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IN THE CIRCUIT COURT OF THE 15th JUDICIAL CIRCUIT 
IN AND FOR PALM BEACH COUNTY, FLORIDA 
CIVIL DIVISION 
 
CASE NO.:  50-2022-CA-002329-XXXX-MB Div. AF 

 
 

STEUART PAULL, on behalf of himself and  
all others similarly situated,  
 
 Plaintiff,  
 
vs. 
 
SALVASEN HEALTH HOLDINGS, LLC; 
NATIONAL ASSOCIATION OF PREFERRED 
PROVIDERS; PROSPERITY HEALTH, LLC; 
AHMED SHOKRY; NATIONAL INDIVIDUAL 
INSURANCE AGENCY, LLC; LANDON JORDAN;  
HAROLD BROCK; and BLACKHAWK CLAIMS 
SERVICES GA, INC.   
 
 Defendants. 
______________________________________/ 

 
AMENDED CLASS ACTION COMPLAINT 

 
 Plaintiff, STEUART PAULL, (hereinafter “Steuart Paull”), on behalf of himself and all 

others similarly situated, by and through undersigned counsel, brings this action pursuant to 

Florida Rule of Civil Procedure 1.220(b)(1)(B), 1.220(b)(2) and, alternatively, 1.220(b)(3), 

against the Defendants, SALVASEN HEALTH HOLDINGS, LLC, a corporation, (hereinafter 

“Salvasen Health”); NATIONAL ASSOCIATION OF PREFERRED PROVIDERS, a 

corporation, (hereinafter “NAPP”); PROSPERITY HEALTH, LLC,  a corporation (hereinafter 

“Prosperity Health”);  AHMED SHOKRY (hereinafter “Ahmed Shokry”); NATIONAL 

INDIVIDUAL INSURANCE AGENCY, LLC, (hereinafter “NIIA”); LANDON JORDAN, 

(Hereinafter “Landon Jordan”),; HAROLD BROCK, (Hereinafter “Harold Brock”);  and 

BLACKHAWK CLAIMS SERVICES GA, INC., (hereinafter “Blackhawk Claims”), and all facts 

being extant and material hereto, allege as follows: 
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BACKGROUND 

1. The business of insurance in Florida is an important and highly regulated 

industry. A license to engage in that business is a privilege and not a property right. Woodham 

v. Williams, 207 So. 2d 320, 322 (Fla. 1st DCA 1968). 

2. Florida requires that insurers, as well as the various entities and individuals 

engaged in the business of insurance, including Third-Party Administrators, Agents, Claims 

Adjusting Companies and their employees, identify themselves to the Florida Department of 

Financial Services, obtain a license to conduct the business of insurance from the 

Department, and comply with Florida Law and Regulations that govern their respective duties.  

3. Every insurer, and every health insurer, must obtain a “Certificate of Authority” 

from the Department of Financial Services in order to conduct business as an insurance 

company in the State of Florida.  See:  Fla. Stat. §624.401. 

4. Every insurer, and every health insurer, which intends to engage in the 

business of insurance in Florida must submit its forms and rates to the Florida Department of 

Financial Services, either for informational purposes, or for approval by the Department. See 

generally Chapter 627 of the Florida Statutes, Parts I, VI, and VII. 

5. Under Florida law, every insurance agent (or insurance broker for the insured) 

also owes their customer for whom they purchase insurance a fiduciary duty. 

6. Every Managing General Agent, every Administrator (including Third Party 

Administrators), and every insurance agent, including those who work for or with health 

insurer(s) must obtain a license to engage in the business of insurance in Florida.  See 

generally Chapter 626, Parts I, IV, and VI. 

7. The Florida Legislature has stated that: 
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The Legislature declares that it is a subject of concern that many 

residents of this state hold policies of insurance issued or 

delivered in the state by insurers while not authorized to do 

business in this state, thus presenting to such residents the often 

insuperable obstacle of resorting to distant forums for the 

purpose of asserting legal rights under such policies. In 

furtherance of such state interest, the Legislature herein 

provides a method of substituted service of process upon 

unauthorized insurers and persons representing or aiding such 

insurers, and declares that in so doing it exercises its power to 

protect its residents and to define, for the purpose of this chapter, 

what constitutes doing business in this state, and also exercises 

powers and privileges available to the state by virtue of Pub. L. 

