 5
JACKSON
3 JEFFERSON I i
t_LAFAYETTE .
TLAKE i
LEE
JLEON:
CLIBERTY R [0
MADISON
SMANATEE: 00000
MARION

ORANGE
- QSCEQLA
PALM BEACH
IPASCO:
2 _PINELLAS
CPOLK
PUTNAM
ST JOHNS i
ST.LUCIE

'SANTA'ROSA 7 i
SARASOTA
SEMINOLE 7777
SUMTER
SUWANNEE i
, 72 TAYLOR
73 EUNION
74 VOLUSIA
3 WAKULLA =7
6 WALTON ‘
T WASHINGTON
78 UNKNOWN
| 79 OUT-OF STATE i
80 FOREIGN

BT
. 68
69
70
7r
72

5ofé

See reverse side for specialty codes.
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:Speclalty Areas and Numeric Cades (Reference for question #8)
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000 NO CLINICAL PRACTICE
020 ALLERGY AND IMMUNOLOGY -
040 ANESTHESIOLOGY

045 :CRITICAL CARE:MEDICINE

" PAIN MEDICINE

042 PEDIATRIC ANESTHESIOLOGY
060 COLON AND RECTAL SURGERY
080 DERMATOLOGY. - ,
100 DERMATOPATHOLOGY
ROCEDURAL DERMATOLOG
ERGENCY MEDICINE
'MEDICAL TOXICOLOGY * i
114 PEDIATRIC EMERGENCY MEDICI
1167 'SPORTS MEDICINE:
119 UNDERSEA AND HYPERBARIC MEDICINE
420 FAMILY MEDICINE
125 GERIATRIC MEDICI
1277 SPORTSMEDICINE
140 INTERNAL MEDICINE
: 'j_CARDtOVASCULAR DISEASE 70 i

155 HEMATOLOGY AND ONCOLOGY

1467 INFECTIOUS DISEASE 1 o o
152 " INTERVENTIONAL C RDIOL GY N
148 NEPHROLOGY 7 % seEn
147 ONCOLOGY

149" PULMONARY:DISEASE:

156 PULMONARY DISEASE ANDACRITICAL CARE .MEDICINE: o

150 " 'RHEUMATOLOGY =
157 ' SPORTS MEDICINE
130 MEDICAL GENETICS :
190 MOLECULAR GENETIC PATHOLOG
160 NEUROLOGICAL SURGERY = % 7
180 NEUROLOGY

185 CHILDNEUROLOGY: i i i i it
187 CLINICAL NEUROPHYSIOLOGY
183 'NEUROMUSCULAR MEDICINE:
NEURODEVELOPMENTAL DISABILITIES
‘PAIN MEDICINE.* - g

240 OPHTHAEMOLOGY - g
250 ORTHOPAEDIC SURGERY

RTHOPAEDIC SURGERY OF THE SPINE
2697 "ORTHOPAEDIC TRAUMA -
265 PEDIATRIC ORTHOPAEDICS

286 i ‘I\IEUROTOLOGY '
86 PEDIATRIC OTOLARYNGOLOGY -~
300 PATHOLOGY-ANATOMIC AND CLINICAL

- 305 BLOOD BANKING/TRANSFUSION MEDICINE
¢ 3067 CHEMICALPATHOLOGY:

¢ 3107 FORENSICPATHOLOGY:
3147 'MEDICAL MICROBIOLOGY -

w367 PEDIATRIG PATHOLOGY ©

¢ 329: NEONATAL-PERINATAL MEDICIN

FHET 420 RADIOEOGY DIAGNOSTIC -

"1 429 CARDIOTHORACIC RADIOLOGY: -

4257 NUCLEAR RADIOLOGY:
s 4270 VASCULARAND INTERVENTIONAL RADIQLOGY [ i
- 520 SLEEP MEDICINE -

j MO'SURGERY-GENERAL
443 HAND SURGERY

i 4427 SURGICAL CRITICAL' CARE:

