IN THE CIRCUIT COURT OF THE EIGHTH JUDICIAL CIRCUIT,
IN AND FOR ALACHUA COUNTY, FLORIDA
Steve Scofield, individually and as
parent and natural guardian of
Jessica I. Scofield, a minor, and

Jessica 1. Scofield, individually,

CASE NO.: 2001-CA-003285
Plaintiff,

VS.

PAUL SIBLEY, M.D., and ALL
WOMEN'S HEALTH CENTER

OF GAINESVILLE, INC., a Florida
Corporation,

Defendants.

MOTION TO STRIKE PLEADING AS SHAM AND
MOTION FOR ATTORNEY'S FEES AND COSTS

The Defendant, PAUL SIBLEY, M.D., respectfully moves pursuant to Florida Rule

of Civil Procedure 1.150 to strike the Complaint with prejudice and award costs and
reasonable attorney's fees pursuant to Florida Statutes section 57.105. The Defendant
states the following as grounds for his motion:

1. The Plaintiffs, Steve Scofield, individually and as parent and natural

guardian of Jessica I. Scofield, a minor, and Jessica I. Scofield individually, filed a

Complaint against the Defendant on November 21, 2001, alleging that "on or about

September 30, 1997, the Defendant, Paul Sibley, M.D., negligently performed an
unauthorized abortion procedure."”
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2. The Complaint was signed by Milton H. Baxley, Attorney at Law.

3. Florida Statutes, Section 95.11(4)(b)(1997) provides: "an action for medical
malpractice shall be commenced within 2 years from the time the incident giving rise to
the action occurred or within 2 years from the time the incident is discovered, or should
have been discovered with the exercise of due diligence..."

4, The Complaint, on its face, indicates the applicable statute of limitations has
barred the action.

5. Additionally, on or about October 9, 1997, the Defendant, Paul Sibley,
received a letter from Plaintiff's attorney, Milton H. Baxley, also the author of the
Complaint. The letter is attached hereto as Exhibit B.

6. The letter stated that attorney Baxley had been retained to represent Steve
Scofield, the Plaintiff, in making a claim for damages for an unlawful and unauthorized
abortion performed on Jessica Scofield on September 30, 1997.

7. The letter further states that Plaintiff's minor daughter "Jessica was born on
June 25, 1983 and was only 14 years of age at the time of the procedure."

8. As stated in the letter dated October 9, 1997, the Plaintiff, as well as
attorney Baxley, was aware of the date of the medical procedure as well as the age of

Jessica Scofield at the time of the medical procedure.
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9. As stated in the letter dated October 9, 1997, Plaintiff's minor daughter had
access to the courts through her parent, Plaintiff Steve Scofield, who had retained attorney
Baxley.

10. As stated in the letter dated October 9, 1999, the Plaintiff, Scott Scofield, as
well as attorney Baxley is aware that Plaintiff does not have the capacity to sue on behalf
of his minor child because the disability of her age is removed pursuant to Florida Statutes,
Section 743.07 (1997).

11. As author of both the letter dated October 9, 1997 and the Complaint filed
on November 21, 2001, attorney Baxley is aware that the date of the incident was
September 30, 1997 and knows the Complaint is time barred for medical malpractice.

12. Additionally, the Complaint alleges that the Defendant "performed an
unauthorized abortion procedure on said Jessica I. Scofield, a minor child..."

13. As author of the October 9, 1997 letter, wherein he states that he reviewed a
copy of the records obtained from All Women's Health Center of Gainesville, Inc.,
attorney Baxley is aware of the falsity of this allegation in that the medical records of
Jessica Scofield contain a Consent Form for Termination of Pregnancy, Anesthesia and
Other Medical Services signed by Plaintiff, Jessica Scofield, dated September 30, 1997.
(Exhibit A)

14.  An Affidavit of the Defendant setting forth the fact that he discussed with

attorney Baxley the Consent Form for Termination of Pregnancy, Anesthesia and Other
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Medical Services, signed by Plaintiff Jessica Scofield dated September 30, 1997 is
attached hereto as Exhibit C.