No. 15, 79th Congress of the United States, chapter 20, 1st 

session, s. 340, as amended, which declares that the business 

of insurance and every person engaged therein shall be subject 

to the laws of the several states. 

Fla. Stat. §626.905 

8. Each of these below-named defendants has: 

Directly or indirectly acted as agent for, or otherwise represented 

or aided on behalf of another, any insurer not then authorized to 

transact such insurance in this state in: 

a) The solicitation, negotiation, procurement, or effectuation 

of insurance or annuity contracts, or renewals thereof; 

b) The dissemination of information as to coverage or rates; 

c) The forwarding of applications; 

d) The delivery of policies or contracts; 

e) The inspection of risks; 

f) The fixing of rates; 

g) The investigation or adjustment of claims or losses; or 

h) The collection or forwarding of premiums; 

or in any other manner represent or assist such an insurer 

in the transaction of insurance with respect to subjects of 

insurance resident, located, or to be performed in Florida. 

See Fla. Stat. §626.901(1) 

THE PARTIES AND JURISDICTIONAL ALLEGATIONS 

9. The Plaintiff, Steuart Paull is, in all respects, sui juris. 
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10. The Defendant Salvasen Health is a corporation doing business in the State of 

Florida, but it is not registered to do business in the State of Florida. 

11. The Defendant NAPP is a Corporation authorized to do business and doing 

business in the State of Florida. 

12. The Defendant Prosperity Health is a Florida Corporation authorized to do and 

doing business in Palm Beach County Florida.  Prosperity Health is licensed in Florida as an 

insurance agency: https://licenseesearch.fldfs.com/Licensee/1937461 

13. Ahmed Shokry is the “Agent in Charge” of Prosperity Health.  He is a licensed 

Florida Insurance Agent, authorized to do, and doing business in Palm Beach County Florida.  

https://licenseesearch.fldfs.com/Licensee/1515072 

14. The Defendant NIIA is Corporation.  NIIA is licensed in Florida as an insurance 

agency:  https://licenseesearch.fldfs.com/Licensee/1869895 

15. Landon Jordan is the only member of NIIA.  He is a licensed Florida Insurance 

Agent:  https://licenseesearch.fldfs.com/Licensee/460056   

16. Harold Brock is the “Agent in Charge” of NIIA.  He is a licensed Florida 

Insurance Agent:  https://licenseesearch.fldfs.com/Licensee/36982  

17. Blackhawk Claims Service GA, Inc., is a Corporation, doing business in the 

State of Florida, but it is not registered to do business in the State of Florida. 

18. This is also a case where the amount in controversy exceeds $30,000.00 

exclusive of all attorneys fees and costs. 

THE PAULL BACKGROUND 

19. As will be described herein, there is a web of various individuals and entities 

involved in this situation, some of which were concealed from the Plaintiff. 

https://licenseesearch.fldfs.com/Licensee/1937461
https://licenseesearch.fldfs.com/Licensee/1515072
https://licenseesearch.fldfs.com/Licensee/1869895
https://licenseesearch.fldfs.com/Licensee/460056
https://licenseesearch.fldfs.com/Licensee/36982
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20. In December of 2020, the Plaintiff, Steuart Paull’s spouse, Mrs. Paull, was 

searching for health insurance to cover the Plaintiff, as well as their three children.  That 

search led her to a toll-free telephone number: 888-436-0910, which is owned and/or 

operated by the Defendant Prosperity Health. 

21. When Mrs. Paull called that Prosperity Health toll-free telephone number, the 

automated message began: 

“Hello, thank you for calling Healthcare Enrollment Center. The 
simple way to find affordable health care options.  Our highly 
trained licensed agents are here to help you find the best 
coverage for you or your family.  To ensure the highest level of 
customer care this call may be recorded.  To obtain a quote over 
the phone or to speak with an agent, please press 1.  To make 
a payment or update your billing information on your current 
policy, please press 2. To speak to an agent regarding an 
existing policy or other customer service-related questions, 
please press 3.  For all other inquiries please stay on the line and 
an operator will assist momentarily.” 