307 CYTOPATHOLOGY

311 HEMATOLOGY

315 NEUROPATHOLOGY

301 SELECTIVE PATHOLOGY

5" PEDIATRIC CARDIOLOGY

+: PEDIATRIC CRITICAL CARE MEDICINE
PEDIATRIC EMERGENCY MEDICINE

' PEDIATRIC ENDOCRINOLOGY

PEDIATRIC GASTROENTEROLOG

7 PEDIATRIC HEMATOLOGY/ONCOLOGY

PEDIATRIC INFECTIOUS DISEASES |

v PEDIATRIC NEPHROLOG

0 ' PEDIATRIC PULMONOLOGY'

. PEDIATRIC RHEUMATOLO

PEDIATRIC SPORTS MEDIC

- DEVELOPMENTAL-BEHAVIORAL PEDIATRICS | 1075+

* PAIN'MEDICINE *

PEDIATRIC REHABILITATION

1 SPINAL CORD INJURY MEDICINE

PLASTIC SURGERY

" CRANIOFACIAL CURGERY "~
HAND SURGERY

380 PREVENTIVE MEDICINE

399 MEDICAL TOXICOLOGY
' UNDERSEA'AND HYPERBARIC MEDICINE

PSYCHIATRY

1 ADDICTION PSYCHIATRY

" CHILD AND ADOLESCEN

" FORENSIC PSYCHIATRY.
GERIATRIC PSYCHIATRY

> PAINMEDICINE - oo

409 PSYCHOSOMATIC MEDICINE

421  ABDOMINAL RADIOLOGY

_ ENDOVASCULAR SURGICAL NEURO
i MUSCULOSKELETAL RADIOLOGY:
NEURORADIOLOGY

424 PEDIATRIC RADIOLOGY o

430 RADIATION ONCOLOG

445 PEDIATRIC SURGERY

450
460 THORACIC'S
480 UROLOGY

485 PEDIATRIC UROLOGY =
999 OTHER

VASCULAR SURGERY

6 of 6



Department of Health, Board of Medicine
ADDRESS CHANGE, PLEASE PRINT THE FOLLOWING INFORMATION /5’50

NAME: LICENSE NUMBER: / '+ ? O‘l
L 1

707 NOI'H UNIVERSITY DRIVE

MAILING ADDRESS: L UNIVERS
TAMARAC, FLORIDA 333321
CITY: STATE: 2Ir:

MalllnE address will not be Eubllshcd on the internet.

1* PRACTICE LOCATION:

CITY: STATE: ZIp:
Practice locations will be published on the internet.

=0t —— o —_———_____————— __—— — ————]

2" PRACTICE, LOCATION:

CITY: STATE: ZIP:
Practice locations will be puhllshed on the internet.

FINANCIAL RESPONSIBILITY

\3@1
\\'

Financial Responsibility options are divided into two categories, coverage and exemptions. Choose only one'mmo -

of the ten provided pursuant to s. 458.320, Florida Statutes. PO
o
OPTIONI: FINANCIAL RESPONSIBILITY COVERAGE %7,; '“.5
o
e

(1. 1 do not have hospital staff privileges and T have cstablished an irrevocable Ietter or credit or an escrow account in an amount of, {j.

(J2. 1 have hospital stafl privileges and 1 have cstablished an irrevocable lctter of credit or escrow account in an amount of
$250,000/8750,000, in accordance with Chapter 675, F. S.. for a letter of credit and 5. 625.52, F. S., for an escrow account.

(3. 1 do not_have hospital staff privileges and | have obtained and maintain professional liability coverage in an ainount not less
than $100,000 per claim, with 2 minimum annual aggregate of not less than $300,000 from an authorized insurer as dcfined
under 5. 624.09, F. S., from a surplus lines insurer as defined under s. 626.914(2), F.S., from a risk retention group as defined
under s. 627.942, F.S., from the Joint Underwriting Association established under s. 627.351(4), F. S., or through a plan of scif-

insurance as provided in's. 627.367, F.S.

[74. 1 have hospital staff privileges and 1 have professional liability coverage in an amount not less than $250,000 per claim, with a
minimum annual aggregate of not less than $750,000 from an authorized insurer as defined under s. 624.09, F. S., from a surplus
lincs insurer as defined under s. 626.914(2), F. S., from a risk retention group as defined under s. 627.942, F.S., from the Joint
Undcrwriting Association established under s. 627.351(4), F. S.. or through a plan of scif insurance as provided in 5.627 .367, F

S.

