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SUPERIOR COURT OF THE STATE OF CALIFORNIA
FOR THE COUNTY OF LOS ANGELES

THE PEOPLE OF THE STATE OF CALIFORNIA, CASE NO. BA474077
Plaintiff, '
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FELONY COMPLAINE
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01 SCHLOMO SCHMUEL (DOB: 09/13/1965)

Defendant(s).
The undersiéned is ,informed and believes that:
COUNT 1 R

]

On or between April 13, 2012 and June 23, 2012, iﬁ the County of Los Angeles, the crime of
INSURANCE FRAUD, in violation of PENAL CODE SECTION 550(a)(6), a Felony, was committed by
SCHLOMO SCHMUEL, who did aid, abet, solicit, conspire with another and did knowingly make and cause
to be made a false and fraudulent claim for payment of a health care benefit.

It is further alleged that the claim or amount at issue exceeds nine hundred fifty dollars ($950).

It is further alleged ,offenses described in Penal Code section 803(c),that the above violation was not
discovered until January 21, 2015 by Clarissa Jimenez by notification, and that no victim of said violation and

no law enforcement agency chargeable with the investigation and prosecution of said violation had actual and

_constructive knowledge of said violation prior to said date because fraud unpracticed unknown, within the

meaning of Penal Code section 803(c).
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COUNT 2

On or between January 31, 2013 and June 20, 2015, in the County of Los Angeles, the crime of
PARTICIPATING IN PATIENT REFERRAL REBATES WHEN LICENSED IN THE HEALING ARTS
OR AS A CHIROPRACTOR, in violation of BUSINESS AND PROFESSIONS CODE SECTION 650, a
Felony, was committed by SCHLOMO SCHMUEL, who was licensed under Division 2 of the Health and
Safety Code , and offered, delivered, recéived, and/or accepted a commission as compensation or inducement

for referring patients, clients, or customers to another person.

It is further alleged that in the commission of the above offense(s) the said defendant(s), SCHLOMO
SCHMUEL, with the intent to do so, took, damaged, and destroyed property of a value exceeding $200,000,
within the meaning of Penal Code section 12022.6(a)(2).
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Schmuel Zamora allegation

It is further alleged as to Count 1, that victim, State Compensation Insurance Fund (SCIF),
did not discover, and could not reasonably have discovered the offense set forth herein before
January 5, 2015 within the meaning of Penal Code section 803(c):

In January of 2015, Detective Clarissa Jimenez alerted multiple insurance carriers of fraud in
billing practices by Schlomo Schmuel. Schmuel operated two companies that dispensed durable

medical equipment for rental or sale. Those companies were Innovative Orthopedic Solutions and
Diamond Orthopedic Services.

On January 5, 2015, SCIF employee, Yvette Kyle reviewed their records. Kyle contacted a .
claimant, Michal Gilbert, who was to receive rented medical equipment from Innovative. Gilbert
indicated she did not receive any equipment. SCIF was billed by Innovative four times for rentals of
the equipment from April 3, 2012-June 23, 2012. The total cost to SCIF was $7,560.

On January 21, 2015, Detective Clarissa Jimenez was notified by Lane Spencer, a supervisor
at SCIF, that they had recently discovered billing for services not rendered by Innovative Orthopedic
Solutions (Innovative).

Victim State Insurance Compensation Fund did not, nor reasonably could have discovered the
crimes until the fraudulent nature of Schmuel’s billing practices were brought to their attention by
Det. Jimenez.
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NOTICE: Conviction of this offense will require the defendant to provide DNA samples and print
impressions pursuant to Penal Code sections 296 and 296.1. Willful refusal to provide the samples and

impressions is a crime.

NOTICE: The People of the State of California intend to present evidence and seek jury findings
regarding all applicable circumstances in aggravation, pursuant to Penal Code section 1170(b) and
Cunningham v. California (2007) 549 U.S. 270.

NOTICE: A Suspected Child Abuse Report (SCAR) may have been generated within the meaning of
Penal Code §§ 11166 and 11168 involving the charges alleged in this complaint. Dissemination of a
SCAR is limited by Penal Code §§ 11167 and 11167.5 and a court order is required for full disclosure of
the contents of a SCAR.

NOTICE: Any allegation making a defendant ineligible to serve a state prison sentence in the county

jail shall not be subject to dismissal pursuant to Penal Code § 1385.