22. Mrs. Paull then spoke with an agent on that phone call, who assured her that 

the insurance she was purchasing provided excellent coverage for physician visits, diagnostic 

tests, and emergency and hospital care.  He also informed her that the insurance she was 

purchasing was a Multiplan certificate (“Multiplan Certificate).  See:  

https://www.multiplan.us/members/ 

23. Mrs. Paull, assured by the representations of the agent she spoke with, 

provided  credit card information to pay the premiums for the plan during that telephone call.  

The Plaintiff’s credit card was then charged $396.45, each month, to pay for the insurance. It 

is the public policy in the State of Florida that health insurance is a regulated industry.  

Normally, when there is a licensed legitimate insurance company, that company must submit 

their rates for scrutiny and approval.  The reason is simple, the public policy in the State of 

Florida is that people should not be overcharged for insurance and as a result the premiums 

for insurance must be related to the benefits actually provided. 

https://www.multiplan.us/members/
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24. The Plaintiff, in violation of Florida Law, See: Florida Statute §627.421(1), was 

never provided a policy or certificate of insurance.  That will be requested through discovery 

served along with this complaint.    

25. Instead, the Plaintiff was provided with two documents. First, a single sheet, 

(Exhibit “A”), which at the top discloses the names of the Defendant, Salvasen Health, and 

“Pivotal”, and at the bottom, identifies the Defendant NAPP, and explains that: 

“Pivotal is a critical illness plan administered by Salvasen 

Health.” 

26. Second, the Plaintiff was provided with an NAPP brochure (Exhibit “B”), the 

front page of which contains the title:  

“Vital Care + HI, AVAILABLE IN ALL STATES EXCEPT: 

AK, HI, ME, MD, MT, NH, OR, PR, SD, VI AND WA.” 

27. Page three of that NAPP brochure welcomes the Plaintiff to the NAPP. 

28. Page eight of that NAPP brochure “Vital Care Plans Overview” lists a schedule 

of benefits, and discloses that the “Network” is “First Health Network”. 

29. Pages nine and ten of that NAPP brochure summarize the coverage under the 

“Vital Care and HI (hospital indemnity) coverages. 

30. Page eleven of that NAPP brochure describes the limitations and exclusions of 

the insurance, and Page twelve of that brochure titled “Terms and Conditions” includes: 

Membership Satisfaction 

Your complete satisfaction is very important to us. If for any reason 
you are dissatisfied or have a complaint, please file your grievance 
by calling 1-866-910-6173 Monday through Thursday from 8 AM – 7 
PM and Friday 8 AM – 5 PM, CST. You may also write us at: Member  
Services, 11111 Richmond Ave., Suite 250, Houston, TX 77082, or 
fax your dissatisfaction/complaint to 713-414-4954. You may also 
contact the appropriate regulating authority in your state. 
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31. That 1-866-910-6173 toll free telephone number is actually the Defendant, 

NIIA’S number.  When that number is dialed, the caller is greeted with an automated 

message: 

“Thank you for calling Member Services.  All calls are recorded 
for quality assurance.  If you received a letter regarding your 
plan, please press 1 now.  Para Española oprima dos (2). For 
Korean press 3.  If you know your party’s extension, you can dial 
it at any time.” 

 
32. The Plaintiff was also mailed an insurance card (Exhibit “C”). 

33. That insurance card also discloses the names of the Defendant, Salvasen 

Health, “Pivotal”, and the Defendant NAPP. 

34. That insurance card includes provides that same NIIA telephone number and 

a webpage (which leads nowhere): 

“Member Services: 866-910-6173 or visit www.benefitsportal/member.” 

35. The Post Office Box 79 in Arnold, Maryland noted on the insurance card is also 

registered to the Defendant, NIIA. 