@..(‘l have clected not to carry medical malpractice insurance, however, 1 agree to satisfy any adverse judgements up to the minimum
amounts pursuant to s. 458.320(5)(g) | or 459.008S(5)(g)!, F. S. I understand that ! must cither post notice in the form of a
“sign" prominently displaycd in the reception arca or provide a written statcment to any person to wham medical services arc
being provided that [ have decided not to carry medical malpractice insurance. [ understand that such a sign or noticc must

contain the wording specificd in s. 458.320(S)(g) or 459.0085(S)(g), F. S.

DH-MQA 1014




OPTION II: Financial Res;;'onsibility Exemptions .

(6. T practice medicine exclusively as an officer, employee, or agent of the federal government, or of the statc or its agencies or
subdivisions;

[37. 1hold a limited license issued pursuant to s. 458.317 or 459.0075, F. S., and practice only under the scope of the limited licensc;

(8. tdonot practice medicine in the State of Florida;

[J9. 1 meetall of the following criteria:

(a) I have held an active license to practice in this state or another state or some combination thereof for more than 15 years;
(b) [ am retired or maintain part time practice of no more than 1000 patient contact hours per year;
(c) T have had no more than two claims resulting in an indemnity excceding 510,000 within the previous five ycar period;
“(d) T have not been convicted of or pled guilty or nolo contendere to any criminal vioiation specified in Chapter 458 or 459,
F.S.; and (c) { have not been subject, within the past ten years of practice, to license revocation or suspension, probation for a
period of three years or longer, or a fine of $500 or more for a violation of Chapter 458 or 459, F.S., or the medical practice act
of another jurisdiction. A regulatory agency's acceptance of a relinquishment of license stipulation, consent order or other

~ settlement offered in response to or in anticipation of filing of administrative charges against a license shall be construed as
action against a license. | understand if I am claiming an exception under this section that I must either post notice in the form
of a sign, prominently displayed in the reccption arca or provide a wrilten statement to any person to whom medical scrvices arc
being provided, that | have decided not to carry medical malprctice insurance. I understand such a sign or notice must contain
the wording specified in s. 458.320(5)(t) or 459.0085(5)(t), F. S.; or

.1 practice only in conjunction with my tcaching duties at an accredited medical school or its teaching hospitals. (Interns and
residents do not qualify for this exemption).

\Y
SignnlurM%‘\%j Amended Date: Z/ZZ;
7 - : /I / =
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- PROFESSION CODE

S0\

' FILE NUMBER

/0330

' LICENSE NUMBER
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June, 2010

Florida Department of Health

Board of Nursing, Protocol Department
4052 Bald Cypress Way

Tallahassee, Florida 32399-3299

Dear Sir or Madam:

Please be advised that Michael J. Benjamin, MD and Sidney Q. Macaw, MSN, ARNP-
BC, are working in collaboration in the specific management areas as stated in Ms. Macaw's
protocol of practice.




ADVANCED REGISTERED NURSE PRACTITIONER
MANAGEMENT PROTOCOL FOR PRACTICE #OR:
NAME: SIDNEY Q. MACAW, MSN, ARNP-BC
RESIDENCE ADDRESS: unlisted.

MAILING ADDRESS: 7777 N University Dr. #102
Tamarac, FL 33321

LICENSE: ARNP-3185452
EMPLOYED BY: see location s
ARNP SIGNATURE: < VAN

Protocol Effective Date:

MEDICAL DOCTOR;

Michael J. Benjamin, MD, FL License: #ME0014909
| Requiring Authority.
Nurse Practice Act, Florida Statute, Chapter 464 Florida Board of Nursing Rules Chapter
210-11 and 210-16, Administrative Policles Pertaining to Advanced Registered Nurse
Practitioners, Florida Administrative Code.
Il General Identifying Data.
A. Individuals part to protocol:
1. Sidney Q. Macaw, MSN, ARNP-BC is licensed as an Advanced Registered
Nurse Practitioner (ARNP), License # ARNP-3185452, as issued by the Florida Board of
Nursing (copy attached).
2. Michael J. Benjamin, MD, Fiorida License # ME0014909, DEA # AB9792525.
B. Specialty: Family Health including Obstetrics and Gynecology.
C. Site: Dr. M. Benjamin

7777 N University Dr. #102
Tamarac, FL 33321

D. Date of Protocol Development: October, 1899, Revised/Reviewed: 11/00, 11/01,
11/02, 11/03, 10/04, 11/05, 11/08, 11/07, 05/08, 10/09, 06/10.

