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Pay Te!ephone Ser . s e  Provider Regulatory Assesdent Fee Return 
I .  

STATUS: 

x Actual Return 
Estimated Return 

PERIOD COVERED: 
01/01/1998 TO 
12/31/1998 

, : L- i-, ,' 
I . .  . , ; '., :,: [ . j 

Imfmmna ~" B.cli &*a& '?!,':;~:,;,>& 

: :./!:(\,'; 2 

FOR PSC USE ONLY 
Check# 

Florida Public Sen&p$apn$$$ioh 

TF947 
St. Luke's Hospital AssociatiwAli 
1201 Belfort Road j-: 2 til" 
Iacksonville, FL 32216-1431 

99 '"V 23 F/j 1: 124 

Posrmark Dare 
Initials of Preparer 

Please Complete Below If Otlicial Mailing Address Has Changed 

(Address) (CirylState) (zip) fNamc o f  Company) 

LINE 
NO. 

1 .  

2. 

3. 

4. 

5 .  

6. 

7 .  

8. 

- ACCOUNT CLASSIFICATION 

Gross Operating Revenue 

Gross Intrastate Revenue 

LESS: Amounts Paid for Services to Local Telephone Companies 
(Attach Listing)* 

TOTAL REVENUES for Regulatory Assessment Fee Calculation 
(Line 2 less Line 3) 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 

Penalty for Late Payment 

Interest for Late Payment 

TOTAL AMOUNT DUE 

AMOUNT 

$2,689 ~ 00 

0.00 

0.00 ) 

$ 0.00 

0.00 

0.00 

0.00 

$ 50.00 

AS PROVIDED IN SECTIOE 364.336 FLORIDA STATUTES, THE MINIMLmil A h W A L  FEE IS $SO 

TEE FORM MUST RE COMPLETED Ah?) RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED 

9. Number of pay telephones in operation at close of period covered 
by this Return 

7 



FL PUBLIC SERVICE COMMISSION 
2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE, FL 32399-0876 

AOR 
5 0 . 0 C '  0.00 5 0 . 0  

01/07/99 I 

-HECK NUMBER 

FL PUBLIC SERVICE COMMISSION 
2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE, FL 323994876 

OROEIl OF 

CHECK DATE 

$50.00 * * * * * * * * *  

TOTAL AMOUNT 

0003933 FL PUBLIC SERVICE COMMISSI 953152 953152 01/12/99 50.0( 



n 



n 

Actual Rctum 

-- . Pamart DIP 
t miwr or p r m  

E.wiuuted Rrmrs TF947 

PERIOD COVERED 4201 Belfort Road 
St. Luke’s Hospital Association 

Jacksonde, FL 32216-143 1 
01/01/98 TO 12/31/98 - -  - - 

h C W I W  sLb+ IIOI&(nl M d I W  A d k  Ru chnagcd 

tINE 
NO. 
1. 

2. 

3. 

4. 

- 

,5. 
6. 

7. 

8 .  

9. 

ACCOUNT CLASSIFICATION 

Gross Operaring Revenue 

Gross Inhastate Revenue 

AMOUNT 
1,556..50 

LESS: 
(Attach Listing)” 

Amounts Paid for Services to Local Telephone Companies 

TOTAL REVENUES for Regulatory b e n t  Fee Calculation 
(Line 2 less Line 3) 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 

Penalty for Late Payment 

Interest for Late Payment 

TOTAL AMOUNT DUE 

2,146.00 1 
*see attachment* 

$( 589 - 5 0 )  

50 .00  

12.50 

4.50 

$..67.DO 

Number of pay telephones in operation at close of period covered 
by this R e m  

7 



PAY PHONE REVENUE 1998 
)ATE ADAMS MAIN 2NDFL 3RDFL 4THFL 5THFL OB 

10/30/98 $86.85 ~~ $51.85 

12/15/98 $60.30 $40.90 
rOTAL -~~~ ~ $384.55 ~~~~ ~~ $295.25 ~~~~ 

I ii79/98 $81.75 $45.05 

- 
$20.10 $22.00 
$23.35 ~ $21.55 

$30.95 $31.85 $37.10 
$11.10 $18.80 $18.50 
$4.05 $26.65 $18.50 

$11.95 ~ $8.55 $13.45 
$13.55 $2o.i5 $20.45 
$15.00 $15.50 $29.10 
$86.60 -~ $1 64.95 $180.65 