36. Finally, the insurance card also includes an “EDI Claims Payor ID:  CB122“. 

37. That “EDI Claims Payor ID:  CB122“, is the Defendant, Salvasen Health:  

https://www.claim.md/payer/CB122/Salvasen%20Health.html?pg=27&search= 

38. Beginning in April 2021, Plaintiff and his spouse sought medical attention for 

one of their children who was having tonsil issues which ultimately required a tonsillectomy. 

39. The charges for the services provided by the medical providers for their child’s 

tonsil issues were submitted by the medical providers to the Defendant, Salvasen, but those 

charges were neither processed nor paid. 

40. Mrs. Paull attempted to assist to have those bills paid.  She learned that she 

needed to call 713-595-9028 in order to speak with a Salvasen Health representative.  

http://www.benefitsportal/member
https://www.claim.md/payer/CB122/Salvasen%20Health.html?pg=27&search=
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41. In fact, 713-595-9028 is actually the Defendant, Blackhawk Claims, 

http://blackhawktpa.com/.  While the Blackhawk Claims website professes how professional 

and expert Blackhawk Claims is, at whatever it does, the website also says: 

Claims Services Coming Soon;  

Premium Collections Coming Soon;  

Distribution of Payments, Coming Soon;  

Customer Services, Coming Soon: 

 

42. When Mrs. Paull called that telephone number, she was first met with an 

automated message: 

“Thank you for calling Blackhawk Claims Services.  This call 
may be monitored or recorded for quality assurance.  If you 
know your party’s extension you may dial it at any time. For 
member services, payment information, press 1.  If you are a 
doctor or provider, press 2.  For claims only, press 3.  For all 
other inquires, press 4.” 

43. When Mrs. Paull pressed 3, the representative she spoke with assured her that 

she was speaking with Salvasen Health. 

44. Mrs. Paull’s interaction with the supposed Salvasen Health Representative was 

to no avail, as no monies were forthcoming to pay the medical bills for the Paull’s child. 

45. Mrs. Paull was provided with an e-mail address for her to submit the medical 

bills incurred for their child’s care and treatment:  memberservices@ahcminc.com which she 

did, to no avail. 

46. An internet search reveals that www.ahcminc.com is yet another undisclosed 

entity, Association Healthcare Management. 

47. In 2019, Association Healthcare Management, claimed it was entitled to 

bankruptcy protection, in the Federal Eastern District of Texas Bankruptcy Court, Case 

http://blackhawktpa.com/
mailto:memberservices@ahcminc.com
http://www.ahcminc.com/
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Number: 19-44208-mxm11.   Although Association Healthcare Management was apparently 

involved in the wrongful conduct alleged herein, it is not a defendant in this action. 

48. The identity of the actual insurer, assuming that there is one, is not identified 

anywhere, in either Exhibits “A”, “B”, or “C”, and an internet search further does not reveal 

the identity of the insurer of this health insurance.  That, in and of itself, is a violation of Florida 

Law.  See:  Florida Statute §627.413(1)(a). 

49. Indeed, none of the Defendants, filed, neither for informational purposes, nor 

for approval, any forms or rates for any health insurance policy or plan whatsoever, including 

any plan named “Pivotal” or “Vitalcare”, with the Florida Department of Financial Services, 

and thus no such health insurance policy or plan was authorized to be sold in Florida by any 

of the Defendants.   

50. The Defendants, Salvasen Health, NAPP, and Blackhawk Claims, are not 

licensed and authorized to engage in any aspect of the business of insurance in Florida. 

51. While the Defendants, Prosperity Health, Ahmed Shokry, NIAA, Landon 

Jordan, and Harold Brock, are authorized as insurance agencies and insurance agents in 

Florida, they are not licensed as administrators or insurers.  Further, their respective licenses 

as agencies and agents, do not permit them to aid and abet unlicensed entities, engaged in 

the business of insurance in Florida. 

52. In November 2021, Mr. Paull, sought medical attention for himself as well, and 

his medical provider was also unable to contact Salvasen Health, and those bills also remain 

outstanding.   