Il Scope of Practice:
in collaboration with Dr. M. Benjamin, Sidney Q. Macaw, MSN, ARNP-BC, will assess

and manage the general heaith status for those clients for which she has been educated and
trained. :



IV Specific Management Areas:

ARNP B/(\:. The following measures may be initiated and or conducted by Sidney Q. Macaw MSN,
NP-BC:

1. Comprehensive history and physical examinations.

2. Formulate diagnosis.

3. Initiate, select and or modify selected therapies for managing the
maintenance of wellness and provide instruction on use of prescribed therapies.

4. With the supervision and or consultation of Dr. M. Benjamin, initiate, select

- and or modify selected therapies for management of disease/iliness and provide
Instruction on the use of prescribed therapies.

S. With the supervision and or consultation of Dr. M. Benjamin, order laboratory
tests, x-ray procedures and other diagnostic tests as needed, interpret findings, initiate,
select and or modify therapies as indicated and provide instruction on the prescribed
theraples.

6. Perform pre-operative clearances.

7. Dictate/write progress notes.

8. Order consultations with other physicians and health care professionals.

9. Insert Laminaria as directed by MD.

10. Excise mucosal and skin lesions.

11. Treatment of condylomata with topical agents as indicated.

12. Provide HIV pre and post test counseling.

13. Ultrasound pregnancies for gestational measurement.

14. Any other procedures which the ARNP has been trained and licensed.

B. The following drug therapies may be prescribed, monitored, initiated or aftered by
Sidney Q. Macaw MSN, ARNP-BC, in accordance with education and management protocols:
anti infliammatory agents, antiarthritics, analgesics, antibiotics, antibacterials, antiparasitics, local
anesthetics, vaccinations, antihistamines, antifungals, antitussives, antivirals, laxatives, diuretics,
decongestants, bronchodilators, expectorants, contraceptives, dematologicats, fertility agents,
muscle relaxants, uterine relaxants, ergotamines, antacids, antianemics, antidiarrheals,
antiemetics, antithyroid agents, antiulcer agents, fipid lowering agents, hormones,
antihypertensives, oral hypoglycemic, smoking cessation medicines, vitamins, herb's and
minerals, topical steroids, topical dematologic preparations, corticosteroids, nutrition agents, non
narcotic analgesics, headache medications and other miscellaneous non narcotic preparations.

-C. Other responsibilities the ARNP may perform under the direct and Indirect
supervision of the physician inciude:

1. Case management of clients in office.
2. Provide health education to clients and families.
3. Participate in continuing education.
4. Communicate regularly with physician for review and evaluation of
professional performance.
5. Maintain current licensure as ARNP-BC by State of Florida Board of Nursing.
6. Incision and draining of abscess.
7. Removal of foreign body.
8. Stitch and staple removal.
9. Post operative exams.
10. The ARNP will have access to the supervising physician or
- substitute/aitemate at all times.

V Supervision:

Al of the above functions may be performed under general supervision. The physician
agrees to be available for supervision, consultation and assistance during all clinical hours directly



or via telecommunication devices. When the physician is unavailable for said practice, his covering
physician will act as a substitute/alternate. '

VI Revisions:

1. Annual review of the ARNP and MD’s practices with a review of this protocol will take
place each calendar year. Monthly review of literature and practices shall take place between the
ARNP and MD. Should changes in practice occur as a result of the introduction of new material
or discussion, this protocol will be amended and submitted appropriately and according to the
laws goveming the agreement.

2. The original of the protocol shall be filed with the Board of Nursing as directed with a
copy also stored at the practice site.

3. Any alterations or amendments will be signed by all parties and filed with the Board of
Nursing within 30 days of alteration.

4. Afterthe tenmination of the relationship between the ARNP and the supervising
physician, each party is responsible for insuring that & copy of this protocol is maintained for the
future reference for a period of at least four(4) years.

5. Sidney Q. Macaw MSN, ARNP-BC will appear on prescription pads that will be used
along with Dr. M. Benjamin, supervising physician.