NOTICE: Conviction of this offense prohibits you from owning, purchasing, receiving, possessing, or
having under your custody and control any firearms, and effective January 1, 2018, will require you to

complete a Prohibited Persons Relinquishment Form (“PPR”) pursuant to Penal Code § 29810.
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Further, attached hereto and incorporated herein are official reports and documents of a law enforcement
agency which the undersigned believes establish probable cause for the arrest of defendant(s) SCHLOMO

SCHMUEL for the above-listed crimes. Wherefore, a warrant of arrest is requested for SCHLOMO
SCHMUEL.

I DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT
AND THAT THIS COMPLAINT, CASE NUMBER BA474077, CONSISTS OF 2 COUNT(S).

Executed at LOS ANGELES, County of Los Angel?,\on January 4, 2019.

CLARISA JIMENE
DECLARANT AND\(OMPLAINANT
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JACKIE LACEY, DISTRICT ATTORNEY
BY: //Zz 2{44/1 r//A/\/V\AL/[

ALLYSOK KIMMEL
DEPUTY DISTRICT ATTORNEY
HEALTHCARE FRAUD DIVISION

AGENCY: CALIFDEPTOF [/O: CLARISSA JIMENEZ ID NO.: 448

PHONE : (714) 712-7604
INSURANCE .
DRNO.: 13CW013879 OPERATOR: HT PRELIM. TIME EST.: 4 HOUR(S)
. BOOKING BAIL CUSTODY
DEFENDANT CII NO. DOB NO. RECOMD RTN DATE
SCHMUEL, SCHLOMO A09970050 9/13/1965

$2,000,000

It appearing to the Court that probable caq&ﬁ%ﬁﬁr'tb@ issuance of a warrant of arrest for the above-named
defendant(s), the warrant is so ordered. =", % COQ;.‘

o, |
SCHLOMO SCHMUEL , U 5 / qg ) o0 0
S\ BN
dINn0d =

| NS MICHAEL TYNAN:
N /

Tudge of the Abov% Entitled Court

i

Pursuant to Penal Code Section 1054.5(b), the People are hereby informally requesting that defense counsel
provide discovery to the People as required by Penal Code Section 1054.3.
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FELONY COMPLAINT -- ORDER HOLDING TO ANSWER -- P.C. SECTION 872

It appearing to me from the evidence presented that the following offense(s) has/have been committed and

that there is sufficient cause to believe that the following defendant(s) guilty thereof, to wit:

SCHLOMO SCHMUEL
Ct. Charge Charge Range Allegation Alleg. Effect
1 PC 550(a)(6) 2-3-5 County Jail PC 803(c) Check Code
2 BP 650 16,2,3 Jail+$0-50,000 PC 12022.6(a)(2) +2 Yrs.

I order that the defendant(s) be held to answer therefore and be admitted to bail in the sum of:

SCHLOMO SCHMUEL Dollars

and be committed to the custody of the Sheriff of Los Angeles County until such bail is given. Date of
arraignment in Superior Court will be:

SCHLOMO SCHMUEL in Dept
at: AM.
Date:

Committing Magistrate
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LLC } File #
State of California |
Secretary of State Y ,/A('
FILED
in the office of the Secretary of State
of the State of California
LIMITED LIABILITY COMPANY
ARTICLES OF ORGANIZATION MAR 0 9 2012
A $70.00 filing fee must accompany this form.
IMPORTANT.- Read instructions:before completing this form. This Space Far Filing Use Only

ENTITY NAME (End the name with the words “Limiled Liability Company.” or the abbreviations “LLC" or *L.L.C." The words “Limited” and “Company”
may be abbreviated lo "L1d.” and "Co.,” respeclively.)

1. NAME OF LIMITED LIABILITY COMPANY
Beverly Hills Ambulatory Surgery Center LLC

PURPOSE (The folfowing staternent is required by statute and should not be altered.)

2. THE PURPQSE OF THE LIMITED LIABILITY COMPANY IS TO ENGAGE IN ANY LAWFUL ACT OR ACTIVITY FOR WHICH A LIMITED LIABILITY
COMPANY MAY BE ORGANIZED UNDER THE BEVERLY-KILLEA LIMITED LIABILITY COMPANY ACT.

INITIAL AGENT FOR SERVICE OF PROCESS (If the agent Is an individual, the agent must reside in California and both ltems 3 and’ 4 must be
completed. if the-agent is a corporafion, the agent. must. have on file wilh the California Secretary of State a certificate pursuant to Corparations Code
section 1505 and ltem 3 musl be completed (leave llem 4 biank).