$1 14.80 
$46.00 
$38.00 
$27.00 

$1 8.30 
$32.80 
$26.05 
$1 2.70 
$21.45 

$371.85 

$34.75 

$47.95 
$5.00 

$2.00 

$7.90 

$9.80 

$72.65 

TOTAL DEP 
$47.95 

$1  19.80 
$46.00 
$82.10 
$71.90 

$21 1.40 
$188.05 
$204.90 
$198.70 
$203.45 
$182.25 

$1,556.50 

$38.00 
$120.00 
$40.00 

$1 01 .oo 
$69.00 

$210.00 
$186.00 
$208.00 
$205.00 
$203.00 
$183.00 

$1,563.00 



state of Florida 

25.10 Shumard oalr Blvd. 
Taliah-, F% 323994850 

FOR YOUR INFORMATION 

DATE October 12, 1999 
TO: . Gloria Smith, St. Luke's Hospital Association, (904) 2%-4275-fax 
FROM: 9% Paula Mer, (850) 413-6502-voice; 413-6503-fax; internet address is: 

pisler@psc.state.fl.us 
RE: Docket NO. 991132-TC 

Thii is a follow up to our tekphe conver~tion concerning the past due regulatory 
assessment fees (RAFs), including statutory penalty and interest charges. If you want to 
keep your pay telephone certifiate active, the company must pay the past due amount in 
full. According to Commission records, the 1998 RAFs have not yet been paid, which 
were due 2/1/99, therefore penalty and intereat charges are also applicable. If the company 
owes the minimum amount, the total due is $67.00 ($50.00 RAF, $12.50 penalty, and 
$4.50 interest). 

In addirion to paying the past due amount, if you want to keep the certificate active, 
the company must make a settlement offer. In other, similar cases, the Commission has 
accepted a $100 settlement in lieu of the $500 fine normally imposed for this rule 
violation. The settlement letter, which must be signed by an officer of the company, needs 
to include the docket number, state that it has raken steps to prevent this mle violation 
from happening in the future, and make a specific monetary settlement. Any settlement 
offer should be addressed to Ms. Blanca Bay6, Director, Division of Records and 
Reporting, Florida Public Service Commission, at the above address. 

AFA 
App 
CAF 

m I hope this has been responsive to your call. If you have any other questions. 
please let me know. 





A Mayo-Affiliated Hospital 

October 13, 1999 

Ms. Blanca Bayo, Director 
Division of Records and Reponing 
State of Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

RE: Docket N o  991132-TC 

Dear Ms. Bayo, 

St. Luke’s Hospital has taken necessary steps paying in full the total amount due of $67.00. In addition to 
paying the past due amount, St. Luke’s Hospital has enclosed a $100.00 settlement offer in lien of the 
$500.00 fine normally imposed for this violation to restore and keep active our Public Telephone 
Certificate. 

We have implemented a trackin8 system to ensure this oversight on our part is immediately corrected and 
will not reoccur. 

Thank you for your cooperation in this matter. 

Sincerely, 

Bob Tiylor 
Director, Plant Operations 

BTlgls 



FLORIDA PUBLIC SERVICE 
COMMISSION 
2540 SHUMARD OAK BLVD 
TALLAHASSEE, FL 32399-0850 

INvoIc6NuMBFR I INVOICE DATE 

SETTLMENT I 10/13/99 
I DISCOUNT AMOUNT NET AMOUNT P.O. NUMBER INVOICEAMOUNT I 

lOO.O( 100.001 0.001 

TOTAL AMOUNT 

100.0 

PAY HONE HUNDRED DOLLARS AND 00 CENTS ********** 
* *  *s100.00 

TO TIIE 
ORDFR OF FLORIDA PUBLIC SERVlCE 

COMMISSION 
2540 SHUMARD OAK BLVD 
TALLAHASSEE, PL 323994850 