8. The notice required by 458.348 (1) shall be filed with the Board of Medicine.
The original copy of this document and any alterations of it will be sent to:
Florida Department of Health

Board of Nursing, Protocol Department
4052 Bald Cypress Way

A(Q OPY STATE OF FLORIDA 6 >

DEPARTMENT OF HEALTH ie s

DIVISION OF MEDICAL QUALITY ASSURANCE ,‘EE v

DATE LICENSE NO CONTROL NO. § 2

09/25/2008 ME 14909 255376 g _';_ §

5328 3 A

The MEDICAL DOCTOR < eE 5 5

named below has met all requirements of . E 5 3! a2 N

the laws and rules of the state of Florida. QUALIFICATION(S): éé - || 8 :

Expirafio RY 31,2010 . REENNGPRACTIONER S~ T 2d ] 85§

T O IPNY (O 2

77 N. UNIVERSITY[DR \ i | | O, l8 22 :

\sﬁaéﬁgz‘\\.// J_C - &///J_E th N2 @ §\§ §§ z

TAMARAC, FL 33321 w3l 3 ¥s S
HHERE

COPY - NOT A VALID LICENSE - COPY .

LVVERINUR A L DUINOLWVIN DN YL

DISPLAY IF REQUIRED BY LAW

QUALIFICATION(S):
Dispensing Practitioner

EXPIRATION DATE: JANUARY 31, 2010

Your license number is ME 14909, please use itin all comespondence with your board/council. Bach licensee is solely responsible for notifying the department in writing of
the licensee's current mailing address and practice location address. If you have not received your renewal notice 90 days prior to the expiration date shown on this licease,
please call (830) 488-0593.

Use this section to report name change. Name changes require legal doc umentation showing the name change. Please make sure that a photocopy of one of the following
accompanies this form: a marriage license, a divorce decree or acourtorder. A driver's license or social security card is not idered legal d ion.

LICENSEE SIGNATURE
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LICENSEE SIGNATURE

ade OP Y STATE OF FLORIDA o] -

DEPARTMENT OF HEALTH 2y 5

DIVISION OF MEDICAL QUALITY ASSURANCE 2z °

DATE LICENSE NO CONTROL NO. § E ’

01/13/2010 ME 14903 307462 § ] 3} ‘

5 328 3 a2

The MEDICAL DOCTOR < < 2|2 él =] |

named below has met all requirements of E Gl¥ 2’ N i

the laws and rules of the state of Florida. QUALIFICATION(S): éé R : 1

Expirglio 3 ¥ 31, 2 RISFENSNQPRACTITIONER. < ]85 & |
e OB TR 6
777 N. UNIVERSITY|DR \ J / Se= (2 JE- .

1&\/ j— \\\_,/ ‘ \\U \\_/j i) Gu 'g— g gé - z: ‘

TAMARAC, FL 33321 wxdl 5| 42 g |
-3 » 2 &)

sazll] 28 ’

COPY - NOT A VALID LICENSE - COPY .,

IV ERINWK WA DUINO LAY DL NAL

DISPLAY IF REQUIRED BY LAW

QUALIFICATION(S):
Dispensing Practitionsr

. ) . . EXPIRATION DATE: JANUARY 31, 2012 . .
Your license number is ME 14909, please use itin all correspondence with your board/council. Each licensee is solely responsible for notifying the department in writing of

the licensee's current mailing address and practice location address. If you have not received your renewal notice 90 days prior to the expiration dete shown on this license,
please call (850) 488-0393.

Use this section to report name change. Name changes require legal documentation showing the name change. Please make sure that 2 photocopy of one of the following
accompanies this form: a marriage license, a divorce decree or a court order. A driver's license or social security card ix not idered legal d on,

Medical Quality Assurance offers you the convenience of several online services. These services give you the ability to renew your license, update your meiling and practice
location addresses and update your profile information.