53. The Plaintiff, Steuart Paull, has satisfied all conditions precedent to bring suit 

or such conditions have been waived and/or are excused due to Defendants’ and each of 

their, conduct.  
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54. The Plaintiff, Steuart Paull, has been forced to retain the undersigned 

counsel/firms to represent him, and is obligated to pay for such services on a contingency 

basis. 

CLASS REPRESENTATION ALLEGATIONS 

55. Pursuant to Fla. R. Civ. P. 1.220(b), the Plaintiff, Steuart Paull, brings this claim 

on behalf of a Class of all Florida citizens who purchased unauthorized health insurance, by 

whatever name or nomenclature, where the Defendants, and each of them were involved in 

any manner, in the marketing, sale, collection of premiums, administration of, and claims 

adjudication, of such unauthorized health insurance. 

56. Plaintiffs allege, on information and belief, that the number of Class members 

is so numerous that joinder of all of them is impractical. 

57. The members of this Class will be easily ascertained from the records of the 

Defendants as well as Defendants’ robust software systems. 

58. The Class Representative’s claim raises questions of law and fact that are 

common to the claims of each member of the Class. Specifically, the central issue raised by 

this action is whether the Defendants, and each of them, by marketing, selling, collecting 

premiums, administering, adjudicating claims for such unlicensed and unauthorized health 

insurance violated Florida Law, and deprived the Class members of the protections and rights 

granted to them under Florida Statutes and Florida common law. 

59. The claim of the Class Representative is typical of the claim(s) of each member  

of the Class. The Class Representative will seek declaratory relief to declare that the 

Defendants and each of them, by marketing, selling, collecting premiums, administering, 

adjudicating claims for such unlicensed and unauthorized health insurance violated Florida 

Law or Florida public policy, and deprived the Class members of the protections and rights 

granted to them under Florida Statutes and Florida common law.  The Class Representative 
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also seeks to determine that Prosperity Health and NIIA breached their fiduciary duty owed 

to the Class Representative and the Class as well as a claim against the remaining 

defendants for aiding and abetting such breach of fiduciary duty and for conspiracy. 

60. The Class Representative is a Florida resident who will fairly and adequately 

protect and represent the interests of each member of the Class.  The Class Representative 

is fully cognizant of his responsibilities as Class Representative, and has retained 

experienced counsel fully capable of, and intent upon, vigorously pursuing this action.  

61. Additionally, the prosecution of separate claims by or against individual 

members of the Class would create a risk of adjudication concerning individual members of 

the Class which would, as a practical matter, be dispositive of the interest of other members 

of the Class who are not parties to the adjudication(s) or would substantially impair or impede 

the ability of other members of the Class who are not parties to the adjudication(s) to protect 

their interest.  

62. Class representation is, therefore, appropriate as the Defendants’, and each of 

their, actions are generally applicable to the Class as a whole thereby making declaratory 

relief to the entire Class particularly appropriate. 

COUNT I - DECLARATORY JUDGMENT 

(INDIVIDUALLY AND AS CLASS REPRESENTATIVE) 

  
Class Representative, Steuart Paull, hereby adopts, affirms and realleges each and 

every allegation set forth in Paragraphs 1 through 62 and further alleges:  

63. This is an action for declaratory relief pursuant to Chapter 86 of the Florida 

Statutes where the amount in controversy is in excess of $30,000.00 exclusive of interest, 

costs and attorney’s fees.  

64. Plaintiff, Steuart Paull, individually, and as Class Representative, contends 

that the Defendants, Salvasen Health, NAPP, and Blackhawk Claims, did not comply with the 
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strict requirements of Florida Statutes to obtain licenses themselves, to engage in the 

business of insurance in Florida. 

65. Further, although the Defendants, Prosperity Health, Ahmed Shokry, NIIA, 

Landon Jordan, and Harold Brock are licensed in Florida as insurance agencies, and 

insurance agents, they are not authorized to aid and abet unlicensed entities to engage in 

the business of insurance in Florida, or to solicit, negotiate, procure, or effectuate insurance 

contracts, including the dissemination of information as to coverage or rates, the forwarding 

of applications, the delivery of policies or contracts, the fixing of rates, the investigation or 

adjustment of claims or losses, the collection or forwarding of premiums, or in any other 

manner represent or assist such an insurer in the transaction of insurance with respect to 

subjects of insurance resident, located, or to be performed in Florida. 

