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P Y G B Miguel A Oquendo

9094 MAY -8 AM 9: Ll 18100 Atlantic Blvd, apt. 304

Sunny Isles Beach, FL, 33160

Svms711@gmail.com

Court for the District of Delaware

824 North Market Street

6™ Floor, Courtroom 3

Wilmington, Delaware, 19801

Subject: Notification of Resolved Payment

Dispute Regarding Invoice #1649091

Dear the Honorable Karen B. Owens,

| hope this letter finds you in good health. | am writing to you regarding the hearing to be held on
May 9, 2024, at 9.30 a.m., in particular regarding the dispute regarding the non-payment of invoice
#1649091. With great relief and a sense of responsibility, | wish to inform the court that this matter
has now been resolved.

| successfully paid the above invoice in full to the payee's hame, thereby clearing the outstanding
balance. This payment was made in the form of a check directly intended to remedy the problems
that led to the initiation of this dispute. Attached to this email is a copy of the document confirming,
the transaction, as well as any other relevant documentation supporting payment.

Given this development, | respectfully request the court to grant a resolution to the dispute
regarding the invoice's non-payment. | believe the payment effectively resolves the underlying issue
that was pending. | hope this resolution will be sufficient to close this case formally and eliminate
the need for further court intervention.

| intend to ensure that all proceedings related to this case are updated to reflect this important
development. If any additional information or documentation is required on my part to help resolve
this dispute, please do not hesitate to contact me at 18100 Atlantic Blvd, apt. 304, Sunny Isles
Beach, FL, 33160.

| appreciate the court's attention to this issue and its continued efforts to reach a fair and just
decision. | look forward to your acknowledgment of this letter and confirmation of the resolution of
the dispute.

Thank you for your time and attention.
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o CanoHealth

Cano Health, Iac. and certain of its subsidiaries. (the “Debtors”) filed for chapter 11 bankruptcy on
February 4, 2024. You are receiving this notice because you are a current or fonmrptﬂmtofthembm You
are not the subject of any lawsuit or legal action. The Debtors continue to operate in the ordinary course and
intend to restructure their finances and emerge from chapter 11 in short ordér. These chapter 11 cases do not
impact your health insurance or medical coverage and you may continue to see all of your regular Cano doctors
and other health care providers in the ordinary course. Although you are receiving this potice, it does not mean
you need to take any action at this time.

This notice is solely to inform you, along with other potentially interested partics, that the Bankruptcy
Court will hold a hearing to consider, among other wym&&m;; mmure
statement [Docket No. 499] (the “Disclosure Statement”) ‘ i 0C8 wintin
wlmwtxonundhbuhuonofvousonthcucmllpha reorganizatic
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The Plan and the Disclosure Statemcnt were filed on March 22 2024 The Plan

addeesses the Debtors’ pre-bankruptcy claims and interests and will 1mplancnt the trmsactxons that wxll allow '

other mfoxmatxon relgvant to creditors that may be e
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further notice. The Debtors may modify the Di if necessary, prior to, during, or as a result

of the Hearing without further notice.
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Federal Rules of Bankruptcy Procedure and the Local Basilauptcy Rules for the United States Bankruptcy Court
for the District of Delaware; (iii) set forth the name of #lig:gbjecting party and the. s@iare aad amount of claims
or interests held or asserted by such party against the. Mm estates or m,ﬂy}w\mﬂe the basis for

Objections, if any, to approval of the Di 1o

objection and specific grounds thereof, and provide p language thatyif SR ied by the
Debtors, would obviate such objection; and (v) be. sogether with proof of sTvios, W mmwy
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lfywmuehtlanmyy of the Disclosure Staternent, the Plas ;

or ﬁymrmmod,\n the chapter 11 cases, you .may .
https://www.keclic.net/CanoHealth, (ii) calling KCC at (888) 251-

s mdlor(m)writmgmhardcopyto CanoHulth,Inc etmcm
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gind hofline at (888) 251-2679 (toll frec)

or (3 10) :
; dDisclosure Statement.
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Miguel A Oquendo

18100 Atlantic Blvd , apt. 304:
Sunny Isles Beach, FL, 33160
Svms711@gmail.com

05/02/2024

Cano Health INC et al., Claims Processing Center
c/o Kurtzman Carson Consultants LLC
222 N Pacific Coast Highway, Suite 300

El Segundo, California, 90245
Subject: Confirmation of Payment
Dear Sir/Madam,

| hope this letter finds you well. | am writing to formally confirm that the payment for the invoice
related to the medical services provided has been successfully processed and dispatched.