1. Go t0 wwwflheal thsourcecom

2. Clck on Licensee/Provider

3. Click on Practitioner Login

4. Select your profession

3. Euter the account ID and password that was provided to ¥ou on your initial license ¢

6. 1f you do not know your account ID and password, click on "Get Logia Help® or call for assistance,

MAIL TO: DEPARTMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSING AND AUDITING SERVICES UNIT
P.O. BOX 6320
TALLAHASSEE, FLORIDA 32314-6320

0 NAME CHANGE (ATTACH LEGAL DOCUMENTATION)

FROM: : -
LAST FIRST MIDDLE

TO: B B e
LasT " FIRST - MIDOLE

DH 2103, 5/08

DEPARTMENT OF HEALTH

DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSING AND AUDITING SERVICES UNIT
4052 BALD CYPRESS WAY, BIN #C-10
TALLAHASSEE, FLORIDA 32399-3260

MICHAEL J BENJAMIN

7777 N. UNIVERSITY DR

SUITE 102
TAMARAC, FL 33321



LICENSEE SIGNATURE

e OP Y STATE OF FLORIDA ] -
DEPARTMENT OF HEALTH 2o 5 |
DIVISION OF MEDICAL QUALITY ASSURANCE E‘g o i
DATE LICENSE NO. CONTROL NO. § 2
1211412011 ME 14909 368615 g BE 3} ‘
Sla| 3
§ ﬁ =le a: a
The MEDICAL DOCTOR 83§ §
named below has met all requirements of E it A < i
the laws and rules of the state of Florida. LIFICATION(S) §§ - «®- : 1
ot . : 2= L%
?CHi s N Ay )\ \73#31:/29 L P DF:EBN;I é\?r}}é‘rm?ﬁm YN D \WP gg 5
<J7N.\£§\f Slij \[ &/ ( ) j_[ ( '\J ga‘éwﬁ i =
SUTE 1025 J S = Q,z 5388 x
TAMARAC, FL 33321 oesl | €2 g
<g2 gE O

COPY - NOT A VALID LICENSE - COPY

DAL e DUINO LAY Y vl

DISPLAY IF REQUIRED BY LAW

VUV IERINWM

QUALIFICATION(S):
Dispenaing Practitionsr

EXPIRATION DATE: JANUARY 31, 2014

Your license numberis ME 14909, please use itin all correspondence with your board/council. Each licensee is. solely responsible for notifying the department in writing of
the licensee's current mailing address and practice location address. If you have not received your renewal notice 90 days prior o the expiration date shown on this license,
please call (830) 488-0395.

Use this section to report name change. Name changes require legal documentation showing the name change. Please make sure that a photocopy of one of the following
accompanies this form: a marriage license, a divorce decree or acourtorder A driver's license or social security card I3 not consldered legal documentation.

Medical Quality Assurance offers you the convenicnce of several online services, These services give you the ability to renew your license, update your mailing and practice
location addresses and update yonr profile information.

I. Go t0 www.lheal thsource.com

2. Click on Licensee/Provider

3. Click on Practitioner Login

4. Select your profession

5. Enter the account ID and password that was provided to you on your initial license ¢

6. If you do not know your account ID and password, click on *Get Login Help" or call for assistance.

MAIL TO: DEPARTMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSING AND AUDITING SERVICES UNIT
P.O. BOX 8320
TALLAHASSEE, FLORIDA 32314-6320

0 NAME CHANGE (ATTACH LEGAL DOCUMENTATION)

FROM:

LAST FIRST MIDDLE
TO:

LAST FIRST MIDOLE
DH 2103, 5/98
DEPARTMENT OF HEALTH

DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSING AND AUDITING SERVICES UNIT
4052 BALD CYPRESS WAY, BIN #C-10
TALLAHASSEE, FLORIDA 32399-3260

dekhd ek hA Rk AUTO ***#xsrrnx J

MICHAEL J BENJAMIN
7777 N. UNIVERSITY DR

SUITE 102
TAMARAC, FL 33321
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b 08-13-2008  10:30am  From-MICHAEL BENJAWIN +8547262886 T-885

-~

MICHAEL }. BENJAMIN, MD
FACOG

August 13, 2008

State of Florida
Department of Health
Division of Medical Quality Assurance

Re: change of address mailing/practice location

Michael J. Benjamin
License # ME 14909 (Dispensing Practivioncr)
Medical Doctor

Change from : 7707 N University Drive  Suite 205 Tamarac, FL 33321

Change to: 7777 N University Drive  Suite 102 Tamarac, FL 33321

Thank You,

1, MD
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