15. Florida Statutes, Section 390.0111(3)(1997) requires only the voluntary and
written consent of the pregnant woman.

16.  The Complaint alleges that the Defendant committed a sexual battery on the
Plaintiff Jessica Scofield by performing an unauthorized abortion procedure.

17. Florida Statutes Section 794.011(1)(h)(1997) provides that sexual battery
does not include an act done for a bona fide medical purpose.

18.  The Complaint failes to state a cause of action as a matter of law and a
contemporaneous Motion to Dismiss is being filed.

19.  The Complaint is known to be without a basis in law or fact by attorney
Baxley and is filed in bad faith by attorney Baxley for the improper motives of harassment
and attempt to coerce payment of money by abuse of judicial process.

20. The Defendant has been obligated to retain the undersigned attorney to
defend this action and is obligated to pay that attorney a reasonable fee for his services.

WHEREFORE, the Defendant, PAUL SIBLEY, M.D. respectfully moves this

Honorable Court for an order striking the Complaint with prejudice and for an order awarding
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costs and reasonable attorneys fees against the Plaintiff and against attorney Baxley, jointly and
individually.

VERIFICATION

Under penalties of perjury, I declare that I have read the foregoing Motion to Strike
Pleading as Sham and Motion for Attorneys Fees and Costs and that the facts stated in it are true.

I make this verification pursuant to Florida Rule of Civil Procedure 1.150(b) and Florida Statutes

i

PAUL SIBLEY, M.D.

section 92.525(2).

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished
via U.S. Mail to Milton H. Baxley, II, Esquire, 1929 N.W. 12th Terrace, Gainesville, Florida

32609, on this % day of December, 2001.

o~

N D. MIDDLETON, ESQUIRE
Florida Bar #224553
303 State Road 26
Melrose, FL 32666
Phone: 352/475-1611
Fax: 352/475-5968
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CONSENT FORM FOR TERMINATION ¢
ANESTHESIA AND OTHER MEDICA

€

FREGNANCY,
IERVICES

\

N Eﬂ (( ), S! { 2££ \C\ , hereby reque xr, authorize and consent to the performanc
sme of Patient or Legal Aeprasentative S E

of a termination of pregnancy on
pavl L. S‘b"’, u.D.

Name of Doctor

Name of Patient

physician,

The nature, purpose and general details of the abortion proce:

also been advised of its inherent risks and hazards.
| am aware of the alternative methods of treatment. However, t

, licensed by fi!%ae €

jto be performed under the direction of

tate of Florida.

Ire have been explained to me, and | ha

caJse of my personal circumstances, | a

electing to undergo the termination of pregnancy (abortion).
In the event that an unforeseen or unexplained situation arises
rize, request and consent to the administration and performance of 1
deemed necessary and reasonable by the above named doctor or hi:i
best interests of my health, with the exception of. ;
1
il

i

nth regard to my condition, | hereby auth
1y additional medical or surgical treatme
as‘ociate. under the circumstances for tt

(if no exception - state “Non ¢’

s aad/or such medications, treatments ai

| consent to the administration of blood and/or blood substitut 1
therapies as may be deemed advisable, in the judgmaent of the atten |

interests of the patient In regard to her health and life. !
| consent to the examination and disposal by the Center of all pr
in accordance with the procedures used for the termination of the pre: |
[ am suffering from no mental, emotional or physical disability v
edgeable, intelligent and rational decision to terminate my pregnancy. ;
1 am not acting under any mental or physical form of coercion i
of my own free will and accord. | have not been coerced or otherwnsg
regarding my decision to terminate my pregnancy.
| acknowledge that no assurance or guarantee has been offered
| hereby acknowledge that | have read ail of the above anc;

statements made.