As a gesture of our commitment to maintaining a smooth and transparent relationship, we have taken
prompt action to address the issue regarding the payment conflict. A check, bearing the necessary
payment, has been sent to your esteemed organization to ensure the settlement of the

aforementioned invoice. .

Please find attached a copy of the check along with the payment details for your records. We kindly
request that you acknowledge the receipt of the payment as soon as possible. Your confirmation will
greatly assist in keeping our records up to date and will help prevent any future misunderstandings.

Should you have any further queries or require clarification from our end, please do not hesitate to
get in touch.

Thank you for your attention to this matter. We look forward to your confirmation.

Warm regards,

M. ﬂquww/’o '
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form, on or before tWﬁﬂmeN

seek | legal or other professional advice, piease consult with your own lawyer, or advisor. . |
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o CanoHealth

You are receiving this notice regarding the chapter 11 cases of Cano Health, Inc. and certain of its
subsidiaries, as.debtors and debtors in possession (gollectwely, the “Debtors”), because you are a current or
former patient of the Debtors.

g is the deadline to file

This notice is to inform you that g

. proofs of claims against the Debtors in the chaptm'l 1 . This daxz is haown as, th “General Bar Date”.

Although you are receiving this notice it does not mean yloii have a claim or need to file a Proof of
Claim. You do not need to file a Proof of Claim for any refund arising in the ordinary course of business that

_the Debtors have been previously authorized to pay by order of the Court.. If you believe that you have other

claims against the Debtors, you may need to file a separate Proof of Claim, as patients are generally. not listed
as creditors in the Debtors’ schedules of unsecured claims required to be filed with the Court,

Under the Bar Date Qrder, entered by the Bankruplcy Court on March 5, 2024 at Docket No, 259,
any person or entity (other than a Governmental Unit) that holds a claim against the Debtors that arose. before
February 4, 2024, must file a proof of claim on or before the General Bar Date. Any person or entity that is

. required, but fails, to file a proof of claim (a‘Proef of Claim™) on or before the General Bar Date will be barred

from receiving any distribution or vote in the Debtors’. chapter 11 cases with respect.to.such ¢claim.; - .

Each Proof of Claim, including suppomng documentation, must be ﬁled (i) electromoally at the
website of the Debtors’ claims agcm, Kurtzman. Carson iConsultants LLC (“KCC”), using the mtcrface
3 plic.net/CanoHealth under the Jink entitled “Submit Ekcctromc Proof of Claim

(ePOC)” or (ii) by dehvermg the ongmal Proof of Claim form by hand, or mailing the ongmal Proof of Claim

Cano Health, Inc. et al., Claims Processing Center
¢/o Kurtzman Carson Consultants LLC
222 N. Pacific Coast Highway, Suite 300
El Segundo, California 90245 ;

If you wish to obtain a copy of the Proof of Claim Form, the Bar Date Order or related docurfients (or
any other pleadings filed in these, chapter 11 cases) you may do, se by;, (i) visiting KCC’s website at:
https://www kecllc.net/CanoHealth, (ii) Qalhng KCC at (888) 251-2679 (tgll free) or (310) 751-2609 (int’l),
and/or (iii) writing via hardcopy to the above address, If you wish to gegister your email address to request
electronic notice for the duration of the . chapter 11 cases, please register at:
https://www.kecllc.net/CanoHealth.