66. Plaintiff, Steuart Paull, individually, and as Class Representative, contends that 

the health insurance plan that the Defendants, and each of them, marketed, solicited, sold, 

issued, administered, if it was an insurance plan at all, was not authorized to be sold in 

Florida, and as a result he, and the Class Members have been deprived of the protections, 

afforded to Floridians who hold Florida authorized health insurance policy(s). 

67. On the facts of this case, the Plaintiff, Steuart Paull, individually, and as Class 

Representative, is in doubt as to his rights under the terms and provisions of the subject 

health insurance policy and Florida Law.  

68. There is a real and present need for the relief Plaintiff requests below because 

Steuart Paull, and the Class he seeks to represent:  

A) Have suffered an injury in fact, in that they have each purchased, 
and paid for, the same or similar unauthorized health insurance 
plan which the Defendants, and each of them marketed, sold, 
indirect violation of Florida Law, and; 
 

B) Have had medical services and treatment that were purported to 
be covered by the same or similar unauthorized health insurance 
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plan, which were then not adjudicated and paid, and thus those 
charges remain unreimbursed. 
 

WHEREFORE, Steuart Paull, on behalf of himself, and on behalf of all purported Class 

members, respectfully requests that this Court: 

A) Take jurisdiction over this matter for purposes of rendering a 
declaratory decree; 
 
B) Having taken jurisdiction, that this Court enter an order 

declaring that Defendants, and each of them, violated Florida law 

by virtue of engaging in, or by aiding and abetting co-defendants 

to engage in, the business of insurance in Florida, by soliciting, 

negotiating, procuring, or effectuating the health insurance 

contracts, including the dissemination of information as to 

coverage or rates, the forwarding of applications, the delivery of 

policies or contracts, the fixing of rates, the investigation or 

adjustment of claims or losses, the collection or forwarding of 

premiums, or in any other manner representing or assisting such 

an insurer in the transaction of insurance with respect to subjects 

of insurance resident, located, or to be performed in Florida; 

 

C) Enter an order that by virtue of such violation of Florida law, 

that the Defendants, and each of them are estopped and 

enjoined to continue to solicit, market, sell, collect premiums for 

such unauthorized health insurance in Florida; 

 
D)  Enter an order requiring the Defendants, and each of them, 
as supplemental relief, to reimburse the Class members for all of 
the premiums and fees collected from them for such 
unauthorized health insurance, with interest on such sums at the 
statutory rate; 
 
E)  Enter an order requiring the Defendants, and each of them, 
to pay for and reimburse the class members for any medical 
expenses they have incurred while they held the unauthorized 
health insurance, with interest on such sums at the statutory rate;    
 
F) Grant such other relief as this Court deems proper, pursuant 
to Fla. Stat. §86.061;  

 
G) Retain jurisdiction over the parties and the subject matter to 
assess reasonable attorneys’ fees and costs to Plaintiffs’ and 
Class counsel pursuant to Fla. Stat. §626.911, and any and all 
penalties this Court deems meet and just.  
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COUNT II - Breach of Fiduciary Duty 
(Prosperity Health) 

 
Class Representative, Steuart Paull, hereby adopts, affirms and realleges each and 

every allegation set forth in Paragraphs 1 through 62 and further alleges:  

69. This is an action for breach of fiduciary duty against Prosperity Health.   

70. Prosperity Health contracted with the Plaintiff and the Class as an insurance 

agent (broker) and depended on Prosperity Health to advise, counsel, and protect the 

Plaintiff and the class with respect to health insurance coverage, and specifically the 

“Pivotal”, or “Vitalcare” health insurance policy or plan  and accordingly, a fiduciary 

relationship arose between Prosperity Health and the class as a matter of law with respect 

to the sale of the “Pivotal”, or “Vitalcare” health insurance policy or plan .   

