


STATE OF FLORIDA
BOARD OF NURSING

CASE NUMBER: 2015-00203

DATE OF COMPLAINT: March 20, 2015
COMPLAINT MADE BY: Department of Health
SUBJECT: Mereika D. Miller, C.N.A.

5437 H Byrom Street
Milton, Florida 32570

ALTERNATE ADDRESS: 4693 Petra Circle
Pensacola, Florida 32526
SUBJECT ATTORNEY: Pro Se
INVESTIGATED BY:; Aliza Hopkins
Consumer Services Unit
REVIEWED BY: Nicole L. Jordan
Assistant General Counsel
RECOMMENDATION: Dismiss (4097)
Reconsideration
CLOSING ORDER

THE COMPLAINT: Complainant alleged that Respondent violated
Section 464.204(1)(b), Florida Statutes (2014), by intentionally violating
Section 456.072(1)(c), Florida Statutes (2014), which provides that being
convicted or found guilty of, or entering a plea of guilty or nolo contendere
to, regardless of adjudication, a crime in any jurisdiction which relates to
the practice of, or the ability to practice, a licensee's profession, constitutes
grounds for which disciplinary actions may be taken.

THE FACTS: On or about August 26, 2015, the Department filed an
Administrative = Complaint against Respondent, whereby charging



Respondent with a violation of Section 464.204(1)(b), Florida Statutes
(2014), by violating Section 456.072(1)(c), Florida Statutes (2014). The
basis for the Administrative Complaint was that Respondent entered a plea
of nolo contendere to one count of Petit Theft.

There is insufficient evidence to establish that there is a nexus
between the crime of Petit Theft as a result of failing to pay a taxi cab fare
and the practice of certified nursing assistance; the underlying facts of the
crime do not establish conduct related to the practice of certified nursing
assistance. As such, the Department recommends that this case be
dismissed upon reconsideration.

THE LAW: Therefore, pursuant to Section 456.073(2), Florida
Statutes, this case is hereby dismissed.

It is, therefore, ORDERED that this matter should be and the same is
hereby DISMISSED.

DONE and ORDERED this day of , 2016.

CHAIRPERSON, PROBABLE CAUSE PANEL
BOARD OF NURSING
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
DEPARTMENT OF HEALTH,
PETITIONER,
V. CASE NO. 2015-00203

MEREIKA D. MILLER, C.N.A,,

RESPONDENT.
/

ADMINISTRATIVE COMPLAINT

COMES NOW, Petitioner, Department of Health, by and through its
undersigned counsel, and files this Administrative Complaint before the
Board of Nursing against Respondent, Mereika D. Miller, C.N.A., and in
support thereof alleges:

1. Petitioner is the state agency charged with regulating the
practice of nursing assistance pursuant to Section 20.43, Florida Statutes;
Chapter 456, Florida Statutes; and Chapter 464, Florida Statutes.

2. At all times material to this Administrative Complaint,
Respondent was a certified nursing assistant (C.N.A.) within the state of
Florida, having been issued certification number CNA 289499,

3.  Respondent’s address of record is 5437 H Byrom Street, Milton,




Florida 32570.

4, Respondent is licensed pursuant to Chapter 464, Florida
Statutes, and is a health care practitioner as defined in Section 456.001(4),
Florida Statutes.

5. On or about March 12, 2015, in the County Court, in the First
Judicial Circuit, in and for Santa Rosa County, Florida, Respondent entered
a plea of nolo contendere to one (1) count of Petit Theft, in violation of
Section 812.014(3)(b), Florida Statutes.

6. A certified nursing assistant is one of a handful of categories of
licensed professionals that provide direct patient care, in many instances, to
the elderly and other vulnerable individuals, often in patient homes or in
nursing home settings, where they have access to patient prescriptions,
identification, and valuables. As such, entering a plea of nolo contendere
to Petit Theft relates to the practice, or the ability to practice, nursing
assistance and violates the level of trust and confidence invested by the
Legislature in this category of licensees.

7.  Section 464.204(1)(b), Florida Statutes (2014), provides that
intentionally violating any provision of chapter 464, chapter 456, or the rules

adopted by the board, constitutes grounds for discipline.

Department of Health v. Mereika D. Miller, C.N.A.
Case No.: 2015-00203




8.  Section 456.072(1)(c), Florida Statutes (2014), provides that
being convicted or found guilty of, or entering a plea of guilty or nolo
contendere to, regardless of adjudication, a crime in any jurisdiction which
relates to the practice of, or the ability to practice, a licensee's profession,
constitutes grounds for which disciplinary actions may be taken.

9. As set forth above, Respondent entered a plea of nolo
contendere to Petit Theft on or about March 12, 2015, a crime which relates
to the practice of, or ability to practice, nursing assistance, which is
Respondent’s profession.

10. Based upon the foregoing, Respondent violated Section
464.204(1)(b), Florida Statutes (2014), by intentionally violating Section
456.072(1)(c), Florida Statutes (2014), by being convicted or found guilty
of, or entering a plea of guilty or nolo contendere to, regardiess of
adjudication, a crime in any jurisdiction which relates to the practice of, or
the ability to practice, a licensee's profession, which constitutes grounds for
discipline.

WHEREFORE, Petitioner respectfully requests that the Board of
Nursing enter an order imposing one or more of the following penalties:

permanent revocation or suspension of Respondent’s license, restriction of

Department of Health v. Mereika D. Miller, C.N.A.
Case No.: 2015-00203




practice, imposition of an administrative fine, issuance of a reprimand,
placement of Respondent on probation, corrective action, refund of fees

billed or collected, remedial education and/or any other relief that the Board

deems appropriate.

N~
SIGNED this_ 2" day of «pm%u&\’ , 2015.

John H. Armstrong, MD, FACS
State Surgeon General and Secretary of Health

/\/

cole L. Jordan
Assistant General Counsel
Florida Bar Number: 106034

FILED DOH Prosecution Services Unit
DEPARTMENT OF HEALTH 4052 Bald Cypress Way, Bin C-65
DEPUTY CLERK Tallahassee, Florida 32399-3265
e e  Telephone: (850) 245 - 4444 Ext. 8125

Facsimile: (850) 245 - 4662
Email: Nicole.Jordan@flhealth.gov

/NI

PCP: %(ZS“S
PCP Members: DU\V—Q\O%(S'\’

Department of Health v. Mereika D. Miller, C.N.A.
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NOTICE OF RIGHTS

Respondent has the right to request a hearing to be conducted
in accordance with Section 120.569 and 120.57, Florida Statutes,
to be represented by counsel or other qualified representative, to
present evidence and argument, to call and cross-examine
witnesses and to have subpoena and subpoena duces tecum issued
on his or her behalf if a hearing is requested.

A request or petition for an administrative hearing must be in
writing and must be received by the Department within 21 days
from the day Respondent received the Administrative Complaint,
pursuant to Rule 28-106.111(2), Florida Administrative Code. If
Respondent fails to request a hearing within 21 days of receipt of
this Administrative Complaint, Respondent waives the right to
request a hearing on the facts alleged in this Administrative
Complaint pursuant to Rule 28-106.111(4), Florida Administrative
Code. Any request for an administrative proceeding to challenge
or contest the material facts or charges contained in the
Administrative Complaint must conform to Rule 28-106.2015(5),
Florida Administrative Code.

Mediation under Section 120.573, Florida Statutes, is not
available to resolve this Administrative Complaint.

NOTICE REGARDING ASSESSMENT OF COSTS

Respondent is placed on notice that Petitioner has incurred
costs related to the investigation and prosecution of this matter.
Pursuant to Section 456.072(4), Florida Statutes, the Board shall
assess costs related to the investigation and prosecution of a
disciplinary matter, which may include attorney hours and costs,
on the Respondent in addition to any other discipline imposed.

Department of Health v. Mereika D. Miller, C.N.A.
Case No.: 2015-00203
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TO:

SENDER:

REFERENCE:

P8 Form 88D

Mereika D). Miller, C.N.A.
4693 Petra Circle
Pensacola, Florida 32526

M. White-11/23/15
2015-00203
Outgoing PSU Corrspd.

3, dantary 2005
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|
Mission: i
To protect, promote & improve the health .
of all people in Florida through integrated ‘
state, county & community efforts. .

Rick Scott
Governor

John H. Armstrong, MD, FACS
State Surgeon General and Secretary

l

Vision: To be the Healthiest State in the Nation

November 23, 2015

Mereika D. Miller, C.N.A.
4693 Petra Circle
Pensacola, Florida 32526

Re: DOH vs. Mereika D. Miler, C.N.A.

DOH Case Number: 2015-00203

Dear Ms. Miller:

This letter is to confirm that you have waived the requirement that the Department refer
the above-mentioned case to the Division of Administrative Hearings within 45 days pursuant to
Section 456.073(5), Florida Statutes. During our telephone call this morning, you indicated that

you are waiving that requirement.

Please do not hesitate to call me with questions at (850) 245-4444, extension 8125.

Sincerely, P }
f g @“ﬁ : f
7 j & J .
Lida f | o
f xﬁ)fz‘g f' fg M
V) 08 VA |
iy ;;a’f /

!
| ¥

Nicole L. Jordan,
Assistant General Counsel

Florida Department of Health

Office of the General Counsel — Prosecution Services Unit

4052 Bald Cypress Way, Bin C-65 « Tallahassee, FL 32399-3265
Express mail address: 2585 Merchants Row — Suite 105
PHONE: 850/245-4444 « FAX 850/245-4662

www.FloridaHealth.gov
TWITTER:HealthyFLA
FACEBOOK:FIDeparimentofHealth
YOUTUBE: fldoh

FLICKR: HealthyFla

PINTEREST: HealthyFla




STATE OF FLORIDA

DEPARTMENT OF HEALTH
INVESTIGATIVE REPORT

Office: Area | - Pensacola Date of Complaint: 03/20/2015 Case Number: 201500203
Subject: Source:

MEREIKA D. MILLER, CNA DEPARMENT OF HEALTH-CONSUMER SERVICES
4693 Petra Circle UNIT (CSU)

Pensacola, FL 32526 4052 Bald Cypress Way, Bin C-75

757-395-0047 Tallahassee, FL 32399-3275

850-245-4444

Profession: CERTIFIED NURSING ASSISTANT License Number and Status: CNA289499 CLEAR/ACTIVE

Related Case(s): 201517527 Period of Investigation and Type of Report:
11/10/2015 — 11/20/2015  SUPPLEMENTAL 3

Alleged Violation: FS 456.072(1)(c)(k)(dd), FS 464.018(1)(c)(d)2(0), FS 464-204(1)(b)

Synopsis:  This supplemental investigation is predicated upon receipt of a PSU Request Form (EXHIBIT
$3-1) from MICHAEL WHITE for NICLOE JORDAN, Esq., requesting to obtain a police report that led to
MILLER'’s arrest resulting in a plea of nolo contendere to Petit Theft on or about 03/12/2015 in Santa Rosa
County.

On 11/18/2015, Investigator ABDEL-GADIR faxed a request to the Santa Rosa County Sheriff's Office
(SRCSO) (EXHIBIT S$3-2) for Offense/Arrest report 14-010874. On 11/19/2015 by fax, Investigator ABDEL-
GADIR received offense/arrest report (EXHIBIT $3-3) on MILLER from the SRCSO.

EXHIBITS:

$1-1. PSU Request (p 2)

$1-2. Request for Offense/Arrest Report on Miller from SRCSO (pp 3-4)
$1-3. Offense/Arrest Report on Miller (5-21)

Investigator/Date: 11/20/2015 Approved By/Date: 11/20/2015
Maritza Abdel-Gadir, Bl-42, Investigator Cathy Martin, Investigator Supervisor
Distribution: HQ/ISU Page 1

INV FORM 301, Created 04/14




FLORIDA DEPARTMENT OF

HEALT

PSU REQUEST FORM
FROM: Michael White for Nicole Jordan, | TO:
Esq.
Date: 11/10/2015 TO:
Phone #: 850-245-4444 ext. 8125 CcC:
Case Number: 2015-00203 Board: Nursing
Subject: Mereika D. Miller, C.N.A. HL Code:HLL24a Status: 67

Requested Completion Date: ASAP (possible DOAH case)
(PSU) TYPE OF REQUEST: (describe details below)
[[] Process Service* (Activity Code 160)

<] Additional Information Requested (Activity Code 145)
[ ] Deficiency in Investigative Work (Activity Code 150)

Details:

Copies of any police reports that led to the arrest which resulted in a plea of nolo contendere
to Petit Theft on or about March 12, 2015, Santa Rosa County.
Thank you!

*The following additional information is needed for each service request:

Last Known Addresses 5437 H Byrom Street, St. Milton, Florida 32570 (757) 395-0047. Last Known Place
of Employment & Address if Known: Has Contact Been Made With This Individual? YES |:] No; If Yes,

(ISU/CSU) RESPONSE:
[ ] Process Service Completed (Activity Code 161) [ | Process Service NOT Completed (Activity Code 162)

Additional Info Sent to Legal (Activity Code 156)

[ ] Supp. Investigation Request Cancelled (Activity Code 157)

Email to:

Pensacola Tallahassee  Alachua Jacksonville St.Pete Tampa Orlando Ft. Myers WestPalm Ft Lauderdale  Miami
Consumer
Services

INV FORM 376, Revised 1/12. 10/11, 6/10, 06/09, 4/09, 11/08 Created 4/05

EXHIBIT §3-1 002



Rick Scott

Mission Govermnor

To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts,

John M, Armstrong, MD, FACS
%EA&;@EH State Surgeon General & Secretary

Wision: To bs the Healthiest State in the Nation

TO: Santa Rosa County Sheriff’'s Office — Records Unit
FROM: Maritza Abdel-Gadir, Investigator

SUBJECT:  Regquest for Offense/Arrest Reports

DATE: 11/18/2015

NUMBER OF PAGES: 1 FAX NUMBER: 850-983-1261

Please fax fo this office Offense/Arrest report 14-010874 related to an incident that occurred on or
about 12/20/2014 involving MEREIKA D. MILLER (DOB: 07/17/1993). Due tfo the nature of the
allegations; a quick response would be greatly appreciated.

Our fax number is 475-5475. Please note that as a State agency, we are exempi from fees and
charges for copies. If you have questions or require further information, please call me at 475-
"B471.

" Tharik you for your-assistance. o o T - - o

If problems with transmission ocour, please call 850-475-5471
Qur fax number is 850-475-5475

THE INFORMATION IN THIS FACSIMILE TRANSMISSION MAY BE INTENDED QONLY FOR THE PERSCON AND CONFIDENTIAL
USE OF THE DESIGNATED RECIPIENTS NAMED ABOVE. THIS MESSAGE MAY BE AN ATTORNEY-CLIENT COMMUNICATION
AND AS SUCH IS PRIVILEGED. IF THE READER OF THIS MESSAGE I8 NOT THE INTENDED RECIPIENT NAMED ABOVE; YOU
ARE NOTIFIED THAT YOU HAVE RECEIVED THIS DOCUMENT IN ERROR, AND ANY REVIEW, DISSEMINATION,
DISTRIBUTION, OR COPYING OF THIS MESSAGE IS STRICTLY PROHIBITED. IF YOU RECEIVED THIS DOCUMENT IN
ERROR, PLEASE NOTIFY THIS OFFICE IMMEDIATELY VIA TELEPHONE, AND RETURN THE ORIGINAL MESSAGE TO THE
ADDRESS BELOW BY MAIL.

Flovida Department of Health www. FloridasHealth.com
Division of Medical Quality Assurance » Pensacola Investigative Services Unit TWITTER HealthyFLA
5016 N Davis Hwy * Pensacola, FL 32503 . FACEBOOKFL.DeparimentofHealth
PHONE: 850-475-5474 » FAX 850-475-5475 YOUTUBE: fidoh

EXHIBIT S3-2
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2503975500 P.0L/01
TRANSACTION REPORT

NOV/18/2015/WED 03:31 PM

FAX(TX)
# DATE START T. |RECEIVER COM,.TIME|PAGE |TYPE/NOTE FILE
g0l Nov/18 C3:30PM|818509831261 0:00:32 1 MEMORY OK SG3 8051

Rick Boatt
Goveror

Rilssion

To potedt, promats & improve the health
of all paopls In Flodda through ntegrated
state, county & communly efforta.

§ John i, Avmsirony, ME, FACS
H% &m H . Bials Burgean Genaral & Secretary

Wiginy: To be e Healthiest State in the Nation

TO: Santa Rosa County Sheritf's Office — Regords Uit
FROM: Martiza Abdel-Gadir, Investigator

SUBJECT:  Request for Offense/Arrest Fé.e;:\ofts

DATE: 11/18/2015

NUMBER OF PAGES: 1 FAX NUMBER: B50-883-1261

Flease fax to this office Offense/Arrest report 14-010874 related 1o an incidant that occurred on or
about 12/20/2014 involving MEREIKA D. MILLER (DOB: 07/17/1993). Due to the nature of the
allegations, a quick response would he greatly appreciated. '

Qur fax number is 475-5475. Please note that as & State agenay, we are exempt from feas and

charges for copies. If you have questions or require further information, please call me at 475-
5471,

Thank you for your assistance.

If problems with transmission occur, please call BE0-4755471
Qur fax number is BS0-475.5475

THE [MFQRMATION 1 THIS FACSIMILE TRANSMISSION MAY BE INTENDEDR ONLY FOR THE PERSON AND CONPIBENTIAL
USE OF THE DESIGNATED RECIPIENTS NAMED ABOVE. THIS MESSAGE MAY BE AN ATTORNEY-CLIENT COMMUNICATION
AND A% SUCH I8 PRIVILEGED, IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIFIENT NAMELD ABOVE, YOU
ARE NOTIFIED THAT ¥OU HAVE RECEIVED THIE DOCUMENT IN ERROR, AND ANY REVIEW, DISEEMINATION,
RISTRIBUTION, OR COPYING OF THIS MESSAGE I8 STRICTLY PROMHIBITED. IF YOU RECEIVER THIZ DOCUMENT IN
ERROR, PLEAGE NOTIFY THIE OFFICE IMMEDIATELY WA TELEFHONE, AND RETURN THE DRIGINAL MESSAGE TC THE
ANDRESS BELOW BY MAIL.
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Dapartment of Health

NOV 19 2015

1BUPensacols

Santa Rosa County Sheriff’s Office
Sheriff Wendell Hull

FACSIMILE COPY COVER SHEET

Records Division
P.O. Box 7129
Miiton, Florida 32572
(850} 9831268

(850) 983-1261 fax

Date; November 19, 2015
Number of Pages (Including This Cover Sheet): 8

To:  Florida Dept of Health
Attn:  Maritza Abdel-Gadir

Fax #: 1-850-475-5475
From: Santa Rosa County Sheritf’s Office Records — Julie Teichner
Re:  Mereika Miller

If You Have Any Questions or Problems Concerning This Message Please Call (850) 983- 1268

Message

SREG63-072 Revised: G923:2007

EXHIBIT S3-3
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From: /1972015 08:36 #293 P.O02/7008

IN THE CIRCUTT/COUNTY COURT IN THE FIRST JUDHCIAL CIRCUIT IN AND FOR SANTAROSA

COUNTY, FLORIDA

ARREST REPORT SANTA ROSA COUNTY SHERWYTS OFFICE
BEEPORT NO:  SRSOI4ARRO07S27

IR SiNmets i SDNooy M SNGIT ORIEIS SRS

RS LS mETES PURSRD SRy s
L R

ATED umer fagoer

SRR

Jaif Booking Ne Offense No Other No

SREOISIBNEOTT06 SRSOI40FF0L0874 SRSCI4CADLIT4ES |

{ SUSPECT | ,

Last Bisst Middle Tifle Race SesDOB  Age Hgt Wt
MILLER MEREIEA DENIE LELANIE FO9/AT3983 2% 50Tt 117
Eyes Habr 20N Wumber 88N 1D ¥No. St Type QCAAgency D
BRO BRO SRSOUSMNION09IS8 V/’/ YA IS FL. I Bos33

Birth Location: City: PENSACOLA County: ESCAMBIA State: FL Nation: UNITED STATES Citizenshig: UNITED
STATES
Address
5830 WHISPER CREFK BLVD MILTON FL 82870
Ocengations {Curvent/Last Known is Listed Firse)
Business: UNEMPLOYED, Job Title; , Entered: 13/27/2014