The. Debtors and their advisors are unable to, pmv;,dc you with, any ngal,ut\m;g, To mg p)ggmt you

, If you have any questions about this notxce or the Debtors’ chapter ll cascs, pleasc call our dcd,lcated
hotline  at  (888)  251-2679  (toll  free) or  (310), 751-2609  (int’l)  or. visit
https://www.kcclle.net/CanoHealth/Inquiry. : ; o

Thank you.

Soan the Qavdqade,bﬂlaw to access the
Proof of Claim Form.
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999Cano Health, LLC
9725 NW 117TH AVE

STE 200

MIAMI FL 33178-1260
Forward Service Requested

For Billing Inquiries Call: 954-432-0578

Patient: MIGUEL. OQUENDO

13043 1 AB 0.547

MIGUEL OQUENDO

APT304
18100 ATLANTIC BLVD
SUNNY ISLES BEACH FL 33160-2790

Account No
1649091

Statement Date

-2024-01-23

Payment Due

160.00

Mail Pay

Enter Payment Amount | $

by Check

Lavable Gano Health LLC

Check
No.

0213253-NEXS268401
TS.1GRP_1-013043-T:43

43

Cano Health LLC
STE 200

9725 NW 117TH AVE

MIAMI FL 33178-1260

["] Check if your billing information has changed. Provide update(s) above or on the reverse side.

Statement Detal

Statement Date 2024-01-23

Mﬁ WW )70L
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Please detach and return top portion with payment.

Account No. 1649091

Claim No. Visit Date Activity Date Description of Service Charges Payments Balance
2670770 2022-11-02 2022-11-02 Claim:2670770, Provider: Juan Abreu, MD
2670770 2022-11-02 2022-11-02 OFFICE/OUTPATIENT VISIT NEW 250.00
12670770 2022-11-02 2022-11-18 COMMERCIAL-HUMANA AND HUMANA SECONDARY Pa 65.08
i yment
2670770 2022-11-02 2024-01-23 Co-Payment Amount
2670770 2022-11-02 2024-01-23 Your Batance Due On These Services ... 40.00
2830919 2022-11-23 2022-11-23 Claim:2830919, Provider: Yutkanta Serrano Falcon o
2830919 2022-11-23 2022-11-23 BODY MASS INDEX DOCD 0.01
2830919 2022-11-23 2022-11-23 DIAST BP < 80 MM HG 0.01
2830919 2022-11-23 2022-11-23 SYST BP LT 130 MM HG 0.01
2830919 2022-11-23 2022-11-23 Established Patient 120.00
2830919 2022-11-23 2023-01-19 COMMERCIAL-HUMANA AND HUMANA SECONDARY Pa 6.89
yment
2830919 2022-11-23 2024-01-23 Co-Payment Amount '
2830919 2022-11-23 2024-01-23 Your Balance Due On These Services ... 40.00
i3218958 2023-03-08 2023-03-08 Claim:3218958, Provider: Yulkania Serrano Falcon
13218958 2023-03-08 2023-03-08 Established Patient Office or Other Outpatient Services 150.00
3218958 2023-03-08 2023-04-12 COMMERCIAL-HUMANA AND HUMANA SECONDARY Pa 20.57
yment
3218958 2023-03-08 2024-01/23 Co-Payment Amount
3218958 . |2023-03-08 _ |2024-01-23 Your Balance Due On These Services ... B ~40.00
3274481 2023-03-22 2023-03-22 Claim:3274481, Provider: Yulkania Serrano Falcon
3274481 2023-03-22 2023-03-22 OFFICE/QUTPATIENT VISIT EST 120.00
3274481 2023-03-22 2023-04-26 COMMERCIAL-HUMANA AND HUMANA SECONDARY Pa 2.00
yment ’
3274481 2023-03-22 2024-01-23 Co-Payment Amount
3274481 2023-03-22 2024-01-23 Your Balance Due On These Services ... 40.00
10 2024-01-23 2024-01-23 *** Make a secure online payment at https://healowpay.co
1 m by using your personal statement code - 4MAsuHUi ****

3. Aging

Current

160.00




