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CHIEF FINANCIAL OFFICER

JEFF ATWATER
STATEor FLORIDA

IN THE MATTER OF:

CASE NO.: 172088-15-AG
PRIMARY CARE DIRECT, LLC

/

CONSENT ORDER

THIS CAUSE came on for consideration and ?nal agency action. Upon consideration of

the record, including the Settlement Stipulation for Consent Order dated April 6, 2015, and being

otherwise fully advised in the premises, the Chief Financial Of?cer finds:

1. The Chief Financial Of?cer, as agency head of the Florida Department of

Financial Services (the “Department”), has jurisdiction over the subject matter of this case and

the parties.

2. The entry of this Consent Order and compliance herewith by Primary Care Direct,

LLC (the “Respondent”), license #LO87048, shall conclude the administrative proceeding of

Case No. 172088-15-AG before the Department.

IT IS THEREFORE ORDERED:

(a) The Settlement Stipulation for Consent Order dated April 6, 2015, and

attached hereto as “Exhibit A,” is hereby approved and fully incorporated herein by reference.

(b) Agency licensure of the Respondent is hereby surrendered to the

Department. Said surrender shall become effective upon the date of issuance of this Consent
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Order. The Respondent shall return to the Department of Financial Services, Bureau of

Licensing, 200 East GainesStreet, Tallahassee, Florida 32399-0319, within ten (10) calendar

days of the issuance of this Consent Order, the license issued to the Respondent pursuant to the

Florida Insurance Code.

(c) The surrender by the Respondent of all of the Respondent’s licenses and

eligibility for licensure and appointment under the purview of the Department shall have the

same force and effect as a revocation and shall constitute a revocation.

(d) The Respondent shall not engage in or attempt or profess or engage in any

transaction or business for which a license or appointment is required under the Florida

Insurance Code or directly or indirectly own, control, or be employed in any manner by any

insurance agent or agency or adjuster or adjusting ?rm until the license is reinstated or, if

revoked, a new license is issued.

(e) The Respondent shall not have the right to apply to the Department for

another license under the Florida Insurance Code for two (2) years from the effective date of

revocation. The Department shall only grant a new license if it finds that the circumstance or

circumstances for which the license was revoked no longer exist and are not likely to recur, and

if the Respondent meets all other licensing requirements. In the future, if the Respondent makes

application to the Department for licensure, in addition to all other licensing requirements, the

Respondent shall have the burden of establishing that the same circumstances that caused the

revocation no longer exist and are not likely to recur.
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(D If the Department has good cause to believe that the Respondent has

violated any condition of this Consent Order, then the Respondent authorizes the Department to

seek the immediate enforcement of the order in the Circuit Court of the Second Judicial Circuit,

in and for Leon County, in Tallahassee, Florida. If such an enforcement order is granted, then the

Respondent agrees that it shall be liable to the Department for all reasonable costs and attorneys

fees expended in the enforcement action.

DONE and ORDERED this day of , 2015.

Gregory omas
Director, Agent & Agency Services



Copies Furnished To:

jnh002@gmail.com

Primary Care Direct, LLC
C/O Jared Helfant
92 Southwest 3rd Street, Apartment 4305
Miami, Florida 31330

Greg Thomas, Director
Division of Agent & Agency Services
200 East Gaines Street
Tallahassee, Florida 32399-0320

Complaint & Settlement
Division of Legal Services
200 East Gaines Street
Tallahassee, Florida 32399-0333
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INTHEMATTEROF:

CaseNo: /'7é2088»I5«/96

S IP LATI F0 CONSENT

IT IS HEREBYAGREED and STIPULATEDbetween Primary Care Direct, LLC, (the

“Respondent”)and the State of Florida, Department of Financial Services (the “Department”)

that:

1. The Respondent is currently licensed as an Insurance Agency. At all times

relevant to the dates and occurrences referred to herein, the Respondent was licensed in this

state.

2. Pursuant to chapter 626, Florida Statutes, the Department has jurisdiction over the

Respondent'slicensure and eligibilityfor licensure and appointmentin this state and the subject

matter of thisproceeding.

3. TheDepartmentconductedan investigationof the Respondentin its capacityas a

licensee. As a result thereof,the Departmentallegesthat an officer of the Respondentmade a

materialmisstatementin obtaining the agency license. In order to avoidformallitigationof this

EXHIBIT
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stipulationforConsent Order.