71. As part of its obligation as a fiduciary, Prosperity Health is under an 

obligation not to engage in self-dealing, charge unreasonable or unlawful fees or 

premiums, deal with unlicensed insurance companies, accept unreasonable or wrongful 

commissions, engage in an enterprise which causes insureds, like Plaintiff and all those 

similarly situated, to purchase an insurance product that results in an exceedingly high 

profit to Prosperity Health or to its other principals or agents.  Prosperity Health has a duty 

of loyalty and must act loyally towards Plaintiff and all those similarly situated in all matters 

connected with the procurement of insurance, and may not acquire a material benefit from 

a third party in connection with the sale of the “Pivotal”, or “Vitalcare” health insurance 

policy or plan. 

72. Prosperity Health breached that fiduciary duty through a scheme with others 

to sell, overpriced and essentially worthless insurance through an unlicensed company 

for their mutual profits whereby they solicited and sold the “Pivotal”, or “Vitalcare” health 
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insurance policy or plan  which resulted in exceedingly high profits to Prosperity Health 

and its other agents or principals because the premiums charged for the Multiplan 

Certificate were not reasonable in relation to the benefits provided by the “Pivotal”, or 

“Vitalcare” health insurance policy or plan .  

73. As a direct and proximate result of Prosperity Health’s breach of its 

fiduciary duties, Plaintiff and the members of the Class have suffered and will continue 

to suffer damages, including those described above. 

WHEREFORE, Plaintiff, individually and on behalf of all others similarly situated, 

demands judgment against Prosperity Health for damages, interest, costs, and attorneys’ 

fees to the extent permitted by law, as well as such additional relief as is necessary to 

protect Plaintiff’s rights and interests. 

COUNT III - Breach of Fiduciary Duty 
(NIIA Health) 

 
Class Representative, Steuart Paull, hereby adopts, affirms and realleges each and 

every allegation set forth in Paragraphs 1 through 62 and further alleges:  

74. Plaintiffs re-allege and incorporate by reference Paragraphs 1 through 67.  

75. This is an action for breach of fiduciary duty against NIIA.   

76. NIIA contracted with the Plaintiff and the Class as an insurance agent (broker) 

and depended on NIIA to advise, counsel, and protect the Plaintiff and the class with respect 

to health insurance coverage, and specifically the “Pivotal”, or “Vitalcare” health insurance 

policy or plan and accordingly, a fiduciary relationship arose between NIIA and the class as 

a matter of law with respect to the sale of the “Pivotal”, or “Vitalcare”  health insurance policy 

or plan.   
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77. As part of its obligation as a fiduciary, NIIA is under an obligation not to 

engage in self-dealing, charge unreasonable or unlawful fees or premiums, deal with 

unlicensed insurance companies, accept unreasonable or wrongful commissions, engage 

in an enterprise which causes insureds, like Plaintiff and all those similarly situated, to 

purchase an insurance product that results in an exceedingly high profit to NIIA or to its 

other principals or agents.  NIIA has a duty of loyalty and must act loyally towards Plaintiff 

and all those similarly situated in all matters connected with the procurement of insurance, 

and may not acquire a material benefit from a third party in connection with the sale of 

the “Pivotal”, or “Vitalcare”  health insurance policy or plan. 

78. NIIA breached that fiduciary duty through a scheme with others to sell, 

overpriced and essentially worthless insurance through an unlicensed company for their 

mutual profits whereby they solicited and sold the Multiplan Certificate which resulted 

exceedingly high profits to NIIA and its other agents or principals because the premiums 

charged for the “Pivotal”, or “Vitalcare” health insurance policy or plan  were not 

reasonable in relation to the benefits provided by the “Pivotal”, or “Vitalcare”  health 

insurance policy or plan.  

79. As a direct and proximate result of NIIA’s breach of its fiduciary duties, 

Plaintiffs and the members of the Class have suffered and will continue to suffer 

damages, including those described above. 

WHEREFORE, Plaintiff, individually and on behalf of all others similarly situated, 

demands judgment against NIIA for damages, interest, costs, and attorneys’ fees to the 

extent permitted by law, as well as such additional relief as is necessary to protect 

Plaintiff’s rights and interests. 
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COUNT IV 

Aiding and Abetting Breach of Fiduciary Duty 
(Salvasen Health, NAPP, Blackhawk Claims,  

Landon Jordan, Harold Brock and Ahmed Shorky) 
 

Class Representative, Steuart Paull, hereby adopts, affirms and realleges each and 

every allegation set forth in Paragraphs 1 through 62 and further alleges:  

80. This is an action for aiding and abetting breach of fiduciary duty against 

Salvasen Health, NAPP, Blackhawk Claims, Landon Jordan, Harold Brock and Ahmed 

Shorky.  

81. Prosperity Health and NIIA, owed Plaintiff and all those similarly situated a 

fiduciary duty, as a matter of law, which Prosperity Health and NIIA breached in separate 

ways. 

82. Salvasen Health, NAPP, Blackhawk Claims, Landon Jordan, Harold Brock 

and Ahmed Shorky had knowledge of both Prosperity Health and NIIA’s breach of its 

fiduciary duty and was keenly aware of the manners and methods used by Prosperity 

Health and NIIA in the sale of the underlying “Pivotal”, or “Vitalcare”  health insurance 

policy or plan. 

83. Moreover, Salvasen Health, NAPP, Blackhawk Claims, Landon Jordan, 

Harold Brock and Ahmed Shorky, through the creation and implementation of the scheme 

described in this complaint, gave substantial assistance or encouragement of the 

wrongdoing. 

84. As a result of this scheme the Plaintiff and Members of the Class have been 

damaged. 

WHEREFORE, Plaintiff, individually and on behalf of all others similarly situated, 

demand judgment against Salvasen Health, NAPP, Blackhawk Claims, Landon Jordan, 
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Harold Brock and Ahmed Shorky for damages, interest, costs, and attorneys’ fees to the 

extent permitted by law, as well as such additional relief as is necessary to protect 

Plaintiff’s’ rights and interests. 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that on this 5th day of April 2022, the foregoing was filed and 

served via e-mail to Kirby McDonough, Esq., SPENCER FANE LLP, 201 North Franklin 

Street, Suite 2150, Tampa, FL 33602, kmcdonough@spencerfane.com (Counsel for Defs 

National Association of Preferred Providers, National Individual Insurance Agency, LLC, 

Harold Brock, and Blackhawk Claims Services GA, Inc.) and via certified mail to Salvasen 

Health Holdings, LLC, 10713 W. Sam Houston N., Suite 100, Houston, TX 77064; 

Prosperity Health, LLC and Ahmed Shorky, 21264 Via Eden, Boca Raton, FL 33433 and 

via service of process to Landon Jordan, Dept of Financial Services.  

     LIGGIO & CORNELL, P.A. 
     The Barristers Bldg. 
     1615 Forum Place, Suite 3B 
     West Palm Beach, FL 33401 
     Telephone:  561-616-3333 
     Facsimile:  561-616-3266 
     Email: jliggio@liggiolaw.com 
        emailservice@liggiolaw.com  
        
     By: /s/_Jeffrey M. Liggio____________ 
      JEFFREY M. LIGGIO, ESQ. 
      Florida Bar No.: 357741 

 
 
 
      BENRUBI LAW 
      RICHARD M. BENRUBI, ESQ. 
       Fla Bar No.: 796573 

6501 Congress Ave., Suite 118 
Boca Raton, FL 33487 
Telephone: (561) 910-8650 
Email: rbenrubi@benrubilaw.com 
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ZEBERSKY PAYNE SHAW LEWENZ 
EDWARD H. ZEBERSKY, ESQ. 
Fla Bar No.: 908370 
110 Southeast 6th Street, Suite 2900 
Ft. Lauderdale, FL 33301 
Telephone: (954) 989-7781 
Email: ezebersky@zpllp.com 
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EXHIBIT "C"