N e

Witness

1-20-97

Date

ng physician, in order to maintain the be

hduets of conception which may be remow
narcy.

ich would affect my ability to make a knoy

mzking this decision, and do so voluntar:
Influenced by any employee of this Cen'

to rve as to the resuits that may be obtaine
lha: I fully understand the meaning of {

Signat(ife of Patient

Bhipt A
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You and your doctor are considering terminating your pregnancy. A i
to dilate or widen the opening of the uterus or "womb” and remov
means of suction. Complications from abortion are uncommon iri th
sonnel; however, complications do sometimes occur. Because ofithi
guarantee as to the result that might be obtained from this operatipn.
for this type of abortion is less than the cornplication rate for continui

n method of doing this is
fhefcontents of the womb by
fianjds of trained medical per- -
acq your doctor can make no
ver, the complication rate
pregnancy. ‘

ations of abortion proce-
od transfusions, and per-  _
complication of abortion,
eding and infection in the
of abortion. Some of tha
could potentially resuit in
ly, some of the complica-

As in any surgical procedure, bleeding and infection are potentia cd p
dures. These complications could cause prolonged iliness, the need
manent disability. Perforation or puncture of the wall of the uterusiis
This complication could cause pelvic bleeding and infection and eve
belly. Blood clots In the legs, pelvis, and lungs are other rare complig
complications of this operation can require further majar surgery;
sterility or the permanent inability to become pregnant again; and.ve
tions can even be fatal.

otional Issue, as well as a
y preghancy can resuit in
or any employee thereof,
pregnancy or other treat-
e donea nothing to create,
a study that has Indicated
risk of breast cancer for a
Iternative to abortion is to
the risk of complications.
e aware of them.

Further, | understand that the decision to terminate my pregnancy:ls 3%
medical one. | have been informed and understand that the terminatio )
an adverse psychological reaction at.a later date. | do not hold the C

responsible for any psychological reaction resulting from the terminat '
ment offered by the Center, and hereby represent and warrant that th
aggravate or otherwise cause such a reaction. | understand there Has
that having an abortion could increase the risk of breast cancer. The ajih
40 year old woman might increase from 0.4 to 0.6 per 1,000 women.
allow your pregnancy to continue; however, as mentioned, this tooll
Although the complications listed are rare, it is necessary that you bel

m; | understand the risks
procedure.

.

| CERTIFY: | have read or have had read to me the contents of thij
and aiternatives involved and have no fudhgr questions regarding

DATE: Q'?Q - 97 SIGNED: /,J_l_“’ ,‘o

{BY PATIENT ORPERSON LEGALLY AUTHORINS
1
WITNESS: AVAM;&\NTA'_K

TO CONSENT FOR PATIENT)
| understand that the physician performing the procedure may or ma o
the Center. | further understand that the physician is engaged by th )
his own methods and the performance of professional services ard nog
by the Center. :

e an employee or agent of
ter to perform services by
rolled or subject to control

DATE: Q] ?O“Q7 SIGNED: .; A LA ‘4.

(BY PATIENT OR/PERSON LEGALLY AUTHOR
TO CONSENT FOR PATIENT)

wirness: \ Y et
ot
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MirtoNn H. BaxrLey II

ATTORNEY AT LAW
500 EAST UNIVERSITY AVENUE
SUITE E

GAINESVILLE, FLORIDA 32601

MAILING ADDRESS:

MILTON H. BAXLEY &1
PERSONAL INJURY AND WRONGFUL DEATH SO0 EAST UNIVERSITY AVENUE
SUITE E

TR PRACTICE -
GEI'::RALAPRACTICE OCtOber 9’ 1997 GAINESVILLE, FLORIDA 3260!

CERTIFIED CIRCUIT COURT MEDIATOR {382) 37%-1816
Fax: (382) 335-8448

Paul L. Sibley, M.D.