Business: SANTA ROSA MEDICAL, Jabyfitle {EBUSEREEPING, Entered: 57212013

MILTOX FL e ARHCE

Aliases (Last, First Middle Tide DOB)  SHERIFFS OFFIE
* nome found in MN1 * B, O, BOX 7128 U
Stveet Names &\Rf{ﬁg, % 325?§ }

* mome found in MNT *

Qecuered Date Range: 13/26/2014 232:00 to 12/26/2014 23:30 Lat/Long 30.38696/.87.03108

N, Di Street Aptilot City ST Zip {GEO}
4398 GARCON POINYT RD METON FL. 83583 4- 02 -ONTY -

[CHARGES |

B17.82.2

FRAID-SWINDLE =~ | )

HIRE VEHICLE WITH INTERT TO DEFRAUD

Counts Level Degree GoC Rin NOC AON Bowd Amount
1 Felony - Thivd Prineipal 260A 2602

[ STATEMENT OF PROBABLE CAUSE /NARRATIVE |

On 12/26/2014 1 was dispatched! to the Tom Thumb Store located st 4188 Gaveon Point Rd, Milton, Florida in
reference (o a police assist, I avrived and spoke to Yellow Cab driver George L. Harman. George rold me he picked up
Meveiks . Miller from Baptist Hospital in Pensacola, Florida, George said the hospital paid for him to takce Mereiles to
5409 Glean Lu. in Pace, Flovida, George told me after arviving at the addreas on Glenn Lu, Mereiks exited his cab, walked
inside the vesidence, then came back out and asked him to take her to an unknown addvess on Warren Rd. in Milton,
Florida. George said he asked Mereila if she was able to pay for the cah fare from Glenn Lu. to Waryen Rd, Geovge told
e Meveilea said someone wonld be af the residence to pay him,

George said me when he arvived on Warren Rd, Mereilta was unable to locate the house. George drove
Meveika around the ares at her reguest trving to locate the residence. After several foited attenipis to locate the residence
and Meveilca telling George she did not have $48.00 1o pay fhe cab fare, George called the Sherif"s Office,

I spoke 1o Mereilca in reforence to the incident. Meveikea was upset, angyy, and very unconperstive. Dep. C.
Rudd and I spolie to Meveika and asked her why she gidn't stay st the residence on Glenn Ln. Meveiks told ns someone
had the keys to her car and she didn't feel like staying st the house alone. I wallced back to my patrol car as Dep, C. Rudd
continued to speak with Meveil while she sat in the cab, I asked George if he wanted to press charges on Mereika for
failate to pay the cab fare and he said "yes®™. Mereika asked George if she could barvow the mioney from film so pay for

mmmwwmmm.?MMmm%mmgmmwmmmmmmmwm=

SESOL4ARRO0TERY  Printed On: 1171942015 7:3;:60 AM Page { of 3 [PSMITH 1272772014 00:43]
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From: 11/18/2015 08:836 #2938 P.OOB/COS8

ARREST REFORY SANTA ROSA COUNTY SHERIFFS OFFICK

the cab fave. Dep. C. Rudd asked Mereilts to step out of ihie cab, Dep. C. Rudd escorted her to my patrof oar, placed her
in handeudly, and advised her she wan under arvest for violation of FSS8, 83 7.52(3) Hiving with Intent to Defraud,

George filled out a sworn written statement and sigued x False Information Allidwvit, I tvanspoveed Meveika
ie the Santy Roza County Jail. Meveilta was given 5 bond amonnt of $5080.00, This incident was cleared by arvest,

This did eceur in Samin Rosa County.

L hereby swear (or affion} that the facts established on this affidevit ace true and correct io the best of my knowledze
and belief,

SMITH JR, PHILLIP FDWIN 173
Stgnature (Asresting Offices) Name TD/BSN

Subecdbed and ewon to {or affirmed) beforeme this 16 day of November AD, 2013 by

whe is personally known to me or has produced % identification.
. 3 C‘V@‘
gk NOSE
: 3&%%3“ A Notary Public IED co
Sigriature
Commizsion No:

My Commission Expires

[NO PRYSICAL EVIDENCE LISTED]

[ PHYSICAL EVIDENCE |
[ ARREST INFORMATION | _
Aaested Residency Tngured Extent of Injury Resist
12262004 23:16  Within jurisdiction
Agrested Prior  Asvest Jusisdiction Alcohal Drugs
No. . Di Sireet AL City 8T Zp Lat/Long
4188 GARCON POINT RD AILTON FL. 32383 30.38696 /-87.03108

Asresting Offices Uit {GEOY 4. 82.CNTY. Officer Type

173 SMITH JR, PHILLIP EDWIN SHE/CHFMAT/OPS/PATROL/DS
Reposting Officer Usi¢ Original Offense Judsdiction

178 SMITH JR, PHILLIP EDAVIN SHE/CHEAMASOPS/PATROL/D SRS0O
Ferward ta fi approval

SHE/CHFMAJOPS/PATROLDY

Beond Bet by LEO at Time of Awest & Booking: 83,000.00
{ }None
{ JROR
(') Cash
{ }Preo

Bond Sat by Judge { ) None () PIR
( ) Cash { ) Properiy
{ ) Any {) Gprs
{ } Pro { ¥ Alcohol Monitor
{ ) ROR/Sign .
SRSOI4ARRO07587  Printed O 1141972015 73100 AM  Page 2of 3 " [PSMITH 127272014 00:45)
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Erom: 11/19 /20145 08:87 #2098 P.O04/008

N THE CIRCUT/COUNTY COURT IX THE FIRST JUDICIAL CIRCUHT IN AND FOR SANTAROSA

COURTY, FLORIDA

ARREST REFORT ‘ SANTA ROSA COUNTY SHERETFS OFFICE
R‘EP’GRT ’&0 SREO1I4ARROOTSEY

}Pufge
{ I8¢

Retum Court: . Date: Time:
ﬁﬂsimcfmna

[ DE%?OSIHO’Q 1
Disposition Type Release Type Other Dese

Release Date  Release Time  Release Officer Printed Printed By
Ko

Released To

Lougt BispositionTvpe Court Disposition Descoption

COURT DISPOSITION:

{ tight index )
€ No Bill / Petvion O Issue Wateant O Prosecution Approved
Bignature of Assietant State Aftomay Date
.
o5k © B ]
S&%‘%ﬁ‘? oFRcE © -
%%i‘é{%i? ot T
p. O M a7
B tO®
SRSOL4ARRO07SS7  Printed On: 1/1073015 73100 AN Pagesofs C [PSMITH 122773014 00:45]
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M /20148 08837 #2903 P.O0E/008

OFFENSE REFORT SANTA ROS A COU’\”H’ SHERIFES OFFICE
SREOQL40TFO10874

ense Number ense Description CAD Inxident No
SREOI4OFFOI08T4 440 FRAUD: OTHER SRSOMCADIL7486
Range of  13/26/2014 22:00 Reported Amived Completed
Occumvence: 12/36/2014 22:30 13/26/3014 22:26 132673014 22:32 120262014 23:38
ADDRESS OF QCCUBRRENCE
No. Di  Swreet AL Ciy 8T Zip

4198 GCARCON POINT RD MILTON FI, 32583
{GEO) {Latitnde / Longitude)

- .

MBI ID: SRSOGIMBID00033

Busiaes s YELLOW CAB COMPANY
Business Type: Vietim

No, Di Bireet Al City 5T dip
1618 W LEONARD BT PENSACOLA FI. 32501
(GEO) {Latitude / Longitude)

. 678

PERSONS

[€ /COMP ] %mm SRSOO2MNIN0B445

Last First Aiddie Title R 8 DOB Age
HARMAR GEORGE L W M 09261962 582
Hgt Wgt Eves Hair 1D No. 5t Type Ethmicity:

506" 260 BLU BRO W////A L

Residence: Within state

Extent of Tnjuny: WA ?’%3@‘ é & ‘z, Veedfy For Rage Exam: Mo Treated For Rape Injusst Na
Ueneral Appearance; rg&ﬂ‘é{‘% 5 OFFC § ‘\“
Demeansor: v O, a9 ﬁ}"?% ki
Clothing: wmt}%& . 325
Clothing Descrption: '
- Probable Destination:
Birih Location: City: PENSACOL A State: FIL,
Address:
921 ROSE PFETAL LANE CANTONMENT FL 32533 Phone: (850)501-6084
Ocecupation:

Business: YVELEQ CAB

s ISHSPECTI ML SRSOMM}‘I&B&M@

Last First Middie Tile B 5 DOB Age
MILLER MEREIKA DERER LELANIE B F oWRTN893 21

Het  Wat Byes Mok LD No. St Twvpe Ethededty

807" 117 BRO BRO [ 7 7 FL. 1D Not Hispanic or Latiso

Residence: Within jurisdiction

Extent of Injury: Vetify For Rape Bxam: No  Treated For Rape Injury; No
General Appearance:

Demeanor,

Clothing:

Clothing Descrgition:

Probable Destination:

Birth Location: City: PENSACOLA County: ESCAMBIA State: FL Nation: UNITED §TATES Citizenship: UNITED
STAIES

WD SR NS SN SUINNS O mimn SNSRI RGNS DSOS ODMMSN GOWSSN S woooow GUOMY RORHTE MUorey DUDDNG sMIMm mimtm tmebe poooms pmed st fo e
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From:

1/18/2015 ©8:87 #2093 P.O0G/008

OFFEXSE REPORT SANTA ROSA COUNTY SHERYFFS OFFICE
SRSOUORRIIOSM oo PinedOn M92015Q 071
Address:
3880 WEISPER CREEK BEVD MILTON FL 32570 Phoge: {7573305-0045
Occupation:
Business: SANTA ROSA MEDICAL, Job Title: HOUSEKEEPING
RETON FL ‘

Statute: 817,822 Counts : I UCR: 23604 NCEC
Charge: FRAUD-SWINDLE
Desc HIRE VEHICLE WITH INTENT TO DEFRAUD
Geaeral Offense Code... (GOCy: P Principal
Asrest Charge Level . {ACLY: F Folony
Asvest Charge Degree. .{ACD): T Third Degree

Agzest Offense Number LACN): 2602

-~

Weapon

Location Category Vehicle
Location Type Other vehicke
Location Description - .
Location Status None
Number of Premises Burglanzed @

Target

Entry Method

Point of Entry (POE).

POE Visible From

Point of Exit Wik AN £0.

Suspect Actons GFRCE - Other
Circumstanices
Weathey LA - Cleay
Lighting Condition 1310, i, 32570 Night

- Becurity Used T

Crime Seene? Yea
H'NO, Explain .

Crime Scene Offices: 173 SMITH IR, PHILLIP EDWIN

Physical Evidence Collected: X

X )

FStolen/Recovered | M [=Missing | L [=Lost | [=lamagedDestroyed

.................................................................................

Code Axticle Model Mo, Brand Value

E  MISCELLANEOUS ITEM 80,00

" Description Quantity

FALSE INFORMATION AFFIDAVIT 1
KCIC Code Segqal No, Owener Applied Number Receipt Number
Code Asticle Model Ne. Brand Value

§ MISCELLANEOUS ITEM $48.60
Description Quantity
CABFARE 3
NCIC Code Serial No. Ormvrer Applied Numbey Receipt Numbey

wmmmmwmmmﬁm:mmwmwmmmwuw%mmww

SRSO140FF010874 Page X ol 4 i PEMITH 1272672004 2342
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From:

11/197/2015 08:37 #2983 P.OO7/008

OFFENSE REPORT SANTA ROSA COUNTY SHERIFFS OFFICE
SRSO140FF 0108'74 o o ) __ Printed: Om 1111872 MS@ 07:31
Code Aaticle Hiodel No. Brand Value
E  MISCELLANEQOUS ITEM 80,00
Drescription Quantity
SWORK WRITTEN STATEMENT 3
NCUZ Code Sesial Ko, Crner Applied Nusiber Receipt Numbey
TOTALS - & $48.00 $0.00 i $0.00 L $6.00
0: $0.08 $0.00 Z $0.60
DATE TR TYPE OFFICER REPORTING Call < REPTAKER EDITBRATE EDIT TIME
R EY TR N mEsL SMITH UK, PEILLIPESWIN 719" T PSMITH T IAT0N4 ot T

Status: APPROVED  DUNSFORD, WILLIAM CORTE 1212018 2
% AJBINCIDENT DISPOSITION CODE: [T1-2) [ [ 3}

Gete®
oga‘";%\ﬁn 12/26/2014 1 was dispatched fo the Tom Thumb Store located at 4198 Garcon

%%%mg i Milton, Florida in veference to a police assist. I arvived and spoke to Yellow Cab

cfﬁvm" George L. Harman. George fold me he picked up Mereika D. Miller from Baptist
Hospaéaﬁ in Pensacola, Florida. George said the hospital paid for him vo take Mereika ¢o 5408
Glean Lu. ia Pace, Florida. George told me after arviviog at the address on Glenn La.
Mereika exited bis cab, walked inside the residence, then came back out and asked him to
take her to an unknown address on Warren Rd. in Milton, Florida. George said he asked
Mereika if she was able to pay for the cab fare from Glean L. to Warren Rd. George told me
Mereika said someone would be at the residence to pay him.,

George said me when he arrived on Watren Rd. Berveila was unable to locate the
house. George drove Meveika around the area at her reguest trving te locate the residence.
After several failed attempts to locate the residence and Mereika felling Gensge sh& dui ot

“have $48.00 to pay the cab fare, Géorge called the Sheriff's Office.

I spoke to Mereika in veference to the ncident. Mereika was upset, angry, and very
uncooperative. Dep. €, Badd who was on scene with me had dealt with Bereika eadier in the
shift on avother incident so, I ket him speak to her. Dep. C. Rudd and 1 spoke to Mereila and
asked her why she didu’t stay at the residence on Glean Lu. Mereika told us someone had the
keys to her car and she didu't feel lilze staying at the house alonc. I wallod back to my patrel
car as Dep. C. Rudd continued to speak with Meretka while she sat in the cab. [ asked George
if be wanted to press charges on Mereika for failare to pay the cab fare and he said "yes".
Mereika asked George if she could borrow the moesey from him to pay for the cab fare. Dep.
€. Rudd asked Mereika to step out of the cab. Dep, C. Rudd escorted her to my patrol car,
placed hex in handenffs, and advised her she was under arvest for violation of FSS. §17.52(2)
Hiring with Intent to Defraud.

George filled vut a sworn written statement and signed a False Information
Affidavit both of which I placed into records. | transported Meveika fo the Santa Rosa
County Jail. During the ride ¢o the jail Mereila confinually threatencd to have my job for
falsely arvesting her. Mereika threatened to sue and shut down the whole Sheriff's Office.
Once at the jail Mereika was vncooperative with detention deputies in the intake room.

oo e

RNy DUDID SO Ssuosd omseed S0rn Wity SRS Areor temsss Diton ooiTo mmame fodmes e Soiss mmmus Do e ssese
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From:

LaNTh ROSA (O,

11/19/2018 08137 #2983 P.OOB/O0GE

OFFENRSE REFORT SANTA ROSA COUNTY SHERIFFS OFFICE
SRIO140FTo10874 Printed On: 11/19/20183 07:31

?’E@@kﬁva&s E’E&\‘eﬁrx the mﬁa@r;gm and glzie?m a c:;;; uuﬁ@@a@mﬁ&n&aﬁli@ o
divections, Meretka was given a bond amoust of $5000,00. This incident was cleaved by

arrest,

This did occur in Santa Rosa County,

D L L R R Rk N T I e L L L T e N Rt R T R Ry

< END OF NARRATIVE >

Offense Statns  |Ye ared Rep z .
Closed - Cleaved |¥ Clearances 13 173 SMITH IR, PHILLIP FDWIN
Clearance Date 132772014 SHF/CHF/MAJ/OPS/PATROL/Y
Wamr/dw No, | Cleamnce Type Arvest
SRSOL4ARRO0TE8T [Except. Clear. Type *Forward for Approval / Followup To ;
Age Classification  ADULT SHE/CHF/MAJ/OPS/PATROL/DA

Supervisor APPROVED Case Sereening Supv, investigator
WILLIAM CORTEE DUNSFO

Yes
Date Time Time

1/11/2008  33:131

Beport Last ’xiedﬁﬁed Dlﬁilﬁl?;ﬁ}la 23:123

...........................................................................................................

Rank: LE DEPUT IName: RUDD, CHASE MICHAFL Call Number: 208 1D Number: 1167
Assignment DEPUTY SE Agency Unit SHF/CEP/MAI/OPS/PATAgency Accronym: SRSG Phone: 850-985-1234
Agency SANTA ROSA COUNTY SHERIFFS OFFICE Report Number:

-
SHEREF'S 0%%%{:%;%
2. 0, EOX T3
MILTON, B 32570

ERT GO GNTRD NARSG DNOGNS SN SIS ORISR SRR Ao oI OSSR OSSOV MNOSr MSonG e joienr Doovs oo aUmOn NGNS Nomor Gvoms aton siwen swemss weesy

SREOL40FF10874 Page 4 of 4 | FEMITH 12/726/30014 2342  §
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From: . M/19/2018 08:32 #2092 P.O0OT/009

NOV/18/2015/WED 03:30 PH  DOH Pensacola 15U FAX No, 850 475 5475 P, 601/001

Department of Haalth
| Rick Beott

NOV 1 9 2015 Govenar

i B »; . i3 L] o]
E ALTH ohn s&%@%‘%ﬁ%&%ggmw

Wigion: To be e Healthiss! $tuts in the Nation

Mitssion:

T6 protsct, prorole & improve the heaith
of all peepla In Florida Swough itegrated
-slate, rounly & communly effons.

TO: Santa Rosa County Sheriff's Office — Records Uit

FROM: Maritza Abdel-Gadir, Investigator

SUBJECT:  Request for Offense/Arrest Reports

DATE: 11/18/2018

MNUMBER OF PAGES: 1 FAX NUMBER: 850-983-1261

Plaase fax to this office Offense/Arrest report 14-010874 related to an incident that occurred on or
about 12/20/2014 involving MEREIKA D. MILLER (DOB: 07/17/1993). Due to the nature of the
allegations, a quick response would be greatly appretiated.

Our fax number is 475-8475. Please nofe thal as a State agency, we are exempt from fees and
charges for copies, If you have questions or require further information, please call me al 475-
5471,

Thank you for your assistance,

If problems with transimission occur, please call $50-475-5471
Our fax number is 850-475-5475

THE INFORMATION 1N THIS FACSIMILE TRANSMISSION MAY BE INTENDED ONLY FOR THE PERSON AND CONFIDENTIAL
USE OF THE DESIGNATED RECIPIENTS NAMED ABOVE. THIS MESSAGE MAY BE AN ATTORNEY-CLIENT COMMUNICATION
AND AS SUCH IS PRIVILEGED, IF THE READER OF THIS MESSAGE 15 NOT THE INTENDED RECIRIENT NAMED ABQVE, YOU
ARE NOTIFIED THAT YOU HAVE RECEIVED THIS DOCUMENT IN ERROR, AND ANY REVIEW. DISSEMINATION, s
DISTRIEUTION, OR COPYING OF THIS MESSAGE I8 STRICTLY PROHIBITED. IF YOU RECEIVED THIS OOCUMENT IN
ERROR, PLEASE NOTIFY THIS OFFICE IMMEDIATELY VIA TELEPHONE, AND RETURN THE ORIGINAL MESSAGE TO THE

ADDRESS BELOW BY MAIL.

