STATE OF FLORIDA
OFFICE OF THE ATTORNEY GENERAL

ATTORNEY GENERAL

Medicaid Fraud Control Unit
Subpoena Duces Tecum

Ret. [

You are hereby directed to appear at: Office of the Attorney General
Medicaid Fraud Control Unit
107 West Gaines St. Suite 501
Tallahassee, Florida 32301

on the_ and to have with you at that time and place the following:

See Attachment “A”

You may comply with this subpoena by providing certified legible copies of the items to be produced to the Medicaid
Fraud Control Unit on or before the scheduled date of production. The certification of records should be notarized. You
may mail or deliver the copies and, with the consent of the Office of the Attorney General, eliminate your need to appear
personally at the time and place specified.

any questions.

This investigative subpoena is issued pursuant to Section 409.920(10)(b), Florida Statute.

This subpoena is issued as part of an ongoing criminal investigation. It is requested that you not disclose the existence of
this subpoena or the State’s investigation to anyone.

WITNESS, The Office of the Attorney General, Medicaid Fraud Control Unit, at Tallahassee, F l.,_
2026.

Personally, served this_Via certified mail, upon _




ATTACHMENT A

We are requesting the following documents for the Medicaid recipients below:

—

The entire patient files.

2. Documentation for all services rendered between!
3. All employee files from This is to include all backgrounds, fingerprinting, certifications,

education documents and registrations.
4. We are requesting all documentation for services rendered on the dates below:

PROVIDE COPIES IN DIGITAL FORMAT AT 300 DPI AND STATEMENT TRANSACTIONS IN
CSVOR EXCEL FORMA




Certification of Authenticity of Business Records

I, , the undersigned, do hereby certify and declare, that:

1. Iam currently employed with:

Business Name:

Business Address:

2. I am a custodian of records maintained by our business or | am a person otherwise qualified to make these
representations contained herein as my job responsibilities include the gathering of records pursuant to
subpoena or other requests.

3. The attached records are either originals or duplicate copies described as:

4. The attached records were made at or near the time of the occurrence of the matters set forth by, or from
information transmitted by, a person having knowledge of those matters.

5. The attached records were kept in the course of the regularly conducted activity of our business.

6. The attached records were made as a regular practice in the course of the regularly conducted activity of our
business.

7. 1am aware that falsely making this certification or declaration would subject me to criminal penalty under the
laws of the foreign or domestic location in which this certification or declaration was signed.

8. I have signed this certificate under oath.
9. Under penalties of perjury, I declare that I have read the foregoing document(s) and that the facts stated in

it/them are true to the best of my knowledge and belief.

I do hereby swear or affirm that this certification and the attached records are true and accurate.

State of
County of (Affiant Signature)

The foregoing instrument was acknowledged before me by means of o physical presence or o online notarization, this

—dayal » by , who is
personally known to me or who has produced as identification.
NOTARY PUBLIC / POLICE OFFICER (print name) NOTARY PUBLIC / POLICE OFFICER (sign)

My commission expires:






