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IN THE CIRCUIT COURT OF THE
SECOND JUDICIAL CIRCUIT, IN AND
FOR LEON COUNTY, FLORIDA

In re;: THE RECEIVERSHIP of
UNIVERSAIL HEALTH CARE INSURANCE

COMPANY, INC., a Florida corporation CASE NO.: 2013-CA 00358
/

AMENDED ORDER APPROVING RECEIVER’S FIRST INTERIM CLAIMS REPORT
THIS CAUSE having come before the Court on the Florida Department of Financial
Services, as Receiver for Universal Health Care Insurance Company (hereinafter “Receiver”),

Motion to Approve First Interim Claims Report, and the Court having reviewed the Motion, it is

hereby ORDERED AND ADJUDGED as follows:
1. The Receiver’s First Interim Claims Report is hereby approved.

2. The Receiver is authorized and directed to notify claimants of the Receiver’s
recommendations regarding their clatms, by U.S Mail to the last known address of such persons,
as shown in the Receiver’s files.

& All persons who object to the Receiver’s recommendations in its First Interim
Claims Report are hereby directed to file in writing an objection with the Clerk of this Court. All
objections are due by the objection filing deadline established by the Receiver which will be no
less than forty-five (45) days from the date of this Order and should be filed at:

Clerk of the Leon County Circuit Court

Second Judicial Circuit

Leon County Courthouse

301 S. Monroe Street

Tallahassee, FL 32301

With a copy of said objection to be served on the Receiver at the following address:

Florida Department of Financial Services, as



Recetver for Universal Health Care Insurance Company
2020 Capital Circle S.E., Suite 310
Tallahassee, FL. 32301

Objections shall clearly state the name and claim identification number of the person
filing the objection, and shall clearly state the factual and legal reason(s) supporting the objection
and claim. Any person filing an objection is required to submit documentation along with the
objection to support his/her/its claim. The Court will not consider any information or
documentation submitted after the objection is filed. All objections not otherwise resolved shall

be set for hearing at a later date and the objectors so notified.

4, The Receiver’s procedure for addressing late filed objections as set forth in the

Motion is approved.
5. The Receiver's sample Notice of Determination is approved.
6. The Receiver’s procedure for processing claim assignments is approved.

& The Receiver’s process for updating its records with change of address information

is approved.

8. This Amended Order shall be entered nunc pro tune to May 6, 2016, the date of the

original Order Approving Receiver’s First Interim Claims Report.

ad
DONE AND ORDERED in Chambers in Leon County, Florida thj ‘2Lday of June, 2016.

CHARLES W. DODSON
CIRCUIT COURT JUDGE

Copy furnished to:
Counsel of Record
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DEPARTMENT OF IE']N:\NL‘I:\L SERVICES

Division of Rehabilitation 2nd Liguidation
inyp: \_\_\_x-u_.;mﬂuriducIls.cum:divisiun'recciver

June 20, 2016 VED
V1A HAND DELIVERY RECE‘
Honorable Charles W. Dodson ]UN 21 2016
Leon County Courthouse _—
301 South Monroe Street. Room 365-C CHARLES W. pOD
Tallahassee. FL 32301 CIRCUIT JUDGE

Re: Inre: The Receivership of Universal Health Care insurance Company. Inc.
Case No.: 2013-CA-00338

Dear Judge Dodson:

Enclosed please find an Amended Motion for Court Approval of First Interim Claims
Report in the UHCIC receivership estate, and the proposed Amended Order Approving Receiver’s
First Interim Claims Report. Similar to the Amended Order Your Honor recently entered in the
UHC estate (2013 CA 00375), this Amended Motion deletes a paragraph regarding assignment
language inadvertently included in the original Motion and Order previously entered. (See
footnote 1 of the Amended Motion) We have also enclosed the original Order, entered May 6.
20186, for vour reference.

Please contact the undersigned at (786) 336-1371 should Your Honer have any questions
regarding the above.

Respectfully submitted.
o rd, G e

Jody E. Collins
Senior Atormey
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