All Women’s Health Center of Gainesville, Inc.
1135 N.W. 23rd Avenue, Suite N

Gainesville, Florida 32609

Re: Jessica Ilene Scéﬁeld, a minor
Dear Dr. Sibley:

I have been retained to represent Mr. Steve Scofield, individually, and as father and natural
guardian of Jessica Ilene Scofield, a minor, in making a claim for damages against you and All
Women’s Health Center of Gainesville, Inc. The claims arise out of an unlawful and unauthorized
abortion performed on Jessica Scofield by you, on September 30, 1997, at the facilities of All
Women’s Health Center of Gainesville, Inc., located at 1135 N.W. 23rd Avenue, Suite N, Gainesville,
Florida.

As you were advised, prior to the abortion procedure, Jessica was born on June 25, 1983, and
was only 14 years of age at the time of the procedure. She is an unmarried and unemancipated child,
who lives with her father, Steve Scofield. From reviewing a copy of the records obtained from All
Women’s Health Center of Gainesville, Inc., it is obvious that you did not advise Mr. Scofield, or
obtained his consent, before performing the abortion on Jessica.

Please have your liability insurance carrier contact me within ten (10) days, so that we may
discuss the claims. In the event that you do not have any liability insurance coverage, then I request
that either you or your attorney contact me within ten (10) days.

Very truly yours,
7t Y el T
‘Milton H. Baxley IT

MHB:kr
cc. Mr. Steve Scofield
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IN THE CIRCUIT COURT OF THE EIGHTH JUDICIAL CIRCUIT,
IN AND FOR ALACHUA COUNTY, FLORIDA

Steve Scofield, individually and as
parent and natural guardian of CASE NO.: 2001-CA-003285
Jessica I. Scofield, a minor, and
Jessica I. Scofield, individually,
Plaintiff,

VS.

PAUL SIBLEY, M.D., and ALL
WOMEN'S HEALTH CENTER
OF GAINESVILLE, INC., a Florida
Corporation,
Defendants.
/

AFFIDAVIT OF PAUL L. SIBLEY, M.D.

After being duly sworn, the undersigned deposes and says:
1. My name is Paul L. Sibley, M.D. I am a defendant in this lawsuit.
2. On September 30, 1997, Jessica Scofield was a patient of mine.

3. On September 30, 1997, Jessica Scofield terminated her pregnancy through an
abortion procedure performed by me.

4. On September 30, 1997, prior to the abortion procedure, Jessica Scofield signed a
Consent Form for Termination of Pregnancy, Anesthesia and Other Medical Services, which was
made a part of her medical records at All Women's Health Center of Gainesville, Inc. (Exhibit
A).

S. On September 30, 1997, prior to the abortion procedure, I reviewed the Consent
Form for Termination of Pregnancy, Anesthesia and Other Medical Services, signed by Jessica
Scofield.

6. On or about October 9, 1997, I received the attached letter from Milton H.

Baxley, II, in which he asserts that Jessica Scofield was born on June 25, 1983 and was 14 years
of age at the time of the procedure (Exhibit B).
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7. In his letter dated October 9, 1997, Mr. Baxley states that he has been retained to
represent Steven Scofield, individually, and as father and natural guardian of Jessica Ilene
Scofield, a minor.

8. In his letter dated October 9, 1997, Mr. Baxley further states he has obtained and
reviewed the medical records of Jessica Scofield received from All Women's Health Center of
Gainesville, Inc.

9. Additionally, on October 17, 1997, I had an extensive conversation with Mr.
Baxley about the September 30, 1997, termination of pregnancy by Jessica Scofield, including
the fact that Jessica Scofield had signed a consent form, which I reviewed prior to terminating
her pregnancy through an abortion procedure.

ol

PAUL L. spéLEY, MD.

STATE OF FLORIDA

COUNTY OF A laCihu O
Sworn to and subscribed before me, the undersigned authority, by PAUL L. SIBLEY,
M.D. who is [+}personally known to me or [ ] who did produce (/"\ e as

identification, on this _ /9] day of Decemier. |, 200.

oA Sowfor Wt

@TARY PUBLIC - STATE OF FLORIDA

Py Jenniter Pitman
:’ )'t My Commission CC917865
“wn” Expires March 12, 2004