3. NAME OF INITIAL AGENT FOR SERVICE OF PROCESS

Schlomo Schimuel

4. IF AN INDIVIDUAL, ADDRESS OF INITIAL AGENT FOR SERVICE OF PROCESS IN CALIFORNIA ~ CITY STATE ZIP CODE

50 N. La Cienega #203 Beverly Hills CA 90211

MANAGEMENT (Check only one)

5, THE LIMITED LIABILITY COMPANY WILL BE MANAGED BY:
[_] one manacer
D MORE THAN ONE MANAGER

ALL LIMITED LIABILITY COMPANY MEMBER(S)

ADDITIONAL INFORMATION

-6. ADDITIONAL INFORMATION SET FORTH ON THE ATTACHED PAGES. IF ANY, 1S INCORPORATED HEREIN BY THIS REFERENCE AND MADE A PART
OF THIS CERTIFICATE.

EXECUTION

-
7. 1 DECLARE | AM THE PERSON WHO EXECUTED THIS INSTRUMENF, WHICH E\t\(ECUTION 18 MY ACT AND DEED

3/9/2012 /g}/’

DATE SIGNATURE OF// GANIZER
;

Eileen Gallo
TYPE OR PRINT NAME OF ORGANIZER

LLC.1 [REV 04/2007) APPROVED 8Y SECRETARY OF STATE




State of California L] 16-72117176
Secretary of State

STATEMENT OF INFORMATION ‘\30
{Limited Liability Company)

Filing Fee $20.00. If this is an amendment, see instructions. FILED
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM i Secretary of State
1. LIMITED LIABILITY COMPANY NAME State of California
Beverly Hills Ambulatory Surgery Center, LLC
50 N. La Cienega Blvd., Suite #203 MAY 0 9 2016

Beverly Hills, CA 90211

1t

This Space For Filing Use Only

File Number and State or Place of Organization

2. SECRETARY OF STATE FILE NUMBER 3. STATE OR PLACE OF ORGANIZATION (If formed outside of California)
201207210115

No Change Statement

4. If there have been any changes to the information contained in the last Statement of Information filed with the California Secretary of
State, or no Statement of Information has been previously filed, this form must be completed in its entirety.

D If there has been no change in any of the information contained in the last Statement of Information filed with the California Secretary of
State, check the box and proceed to Item 15.

Complete Addresses for the Following (Do not abbreviate the name of the city. Items 5 and 7 cannot be P.O. Boxes.)

5. STREET ADDRESS OF PRINCIPAL OFFICE cmy STATE  ZIP CODE

50 N. La Cienega Blvd., Suite #203 Beverly Hills CA 90211
6. MAILING ADDRESS OF LLG, IF DIFFERENT THAN [TEM 5 C'T_Y / STATE  ZIP CODE
SO AARS  CIeA 0. 20 3 Bagly Mlls  cA— p2/)
7. STREET ADDRESS OF CALIFORMIA OFFICE CITY/ STATE  ZIP CODE

s ca  qO21|

Name and Complete Address of the Chief Executive Officer, If Any

8. NAME ADDRESS CITY STATE ZiP CODE

Name and Complete Address of Any Manager or Managers, or if None Have Been Appointed or Elected, Provide the Name and
Address of Each Member (Attach additional pﬂes, if necessary.)
1]

Shloms Syt S0 41 Ciopn B Er—5801

10§\1AME / _—“\ (A ADDRESS S'O /\/ LC; (‘/\%/;TY i g/’/é C‘y Z|9P'C00C5//

. NAME ADDRESS CITY STATE ZIP CODE

Agent for Service of Process If the agent is an individual. the agent must reside in California and ltem 13 must be compleled with a California address, a

P.O. Box is not acceptable, If the agent is a corporation, the agent must have on file with the California Secretary of State a certificate pursuant to California
Corporations Code section 1505 and ltem 13 must be left blank.

12. NAME OF AGENT FOR SERVICE OF PROCESS
Schlomo Schmuel

13. STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL CITY R STATE ZIP CODE
50 N. La Cienega Blvd. Suite #203 Beverly Hills CA 90211

Type of Business

14. DESCRIBE THE TYPE OF BUSINESS OF THE LIMITED LIABILITY COMPANY
rgi r
Surgical Cente -

15. THE INFORMATION CONTAINED HEREIN, INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT.
02/17/2016 Sanjiv K. Jain President y

DATE TYPE OR PRINT NAME OF PERSON COMPLETING THE FORM TITLE I'd SIGMATURE

LLC-12 {REV 01/2014) APPROVED BY SECRETARY OF STATE
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