Flovida Bepartmont of Hoalth - wwry. FlovidazBoestih.com
Divisicn of Medioal Quality Asswrance » Pensacola Investigalive Services Unit TWITTER:HeslihyF LA
G018 N Davis Hwy - Fensacola, FL, 32503 : FACEBOOKFLDeparmentolMeain
PHONE: 850-476-5474 » FAX 850.476-6474 YOUTURE: fidoh
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From: 11/19/2016 08132 #2292 POCR2/009

Santa Rosa County Sheriff’s Office
Sheriff Wendell Hall

FACSIMILE COPY COVER SHEET

Records Division
P.O.Box 7129
Milton, Florida 32572
(850) 983-1268

(850) 983-1261 fax

Date: November 19, 2015
Number of Pages (Including This Cover Sheet): 8

To: - Florida Dept of Health
i » Attn:  Maritza Abdel-Gadir

Fax #: 1-850-475-5475
From: Santa Rosa County Sheriff’s Office Records — Julie Teichner
Re:  Mereika Miller

If You Have Any Questions or Problems Concerning This Message Please Call (850) 983- 1268

Message

SRS 03-072 Revised: 09252007
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Fraom: t1/19/2015 08:32 #2992 P.O0OB/O09

IN THE CIRCUTTIVCOUNTY COURT IN THE FIRST JUDICIAL CIRCIAT IN AND EOR SANTA ROSA

COUNTY, FLORIDA
ABREST REPORT : BANTA ROSA COUNTY SHFRIEFS OFFICE

REPORT NO:  SRSO14ARR007587

Jail Booking No Offense o Other No OBTY

RS}OE 418 80?06 SOMGFFMG&M SRSQMC:WH?&&

{ SUSPECT )

Last First : Middle Title Race Sex DOR Age Hgt Wet
MILLER MERFIKA DENEE LECARNE E F T3 22 507 Iy
Eves Halr MNINumiber 88N LB . No, 8t Ivpe QCAAgency ID
BRO BRO SRSOUSRNIOGHUIR W//////’////A//W FL. B 40533

Birth Location: City: PENSACOLA Couwnty: ESCAMBIA Stater FL Nation: UNITED STATES Citizens hifp: UNTTED

STATES

Adtdvess

S8R0 WHISPER CREFK BLVD MILTON FIL 32570
Oecapations (Cusvent/Last Kuewn is Listed Firse
Business: INEMPLOYED, Job Tide: , Entered: 122742014

Business: SANTA ROSA MEBICAL, %@@eﬁmm MEREPING, Entered: 57272013

MOTON FL N Aty
Alinses (Last, First Middle Tide DOB)  SHERIEF S OFRICE i
* nese found is BNI * B. 0, BOX 7129
Sireet Names e EyRI
* mome found in MNT * IO, B
W INFORMATION ]
Ocaved Date Range: 12/26/2014 22:00 to 13/36/2014 23:30 Lat/Long 30.586%6 /8703108
Na, Di - Sereet AptiLet City 8T Zip (GEC)
2588

41 o3 GARCON POINT MILTON Fi,

4. 02 CNTY -

817822
FRAUD-SWINDLE - . -
- HIRE VERRCLE WITH INTENT TO DEFRAUD
Counts Eevel Degreg GoC UCR NCIC ACN  Band Amount
i Felony Third Frincipal 2604 2602

2t

[ STATEMENT OF PROBABLE CAUSE / NARRATIVE ]

On 12/26/2014 Fwas dispatched to the Tow Thusub Stove located ar 4198 Garcon Point Re, Milton, Florida in
reference to a police assist. I arvived and spoke to Yellow Cab driver George L. Haroan, George told me ke picked up
Mereika I Miller from Baptist Hospital in Pensacola, Flovida. George said the hospieal paid for hiw to taloe Meveilia w0
5409 Glenn L. tn Pace, Flovids. George told me afier avvivisg at the sddress on Glenn Lu, Merciks exited s cab, wallced
ingside the residence, then camé back out snd sslted hin ro take her to an vokaown sddvess on Warven B4 in Milton,
Flevida. George said he asked Mereika if she was able to pay for the cab fave from Glens Ly, to Wavren B, George told
me Meveika suid someone would be at the residence to pay hins.

George said me when ke arvived on Warren Rd. Meveilca was unable to locste the house, George drove
Mereila avound the area at her reguest rying to locate the residence. After several faited netenipts to locats the residence
and Mereika telling George she did not have $48.00 to pay the cab fave, George called dhe Sherifl's Office.

1 spoke te Meveilin in veference to the Incident, Meveila was upset, angry, and very ancooperadve. Dep. C.
Rudd and I spake to Merelka and ssked her why she didn't stay at the residence on Glenn Ln., Meveila told 5s someone
had the keys to hor car and she didn't feel like staying af the house alone, 1 walleed back to my patrol carag Dep. €. Rudd
continued to speak with Mereifa while she saf in the cab, I ssked George if he wanted to press charges on Meveika for
failure 1o pay the cab fave and be said “yes". Mereila asked George if she could borvow the money fran hiny to pay for

:"—4‘!&mmmmmmmmmwm:&mﬂmmmmmmmmmmw:m::

SRSOI4ARRO07IS87  Printed One 1171073015 13100 AM Page L of 3 [PSMITH 127272014 00:45)
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Frorm: ' 19 /2018 08:32 #2282 P.O04/008

ARREST REPORT ' BANTAROSA COUNTY SHERIFFS OFFICE

the cab fare. Diep. €. Rudd asked Mereilis to step out of the cab, Dep, C. Rudd escorted her to my paivol car, placed her
in handondls, and advised her she was under srrest for violation of ESS. 817.52(2) Hirving with Inteat to Defraud,

George filled out s sworn writien statement snd signed a False Information Affidsviz. | oansported Mereika
to the Ssnta Rosa Coundy Jail. Mereika was given 2 bond smount of $5000,00, This incident was cleared by arvest,

This did sceny in Santa Rosa County,

I hereby swear {or affinn) that the facts established on this affidavit ace true and comrect to the best of my knowledge
and belief. :

SMITH JR, PHILLIP EDWIN 173
Signntore {Amesting Offices) Kame EN

Subgenibed and swom to (or affiomed) bofore me this 10 day of November AD., 2013 by

wiho is personally known to me or has prodoced a5 {dentification.
,, (L0
T
&&ﬁﬁﬁ‘%ﬁ pEilE Notary Public 1EO CO
Signatuee SHERITE 4 7S
ot e
Commission Wo: ?5‘3 2%’ g R st My Commission Expires
e ot “- ) ) b“ T ) - ‘ } {BTARES v . v
[PHYSICALEVIDENCE]  [NO PHYSICAL EVIDENCE LISTED]
Ty 1 Pa— cacETRT
Amested Residency Injured Extent of lnjury Resist
12/36/2614 2%:16  Within jurisdiction
Agrested Por  Asrest Turisdiction Adoohot Dgs
Na. Di Streat AL City 8T  Zp Lat/Long
41928 GARCON POINT BD MILTON FL. 32883 3058696 7 -87.03108
Agresting Officer Unit {GEGy 4. 02-CNTY- Cificer Type
173 SMITH JR, PHILLIP FOWIN SHF/CHEMAS/OPSPATROL/DS
Reporting Officer Uit Original Offense Junsdiction
173 SMITH JR, FRILLIP EDWIN SHE/CHFAMAJOPEPATROL/D4 SREO

Fewvward o far appracal

BHE/CHT/MAI/OPS/PATROLA

Bond Set by LEO at Time of Asrest & Boo king: 85,600.00
{ ) None

{ YROR

{ }YCash

{ ¥Pro

N G RRIDE

Bond Set by Judge { ) None () PIR
{ ) Cash ' () Property
() Any {}y aps
() Pro { )} Alcobol Monitoy
{ ) ROR/Siga
SRSOI4ARRO07887  Printed On: 1IAB2015 RAL00 AN Page 2 of3 [PSMITH 1272772014 0(:45]
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From: 111872015 081833 #2092 P.OOB/O00

N THE CIRCUIT/COUNTY COURT IN THE FIRST JUDICIAL CIRCUIT IN AND FOR SANTA ROSA

COUNTY, FLORIGA

ARREST REPORT ' SANTA ROSA COUNTY SHERITS OFFICE
REPORTNO:  SR80O1 :am&wam

IR I N il SINT poment METROY ool mmn QOIS UMD SNRmE Lmmh Rumae CURED Dot wuny poiwen swows sibsw e Doees mpmom oo

Refun Cowe Date: Time:

iustmctims:

{ m&msx’rm ]

Disposifion Type Release Type Diher Desc

Release Date  Release Time  Release Offfcer Punted Prnted By
No

Released To

Court DispositionTyne Cowre Disposition Desctiption

COURT DISPOSITION:

{ righe mdex )
) Ko Bill / Pedition -~ { Issue Wamant & Prosecusion Approved
Sipnarure of Assistant State Aftomey Diata
&.
@:}% ¢

sua@»‘k“’ -~ m%

gﬁ E}P 3‘1‘3’3@

e
SRSOL4ARRO07587  Printed Om 11172013 73100 AN Page 3 of 3 ] T[PSMITH 122712014 00:45)
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It/1e/2018 08:33 #22 P.OOG/009

OFFENSE REPORT SANTAROSA COUNTY SHERIFFS OFFICE
SR5O140FF010874 Punted On:  11/19/2015@ 07:31
ense Nuotber Offense Description ‘ CAD Insident No
SESOILOFFOI0874 440 FRAUD: OTHER SREOUCADLIT486
Range of  13/26/2014 22:00 Reported Amived Completed
Ceouwvence: X3/26/2014 23.30 1326/2034 I2:26 122672014 12:32 12/26/3614 23:30
ADDRESS OF CCCURRENCE
No. Di Strest AL Ciy 8T Zip
2198 GCARCON POINT RD MILTON FL, 32882

{GEO) {Latitude / Longitade)
4 - 02 - CNTY - 30.58006 /-87.03108 - _— _
Business YFLLOW CAD COMPANY MEBIID: SRSOIMBINO003S
Business Type: Vietim
No. Di Sereet AL City 5T T

1019 W LEONARDST PENSACOLA FL. 32301
(GEO) {Latitude / Longitude}

.- gre

PERSONS

[CICONMP } MNIID: SRSOB2MNIODS44S

Last Figst Middte Te R § DOB Age
HARMAN GEORGE L WM 092671962 52
Hgt Wgt Eyes Har 1D Mo, St Type Ethuicity:

506" 260 BLU BRO {007 FL

Besidence: Within siste

o5k (O 1
Extent of Injury: Bk ’g;}%{ijﬁf%{i@ i Venfy ForRapeExam: Ne  Treated ForRape Injury: Ko
s OFRE

General Appeasance: SHER gy § h
Demeanor; 3? 0o, bAK) Wi é; 1
Clothing, mﬁ{}%&( £, 11576 ¢
Clothing Description: A
Probable Destination: ) ’
Bireh Location: City: PENSACOLA State: L,
Address:
§21 ROSE PETAL LANE CANTONMENT FL 32533 Phone: (850)501-6084
Coeupation:

Business: YELLO CAR

...........................................................................................................

{8 /SUSPECT] MNIED: SRSO06MNIC00815

Last Figst Middie Tidle R § DOB Age
MILLER : MEREIRA DENEE LELANIE B F 074719893 21
Hgt Wpgt Eves Hair LD No. 8 Type Ethndeity:

8'07" 117 BRO BRO 77 ) FL. I Kot Hispanic or Lating
Residence. Within jurisdiction

Extent of Injury: Vetify For Rape Exam: No  Treated For Rape Injury, No
Gieneral Appesrance:

Demeanor

Clothing:

Clothing Description:

Probable Destination:

Birth Location: City: PENSACOLA County: ESCAMBIA State: FL Nation: UNITED STATES Citizenship: UNITED ‘
STATES

SRSO140FFO10874 Page ¥ of 4 [ PSMITH 12/26/2014 23:42 |
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From:

11/19/2018 08:83 #2292 P.OO7/00802

OFFENSE REPORT SANTA ROSS COUNTY SHERIFFS OFFICE
SRSQI40FP010874 Printed Om glﬁg&lﬁ@ 07:31

TSN LT s T ONITRE AN Morom oo oomn oy ommrm SRR SR MGRSS ey gelne e pwewse ot b oo

Address:
5880 WHISPER CREEK BLVD) MILTONFL 32476 Phone: (7373930043
Ovcupation:
Business: SANTA ROSA MEDICAL, Inb Title; HOUSEKERPING
MIETONFL

TR

CHARCGES/OFFENSES
Statute: 817522 Counts : 1 UCR: 260A NCIC

Charge: FRAUD-SWINDLE
Pesc:  HIRE VERICLE WITH INTENT TO DEFRAUD
Genieyal Offense Code. (GOC): P Principal

Axeest ChargeLevel . (ACL): F Felony

Asrest Charge Degree. . (ACD): T Thivd Degree
Asvest Offense Number (AON): 2602

Weapon

Location Cafegory Velricle
Location Type Ohier vehicle
Location Description

Locatien Status None
Kumber of Premizes Burglarized 0

Target

Eatry Method

Polnt of Entry (POE)

POE Visible From ‘o

Point of Exit o BOSH BV

Suspect Actions &N‘g} A ;?E}}gﬁﬁﬁ - Cher
Circumstances %ﬁf % ¥

Wanther p, &, eits - ~ Clear
Lighting Condition gy 108, ™ 3578 Night
Secuity Used

Crime Scena? Yes

B NO, Explain :

Crimne Scene Offices: 173 SMITH JR, PHILLIP ZDWIN
Physical Bvidence Collected: X

Code Asticle Model Na. Brand Vahae

E  BMBSCELLANEOUS ITEM $0.00
Description Cuantity
FALSE INFORMATION AFFIDAVIT ‘ 1
NCIC Code Beial No. Orner Applied Number Receipt Number
Code Agticle Model No. Brand Value

§ MISCELLANEOUS ITEM $48.00
Description ' Quantity
CABFARE 1
NCIC Code Serial No. Owner Applied Number Receipt Number

SREGI40FT010874 _ Page 2of 4 | PEAETH 12/26/2004 2343 )
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From:

¢ %"ﬁ%‘\

;;,i}

i

11/19/2015 08:33 #2222 P.008/009

OFFENSE REPORT SANTA ROSA COURTY SHERIFFS OFFICE
ﬁ3ﬂ49¥01ﬂs 74 e —— Pmﬁed(}g_ 11}1%’*28}5@ ﬂ? 33
Code Astirte Model No, Brand Vatue
E  MISCELLANEOUS JTEM $0.00
Descaption Quantity
SWORN WRITTEIN STATEMENT X
NCIC Code Sesial No. Ouwner Applied Number Receipt Numbex
TOTALS - & $48.00 $0.00 i 50.60 L $0.00
$0.00 Z $6.80

o $ﬁ l‘}(}

NARRATIVE >
DATE TIWE TYPE OFFICER REPORTING CALL # REPTSKFR  EDIT DATE RDIT TIME

............................................................................................................

1226/2004 33:42 INTTIAL SMITH JR, PRILLIP IDWIN 133 PSMITH 12370004 B4
Stutusy APPROVID  DUNSFORD, WILLIAM CORTE. 1414018 2312

eﬁ %&Q%‘ﬁ\ﬁmm\"f DISPOSITION CODE: [71-2]1 B[ 3

e
‘{ifﬁ \@@ 12/26/2014 I was dispatched to the Tom Thumb Store located at 4198 Garcon

‘@? 3 Milton, Florida in reference to a police assist. I arrived and spoke to Yellow Cab
od, &%%ea George L. Havman. George told me he picked up Meveika D. Miller from Baptist

Hospital in Pensacola, Florida. George said the hospital paid for him to take Mereika to 5409

Glenn L. in Pace, Florida. Geerge told me after arviving af the address on Gleng La.

Mereika exited his cab, walked inside the residence, then came back out and asked him to

take her to an vaknown address on Warren Rd. in Milfon, Flovida, George said he ashed

Meveilza if she was able to pay for the cab fare from Glenn Ly, to Warren Rd. George told me

hereika said someone would be at the vesidence to pay hins.

George said me when ke arrived on Warren Rd. Mereika was unable to locate the
house, George drove Mereika around the area at her reguest fryving to locate the vesidence.
After several failed attempts to locate the residence and Mereika telling George she did not
have $48.00 to pay the cab fare, George called the Sheriff's Office.

I spoke to Mereika in reference to the incident. Mereika was upset, angry, and very
uncooperative. Dep. C. Rudd who was on scene with me had dealt with Mereika earfier in the
shift on another incident so, I let him speak to her. Dep. C. Rudd and I spoke to Mereiks and
asked her why she didn'¢ stay at the residence on Glenn Lo, Mereika told us someone had the
leys to her cor and she didn't feel like staving st the house alonc. I walked hack to my patral
car as Dep. C. Rudd continned to speak with Mereika while she sat in the cab. 1 asked George
if he wanted to press charges on Mereika for failuve to pay the cab fare and he said "yes".
Mereika asked George if she could boreow the money from khim to pay for the cab fare. Dep.
C. Rudd asked Mereika to step out of the cab. Dep. C. Rudd escorted her to my patrol car,
placed her in bandcuffs, and advised her she was under arvest for violation of F8S. 817.52(2)
Hiring with Intent to Defrand.

George filled omt a sworn writien statement and signed 3 False Information -
Affidavit both of which ¥ placed into records. I transported Mereika to the Santa Rosa
Couaty Jail, During the ride to the jail Mcercika continually threatened to have my job for
falsely arvesting her. Mereika threatened to sue and shut dowu the whole Sheviff’s Office.
Ouce at the jail Mereika was uncooperative with detention deputies in the intake room.

T e R MO SR RO mmatun gfuniet iy Soodn mimw MRS gmens Smomer meemen mtees S busess fatoen phoes o4t Stowe pmwswn Py e emess weeew
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Froms:

1171872018 08:33 #2902 P.O0OS/009

OFFENSE REPORY SANTA ROSS COUNTY SHERIFFS OFFICE
SRSO140FFa10874 Pnnt&d On 1 1119:‘291:3 a0 31

‘%‘iemﬁcﬁg removed from the ;?aic:’ m@mm;nﬁﬂzieﬁnm:cgﬁ until she was miﬁmg to follow
directions. Mereika was given a bond amount of $5000.00. This incident was cleared by

arrest,

This did occur in $aata Ross County.

................................................ R T T R N T T N B R g

*\: KN’I} OF NARRATIVE >

Fis

fo‘ense, sfams ep 124
Closed - Cleared [# Clearances i 178 SMITH JR, PHILLIP EDAVIN
Clearance Date  12/27/2014 SHF/CHFAMAJOPS/PATROL/DA
Ase Wo,  |Clearance Type Arrest
SREOI4ARRE078RY |Bncept. Clear. Type *Forweard for Approval / Pollovwup To
Age Classification  ADULT SHE/CHEAMAJOPSPATROL/DY

Supervisor APPROVED Invesfigator

WILLIAM CORTEZ DUNSFO

Case Soreening Supy.

Date Time No Date

OL/IL/R015 2301 No

R "a"nzl : 'ﬁi’i}ﬁ»ﬁ’ﬁ% e RUDD, CHASE MICHARL " Call Ramber. -~ 200 ID Nuber. 1067
AssignmentDEPUTY SE Agency Unit SHF/CHEMAT/OPS/PATA gency Accronym: SRSO  Phone:§50-083.1234
Agency SANTA ROSA COUNTY SHERIFES OFFICE Report Number:

SAEFT A Ms& €O, i
SERIFE'S OFFICE 1
b, O, BOX 719 3
MiLTon, R 32570

MEREY v .&wmmmmmwmmmmmmmmwmmgmmmmw
42 ]

SRSGI40OFFO1I6874 Page Jof 4 { PEMITH 1343672014 2
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Rick Scott

Mission: Govemar

To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

John H. Armstrong, MD, FACS
State Surgeon General & Secretary

HEALT

Vision: To be the Healthiest State in the Nation

November 3, 2015

VIA CERTIFIED MAIL

Mereika D. Miller, C.N.A.
4693 Petra Circle
Pensacola, Florida 32526

Re: DOH vs. Mereika D. Miller, C.N.A.
DOH Case Number: 2015-00203

Dear Ms. Miller:

On October 19, 2015, the Department of Health received your Election of Rights
requesting a formal hearing before the Division of Administrative Hearings. I have
reviewed your request and have determined that your request is in compliance with
Uniform Rule 28-106.2015(5), Florida Administrative Code, and Section 120.54(5)(b)(5),
Florida Statutes.

The Department of Health hereby grants the request for a formal Administrative Hearing.
Section 456.073(5), Florida Statutes, provides that the Department shall refer the case
to the Division of Administrative Hearings within 45 days after the date the Department
received your client’s Election of Rights. You have the ability to waive that requirement,
If you wish to be afforded more time prior to the referral of your client’s case for an
Administrative Hearing in order to attempt settlement negotiations with the Department,
you may do so. Please fill out the portion below and return this form to me via email,
facsimile or mail delivery. You should also keep a copy for your records.

I hereby waive the requirement that the Department of Health refer
this case to the Division of Administrative Hearings within 45 days
after the date the Department received my Election of Rights.

OR
I do not waive the requirement that the Department of Health refer

this case to the Division of Administrative Hearings within 45 days
after the date the Department received my Election of Rights.

Florida Department of Health .

Office of the General Counsel « Prosecution Services Unit 'F|°;;V‘T$|—|‘EI;::::|:;]9:L‘A’
4052 Bald Cypress Way, Bin C-65 « Tallahassee, FL. 32399-3265 FACEBOOK:FLDe nrﬁentofH);aIth
Express mail address: 2585 Merchants Row — Suite 105 ' F\)(aOUTUBE' fidoh
PHONE: 850/245-4444 « FAX 850/245-4662 '



DOH v. Mereika D. Miller, C.N.A.
Case Number 2015-00203
Page 2

Signature ; Date

Please contact me by phone at 850-245-4444, extension 8125, if you have any questions.

Respectfully, ..

ffﬁiﬂ A ﬁ/f/ - ..

Sy :
icole L. Jordan, Esg.
Assistant General Counsel







STATE OF FLORIDA

DEPARTMENT OF HEALTH

INVESTIGATIVE REPORT

Office: Consumer Services Unit Date of Complaint: March 20, 2015 Case Number; 201500203
Subject: MEREIKA D. MILLER Source: DEPARTMENT OF

5437 H Byrom Street HEALTH-CSU

Milton, FL 32570

(757)395-0047
Profession: Certified Nursing Assistant License Number - Status: : CNA289499/Delinquent, Active
Related Case(s): 201517527 Period of Investigation and Type of Report:

SUPPLEMENTAL

Alleged Violation: S8 456.072(1)(c)(k)(dd), 464.018(1)(c)(d)2.(0) and 464.204(1)(b) F.S.

Synopsis: This investigation is predicated via a Supplemental request from Prosecution Services Unit to
obtain an arrest report or narrative, if available, for the Petit Theft (S. 812.014(3)(b), F.S8.)

[]Yes [JNo SubjectNotification Completed?

[]Yes []No SubjectResponded?

[]Yes []No Patient Notification Completed?

Yes [ ]No Above referenced licensure checked in database/LEIDS?

[]Yes X]No Board certified?  Name of Board: Date:
Specialty:

Law Enforcement

[] Notified  Date:

[]Involved Agency:

[]Yes No  Subject represented by an attorney?
Attorneyinformation:

Investigator/Date: Aiza Fopliine 111312 Approved By/Date:

Aliza Hopkins, Government Analyst, | (HA-165) )g,,e\m% IO-%E 11/10/2015

Shane Walters Senior Management Analyst

Distribution:  Prosecution Services Unit/Consumer Services Unit
Page 1

INV FORM 300, Revised 4/14, 3/14, 2/08, Created 07/02



. STATE PUBLIC
' : Judge: MILLER 0"1“ — D:"is
_Pecko __ Edwards
L, TE of FLORIDA Date: 1/15/15 " Rowland " Weekley
Vs. Division: B __Liles Nash
_MEREIKA DENEE LELANIE MILLER - “:.—:23 _pBrT:::;
Case: 14001726 CFMXAX X_SuBD —ROR —No Bond - o
R _CaBD : __RORto PTRP JIn jail
__SIGN/APPEAR __ROR/HA
R ) il __ROR/HA & GPS X_PD Appointed at
Attorney: ~PTR/HA “ha 1* Appearance  COURT REPORTER
__PTR/CC __HAfElect Mon. __PD Appointed at — Danielson Tyree
__PTRto GPS __GPSMon Arraignment __Emmanuel S( Court Smart

DEFENDANT
Appeared § ) FTA( )
Appeared in Jail ( )
Waived Reading of Information( )
Waived Speedy Trial ( )

ENTERED PLEA
. Guilty ( ) Not Guilty S}{
Public Defender Conflict ( °)
Notify Ct App. Attorney ( )

Copy to Counsel
This day of
2014

By:

Deputy Clesk

Next Court Date
[:] PRE-TRIAL at 9:00am DCONTROL DATE: 2014 at
L__l DOCKET DAY at 9:00am O State Not Filed on
[:I TRIAL DAY at 9:00am O Defendant to Hire Attorney
Dlg OWaiting on Acceptance into PTI
CONTINUED TO 2014 at 9:00am o
{1 Notify Bondsman to have here on 2014 at am/pm or Bond will be Estreated. [ Leave Capias Outstanding
[lissue No Bond Capias  [lissue No Bond Capias Pending 1* Appearance ~  [llssue Capias with Cash/Professional Bond of §
[OHold for Circuit Judge [IVacate/Revoke Bond Order [Vacate/Revoke OTTC  [DRevoke PTR  [lissue Criminal Summons
LiEstreat Bond ClForfeit Bond ]
eoosteqed o (oot Covet
1

2 A

I N Jo o
!;2‘1 (Y [ SUTNI




DONALD C. SPEMGER
CLERK GF COURT &
COMPTROLLER

Request for Misdemeanor Case Number
205 Jan 20 AR 10 59

SANTA ROSA COUNTY, FL

Wish FILED CASE TRANSFERRED TO MISDEMEANOR
DURING FELONY ARRAIGNMENTS
BOND REMAINS THE SAME
STATE OF FLORIDA

V.

MEREIKA DENEE LELANIE MILLER

Caseit:

2015- LOSTNMA DIVISION: 1.

q3nd 134

4000 ys0Y YLNYS

RERS

8

g St Ny S

e TT W

Court Date: \!?.q \"56) ‘,ZDOFXT\

Law Enforcement Agency:

SANTA ROSA SHERIFF'S DEPT
Law Enforcement Complaint Number:

14010874
Date of Offense:

12/26/2014
Charges:

1) PETIT THEFT (PRIOR CONVICTION)

RETURN TO MISDEMEANOR
STATE ATTORNEY'S OFFICE
ATTN: CHERYL

19
00

141090
NELRLE!
QYR

831108
% LUR09
EQQHBdS

. Date Filed:
-k-k*****************i:**************************‘k*********'k*****************'k***'k******************‘k******’l;*



e
WILLIAM “BILL” EDDINS
STATE ATTORNEY

8495 Caroline Street, Suite S, 2nd Floor

q- Milton, FL. 32570
@ Telephone: (850) 981-5500
: Website: hitp://sao1.co.escambia.fl.us
OF OF
STATE ATTORNEY
FIRST JUDICIAL CIRCUIT OF FLORIDA

MEMORANDUM '
TO: CLERK TO CIRCUIT COURT
FROM: JASON ENGLISH, ASSISTANT STATE ATTORNEY
DATE: JANUARY 15, 2015
RE; STATE V. MEREIKA DENEE LELANIE MILLER

CLERK NUMBER: 5714CF001726A

Fkkhdtdhiikdddd bbbk didihidilddib kb dhhddd i d R F 2 AL XA E L 2Rk ddh il ddh il ki kit drihd

Please be advised that the above-referenced case is being transferred to County
Court. A direct information-is attached.

An Equal Opportunity / Affirmative Action Employer
Serving Escambia, Okaloosa, Santa Rosa and Walton Counties
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CASE TRANSFERRED TO MISDEMEANOR
DURING FELONY ARRAIGNMENTS

BOND REMAINS THE SAME
SA Number: 5714CF012457A

Clerk Number:
Agency Number: 14010874

RACE: B

SEX: F
DOB; 07/17/11993
ADDRESS OF DEFENDANT: MEREIKA DENEE LELANIE MILLER, 5880 WHISPER CREEK BLVD , MILTON, FL

1) PETIT THEFT (PRIOR CONVICTION) (9823)
IN THE NAME AND BY THE AUTHORITY OF THE STATE OF FLORIDA
IN THE COUNTY COURT OF SANTA ROSA COUNTY, FLORIDA

STATE OF FLORIDA,

V.

MEREIKA DENEE LELANIE MILLER,
WILLIAM EDDINS, STATE ATTORNEY FOR THE FIRST JUDICIAL CIRCUIT OF FLORIDA, PROSECUTING

FOR THE STATE CF FLORIDA, CHARGES THAT MEREIKA DENEE LELANIE MILLER, on or about December
26, 2014, at and in Santa Rosa County, Florida, having been previously convicted of theft on May 24, 2013 in the
Circuit Court of Santa Rosa County under case number 5713CF000508, did unlawfully and knowingly obtain or use
or endeavor to obtain or use, certain properly, United States currency or services, the value of less than $300
United States currency, the property of YELLOW CAB COMPANY or GEORGE LANGLEY HARMAN as owner or
custodian, with the intent to either temporarily or permanently deprive YELLOW CAB COMPANY or GEORGE
LANGLEY HARMAN, the owner or custodian of a right to the property, or a benefit of the property, or to appropriate
the property to the use of herself or another person not entitled to the property, in violation of Sections 812.014(1)(a)

and (b) and 812.014(3)(b), Florida Statutes. {M-1)

STATE OF FLORIDA
COUNTY OF SANTA ROSA
Before me personally appeared the undersigned designated Assistant State Attomey for the First Judicial

Circuit of Florida, being personally known to me, and who first being duly swom, says that the allegations set forth in
the foregoing information are based on facts that have been swom as true, and which if true, would constitute the
offense there charged, that said Assistant State Attorney has received testimony under cath from a material witness

or witnesses for the offense and that this prosecution is instituted in goed faith.

JASPN ENGLISH jenglish@sa01.org »

FLORIDA BAR NO.: 0052077 = =

ASSISTANT STATE ATTORNEY e

6495 CAROLINE ST SUITE S =" D

MILTON, FL 32570 ae =

PHONE NO: (850) 981-5510 So R
.

Swomn to and subscribed before me this __£A &£ day of 44@11_5[%,,2015. o S o

oz =

S -

X o

= &

Ykl Crnplon—

Notary Public

MICHE GEN )
E;dg COMMISSION # £F 054788
BmIRES: September 17, 2017

i d Thru Notary Publie Underwrders

Heg

DHLdl oy
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IN THE COUNTY COURT FOR
SANTA ROSA COUNTY FLORIDA
STATE OF FLORIDA,
Plaintiff,
v.
MEREIKA DENEE LELANIE MILLER, CLERK NO:
Defendant DIVISION:
DEMAND FOR NOTICE OF ALIBI

Pursuant fo Rule 3.200, Florida Rules of Criminal Procedure, the undersigned Assistant State
Attorney hereby makes written demand upon you, the said defendant within the times and in the manner
prescribed in said Rule, to file and serve upon such Assistant State Attorney’s notice in writing of your
intention to claim or offer evidence of any alibi in your defense in the above-named case, which notice
shall contain specific information as to the place at which you claim to have been at the time of the
alleged offense in said case and, as particularly as is known to you or your attorney, the names and
addrgsses of the withesses by whom you propose to establish such alibi.

The undersigned Assistant State Attorney hereby informs you, as particularly as is known to said
prosecuting attorney, that it is alleged that said crime charged against you in said case was committed at
or in Santa Rosa County, Florida on or about the date, place and time indicated on the Probable Cause
Affidavit filed with the Clerk of the Court.

FAILURE TO COMPLY WITH THIS DEMAND SUBJECTS YOU TO CERTAIN PENALTIES
PROVIDED FOR IN SAID RULE.

| hereby certify that a true and correct copy hereof was served upon the above-named defendant

or histher attorney by mail/deliveryffax/electronically on January 8, 2015,

fef JASON ENGLISH

JASON ENGLISH (jenglish@sa01.org)
ASSISTANT STATE ATTORNEY

6495 CAROLINE ST SUITE S
MILTON, FL 32570

FL BAR NO: 00582077

PHONE: (850) 981-5510




(5]~ 1w

IN THE CIRCUIT/COUNTY COURT IN THE FIRST JUDICIAL CIRCUIT IN AND FOR SANTA ROSA

COUNTY, FLORIDA
ARREST REPORT SANTA ROSA COUNTY SHERIFFS OFFICE
REPORT NO: SRSO14ARR007587 [
Jail Booking No Offense No Other No OBTS
_SRSOI40FF010874 SRSO14CAD117456 7011 OSSOI
[ SUSPECT ]
Last First Middle Title RaceSex DOB Age Heot Wgt
MILLER MEREIKA DENEE LELANIE B F 7/17/1993 21 5'07" 117
Eyes Hair MNI Number SSN LD. No. St  Type OCA/Agency 1D
BRO BRO SRSO06MNI000915 quueee FL ID 80533
Birth Location: City: PENSACOLA[County] [ESCAMBIA| State: FL Nation: UNITED STATES Cffizenghip: -
Address = -= 5
5880 WHISPER CREEK BLVD MILTON FL 32570 5 2 om =
Occupations (Current/Last Known is Listed First) Mz o 2 i —
Business: SANTA ROSA MEDICAL, Job Title: HOUSEKEEPING, Entered: 522013 & w0 o ©
MILTON FL n= © DR
Aliases (Last, First Middle Title DOB) — 8 - 2o w
* none found in MNT * A =r
Street Names = il Eel
* none found in MNI * = T T S®

l

[ INCIDENT INFORMATION ]
Occurred Date Range: 12/26/2014 22:00 to 12/26/2014 23:30 Lat/Long 30.58696 /-87.03108
No. Di  Street Apt/Lot City ST Zip (GEO)
4198 GARCON POINT RD MILTON . FL 32583 4- 02-CNTY-
[ CHARGES ]
817.52.2

FRAUD-SWINDLE
HIRE VEHICLE WITH INTENT TO DEFRAUD

Counts Level Degree GOC * UCR NCIC AON  Bond Amount
1 Felony Third Principal 260A 2602

A A G A A S\ i ) A (e b S A Y R o T A S S
[ STATEMENT OF PROBABLE CAUSE / NARRATIVE ]

On 12/26/2014 I was dispatched to the Tom Thumb Store located at 4198 Garcon Point Rd. Milton, Florida in
reference to a police assist. I arrived and spoke to Yellow Cab driver George L. Harman. George told me he picked up
Mereika D. Miller from Baptist Hospital in Pensacola, Florida. George said the hospital paid for him to take Mereika to
5409 Glenn Ln. in Pace, Florida. George told me after arriving at the address on Glenn Ln. Mereika exited his cab, walked
inside the residence, then came back out and asked him to take her to an unknown address on Warren Rd. in Milton,
Florida. George said he asked Mereika if she was able to pay for the cab fare from Glenn Ln. to Warren Rd. George told
me Mereika said someone would be at the residence to pay him.

George said me when he arrived on Warren Rd, Mereika was unable to locate the house. George drove
Mereika around the area at her request trying to locate the residence. After several failed attempts to locate the residence
and Mereika telling George she did not have $48.00 to pay the cab fare, George called the Sheriff's Office. .

I spoke to Mereika in reference to the incident. Mereika was upset, angry, and very uncooperative. Dep. C.
Rudd and I spoke to Mereika and asked her why she didn't stay at the residence on Glenn Ln. Mereika told us someone
had the keys to her car and she didn't feel like staying at the house alone. I walked back to my patrol car as Dep. C. Rudd
continued to speak with Mereika while she sat in the cab. I asked George if he wanted to press charges on Mereika for
failure to pay the cab fare and he said "yes". Mereika asked George if she could borrow the money from him to pay for
the cab fare. Dep. C. Rudd asked Mereika to step out of the cab. Dep. C. Rudd escorted her to my patrol car, placed her
in handcuffs, and advised her she was under arrest for violation of FSS. 817.52(2) Hiring with Intent to Defraud.

—_—— =y e v ———me . e =

===='—===='—====================================

SRSO14ARR007587 Printed On: 12/27/2014 12:50:08 AM Page 1 of 3 [PSMITH 12/27/2014 00:45]



ARREST REPORT SANTA ROSA COUNTY SHERIFFS OFFICE
REPORT NO: SRSOI4ARR007587

George filled out a sworn wrltten statement and signed a False Information Affidavit. I transported Mereika
to the Santa Rosa County Jail. Mereika was given a bond amount of $5000.00. This incident was cleared by arrest.

This did occur in Santa Rosa County.

, T hereby swear (or affirm) that the facts established on this affidavit are true and correct to the best of my knowledge

and belief.
£ / Lp (pmy/ JoS( // 73 SMITH JR, PHILLIP EDWIN 173

Sigrature (Arrestﬂlg Officer) / Name ID/SSN

Subscribed and sworn to {or affirmed) before me this 27 day of December A.D., 2014 by

who is personally known to me or has produced ' as identification.
=7 /‘?%QDM Notary Public _LEO S co
Signature " )

Commission No: fSS/ ’ /7~ O My Commission Expires

[PHYSICAL EVIDENCE ] [NO PHYSICAL EVIDENCE LISTED]

[ ARREST INFORMATION ]
Arrested Residency Injured Extent of Injury Resist
12/26/2014 23:16 Within jurisdiction
Arrested Prior  Arrest Jurisdiction Alcohol Drugs
No. Di Street AL City ST Zip Lat/Long
4198 GARCON POINT RD MILTON FL 32583 30.58696 / -87.03108
Arresting Officer Unit (GEO) 4- 02-CNTY- Officer Type
173 SMITH JR, PHILLIP EDWIN SHF/CHF/MAJ/OPS/PATROL/D4 :
Reporting Officer Unit Original Offense Jurisdiction
173 SMITH JR, PHILLIP EDWIN SHF/CHF/MAJ/OPS/PATROL/D4 SRSO
Forward to for approval
SHF/CHF/MAJ/OPS/PATROL/D4
Bond Set by LEO at Time of Arrest & Booking: $5,600.00
( )XNone
{ JROR
( ) Cash
{ )Pro

Bond Set by Judge ( ) None () PIR
( ) Cash ( ) Property
() Any () GPS
() Pro ( ) Alcohol Monitor
( ) ROR/Sign
( )Purge
( )SC

SRSO14ARR007587  Printed On: 12/27/2014 12:50:08 AM Pagc 20f3 ‘ [PSMITH 12/27/2014 00 45]



IN THE CIRCUIT/COUNTY COURT IN THE FIRST JUDICIAL CIRCUIT IN AND FOR SANTA ROSA

COUNTY, FLORIDA

ARREST REPORT SANTA ROSA COUNTY SHERIFFS OFFICE
REPORT NO: SRSO14ARR007587

z
g

[ DISPOSITION ]
Disposition Type ~ Release Type Other Desc
Release Date  Release Time Reiease Officer Printed Printed By
No
Released To
Court DispositionType Court Disposition Description
[ ADDITIONAL PERSONS ]
COURT DISPOSITION:
{ right index )
O No Bill/ Petition (O Issue Warrant O Prosecution Approved
: - Signature of Assistant State Attorney Date

SRSO14ARR007587 Printed On: 12/27/2014 12:50:08 AM Page 3 of 3 ‘ [PSMITH 12/27/2014 00:45]



SANTA ROSA COUNTY SHERIFFS OFFICE

MILLER, MEREIKA DENEE LELANIE
BOOKING INFORMATION

O HIGH PROFILE OSUICIDAL O ESCAPE RISK COHOLD Agency:
] 3 0 s
> =
= = =
¥ o o9
o & o=
mo = o
58 8 3J°©
— o o o
S 3 £=38%
= ra G BT
J ~ 33
Ty o

Cell Assigned: Cell not assigned.

MNI No: SRSO06MNI000915
Telephone Number: (757)395-0047
Citizenship: UNITED STATES

County: ESCAMBIA

Booking No: SRSO14JBN007706
: 5880 WHISPER CREEK BLVD
Hand

Address
City, State Zip: MILTON, FL 32570
SSN : h DOB: 7/17/1993 Place of Birth: ESCAMBIA
DL No: M460544937570 City, State: PENSACOLA, FL
SID No: Race Gender  Height Weight Hair Eyes Build  Skin
FBI No: B F 5'07" 117 BRO BRO
Occupation: Employer : UNEMPLOYED
Telephone: .
Date Booked: 12/26/2014 Date Released: Searched By: MCPHAIL, JUDITH MARIE
Time Booked: 11:43 PM Time Released: Printed By: RUSHTON, SHANNA MARIE
Booked By; RUSNAK, BRANDEN MICHAEL OBTS: 5701110559
Property Bag No: Photo By: RUSHTON, SHANNA MARIE
Right Index Finger In MNI No Right Index Finger Out
T

Booking No
|S|!!S(l:!1|IJBNOO7706 I

from the agency as correct.

Inmate does hereby acknowledge receipt of all property and $
“ ):,,q..,-w v:}li;',.-\t! IO

I

x|\ % 2
N\ QN WY w'L
\J S

Defendant Signature % /}r‘

JSIVSIWN ) 18-91-14

=N iR S
éﬂl?ﬁf Signature Date
A i} 4 gt
Booking No: SRSO14JBN007706 MNI No: SRSOO06MNI000915
12/27/2014 10:35 AM B : Uls'ér Name: MRAMIREZ Page 1 of 1
oo)

Printed On:

Lt
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IN THECIRCUIT/COUNTY COURT OF THE FIRST JUDICIAL CIREUIT
IN AND FOR SANTA ROSA COUNTY, FLORIDA
Peaee lelLonw

STATE OF FLORIDA vs. CASENO.,

Defendant/Minor Child

. APPLICATION FOR CRIMINAL INDIGENT STATUS
B | AM SEEKING THE APPOINTMENT OF THE PUBLIC DEFENDER
OR .

— JHAVE APRIVATE ATTORNEY OR AM SELF-REPRESENTED AND SEEK DETERMINATION OF INDIGENCE STATUS FOR COSTS

Notice to Applicant: The provision of a public defender/coun appoinied lawyer and costs/due process services are not free. A judgment and Ben may be imposed against !l real or
personal properly you own o pay for legal and other services provided on your behalf or on behalf of the person for whom you are making this spplcation, Thereis a $50.00 fes foreach
application fled, ¥ the applcation fee is no! paid o the Clerk of the Court within 7 days, i will be added o any costs that may be assessed against you at the condlusion of his ease: if

you are a parenyguandian making this affidavit on behalf of a minor or lax-dependent adull, e information contzined In this application must Inglude your income and assels,

1. lhave &Ldependen!s. {Do ol inglugle children not living al home and do not inchule @ working spouse or yourself}

2. Ihave a take home income of § paid ()weekly (}blweekly { }semi-monthly {)monthly{)yearly.
{Take homs income equals salary, wages, bonDses, commissions, allowances, overlime,

tips and similar payments, minus deductions required by law and other court-ordered
support payments) o
3. Ihave other income paid{ ) weekly ( } biweekly { ) semi-monthly {} monthly { Jyearly: {Circls *Yes”and £ in the emount if you have Hhis kind of income, otherwise cirle “"No}
Social Securily benefils. .. us.ernerereencn. Y65 § W P o R— 3. T
Unemployment compenseBon.....euwv..n. YBS $ - Child support or other segular support
Union Funds Yes $ - trom famnily members/spouse Yes §
Workers compensalion............ecerssereen, Yes- . = o REMMBHNEOME. cosoerrermcrerarsonenssnansens Yes-§:-
Refirementpensions.........cceecueemsesersones Yes § Dividends or INErest.......umrermresecnan Yes §
Trusts or gifis Yes § Other kinds of income nof on the Iist......Yes §
4. 1have other assets: (Circle *Yes”end fil in the valus of the properly, otherwise cigle "No.® Use the back of this form to provide additions! informalion.)
Cash. Yes § - Savings Yes $. (D
Bank account{s), Yes$ Siocks/bonds ves§__ -~ &
" Cerificates of deposit or *Equily in Real estale (excludinghomesicad) Yes & (Vo)
money markel ECOUNIS. ..o wmee cerunes Yes §_ @ . *Egquity means valve minus loans. Also fist
"Equity in Motor Vehices/Boals/ any sxpeciancy in an inferest In such property.
Other tangible properly...coveeecennn YOS § List the address of this properly.
List the year/make/model and tag #: Address
Clly, Stale, Zip
) Counly of Residence
5. 1 have 2 folal smount of fiabilities and debts In the amount of § ’
6. Preceive: {Cirde “Yes™or “No%
Temporary Assislance for Needy Families-Cash Assistance Yes
Poverty-selated velerans’ bengfits. Yes
Supplemental Security Income (S51) Yes
7. Ihave been released on beall In the amount of § Cash Surety Posied by: Self _____ Famy ____ Other

A person who knowingly provides false information to the clerk or the court in seeking & delenminalion of indigen! stalus under s. 27.52, F.S., commits a-misdemeanor of he first debree.
punishable &5 provided in 5. 775,082, F.5., or 5. 775.083, F.S. 1 atiest that the informatl

on | have providéd Application Is true and accurate fo the best of my
[V - L . - —

Signedthis_e® _ day of M 2/4 .

‘ _ Signature of Applicant fdfiﬁdxgcntj I
DatcofBimn (- \"l- OR _PrintFull Legal Neme ¥ | = = o =
) ) ; Address 4+ :g/ A = e b
Driver’s Jicense or ID number City, State, Zip & VI A T T O s
: Phone number 1+ Wi w2 ;‘; B
° v S TR S U <
’ oW : —
CLERK’S DETERMINATION mx @ Dae
. o : . = O e ev
K Based on the information in this Application, 1 have determined the applicant tv be (P{Indigent { ) Not Ind;gqng % ; g ’g
A} . - D o
= M-y ==
) The Public Defender is hereby appointed to the case listed above until relieved by the Court. :—é - ZJ_{ ')
: ™
Dated this 30 day of i zgg , 20 2 i A S
[l a6 )
|

Clerk of the Circuit Court
This form was completed with the assistance of - ;

Terk/Deputy Clerk/Other authorized person

APPLICANTS FOUND NOT INDIGENT MAY SEEK REV]

EW BY ASKING FOR A HEARING TIME. Sign here if you want the judge to
review the clerk’s decision of not indigent. i - ‘

T t
06/23110 - '
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[0 FIRST APPEARANCE [1BOND MODIFICATION

[ FUGITIVE WARRANT [] PROBATION VIOLATION [] FILED CASE [[] NOT FILED [] FELONY [] MISDEMEANOR [] BENCH WARRANT

IN THE FIRST JUDICIAL CIRCUIT IN AND FOR SANTA ROSA COUNTY, FLORIDA

Date Decemi)er 2%, 2014 Time 7’4
STATE OF FLORIDA

VS
MEREIKA DENEE LELANIE MILLER CASE NO.

Charge(s) FRAUD-SWINDLE

I.  Defendant arrested by [_] Florida HP; [] Gulf Breeze PD; [[] Milton PD; B&C Sheriff’s Office; [_] upon warrant;
[] upon capias; [_] ofher
Having reviewed: [ sworn complaint, [[] Affidavits [_] information filed by the state attorney, [_] warrant, there is
PROBABLE CAUSE to believe that defendant has committed, and defendant shall be held to answer for, the offenses except for:

w =
Havi und probable cause, the court has now adviseé}he defendant of: z = o3
The charge. Defendant given copy of complaint. {4 Yes [[] No Reason P I oo RPN E reid
Mﬂis right to communicate with counselor or the public defender. - :3 — 9= 1_”/‘“__
[Z/ is right to remain silent and that anything he says may be used against him m o o 3 -
His right to private counsel or the pupfic defender. L R
Public Defender appointed w/$50 fee: %s [CINo Private Attorney: il =
sk sk o o o o sk ok e ok ot s ok obe o o e ol vl s o oo ode sl e ok s ok sl o kol sl ke ok seokeok EE 23 23 1 % ***************************?g*é%**fﬁﬁ***#ﬁ*gg**w******
II. WAIVER: oS S Do

I have been given the advice by the Court as above set forth, which includes my right to counsel, d I hereby wa:wemlymght to
counsel at this hearing and understand that this, my waiver of counsel, is limited to first appearance only al%%hat it shall nfﬂno way
be construed to be a waiver of counselor for subsequent proceedings. ] =

Dated this December 2% 2014

sheste ke sk sk skok o sk sk ool ko ol sk sk ok o sk sk sk sk s sl sl e s o ok ol e s s sl e el sk sk ksl sl ok sk ol e sl ok sk ke o sl o sk sk sl sk R ko

BOND SET AT: @ oo 67,/)7&/

[T] Defendant held w/out bond /1 ROR to Pre-Trial Release (report w/in 24 hours)  [_] Report to PTR w/in 24 hours
GPS: [ Active [_] Passive / AGENCY [} SRSO [] Private [_] Private if N.Q. w/ SRSO

hkkskoksk ok sk ok kb kR gk ok ok ok

Exclusion Zone(s):
SPECIAL CONDITIONS: -
o not engage in any criminal activity [C] Do not consume any alcohol
B/)o not commit any acts or threats of violence [C] Do not use/possess any illegal drugs. D/T __ x/week
Have no contact, direct or indirect, with victim [] Do not operate a motor vehicle w/out valid D/L
[C] Abide by DVI/ Injunction for Protection [] Mot leave Santa Rosa/Escambia/Okaloosa County, Florida
[C] Do not possess/carry any weapons or firearms E/gfibakeﬂ{eep appointment w/Public Defender upon release

[[] 1x visit to residence w/LEO to retrieve personal effects [] Other

WARNING: A WARRANT OR CAPIAS FOR RE-ARREST WILL BE ISSUED FOR ANY VIOLATION OF THE ABOVE CONDITIONS
ANY VIOLATIONS MAY ALSO BE PUNISHABLE AS CONTEMPT OF COURT.

The violation of any condition of release shall immediately be reported to the sentencing Judge.

Bound over to: Circuit Court returnable 01/15/15 at 9:00 a.m ] County Court returnable at 8:30 a.m.
| County VOP returnable at 8:45 a.m.
— ),
& 4UDGE
Piea of: sentenced to:

Original — Court File Copies to: Jail, Defendant, County Probation, State Attorney, Public Defender



e e

Form # LWNIC-Bail-80

Detendant’s AddrBSS'> - . . et i
- Court: (Li f'cu/i{’ Counly/Cny Sai/)’i’ﬁ &gq 35&044// [
QOffense(s): Fra u d —-&U/MIC, ‘ )

The face of this document has microprinting and “VOID” when copied. Paper
has a printed watermark, invisible fibers, and coin reactive authentication.
20L4~-AA-D2544Y

Only the Original Power of Attorney will POWER OF ATTORNEY Q 2 5 A A 4
bind this surety.” LEXINGTON NATIONAL INSURANCE CORPORATION Power No. 2014-AA- e

. i P.O. Box 6098, Li]th'éWiilex Marytand 21094 - 41 0-625-0800 THIS POWER OF ATTORNEY NULL AND VOID UNLESS USED BEFORE 1/1/15
KNOW ALL MEN BY THESE PRESENTS, that LEXINGTON NATIONAL INSURANCE CORPORATION, a corporation duly organized and existing under the lagsof the:State of Maryland hereby constitutes and
appoints, subject to any General Qualifying Power of Attorney or other legal prerequisite, as its true and lawful attorney-in-fact the person signing below as AttaIney-in-| with full power and authority 1o sign
the Company’s name and affix its corporate seal to,-and defiver on its behalf as surety, any and all obligations as herein provided, and the execution of such obligations inpursuance of m‘eseﬁ'}.sents shall be as
binding upon the Company as fully and to all intents and purposes as if done by the regularly elected officers of the Company atits home office in their own pr@r persgr-pnd Ehec()onﬁény hereby ratifies and
confirms all and whatsoever its attorney-in-fact may lawfully do and perform in the premises by virtue of these presents. T ' ’ R r— 20T -

; ‘ ) g (s I
THE OBLIGATION OF THE COMPANY SHALL NOT EXCEED THE SUM OF FIVE THOUSAND FIVE HUNDRED DOLLARS (5,508 %THES%WER_Z_@_F ?«fEIURNEY ISVOID IF
ALTERED OR ERASED, VOID IF USED TO FURNISH BAIL ON THE SUBJECT BOND IN EXCESS OF THE STATED MAXIMUM NT QEJHIS POWER AND VOID IF USED

© WITH OTHER POWERS OF THIS COMPANY OR OTHER POWERS OF OTHER COMPANIES TO MAKE BAIL ON THE SUBJE(;‘T ?f(jND, EACH PGWERI)E%A}TTORNEY CAN
- ONLY BE USED ONCE AND MAY BE EXECUTED ONLY FOR RECOGNIZANCE ON CRIMINAL BAIL BONDS. b L D

: . . — & [ -
. ? O i IN WITNESS WHERBOE DEXINGTED! NATIQNAL ué}g&cs CORPORATION,
Bond Amount: $ ZO O D 4 O ! HOT VALID FOR IMMIGRATION BONDS Iby virtue of authorfiyzorfierred by R Hoard o?girecﬁ. has'caused these presents
% . 4 ! B . . to be sealed with its corpotate seal, signed b
Defendant: er 5 r [ N -8ecratary this 9th day of-Aprl, .‘19%
T - : S ﬁ . v s F<

First Court Date: 'i..[‘g— lb - -~ Case Number: . I4 O_" 58 ,7 ; F’”?{uﬁ" v M

- R res:dent r_ co

1. A separate Power of Attorney must be attached to gach bond executed.

i . - . . . 2. Powers of Attorney must not be returned to attcrney-In-fact, but should remain a permanent part of court
. I g ’ PR . /\ - oorecords. . ) -
Date of Execution: _§ - Court Assigned Agent#: 3, The authority of such attorney-Indact Is Imited to 2ppearance bonds and caanot be construed 10 guarantee

~ defendant’s future jawful conduct, adhergnce to release conditions, travel limitations, payment of fines,
rastitution, or panalties, or any other conditions impossd by a court not specifically related to court appearance.

. B gra -

ey BT MR emRn T

Atorney-in-Fact; __B/1m"3m M :’5:35@;; it d LU?’_,“’; ’
wa s Print Nama ’




o f % i

LEXINGTON NATIONAL lNSUHANCE CORPORATION
PO.Box 6098 ¢ Lutherville, MD 21094
GENERAL SURETY APPEARANCE BOND.

SEND ALL COURT NOTICES TO:

POWER NO 90)4{ A' A O 25%4 - : MehsaNeisonBaﬂ Bonds
ARREST/CASENO. /L0077 537) = | - 5189 Stewart Street
o STATE C)F FLORIDA - S ~Milton, FL 32570
I S. - o : - 850 623-6623 01'850-434-6620
‘Mﬁl’ C}llﬁa ‘ ,M[\\Cl’ |7 TRANSFERAGENT -
' | Name |
‘Strest ‘ _ .
’vcggy ‘ I State____Zip

e (\ inThe .
AAT . Court
‘ e (\,a A lﬁ\ ‘K&SQ. County
KNOWN ALL ”ME'N‘ A‘BY THESE PRESENTS: That we, the above. captloned defendant, as Principal, and
Lexington National Insurance Corporation, a Maryland ctggsatégn, 53 (Sj:re!y, are held and firmly bond unto the State ol '
Florida, and its successors, to the penal sum of § A

Dollars. for the payment whereof well and truly to be made we bind ourselves, our heirs, representatives. successors,
and asssgns }osntly and severally, firmly by these presenls . :

The condition o! this OB’gatlon is such that if the said pnncipal shall appear on ’ "‘ 5 .20 I 5 at

. Y at the ﬁxt ragla @' spec te o? the above captioned: coql‘l only and -
shall submit to the said court to answer a charge of _ - 40 "Q.J only and .

shall submit to orders and process of said court and not depart same without leave, then this obllgatlon to be vold alse to
remain in full force and virtue. :

SlGNED_ AND S‘_:EAl.ED this _ZL_ day ql‘ DCCCM QGQFJT\(\,\ " ' ,VA‘D., 20 ﬁ

,/?fl \/ v M\(\J _ ——(LS)

TV ~ PRINCIPAL
LEXINGTON NATIONAL INSURANCE CORPORATION -

4 S'T'ATEMENT OF THE BONDSMAN

I, THE UNDERSIGNED, AM A DULY LICENSED BAIL BONDSMAN "and have registered ‘Ior the current year with
the office of the Clerk ol' Courts of the aforementioned county, and have-filed a certified copy of my appolntmeni by
Power of Attorney for the Surely with the office of the Clerk of Court of the aforementioned county. o

That the Prlnc:pal named .in the foregoing bund -of (Address). IR %ﬂn ‘
—($

| _or promised fo glve) the sum elm_hﬂﬂdw d\") L a r.S )

" Dollars as consideration for the foregoing ' bond, filed with the Clerk of the above captlonad Court;. located in said

County, togslher with the (promlse or recelpt) ‘of sacurlty belonglng fo:
| ~ -l(m—ll\\ n_MelendcZ
Agreement
Prﬁmlssoﬁ" ,'N‘Ufe &‘ k'mﬂy“gr—: T o

as follows: (détgll description and source of collateral security) (if nons, 80 slat_e) '

That a duly sngned fscelpt has been given to the sald principal for the conslderation. gwen and/or that the sald lndemnltor has
(also baeﬁ) gwan a receipt for the secunty descnbed above. - .

oty (LA T~
Agent's lgnﬂ*‘?{,}? MET ?\Q\k:%@a;] ’Bond%’ 5\
Agency . .

" White - Court Copy . Yallow Agenls Ccpy o ‘ Apﬁﬂgrﬁnmme




Filing # 22346533 E-Filed 01/08/2015 05:30:27 PM

IN THE CIRCUIT COURT OF THE FIRST JUDICIAL CIRCUIT
IN AND FOR SANTA ROSA COUNTY, FLORIDA

STATE OF FLORIDA,

Plaintiff,
_VS_
MEREIKA DENEE LELANIE cLerx NO: [HHIRHEIRRERIE
MILLER CLERK NO: 5714CF001726A
DIVISION: B,
Defendant.

/

NOTICE OF DISCOVERY

COMES NOW the defendant, by and through the undersigned attorney, and demands
that the State of Florida disclose and make available to counsel for copying, inspecting, testing,
and photographing all the information to which counsel is entitled under the Provisions of
Florida Rule of Criminal Procedure 3.220 (b) and any record or prior convictions of the accused
and of persons whom the state intends to call as witnesses at hearings or trial.

Please send copies of police reports, field reports, supplements, rap sheets of defendant

and/or witnesses and any other relevant information.

CERTIFICATE OF SERVICE

T HEREBY CERTIFY that a copy of the foregoing was furnished to the Office of the State
Attomey in Milton, Santa Rosa County, Florida on January §, 2015.

BRUCE A MILLER
PUBLIC DEFENDER

o

CYNTHIA NASH-EARLY
ASSISTANT PUBLIC DEFENDER

FBN: 20554  (850) 981-5602

5210 WILLING STREET

MILTON, FL 32570-6732

CYNTHIA_ NASH-EARLY@PD1.FL.GOV

Page 1 of 1, NOTICE OF DISCOVERY, 5714CF001720A

Electronically Filed Santa Rosa Case # 14001726CFMXAX 01/08/2015 04:30:27 PM






TO:

G414 72bb 904 2043 T TH

- Méreika D. Miller, C.NA.
4693 Petra Circle
Pensacola, Florida 32526

SENDER: :

REFERENCE:

PS Form 3800, January 2005

M. White-11/4/15
2015-00203
Formal Hearing itr.

Certified Mail*

No Insurance Coverage Provided

f DuNolUubrinhrrmlbmihhi SENDERS RECORD -

RETURN Postage
RECEIPT i
SERVICE Certified Fee

Return Receipt Fee

Restricted Dalivery

Total Postage & Fees f

usps* POSTMARK QR DATE
Receipt for ypr :
P Certified Article Number

41y ?2bb 9904 2043 747 94




Rick Scott

Mission: Govemnor

To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts, John H. Armstrong, MD, FACS

State Sumeon General & Secretary

Vision: To be the Healthiest State in the Nation

November 3, 2015

VIA CERTIFIED MAIL

Mereika D. Miller, C.N.A.
4693 Petra Circle
Pensacola, Florida 32526

Re: DOH vs. Mereika D. Milier, C.N.A.
' DOH Case Number: 2015-00203

Dear Ms. Miller:

On October 19, 2015, the Department of Health received your Election of Rights
" requesting a formal hearing before the Division of Administrative Hearings. I have
reviewed your request and have determined that your request is in compliance with
Uniform Rule 28-106.2015(5), Florida Administrative Code, and Section 120.54(5)(b)(5),
Florida Statutes. ‘

The Department of Health hereby grants the request for a formal Administrative Hearing.
Section 456.073(5), Florida Statutes, provides that the Department shall refer the case
to the Division of Administrative Hearings within 45 days after the date the Department
received your client’s Election of Rights. You have the ability to waive that requirement.
If you wish to be afforded more time prior to the referral of your client’s case for an
Administrative Hearing in order to attempt settlement negotiations with the Department,
you may do so. Please fill out the portion below and return this form to me via email,
facsimile or mail delivery. You should also keep a copy for your records.

I hereby waive the requiremerit that the Department of Health refer
this case to the Division of Administrative Hearings within 45 days
after the date the Department received my Election of Rights.

OR
I do not waive the requirement that the Department of Health refer

this case to the Division of Administrative Hearings within 45 days
after the date the Depariment received my Election of Rights.

Florida Department of Health
Office of the General Counse! « Prosecution Services Unit .

4052 Bald Gypress Way, Bin C-65 » Tallahasses, FL 323993265 : ACEBOOK,%?%%%%
Express mail address: 2585 Merchants Row — Suite 105 ' [‘)(aOUTUBE' fidoh
PHONE: 850/245-4444 » FAX 850/245-4662 '

www.FloridaHealth.gov




DOH v. Mereika D. Miller, C.N.A.
Case Number 2015-00203
Page 2 . . s I e

Signature ) Date

Please contact me by phone at 850-245-4444, extension 8125, if you have any questions.

espectfully

Hicole L. Jordan, Esg.
Assistant General Counsel




Ly 2LL 90y 2043 Mu? na
TO:
i _ Mereika_ D, Miller, C.N.A,
4693 Petyy Circle
Pensacola, Floridg 32526

fticle Number. -
904 2043 qy45 08

M. White-10/23/15 SENDERS RECORp
NDER

' 2015-002¢3
SENDER: N
' Election f Rights Fopm

REFERENCE.

" PS Form 3800, Januar 2005

RETURN
Certified Fee

RECEIpPT
ERVICE
SERvicE Retum Recaipt Fee

-| Restricteg De!;'very
Total Postage Fees

] uspss
i Receipt for
| Certified Majje

: No sirance Coverage Providey
{ DoNotUsabrlmerrullonalMa.ir

POSTMARK OR DATE



Rick Scott

Mission:
Govemor

To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

John H. Armstrong, MD, FACS
HEALTH State Surgeon General & Secretary

Vision: To be the Healthiest State in the Nation

October 22, 2015
VIA CERTIFIED MAIL

Mereika D. Miller, C.N.A.
4693 Petra Circle
Pensacola, Florida 32526

Re: Department of Health v. Mereika D. Milier, G.N.A.
Complaint Number: 2015-00203

Dear Ms. Miller:

My office is in receipt of your Election of Rights, which indicates that you dispute allegations of fact
contained within the Administrative Complaint filed against you. However, you failed to identify the
specific paragraphs in the Administrative Complaint that you are disputing.

Your request for an administrative hearing is hereby denied. Should you still wish to request a formal
hearing, you will need to provide specific information as to issues of material fact that you dispute
within ten days of receipt of this letter.

Enclosed please find another Election of Rights form. Please indicate which paragraphs you
specifically dispute and submit your updated response within ten days. If you do not timely submit a
specific dispute of material facts, this matter will be forwarded to the Board of Nursing for a hearing not
involving disputed issues of material fact. You will be allowed to testify and provide evidence regarding
mitigation, but not to dispute the facts. You will receive notice from the Board office of the specific
date, time and location of the Board meeting where this matter will be considered.

Please contact me at (850) 245-4444 ext. 8125 if you have any questions concerning this matter.

Sincerely,

icole’ L. Jordan
Assistant General Counsel

Enclosure: Election of Rights form

Florida Department of Health -
Office of the General Counsel » Prosecution Services Linit .Flor:;:uﬁ_:-_ll;{a'}:thl;: ‘;3
4052 Bald Gypress Way, Bin C-65 » Tallahasses, FL 32399-1701 ' FACEBOGKFLDeoa s o ealh
Express mail address: 2585 Merchants Row - Suile 105 ' F\}(OUTUBE' fidoh
PHONE: 850/245-4444 « FAX B50/245-4662 ’




ELECTION OF RIGHTS
DOH v First .Name,.l_ast Name, D-.M;D. _ Case No.

PLEASE SELECT ONLY 1 OF THE FOLLOWING 3 OPTIONS
-An-Explanation.of Rights is attached. - If you-do not.understand thése ‘options,-please.consult with your attorney or
contact the attorney for the Prosecution Services Unit at the address/phane number listed at the bottom of this form.

OPTIGN 1. 1o not dispute the allegations in the Administrative Gomplaint, but do K\{vis_‘h' to be accorded an "informal’
Fwill be permitted to submit to the Board oral and/or

hearing pursuant fo section 120:57(2), Florida Statutes, at which time’
wiritten evidence in mitigation of the compiaint, K 2 x

'

G e - . a . P Py R : -
OPTION2. - - Ido:not dispute the allegations contained in-the Administrafive Complaint and waive my right o object
orto be'heard. | understanid that the Board will enter a final arder.in this case plirsuant to section 120.,57(2), Florida Statutes.,

OPTION 3. I do dispute one or more allegations of material fact in the Administrative Complaint and request a
“formal” . hearing..on the disputed. facts -pursuant to-sections. 120:569(2)(a) and .120:57(1); -Florida. Statutes, before an
Administrative Law Judge appointed by the Division -of Administrative Hearings. 1 specifically dispute the folowing
paragraphs of thé Administrative Complaint, as indicated by paragraph numbers listed below: -~ - '

t understand that regardless of the option | have elected, | will be given notice of the time, date, and place when the
. Board: will consider this. case-for-Final Action.  Mediation, per section 120:573, Florida:Statutes, is notiavailable in this
matter. L , L e :

" Responents signatire
“Current'addréss: -~ ?

Lic. No.
L _ o - Fax No.
STATE OF FLORIDA : o o B
COUNTY: OF L C o
Before me, personally appeared - - T Whosé identity is known to me by
(type of identification} and who, acknowiedges that histher signature
appears above.- TS S Co : SRS P R T
Sworn to or affirmed by Affiant before me this ... day of _ e e e e e o 2015
‘Notary:Public-State-of Florida =~ ¢ My-Commission Expires

i

Type or Print Name

:

PLEASE MAIL AND/OR FAX COMPLETED FORWM TO: Attorney Name, Title, Ass’t General Counsel, DOH, P3l, 4052
Bald Cypress Way, Bin C-65, Tallahassee, Florida 32399-3265. Telephone Number: (850) 245-4444, FAX (850) 245-4681;
TDD 1-800-955-8771. NOTE: THIS FORM MUST BE RECEIVED BY THE DEPARTMENT WITHIN TWENTY-ONE (21)
DAYS OF THE DATE THE ADMINISTRATIVE COMPLAINT WAS SERVED OR YOUR RIGHT TO AN ADMINISTRATIVE
HEARING IN THIS CASE MAY BE DEEMED WAIVED, PER RULE 28-106.111{4), FLORIDA ADMINISTRATIVE CODE.




STATE OF FLORIDA
DEPARTMENT OF HEALTH

EXPLANATION OF RIGHTS

fn response to the allegations set forth in the Administrative Complaint, you may elect
ONE of the following three Options. Please make your election on the attached Election of Rights
form and retumn it, fully executed, to the address listed on the form. THE EXECUTED ELECTION

OF RIGHTS FORM MUST BE RECEIVED BY THE DEPARTMENT WITHIN TWENTY-ONE (21)

DAYS OF THE DATE OF SERVICE OF THE ADMINISTRATIVE COMPLAINT OR YOU MAY
BE DEEMED TO HAVE WAIVED YOUR RIGHT TO BE HEARD ON THE COMPLAINT.

- 1. if you do not dispute any material fact alleged in'the Administrative Complaint, you may
elect an informal proceeding on the issues of penalty and/or law before the appropriate Board,
pursuant to section 120.57(2), Florida Statutes. You will be given an opportunity to present both
written and oral evidence in mitigation of the complaint. To elect this option, check the appropriate
space, marked as OPTION 1, on the Election of Rights form.

2. If you do not dispute any material facts alleged in the Administrative Complaint and you
do not desire to participate in the disposition of this case, you may elect OPTION 2 on the Election
of Rights form.

3. If you dispute any of the material facts alleged in the Administrative Complaint, you
may elect a *formal” hearing on the disputed facts before an Administrative Law Judge appointed
by the Division of Administrative Hearings pursuant to section 120.569(2)(a), Florida Statutes. At
this hearing, you may present evidence and witness testimony regarding the material facts of the
complaint that you specified as disputed on the Election of Rights form. To elect this proceeding,
check the appropriate space marked as OPTION 3 on the Election of Rights form. You must keep
the Department informed as to your current mailing address for notifications, orders, and service
of administrative pleadings in this hearing.

In_addition to securing your rights with one of the three options above, you may also

request an opportunity discuss a settiement agreement to resolve this case, pursuant to Section
120.57(4), Florida Statutes. If you and the Department agree to a settlement, the agreement and
case file will be presented to the appropriate Board for consideration. If approved, the Board will
incorporate the terms of the settlement agreement into a final order resolving the case. Please be
advised that a final order incorporating a settlement agreement is ‘considered disciplinary action
and is reported as such. If you elect to voluntarily relinquish your license in lieu of further action,
the relinquishment form will be presented to the appropriate Board for consideration. A final order
accepting voluntary relinquishment is disciplinary action and is reported as such.

NOTE: If the Department does not receive your election of rights within twenty-
one (21) days from the date the Administrative Complaint was s$érved, you may be
deemed to have waived of your right to a hearing, pursuant to Rule 28-106.111(4), Florida
Administrative Code, and the Department and Board may proceed in this matter without
your participation. This does not eliminate the defense of equitable tolling to a failure to
timely request an administrative hearing. '




0CT/19/2015/M0N 02:36 PX FAY Yo, P. 002/003

ELECTION OF RIGHTS
Please sign and complete all of the information befow:

I received the Administrative Complaint on the following date: .. .. .

PLEASE SELECT ONLY 1 OF THE 2 OPTIONS.

OPTION 1. X do mot dispute the allegations of material fact in the Administrative Cbmp!mnt I request a hearing be ¢
conducted pursuant to Sacnon 120.57(2), Florida Statutes, where I will be permitted to appear, if I so choose, and subit oral |

and/or written evidence.itr mitigation of the complaint to the Board.

OPTION 2. .. N I do dispute the allegations of material fact conteined in the Administrative Complaint and request this
to be considered a petmon for formal hesring, pursuant to Sections 120.569(2)(a) and 120.57(1), Florida Statutes, before an
Administrative Law Judge appointed by the Division of Administrative Heariogs. Xuxgnant to the requirvement of Uniform Rule
28-106.2015(5), Floxida Administrative Code, X specxﬁcnlly dispute the following material facts (identified by pavagraph

number and fact disputed) in the Administrative Complamt
— Joe e l&?&* \ ol c,mmeﬂ

In the event that you fail to make an election in this matter within twenty-one (21) days froom receipt of the
Administrative Complaint, your failure to do 50 may be considered a waiver of your right to elect a hearing in this matter,
pursuant to Rule 28-106.111(4), Florida Administrative Code, and the Board may proceed to hear yonr case.

ASE NOTE: Regardless of which option you choose,. you may be able to reach a settlement agreement with the

“Depnrtment m your czeZPleaﬂe contact the prosecuting attorney if you wish to do so.

Responcfént 5 5j Attomey/Qualified Representative*

oweke, Address:
\a, FL 320%0. .. . |
Lic. No.: quqq__ o Phone No.i, . woom.

Phone No.;. FaxNo. .
Email:. e e Emeil: S et TP
STATE OF FLORIDA. *Quallfled Reopresentatives muat fle written

COQUNTY OF _. EI$ ﬂn i! )E a i requests to appear as such pursuant to

Rule 28-106.106, Uniform Rules of Procedure.

Before me, personally appeared ... . .. » whose identify is known to me or produced
(type of lde)]tlﬁcatlon) and who acknowledges that his’her signature appears above.

Sworn t6'or afﬁ'rmed by Affiant before me this dayof ___ ‘ 20__.

Notary Public-State of Florida My Commission Bxpites

Type or Print Name

PLEASE MAIL AND/OR FAX COMPLETED FORM TO: Nicole L. Jordan, Assistant General Counsel, POH, Prosecution Services Unit, 4052 Bald
Cypress Way, Bin C-65, Tallahasdce, Fioridn 32399-3265. Telephone Number: (850) 245-4444 ext, |8125]; FAX (850) 245-4662; TDD 1-800-955-8771

DOH v. Mereika D. Miller, C.N.A. ' Cage No. 2015-00203
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Governor

Mission:

To prolest, promols & Improva the health )
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state. caunly & communly effrs,, Joho H. Armsirong, MD, FACS

$State Surguon Generel & Secretary

Vislon: To be lhe Healihlesi 31efe in lhe Nallon

August 27, 2015

Mereilka D. Miller, C.N.A.
5437 H. Byrom Street
Miiton, Florida 32570

RE;  DOH v. Mereika Miller, C.N.A, ..
Case No. 2015-00203

Dear Ms. Miller:

Enclosed please find a copy of an Administrative Complaint that has been filed against your
license by the Department of Health. An Election of Rights form is also enclosad.

Please review the attached documents and return the Election of Rights form to my attention.
You must return the electlon to my office wlthln twenty-one (21) days of the date you received it. Failure

to ret e election wj A Ydaysiwil be considered a walver ofoBU!‘ rightito: dis e Fhe it
facts alieged in the Admini stratlve Complalnt ' o

in addition, enclosed js a Settiement Agreement containing terms | believe wil be acceptable in
rasolving this matter without the need for a Formal or Informal Hearing. if you would like to accept the
terms of the Seftlement Agreement, please sign it hefore a notary public and retum it to my office. Please
note that the Settlemant Agreement is subject to final approvat by the Board of Nursing and is conmdered
disciplinary action.

A Voluntary Relinquishment form has also been included in this package for your tonsideration.
Voluntarily relinquishing your license is giving up your ability to practice nursing assistance in the state of
Florida. If you no longer wish to practice nursing assistance in Florida, please sign the voluntary
relinquishment before a notary and return’it to my office. Please note that voluntary relinquishment of your
license is conaidered disciplinary action.

Please contact me by phone at 850-245-4444, extension 8125, if you have any questions.

' LAaeistant General Counsel
(850) 245-4444 Ext. 8125

Florida Department of Meaith ] Hor;%?;‘;;;‘tﬁf;;
Office of the General Counsel - Progepulion Services Unit FACEBOOK:FLDs| aﬂniaﬁtomianh
4062 Bald Cypress Way, Bin G-65 - Tallahasses, FL 32399-3265 1 YOUTUBE: ﬂuioh FLIPCKR' HeslthyFl

Exprosa mall addrass: 2685 Merchants Row — Suite 105 | ‘ . e

PHONE; 850/245-4444 - FAX B50/245-4682 : PINTEREST: HaalthyFla




STATE OF FLORIDA

DEPARTMENT OF HEALTH
INVESTIGATIVE REPORT

Office: Areal - Pensacola Date of Complaint: 03/20/2015 Case Number: 201500203
Subject: Source:

MEREIKA D. MILLER, CNA DOH/CONSUMER SERVICES UNIT (CSU)

5437 H Byrom Street 4052 Bald Cypress Way, Bin C-75

Milton, FL 32570 Tallahassee, FL 32399-3275

757-395-0047 850-245-4339

Profession: CERTIFIED NURSING ASSISTANT | License Number and Status:
CNA289499 Delinquent/Active

Related Case(s): 201517527 Period of Investigation and Type of Report:
10/02/2015 through 10/06/2015 SUPPLEMENTAL 1

Alleged Violation: FS 456.072(1)(c)(k)(dd), FS 464.018(1)(c)(d)2(0), FS 464.204(1)(b)

Synopsis: This supplemental investigation is predicated upon receipt of a PSU Request Form (EXHIBIT 81-1) from
MICHAEL WHITE for NICOLE JORDAN, Esq., requesting that an Administrative Complaint (AC) and related
documents be hand served to MILLER as soon as possible.

On 10/05/2015, Investigator ABDEL-GADIR contacted MILLER via telephone at 757-395-0047 to arrange a meeting to
serve the AC and related documents. MILLER agreed to meet at Road to Recovery, 1221 Lakeview Ave, Pensacola,
FL 32503 at 9:00 am the following day.

On 10/06/2015, Investigator ABDEL-GADIR traveled to Road to Recovery and hand served the AC and related
documents to MILLER. MILLER was identified from her driver license.

An Affidavit of Service is included as Exhibit $1-2.

EXHIBITS:
81-1. PSU Request Form with AC and related documents (pp 2-21)
$1-2. Affidavit of Service (p 22)

*MILLER’s current address is 4693 Petra Circle, Pensacola, FL 32526

Investigator/Date: 10/06/2015 Approved By/Date; 10/06/2015
Maritza Abdel-Gadir, BI-42, Investigator Cathy Martin, Investigator Supervisor
Distribution: HQ/ISU Page 1

INV FORM 301, Created 04/14



FLORIDA DEPARTMENT OF

HEALT

PSU REQUEST FORM
FROM: Michael White for Nicole Jordan, | TO:
Esq.
Date: 10/2/2015 TO:
Phone #: 850-245-4444 ext. 8125 CC:
Case Number: 2015-00203 Board: Nursing
Subject: Mereika D. Miller, C.N.A. HL Code:HLL124a Status: 67

Requested Completion Date: 11-2-2015
(PSU) TYPE OF REQUEST: (describe details below)

X] Process Service* (Activity Code 160)
[[] Additional Information Requested (Activity Code 145)
[ ] Deficiency in Investigative Work (Activity Code 150)

Details: Please have the attached Election of Rights and Settlement Agreement hand served to
5437 H Byrom Street, Milton, Florida 32570 .If the Subject cannot be located, please have a
supplemental prepared within thirty (30) days of receipt of this memo along with an affidavit of
diligent service/search. Please check the licensure screen as well for hand service. Please complete
an Accurint check on this respondent if she cannot be located at the address above. Please state in
the affidavit the type of method you used to identify the respondent. Thank you!

*The following additional information is needed for each service request:

Last Known Addresses 5437 H Byrom Street, Milton, Florida 32570. (757) 395-0047. Last Known Place of
Employment & Address if Known: Has Contact Been Made With This Individual? YES [ | No[X; If Yes,
When!?

X] Process Service Completed (Activity Code 161) [ | Process Service NOT Completed (Activity Code 162)

[] Additional Info Sent to Legal (Activity Code 156)

[] Supp. Investigation Request Cancelled (Activity Code 157)

Email to:

Pensacola Tallahassee  Alachua [acksonville St Pete Tampa QOrlande Ft.Myers WestPalm Ft lauderdale Miami
Consumer
Services

INV FORM 376, Revised 1/12. 10/11, 6/10, 06/09, 4/09, 11/08 Created 4/05

EXHIBIT S1-1 002



Mission:

To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

Governor

John H. Armstrong, MD, FACS

’ Rick Scott
|
% State Surgeon General & Secretary

Visiomn: To be the Healthiest State in the Nation

August 27, 2015

Mereika D. Miller, C.N.A.
5437 H. Byrom Street
Milton, Florida 32570

RE: DOH v. Mereika Miller, C.N.A.
Case No. 2015-00203

Dear Ms. Miller:

Enclosed please find a copy of an Administrative Complaint that has been filed against your
license by the Department of Health. An Election of Rights form is also enclosed.

Please review the attached documents and return the Election of Rights form to my attention.
You must return the election to my office within twenty-one (21) days of the date you received it. Failure
to return the election within twenty-one (21) days will be considered a waiver of yvour right to disp

facts alleged in the Administrative Complaint.

In addition, enclosed is a Settlement Agreement containing terms | believe will be acceptable in
resolving this matter without the need for a Formal or Informal Hearing. If you would like to accept the
terms of the Settlement Agreement, please sign it before a notary public and return it to my office. Please
note that the Settlement Agreement is subject to final approval by the Board of Nursing and is considered
disciplinary action.

A Voluntary Relinquishment form has also been included in this package for your consideration.
Voluntarily relinquishing your license is giving up your ability to practice nursing assistance in the state of
Florida. If you no longer wish to practice nursing assistance in Florida, please sign the voluntary
relinquishment before a notary and return it to my office. Please note that voluntary relinquishment of your
license is considered disciplinary action.

Please contact me by phone at 850-245-4444, extension 8125, if you have any questions.

Sﬁ‘ E‘ IY» g
2 .
JY L~ LY
4/ Nigble L. Jordan
sistant General Counsel
(850) 245-4444 Ext. 8125

ute the

www.FloridasHealth.gov
TWITTER HealthyFLA
FACEBOOK:FLDepartmentofHealth
YOUTUBE: fidoh FLICKR: HealthyFla
PINTEREST: HealthyFla

Florida Departiment of Health

Office of the General Counsel « Prosecution Services Unit

4052 Bald Cypress Way, Bin C-65 - Tallahassee, FL 32399-3265
Express mail address: 2585 Merchants Row — Suite 105
PHONE: 850/245-4444 « FAX 850/245-4662
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
DEPARTMENT OF HEALTH,
PETITIONER,
V. CASE NO. 2015-00203

MEREIKA D. MILLER, C.N.A,,

RESPONDENT.
/

ADMINISTRATIVE COMPLAINT

COMES NOW, Petitioner, Department of Health, by and through its
undersigned counsel, and files this Administrative Complaint before the
Board of Nursing against Respondent, Mereika D. Miller, C.N.A., and in
support thereof alleges:

1.  Petitioner is the state agency charged with regulating the
practice of nursing assistance pursuant to Section 20.43, Florida Statutes;
Chapter 456, Florida Statutes; and Chapter 464, Florida Statutes.

2. At all times material to this Administrative Complaint,
Respondent was a certified nursing assistant (C.N.A.) within the state of
Florida, having been issued certification number CNA 289499,

3. Respondent’s address of record is 5437 H Byrom Street, Milton,




Florida 32570.

4, Respondent is licensed pursuant to Chapter 464, Florida
Statutes, and is a health care practitioner as defined in Section 456.001(4),
Florida Statutes.

5. On or about March 12, 2015, in the County Court, in the First
Judicial Circuit, in and for Santa Rosa County, Florida, Respondent entered
a plea of nolo contendere to one (1) count of Petit Theft, in violation of
Section 812.014(3)(b), Florida Statutes.

6. A certified nursing assistant is one of a handful of categories of
licensed professionals that provide direct patient care, in many instances, to
the elderly and other vulnerable individuals, often in patient homes or in
nursing home settings, where they have access to patient prescriptions,
identification, and valuables. As such, entering a plea of nolo contendere
to Petit Theft relates to the practice, or the ability to practice, nursing
assistance and violates the level of trust and confidence invested by the
Legislature in this category of licensees.

7.  Section 464.204(1)(b), Florida Statutes (2014), provides that
intentionally violating any provision of chapter 464, chapter 456, or the rules

adopted by the board, constitutes grounds for discipline.

Department of Health v, Mereika D. Miller, C.N.A.
Case No.: 2015-00203
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8. Section 456.072(1)(c), Florida Statutes (2014), provides that
being convicted or found guilty of, or entering a plea of guilty or nolo
contendere to, regardless of adjudication, a crime in any jurisdiction which
relates to the practice of, or the ability to practice, a licensee's profession,
constitutes grounds for which disciplinary actions may be taken.

9. As set forth above, Respondent entered a plea of nolo
contendere to Petit Theft on or about March 12, 2015, a crime which relates
to the practice of, or ability to practice, nursing assistance, which is
Respondent’s profession.

10. Based upon the foregoing, Respondent violated Section
464.204(1)(b), Florida Statutes (2014), by intentionally violating Section
456.072(1)(c), Florida Statutes (2014), by being convicted or found guilty
of, or entering a plea of guilty or nolo contendere to, regardiess of
adjudication, a crime in any jurisdiction which relates to the practice of, or
the ability to practice, a licensee's profession, which constitutes grounds for
discipline,

WHEREFORE, Petitioner respectfully requests that the Board of
Nursing enter an order imposing one or more of the following penalties:

permanent revocation or suspension of Respondent’s license, restriction of

Department of Health v. Merelka D. Miller, C.N.A.
Case No.: 2015-00203
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practice, imposition of an administrative fine, issuance of a reprimand,
placement of Respondent on probation, corrective action, refund of fees
billed or collected, remedial education and/or any other relief that the Board
deems appropriate. |

| e
SIGNED this _ 2> day of -Ru%u&’t’ -, 2015.

John H. Armstrong, MD, FACS
State Surgeon General and Secretary of Health

ﬂcﬁlg L. Jordan
“ Assistant General Counsel
Florida Bar Number: 106034

EILED DOH Prosecution Services Unit
DEPARTMENT OF HEALTH 4052 Bald Cypress Way, Bin C-65
DEPUTY GLERE Tallahassee, Florida 32399-3265
cuene afbed 20w _ Telephone: (850) 245 - 4444 Ext. 8125

Facsimile: (850) 245 - 4662
Email: Nicole.Jordan@flhealth.gov

/NLI

pcp: g[231S
PCP Members: 'D on V_Qy, %( s

Department of Health v. Merelka D. Miller, C.N.A.
Case No.: 2015-00203

a
joien




NOTICE OF RIGHTS

Respondent has the right to request a hearing to be conducted
in accordance with Section 120.569 and 120.57, Florida Statutes,
to be represented by counsel or other qualified representative, to
present evidence and argument, to call and cross-examine
witnesses and to have subpoena and subpoena duces tecum issued
on his or her behalf if a hearing is requested.

A request or petition for an administrative hearing must be in
writing and must be received by the Department within 21 days
from the day Respondent received the Administrative Complaint,
pursuant to Rule 28-106.111(2), Florida Administrative Code. If
Respondent fails to request a hearing within 21 days of receipt of
this Administrative Complaint, Respondent waives the right to
request a hearing on the facts alleged in this Administrative
Complaint pursuant to Rule 28-106.111(4), Florida Administrative
Code. Any request for an administrative proceeding to challenge
or contest the material facts or charges contained in the
Administrative Complaint must conform to Rule 28-106.2015(5),
Florida Administrative Code.

Mediation under Section 120.573, Florida Statutes, is not
available to resoive this Administrative Complaint.

NOTICE REGARDING ASSESSMENT OF COSTS

Respondent Is placed on notice that Petitioner has incurred
costs related to the investigation and prosecution of this matter.
Pursuant to Section 456.072(4), Florida Statutes, the Board shall
assess costs related to the investigation and prosecution of a
disciplinary matter, which may include attorney hours and costs,
on the Respondent in addition to any other discipline imposed.

Department of Health v, Merelka D. Miller, C.N.A,
Case No.: 2015-00203
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ELECTION OF RIGHTS
Please sign and complete all of the information below:

I received the Administrative Complaint on the following date:

PLEASE SELECT ONLY 1 OF THE 2 OPTIONS.

OPTION 1. I do not dispute the allegations of material fact in the Administrative Complaint. I request a hearing be
conducted pursuant to Section 120.57(2), Florida Statutes, where I will be permitted to appear, if 1 so choose, and submit oral
and/or written evidence in mitigation of the complaint to the Board.

,,,,,,,, 1 do dispute the allegations of material fact contained in the Administrative Complaint and request this
to be considered a petition for formal hearing, pursuant to Sections 120.569(2)(a) and 120.57(1), Florida Statutes, before an
Administrative Law Judge appointed by the Division of Administrative Hearings. Pursuant to the requirement of Uniform Rule
28-106.2015(5), Florida Administrative Code, I specifically dispute the following material facts (identified by paragraph
number and fact disputed) in the Administrative Complaint:

In the event that you fail to make an election in this matter within twenty-one (21) days from receipt of the
Administrative Complaint, your failure to do so may be considered a waiver of your right to elect a hearing in this matter,
pursuant to Rule 28-106.111(4), Florida Administrative Code, and the Board may proceed to hear your case.

PLEASE NOTE: Regardless of which option you choose, you may be able to reach a settlement agreement with the
Department in your case. Please contact the prosecuting attorney if you wish to do so.

Respondent’s Signature Attorney/Qualified Representative®
Address: Address:
Lic. No:: Phone No.:
Phone No.; FaxNo... . Fax No.:
Email: Email:
STATE OF FLORIDA *Qualified Representatives must file written
COUNTY OF requests to appear as such pursuant to
Rule 28-106.106, Uniform Rules of Procedure.

Before me, personally appeared , whose identity is known to me or produced

(type of identification) and who, acknowledges that his/her signature appears above.
Sworn to or affirmed by Affiant before me this day of 20, .
Notary Public-State of Florida My Commission Expires
Type or Print Name

PLEASE MAIL AND/OR FAX COMPLETED FORM TO: Nicole L. Jordan, Assistant General Counsel, DOH, Prosecution Services Unit, 4052 Bald
Cypress Way, Bin C-65, Tallahassee, Florida 32399-3265. Telephone Number: (850) 245-4444 ext. [8125]; FAX (850) 245-4662; TDD 1-800-955-8771

DOH v. Mereika D. Miller, C.N.A. Case No. 2015-00203
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ELECTION OF RIGHTS
Please sign and complete all of the information below:

I received the Administrative Complaint on the following date:

PLEASE SELECT ONLY 1 OF THE 2 OPTIONS.

OPTION 1. I do not dispute the allegations of material fact in the Administrative Complaint. I request a hearing be
conducted pursuant to Section 120.57(2), Florida Statutes, where 1 will be permitted to appear, if I so choose, and submit oral
and/or written evidence in mitigation of the complaint to the Board.

OPTION 2. I do dispute the allegations of material fact contained in the Administrative Complaint and request this
to be considered a petition for formal hearing, pursuant to Sections 120.569(2)(a) and 120.57(1), Florida Statutes, before an
Administrative Law Judge appointed by the Division of Administrative Hearings. Pursuant to the requirement of Uniform Rule
28-106.2015(5), Florida Administrative Code, I specifically dispute the following material facts (identified by paragraph
number and fact disputed) in the Administrative Complaint:

In the event that you fail to make an election in this matter within twenty-one (21) days from receipt of the
Administrative Complaint, your failure to do so may be considered a waiver of your right to elect a hearing in this matter,
pursuant to Rule 28-106.111(4), Florida Administrative Code, and the Board may proceed to hear your case.

PLEASE NOTE: Regardless of which option you choose, you may be able to reach a settlement agreement with the
Department in your case. Please contact the prosecuting attorney if you wish to do so. ‘

Respondent’s Signature Attorney/Qualified Representative*
Address: Address:
Lic. No.: Phone No.:
Phone No.: Fax No.z Fax No.:
Email; Email:
STATE OF FLORIDA *Qualified Representatives must file written
COUNTY OF requests to appear as such pursuant to
Rule 28-106.106, Uniform Rules of Procedure.

Before me, personally appeared whose identity is known to me or produced

(type of identification) and who, acknowledges that his/her signature appears above.
Sworn to or affirmed by Affiant before me this day of 20 .
Notary Public-State of Florida My Commission Expires
Type or Print Name

PLEASE MAIL AND/OR FAX COMPLETED FORM TQ: Nicole L. Jordan, Assistant General Counsel, DOH, Prosecution Services Unit, 4052 Bald
Cypress Way, Bin C-65, Tallahassee, Florida 32399-3265. Telephone Number: (850) 245-4444 ext. [8125]; FAX (850) 245-4662; TDD 1-800-955-8771

DOH v. Mereika D. Miller, C.N.A. Case No. 2015-00203
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

DEPARTMENT OF HEALTH,

PETITIONER,
V. CASE NO. 2015-00203
MEREIKA D. MILLER, C.N.A.,

RESPONDENT.

SETTLEMENT AGREEMENT

Pursuant to Section 120.57(4), Florida Statutes, the above named
parties hereby offer this Settlement Agreement (Agreement) and agree to
entry of a Final Order of the Board of Nursing (Board) incorporating this
Agreement as disposition of the Administrative Complaint, in lieu of any
other administrative proceedings. The terms herein become effective only
if and when a Final Order accepting this Agreement is issued by the Board
and filed with the Department of Health Agency Clerk.

In considering this Agreement, the Board may review all materials
gathered during the investigation of this case. If this Agreement is
rejected, it, and its presentation to the Board, shall not be used against
either party.

Eff. 4.7.14
011



1. At all times material to this matter, Respondent was a certified
nursing assistant in the State of Florida holding license number CNA
289499.

2. The Department charged Respondent with an Administrative
Complaint that was properly served upon Respondent with violations of
Chapters 456 and/or 464, Florida Statutes. A true and correct copy of the
Administrative Complaint is attached hereto and incorporated by reference

as Exhibit A.

3.  Respondent neither admits nor denies the factual allegations

contained in the Administrative Complaint.

STIPULATED LAW
1.  Respondent admits that he/she is subject to the provisions of
Chapters 456 and 464, Florida Statutes, and the jurisdiction of the
Department and the Board.
2. Respondent admits that the stipulated facts, if proven true,
constitute violations of Chapter 456 and/or 464, Florida Statutes as alleged

in the Administrative Complaint.

Eff. 4.7.14
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3. Respondent agrees that the Agreement is a fair, appropriate,

and reasonable resolution of this pending matter.

PROPOSED DISPOSITION
1. The Respondent shall pay investigative cost not to exceed one
thousand two hundred and sixty six dollars and eleven cents ($1,266.11)
within two (2) years from the date of entry of the Final Order. Payment
shall be made to the Board of Nursing and mailed to, DOH/HMQACS,
Compliance Management Unit, Bin C76, Post Office Box 6320, Tallahassee,

Florida 32314-6320, Attention: Nursing Compliance Officer. Payment

checks will NOT be accepted.

2. The Respondent shall enroll in and successfully complete a
total of four (4) hours, two (2) in courses of Legal Aspects of Nursing and
two (2) in Ethics. Verification of course content and course completion
must be submitted to the Nursing Compliance Officer within six (6) months
from the date of the Final Order accepting this Settlement Agreement.
The Board will retain jurisdiction for the purpose of enforcing continuing

education reqguirements.

Eff. 4.7.14
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1.  The Respondent shall not violate Chapter 456 or 464, Florida
Statutes, the rules promulgated pursuant thereto, any other state or
federal law, rule, or regulation relating to the practice or the ability to
practice nursing. Violation of an order from another state/jurisdiction shall
constitute grounds for violation of the Final Order accepting this
Settlement Agreement.

2. It is expressly understood that this Settlement Agreement is
subject to the approval of the Department and the Board, and has no force
and effect until @ Final Order is entered accepting this Settlement
Agreement.

3.  This Settlement Agreement is executed by the Respondent for
the purpose of avoiding further administrative action by the Board of
Nursing regarding the acts or omissions specifically set forth in the
Administrative Complaint attached hereto. In this regard, Respondent
authorizes the Board to review and examine all investigative file materials
concerning Respondent prior to, or in conjunction with, consideration of
the Agreement. Furthermore, should this Settlement Agreement not be

accepted by the Board, it is agreed that presentation to, and consideration

4

Eff. 4.7.14
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of, this Settlement Agreement and other documents and matters by the
Board shall not unfairly or illegally prejudice the Board or any of its
members from further participation, consideration or resolution of these
proceedings. Respondent shall offer no evidence, testimony or argument
that disputes or contravenes any stipulated fact or conclusion of law.

4. Respondent and the Department fully understand that this
Settlement Agreement and subsequent Final Order incorporating same will
in no way preclude additional proceedings by the Board and/or
Department against the Respondent for acts or omissions not specifically
set forth in the Administrative Complaint attached hereto. This Agreement
relates solely to the current disciplinary proceedings arising from the
above-mentioned Administrative Complaint and does not preclude further
action by other divisions, departments, and/or sections of the Department,
including but not limited to the Agency for Health Care Administration's
Medicaid Program Integrity Office.

5.  The Respondent waives the right to seek any attorney's fees or
costs from the Department in connection with this disciplinary proceeding.

6. Respondent waives all rights to appeal and further review of
this Agreement and these proceedings.

5

Eff. 4.7.14
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WHEREFORE, the parties hereto request the Board enter a Final
Order accepting and implementing the terms of the Settlement Agreement

contained herein.

(Signatures follow on next page.)

Eff. 4.7.14
016




SIGNED this day of

; 2015,

STATE OF

COUNTY OF

Mereika D. Miller, C.N.A.

Before me personally appeared
identity is known to be by
identification), and who under oath, acknowledges that his/her signature
appears above. Sworn to and subscribed by Respondent before me this

day of

Notary Public
My Commission Expires:

APPROVED this day of

, 2015.

John H. Armstrong, MD, FACS
State Surgeon General and
Secretary of Health

Nicole L. Jordan

Assistant General Counsel

DOH Prosecution Services Unit
4052 Bald Cypress Way, Bin C-65
Tallahassee, FL 32399-3265
Florida Bar #0106034

(850) 245-4444 telephone

(850) 245-4662 facsimile

Email: nicole.jordan@flhealth.gov

whose
(type of
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
DEPARTMENT OF HEALTH,
Petitioner,
V. CASE NO. 2015-00203
MEREIKA D. MILLER, C.N.A,,

Respondent.

_/

VOLUNTARY RELINQUISHMENT OF LICENSE

Respondent, Mereika D. Miller, C.N.A., license number CNA 289499
hereby voluntarily relinquishes Respondent’s license to practice nursing
assistant in the State of Florida and states as follows:

1. Respondent’s purpose in executing this Voluntary Relinquishment
is to avoid further administrative action with respect to this case.
Respondent understands that acceptance by the Board of Nursing
(hereinafter the Board) of this Voluntary Relinquishment shall be construed
as disciplinary action against Respondent’s license pursuant to Section

456.072(1)(f), Florida Statutes. As with any disciplinary action, this

018



relinquishment will be reported to the National Practitioner’s Data Bank.
Licensing authorities in other states may impose discipline in their jurisdiction
based on discipline taken in Florida.

2. Respondent agrees to voluntarily cease practicing nursing
assistant immediately upon executing this Voluntary Relinquishment.
Respondent further agrees to refrain from the practice of nursing until such
time as this Voluntary Relinquishment is presented to the Board and the

Board issues a written Final Order in this matter.

3. In order to expedite consideration and resolution of this action by "

the Board in a public meeting, Respondent, being fully advised of the
consequences of so doing, hereby waives the statutory privilege of
confidentiality of Section 456.073(10), Florida Statutes, and waives a
determination of probable cause, by the Probable Cause Panel, or the
Department when appropriate, pursuant to Section 456.073(4), Florida
Statutes, regarding the complaint, the investigative report of the Department
of Health, and all other information obtained pursuant to the Department’s

investigation in this case. By signing this waiver, Respondent understands
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that the record and complaint become public record and remain public record
and that information is immediately accessible to the public.

4,  Upon the Board's acceptance of this Voluntary Relinquishment,
Respondent agrees to waive all rights to seek judicial review, or to otherwise
challenge or contest the validity of this Voluntary Relinquishment and of the
Final Order of the Board incorporating this Voluntary Relinquishment.

5.  Petitioner and Respondent hereby agree that upon the Board's
acceptance of this Voluntary Relinquishment, each party shall bear its own
attorney's fees and costs related to the prosecution or defense of this case.

6. Respondent authorizes the Board to review and examine all
investigative file materials concerning Respondent in connection with the
Board’s consideration of this Voluntary Relinquishment. Respondent agrees
that consideration of this Voluntary Relinquishment and other related
materials by the Board shall not prejudice or preclude the Board, or any of its
members, from further participation, consideration, or resolution of these
proceedings if the terms of this Voluntary Relinquishment are not accepted

by the Board.
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SIGNED this dayof . ... , 2015
Mereika D. Miller, C.N.A.
STATEOF
COUNTY OF
Before me personally appeared . ) whose
identity is known to be by (type of

identification), and who under oath, acknowledges that his/her signature
appears above. Sworn to and subscribed by Respondent before me this
day of _ , 2015,

Notary Public
My Commission Expires:
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Rick Scolt

Mission: Governor

To protect, promote & improve the healih
of all people in Florida through Integrated
state, county & communily efforts.

John H. Armsirong, MD, FACS
State Surgeon General & Secretary

HEALTH

WVision: To be the Healthiest Stats in the Nation

AFFIDAVIT OF SERVICE
DEPARTMENT OF HEALTH
Petitioner '
Vs Case No, 201500203
MEREIKA D. MILLER, CNA
Respondent

COMES NOW, the affiant, who first being duly sworn, deposes and states:
1) Affiant is an Investigator/inspector employed by the DEPARTMENT OF HEALTH, State of Florida.

2) That from  10/02/15-10/05/15, Affiant made a ditigent effort to locate Respondent, to serve XX Administrative Complaint and

related papers;_ Order compelling examination(s); Subpoena(s); Final order; Notice to cease and desist;
___ERO and related papers.

3) Check applicable answer below:

XX Affiant made personal service on MEREIKA D. MILLER, CNA, on 10/06/2015 at 1221 Lakeview Ave, Pensacola, FL_32503.

Affiant was unable fo make service after searching for Respondent at: (a) all addresses for Respondent shown in the
DOH investigation of the case; (b) all official addresses for Respondent shown in his licensing records on the computer terminal or
Board office; (c) Local telephone company for the last area Respondent was known to frequent; (d) Division of Drivers
Llceﬂses and (e) Utilities (electric, cable, efc.); any others:

County Of Escambia

Before me, personally appeared ____Maritza Abdel-Gadir whose identity is known to me by _ personally known {type of
identification) and who, acknowledges that his/her signature appears above.

ga"’ Wi, LORABOYD
Commission # EE 860008

o,

)\'
0& S5 Explres January 27, 2017
}:ﬁgﬁ,(:ﬁg‘ Bongd ThtuToy Famln{urmce 02709

Sworn {o or affirmed by Affiant before me this 8" _day of October 2015 .

&w\m

!ﬂ!

t

Notary Public-State of My Commission Expires
Type or Print Name

www.FIoridaHealtE,gav
Florida Department of Health TWITTER HealthyFLA
Division of Medical Guality Assurance » Pensacola Investigative Services Unit FACEBOOK:FLDepartmentofHealth
5018 N Davis Hwy « Pensacola, FL. 32503 YOUTUBE: fidoh
PHONE 850-475-5474 « FAX 850-475-5475 FLICKR: HealthyFla

PINTEREST: HealthyFla
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STATE OF FLORIDA

INVESTIGATIVE REPORT
Office: Consumer Services Unit Date of Complaint. March 20, 2015 Case Number: 201500203
Subject: MEREIKA D MILLER Source: DEPARTMENT OF HEALTH-Consumer Services
5437 H Byrom Street Unit
Milton, FL 325670
{(757)395-0047
Profession: Certified Nursing Assistant License Number and StatusCNA289499/Delinquent,
Active
Related Case(s): 201517527 Period of Investigation and Type of Report: 03/24/2015 to
08/19/2015 - Final

Alleged Violation: s.s. 456.072(1)(c)(K)(dd), 464.018(1)(c)(d)2.(0) and 464.204(1)(b), F.S.

Synopsis:  This investigation is predicated on the receipt of a complaint from DERPARTMENT OF HEALTH stating
MILLER’s retained fingerprints matched a recent arrest record. Review of BGS Clearinghouse and CCIS revealed
MILLER was arrested by the Santa Rosa County Sheriff's Office on December 26, 2014 and charged with Fraud-
Swindle-Hire Vehicle With Intent to Defraud (8. 817.52(2), F.8.). MILLER entered a plea of nolo contendere to the
lesser charge of Petit Theft (8. 812.014(3)(b), F.8.) and was adjudicated guilty on March 12, 2015 in Santa Rosa
County, FL. To date MILLER has not responded {o the department.

Yes [ |No Subject Notification Completed?
[Yes No  Patient Notification Completed?
Yes [ | No Above referenced licensure checked in database/COMPAS?
[TYes XINe Boardcertified?  Name of Board: Date:
Specialty.
Law Enforcement
[ Notified Date:
Involved  Agency: Santa Rosa County

[JYyes XINo Subject represented by an attorney?
Attorney information:

Investigator/Date: Approved By/Date:

[/ 7’ < 6/23/15

Aliza Hopkins — 06/19/2015 Nicole Singleton

Distribution:  Prosecution Services Unit Page 1

INV FORM 300, Revised 8/14 4/14, 3/14, 2/08, Created 07/02
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DOH INVESTIGATIVE REPORT CASE NUMBER: 201500203
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DOH INVESTIGATIVE REPORT CASE NUMBER: 201500203

Exhibit #1 is the case summary with attachments. The attachments include a Retain Hit Memo and

court documents

Exhibit#2 is MILLER s notification letter, dated 03/24/2015

Page 3
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CASE SUMMARY

CONFIDENTIAL

Case No: 201500203

Please use this number in all correspondence with the Department concerning this matter.

RESPONDENT INFORMATION

License No: 2894090 Profession: 4401 Certified Nursing Assistant
Name: MEREIKA D MILLER

Address: 2437 H BYROM STREET

MULTON -FL- 232570
N

IVITL TSN b il

=\ =
i

Ll =) Wow d e ar\:— DOA
FOIME THONS. /97 ) S99-UU4

SOURCE OF INFORMATION

Name: Deparment Of Health/Consumer Services Unit

Address:

Home Phone:

REPORTED INFORMATION

Receive Date: 3/20/2015 Source Code: 789 Form Code: 1
Responsible Party: ha23 Status Code: 10
Classification Code: Incident Date: 12/26/2014

Patient Name:

Possible Code(s): 12,15, 18

Summary:
Possible violation of SS. 456.072(1)(c)(k)(dd), 464.018(1)(c)(d)2.(0) and 464.204(1)(b), F.S. Convicted

of a crime related to the practice; Failure to perform statutory/legal obligation; Violate statute/rule

Received internally generated complaint stating the Subject's retained fingerprints matched a recent
arrest record. The Subject was arrested by the Santa Rosa County Sheriff's Office on 12/26/14 and
charged with Fraud-Swindle-Hire Vehicle With Intent to Defraud (S. 817.52(2), F.S.). The Subject

entered a plea of nolo contendere fo the lesser charge of Petit Theft (S. 812.014(3)(b), F.S.) and was

adjudicated guilty on 03/12/15 in Santa Rosa County, FL.
Analyzed by: Anita M. Hill

Queta Al L.

Exhibit 1
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Rick Scott

Mission: Governor

To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts. John H. Amistrong, MD, FACS

State Surgeon General & Secretary

Wision: To be the Healthiest State in the Nation

MEMORANDUM TO OPEN COMPLAINT

TO: Consumer Services Unit

FROM: Consumer Services Unit

DATE: January 5, 2018

RE: Background Check Retained Print Hit Match

Retained fingerprints of the below practitioner matched a recent arrest record. Please opena
complaint (Source Code 79) to review the criminal case against the practitioner.

Practitioner Name:  Miller, Mereika D
Profession: 4401
License Number: 289499

Type of Hit (FBl or FDLE): FDLE

Date of Match: 17172015 4:.00:34 AM

Florida Department of Health www. FloridasHealth.com
Division of Medical Quality Assurance » Consumer Services Unit TWITTER:HealthyFLA
4052 Bald Cypress Way, Bin C-75 » Tallahassee, FL 32399-1701 FACEBOOK:FLDepartmentofHealth
PHONE: 850-245-4339 « FAX 850-488-0796 YOUTUBE: fidoh

Exhibit 1
005
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STATE OF FLORIDA

I
=Y 8=

MEREIKA DENEE LELANIE MILLER

Defendant

DIVISION: MISDEAMEANOR

JUDGMENT

The defendant, MEREIKA DENEE LELANIE MILLER, being personally before this Court

represented by histher-attorney of record; and the state represented by CEINT MORROW and

having:

been tricd and found guilty by jury/by court of the following crime(s)
entered a plea of guilty to the following crime(s)

~X_entered a plea of nolo contendre to the following crime(s)

COUNT | CRIME OFFENSE STATUTE # | DEGREE OF CRIME | CASE #

| PETIT THEFT | 812.014.3b FIRST 1500606SMMMXAX

_X_and no cause being shown why the defendant should not be adjudicated guilty, TT IS ORDERED
THAT the defendant is hereby ADJIUDICATED GUILTY of the above crime(s).

__and no cause being shown why the defendant should not be adjudicated guilty, regardless of

adjudication, to attempts or offenses relation to sexual battery {ch 794), lewd and lascivious conduct (ch

800), or murder (s. 782.02), aggravated battery (s. 784.045), carjacking (s.812.133), or home invasion
robbery (s. 812.135), or any other offenses specified in section 943.325, the defendant shall be required to
submit blood specimens,

—and good cause being shown; TT IS ORDERED THAT ADIUDICATED OF GUILT BE
WITHHELD.

Page 1 of 3
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RSTIJUDICIAL CIRCUIT,
IN-AND-FOR-SANTA ROSA COUNTY ELORIDA

STATE OF FLORIDA

AEQ
=Y &=

MEREIKA DENEE LELANIE MILLER
Defendant

CASE NO.: 15000065 MMMXAX

Division: MISDEMEANOR

CHARGES/ COSTS/ FEES

T P P 2 P |

T'he defendantis-hereby ordered to pay the following sums-if checked:

— X $50.00 pursuant to section 938.03; Florida Statues (Crimes Compensation Trust Fund)
~X-—$3.00as a court cost pursuant to-section 938.01; Florida Statutes (Criminal Justice Trust Fund:)
_X_$2.00 as a court cost pursuant to section 938.15, Florida Statutes (Criminal Justice Education by
Municipalities.and Counties)

____ A fine in the sum of $50.00 Pursuant to section 775.0835, Florida Statutes. (This provision refers to

the optional fine for the Crime Compensation Trust Fund and is not applicable unless checked and
completed—Fines-imposed-as-part-of a-sentence-to-seetion-775.083; Florida-Statutes;-are-to-be-recorded-on

the sentence page(s).)
$20.00 pursuant to section 938.09, Florida Statute (Handicapped and Elderly Security Assistance
Trust Fund)

A 10% surcharge in the sum of $ Pursuant to section 938.11, Florida Statutes (Handicapped

and Elderly Security Assistance Trust Fund)

Asumof § Pursuant to section 938.053(1), Florida Statute (Local Government Criminal

¥ i L P k=Y
JUSLICT T rust rundyj,

A sumof $ Pursuant to section 939.01, Florida Statutes (Prosecution/Investigative Costs).
_X__ A sumof $100.00 pursuant to section 27.56, Florida Statutes (Public Defender Fees).
_ Restitution in accordance with attached order.

Court Facility (939.18): §

_X__ 5% Surcharge $1.00  Fine $20.00  Admin Order

IMP Driver $ EMS $ Reserve $
Jail Sentence
Other

DONE AND ORDERED.

County Judge

Page 2 of 3 .

Exhibit 1
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STATE OF FLORIDA
Vs
YOy Nee . ™The f‘@\\/\e‘
DEFENDANT o

CASENO: 15 6800l TN

DONE AND ORDERED jn open court in bANTA ROSA Coutty, FLOR]DA

this e dayof mﬁﬂhAD g}iZ“::

JUDGE

FINGERPENTS OF DE J;NDANT

5. R.Little

1L.R Thumb  [2R.JIndex .  [3.R.Middle. | 4R Ring

&gerpnnts taken by:

3 (\é AL 3\(} i )?x@«,u/"

Name thle

II—IEREBY CERTIFY that the above and foregomg are the ﬁngerpnnts of defendant,

,and

that they were placed thereon by the defendant in my presence in open court this date.

Tnch

CONFIDENTIAL | SCANNED

Exchibit 1
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Mission:

To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

Rick Scott
Governor

John H. Armstrong, MD, FAGS
State Surgeon General & Secretary

TH

Wision: To be the Healthiest State in the Nation

CONFIDENTIAL
Mereika D. Miller, CNA
5437 H Byrom Street
Milton, FL 32570

Complaint #: 201500203

Dear Ms. Miller:

March 24, 2015

The Consumer Services Unit has received the enclosed complaint against you. We reviewed the
complaint or report and determined that you may have violated the practice act that regulates your
profession. Therefore, we have opened an investigation into this matter. Please submit a written
response to this complaint within 20 days of receipt of this letter.

You may make a written request for a copy of the investigative file. This complaint and all investigative
information will remain confidential until 10 days after the probable cause panel has determined that a
violation has occurred or you give up the right to confidentiality.

The mission of the Department of Health is to protect, promote & improve the health of all people in
Florida through integrated state, county, & community efforts. If you have any questions, please call
the Consumer Services Unit at (850) 245-4339. In addition, if you have any concerns or suggestions
about our complaint process, please fill out our Cusfomer Concerns or Suggestions form at

wwww Hloridashealth. comimaal/survey. himl.

fbh
Enclosure

DOH-Form300

Sincerely,

I s
Anita M. Hill
Government Analyst |

Florida Department of Health

Division of Medical Quality Assurancer Bureau of Enforcement
4052 Bald Cypress Way, Bin C-75 » Tallahasses, FL 32389-3275
PHONE: (850) 245-4339 « FAX : (850) 488-0796

wwivw.FloridaH ealth.gov
TWITTER:HealthyFLA

FACEBOOK FLDepartmentofHealth
YOUTUBE: fidoh

FLICKR: HealthyFla

PINTEREST: HealthyFla

Exhibit 2
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STATE OF FLORIDA

BORD OF NURSING
BOARD: Nursing
CASE NUMBER: 2015-20576
COMPLAINT MADE BY: DOH
DATE OF COMPLAINT: January 7, 2015
SUBJECT: Michael J. Milano, RN

5940 Boggsford Road
Port Orange, Florida 32127

SUBJECT'S ATTORNEY: N/A

INVESTIGATED BY: Antionette Carter
CSuU

REVIEWED BY: Matthew G. Witters
Assistant General Counsel

RECOMMENDATION: Dismiss (4097)
Reconsideration

CLOSING ORDER

THE COMPLAINT: The Complainant alleged that Section
456.072(1)(x) Florida Statutes (2015), provides that failing to report to the
board, or the department if there is no board, in writing within thirty days
after the licensee has been convicted or found guilty of, or entered a plea
of nolo contendere to, regardless of adjudication, a crime in any jurisdiction
constitutes grounds for discipline.

THE FACTS: On or about November 17, 2015, the Department
filed an Administrative Complaint in the above referenced case alleging that



the Respondent failed to timely report a conviction to DUI in writing to the
Board within thirty-days of the conviction.

Subsequent to the finding of probable cause, the Department
became aware that the Subject apparently did timely report his conviction.
Based upon this information, the Department requests that the Probable
Cause Panel reconsider the finding of probable cause and dismiss this case.

THE LAW: Therefore, pursuant to Section 456.073(2), Florida
Statutes, this case is hereby DISMISSED.

It is, therefore, ORDERED that this matter be, and same is hereby,
DISMISSED.

DONE AND ORDERED this day of , 201_.

CHAIRPERSON, PROBABLE CAUSE PANEL
BOARD OF NURSING

Department of Health v. Michale Milano, RN 2
Case Number 2015-20576



STATE OF FLORIDA

DEPARTMENT OF HEALTH
DEPARTMENT OF HEALTH,
PETITIONER,
V. CASE NO. 2015-20576

MICHAEL J. MILANO, R.N.,

RESPONDENT.

ADMINISTRATIVE COMPLAINT
COMES NOW, Petitioner, Department of Health, by and through its

undersigned counsel, and files this Administrative Complaint before the
Board of Nursing against Respondent, Michael J. Milano, R.N., and in
support thereof alleges:

1.  Petitioner is the state department charged with regulating the
practice of nursing pursuant to Section 20.43, Florida Statutes; Chapter
456, Florida Statutes; and Chapter 464, Florida Statutes.

2. At all times material to this Administrative Complaint
(Complaint), Respondent was a registered nurse within the state of Florida,
having been issued license number RN 9281458,

3. Respondent’s address of record is 5940 Boggsford Road, Port

Orange, Florida 32127.



4, On or about July 28, 2015, in the County Court of the Forth
Judicial Circuit, in and for Duval County, Florida, Respondent entered a plea
of nolo contendre to one count of driving under the influence of alcohol or
chemical substance; faculties impaired, a misdemeanor in violation Section
316.193(1)(A), Florida Statutes.

5.  Respondent failed to report the plea of nolo contendre to the
Board of Nursing in writing within thirty days of the date Respondent
entered the plea.

6. Section 456.072(1)(x) Florida Statutes (2015), provides that
failing to report to the board, or the department if there is no board, in
writing within thirty days after the licensee has been convicted or found
guilty of, or entered a plea of nolo contendere to, regardless of
adjudication, a crime in any jurisdiction constitutes grounds for discipline.

7.  Respondent failed to report the plea of nolo contendre to one
count of driving under the influence or alcohol or chemical substance;
faculties impaired to the Board of Nursing in writing within thirty days of
the date Respondent entered the plea.

8. Based on the foregoing, Respondent violated Section
456.072(1)(x) Florida Statutes (2013), provides that failing to report to the

board, or the department if there is no board, in writing within thirty days

Department of Health v. Michael Milano, RN 2
Case No. 2015-20576
AC—-NR



after the licensee has been convicted or found guilty of, or entered a plea
of nolo contendere to, regardless of adjudication, a crime in any jurisdiction

constitutes grounds for discipline.

Department of Health v, Michael Milano, RN 3
Case No. 2015-20576 '
AC-NR



WHEREFORE, the Petitioner respectfully requests that the Board of
Nursing enter an order imposing one or more of the following penalties:
permanent revocation or suspension of Respondent’s license, restriction of
practice, imposition of an administrative fine, issuance of a reprimand,
placement of the Respondent on probation, corrective action, refund of
fees billed or collected, remedial education and/or any other relief that the

Board deems appropriate.

SIGNED this __\ 1 day of Novomber , 2015.

John H. Armstrong, MD, FACS
State Surgeon General and
Secretary of Health

Y —

Matthew G. Witters

Assistant General Counsel

Fla. Bar No. 0091245

Florida Department of Health
Office of the General Counsel
4052 Bald Cypress Way, Bin #C65

F iLED Tallahassee, FL 32399-3265
DEPARTMENT OF HEALTH Telephone: (850) 245-4444
DEPUTY CLERK Facsimile: (850) 245-4683
CLERKW&LM Email: matthew.witters@flhealth.gov

DATE:_ NOV 1 7 2015

PCP: November 17, 2015
PCP Members: Whitson and Kemp
Department of Health v. Michael Milano, RN 4

Case No. 2015-20576
AC-NR



NOTICE OF RIGHTS

Respondent has the right to request a hearing to be
conducted in accordance with Section 120.569 and 120.57,
Florida Statutes, to be represented by counsel or other qualified
representative, to present evidence and argument, to call and
cross-examine witnesses and to have subpoena and subpoena
duces tecum issued on his or her behalf if a hearing is requested.

A request or petition for an administrative hearing must be
in writing and must be received by the Department within 21 days
from the day Respondent received the Administrative Complaint,
pursuant to Rule 28-106.111(2), Florida Administrative Code. If
Respondent fails to request a hearing within 21 days of receipt of
this Administrative Complaint, Respondent waives the right to
request a hearing on the facts alleged in this Administrative
Complaint pursuant to Rule 28-106.111(4), Florida Administrative
Code. Any request for an administrative proceeding to challenge
or contest the material facts or charges contained in the
Administrative Complaint must conform to Rule 28-106.2015(5),
Florida Administrative Code.

Mediation under Section 120.573, Florida Statutes, is not
available to resolve this Administrative Complaint.

NOTICE REGARDING ASSESSMENT OF COSTS

Respondent is placed on notice that Petitioner has incurred
costs related to the investigation and prosecution of this matter.
Pursuant to Section 456.072(4), Florida Statutes, the Board shall
assess costs related to the investigation and prosecution of a
disciplinary matter, which may include attorney hours and costs,
on the Respondent in addition to any other discipline imposed.

Department of Health v. Michael Milano, RN 5
Case No. 2015-20576
AC-NR




	Bookmarks
	RECONSIDERATIONS
	C.N.A.
	R-01 Mereika D. Miller, C.N.A. 2015-00203 (NLJ)
	Closing Order
	Administrative Complaint (filed)
	Correspondence to Subject
	Supplemental 3
	S3-1 PSU Request Form, pgs. 2
	S3-2 Request for Offense/Arrest Report on Subject from SRCSO, pgs. 3-4
	S3-3 Offesnse/Arrest Report on Subject, pgs. 5-21

	Return Mail
	Supplemental
	Correspondence to Subject
	Election of Rights (signed)
	Supplemental 1
	S1-1 PSU request form with AC and related documents, pgs,. 2-21
	S1-2 Affidavit of Service, pg. 22

	Materials pulled from 8-25-15 PCP
	Final Investigative Report
	Exh. 1 Case Summary and initiating documents, pgs. 4-8
	Exh. 2 Notification letter, pg. 9




	R.N./L.P.N.
	R-02 Michael J. Milano, R.N. 2015-20576 (MGW)
	Closing Order
	Administrative Complaint (filed)

	Subject's response
	Materials pulled from 11-17-15 PCP
	Final Investigative Report
	Exh. 1 Case Summary, initiating documents, pgs. 4-22
	Exh. 2 Notification letter, pg. 23
	Exh. 3 Response from Subject, pgs. 24-25