Respondentvoluntarilywaives the right to a hearing in this matter and voluntarily

SettlementStipulationforConsentOrder.

this SettlementStipulationfor Consent Orderand by the ?ling of
o. By «mains into

a Consent Chda in this case, the Respondentand the Department intend to and do resolve all

issus pataining to the license disciplinary administrativepenalties to be imposed against the

Rspondent based on the allegations in paragraph3 above.

7. No party will appealthis SettlementStipulationfor Consent Order or the Consent

Order to be issued in this case, and the parties speci?cally waive notice of the right to appeal as

requiredby section l20.569(l ), FloridaStatutes.

8. This document is a public record and contains information which is routinely

publishedby the Department.

9. Each party to this proceeding shallbear its own costs and attorneys fees, unless

othawise providedherein.

10. This SettlementStipulationfor Consent Order is subject to the approval of the

ChiefFinancialOfficeror his designee. Uponhisapproval,andwithoutfurthernotice,the Chief

FinancialO?icer or his designeemay issuea ConsentOrderprovidingfor the following‘

(8) Incorporation by referenceof all the terms and conditionsof this

SettlementStipulationforConsentOrder.
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(1,) Agency licensure of the Respondent is hereby surrendered to the

Dcpamncmsaid surrendershall become effective upon the date of issuance of the Consent

old‘ Thg Respondentshall return to the Department of Financial Services, Bureau of

200 East Gainesstreet, Tallahassee» F‘

the licenseissuedto the RespondentPursuantto the

, . orida 32399-0319, within ten (10) calenday
Licensing,

days of the issuanceof thisConsentOrder,

FloridaInsuranceCode.

(C) The summerby the Respondentof all of the Respondent'slicensesand

g1jg'b?ity for licensure and appointment under the purview of the DepartmentShallhave the

same force and effect as a revocationandshallconstitutea revocation.

(d) The Respondentshall not engage in or attempt or professto engage in any
.

transactionor business for which a license or appointment is required under the Florida

Insurance Code or directly or indirectly own, control, or be employed in any manner by any

insurance agent or agency or adjuster or adjusting ?rm until the license is reinstated or, if

revoked,a new license is issued.

(e) The Respondentshall not have the right to apply to the Department for

another license under the Florida Insurance Code for two (2) years from the effective date of

revocation. The Department shall only grant a new license if it ?nds that the circumstance or

circumstances for which the licensewas revoked no longer exist and are not likely to recur, and

if the Respondentmeets all other licensing requirements. In the future, if the Respondentmakes

applicationto the Departmentfor licensure, in additionto all other licensingrequirements,the

Respondentshallhave the burdenof establishingthat the same circumstancesthat caused the

revocationno longerexistandare not likelyto recur.

(i) If the Departmenthas good cause to believethat the Respondenthas

violatedany conditionof this ConsentOrder,then the RespondentauthorizestheDepartmentto



seekdieinmiediateertforeetnerttoftheorderinthecircuitcourtoftheseeondludicialcircuit
,
in and for Leon County. in Tallahassee, Florida. If such an enforcement order is granted, than

the Respondentagrees that it shall be liable to the Department for all reasonablecosts and

momcys fees expendedin the enforcementaction.

II. The Respondent certi?es that the address and e-mail address below the

Respondent'ssignatureare validaddresses.

12. TheR¢5P0ndent agr°°5 "“" ‘*‘° C0“-W1OrderWY*’° 5°“ ‘° “‘° R°“P°“dentvia

the e-mailaddress below the Respondent's SiST13m'°-

13. The person signing this Settlement Stipulation for Consent Order on behalfof the

Rwpondent has the authority to enter into the Settlement Stipulation for Consent Order.

,2014fDATED and SIGNED this Q day of

' an Care Direct. C Barry K. Lanier, FLMI,CLU
92 Southwest 3rd Street, Apartment 4305 BureauChief
Miami’F]°''ida 33130 Divisionof Agent & Agency Services

Bureauof InvestigationJNHoo2@GMA1L.coM
200 East Gaines Street

‘:3’ Tallahassee,Florida 32399-0320

Print Name of Signee


