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Bl (Official Form 1) (04/13)

United States Bankruptcy Court e
Northern District of Georgia, Newnan Division . -Voluntary Petition. .

-

Name of Debtor (if individual enter Last, First, Middle):
Southern Pain Institute, P.C.

Name of Joint Debtor {Spouse) (Last, First, Middle):

Ay

All Other Names used by the Debtor in the last 8 years
{include married, maiden, and trade names):

All Other Names used by the Joint Debtorin the last 8 years

“T5-1159 3

(if more than one, state all): 56-2387093

Last four digits of Soc. Sec. or Individua-Taxpayer |.D. (ITIN) /Complete EIN Last four digits of Soc. Sec. or Individual-Taxpayer [.D. (ITIN) /Complet EIN

(if more than one, state alf):

Street Address of Debtor (No. & Street, City, State & Zip Code):
1975 Highway 54 W
Ste 100

Street Address of Joint Debtor (No. & Street, City, State & Zip Code):

Peachtree City, GA

| zIPcODE 30269-4794 ZIPCODE

County of Residence or of the Principal Place of Business:
Fayette

County of Residence or of the Principal Place of Business:

Mailing Address of Debtor {if different from street address)
1930 W Weslay Rd NW
Atlanta, GA ;

Mailing Address of Joint Debtor (if different from street address):

| zIPcoDE 30327-2022 | ZircoDE

1975 Highway 54 W, 1975 Highway 54 W Ste 100, Peachtree City, GA

Location of Principal Assets of Business Debtor (if different from street address abose):

| ZIPCODE 30269-4794
Type of Debtor Nature of Business Chapter of Bankruptcy Code Under Which
{Form of Organization) {Check one box.) the Petition is Filed (Check one box.)
{Check one box.) A Health Care Business [ Chapter 7 [0 Chapter L5 Petition for
[ Individual (includes Joint Debtors) [] Single Asset Real Estate as defined in 11 [ Chapter 9 Recognition of a Foreign
See Exhibit D on page 2 of this form. US.C. §101{31B) @A Chapter 11 Main Proceeding
A Corporation (includes LLC and LLP) [ Raitroad [ Chapter 12 [0 Chapter 15 Petition for
[ Partnership [ Stockbroker [ Chapter 13 Recogniticn of a Foreign
[J Other (If debtor is not one of the above entities, [ Commodity Broker Nonmain Proceeding
check this box and state type of entity below.) [ Clearing Bank Nature of Debis
{1 Other (Check one box.}
C,h apter IS Debtor ) [] Debis arc primarily consumer 3 Debts are primarily
Country of debtor’s center of main interests: Tax-Exempt Entity debts, defined in 11 U S.C. business debts.
— - - - (Check box, if applicable.) § 101(8) as “incurred by an
Each country in which a foreign prpcea?dlng by, [] Debtor is a tax-exempt organization under individual primarily for a
regarding, or against debtor is pending: Title 26 of the United States Code (the personal, family, or house-
[nternal Revenue Code). hold purpose.”

Filing Fee (Check one box)
A Full Filing Fee attached

[] Filing Fee to be paid in installments ( Applicable to individuals
only}. Must attach signed application for the court’s
consideration certifying that the debtor is unable to pay fee
except in installments. Rule 1006(b). See QOfficial Form 3A.

[J Filing Fee waiver requested (Applicable to chapter 7 individuals
only). Must attach signed application for the court’s
consideration. See Official Form 3B.

. Chapter 11 Debtors
Check one box:
M’Debtnr is a small business debtor as defined in 11 US.C. § 101{51D).
[ Debtor is not a small business debtor as defined in 11 U.S.C_ § 101(51D).

Check if:

|:| Debtor’s aggregate noncontingent liquidated debts (excluding debts owed 10 insiders or affiliates) are less
than $2,490,923 {amuunt subject to adjustment on 4:01/16 and every three pears thereafier).

Check all applicable boxes:

[ A plan is being filed with this petition

[ Acceptances of the plan were solicited prepetition from one or more classes of creditors, in
accordance with 11 U.S.C. § 1126(b).

Statistical/Administrative Information
gchtor estitmates that funds will be available for distribution to
D

distribution to unsecured creditors.

ebtor estimates that, after any exempt property is excluded and administrative expenses paid, there will be no funds available for

THIS SPACE IS FOR
unsecured creditas. COURT USE ONLY

Estimated Number of Creditas

S0t $50.001 to $100,001 o $500,001 to $1,000,001 to §1
$50,000 $100,000  $500.000  $1 million  $10 million 10

K 0O O O O 0 a O O O
1-49 50-99 100-199 200-999 1,000- 5,001- 10,001 - 25,001~ 50,001- Over
5,000 10,000 25,000 50,000 100,000 lﬁffgg‘_ﬁ) ) 3;];{;? SLUZ !’2 -
Estimated Assets
O O O wg [ | O O 0O
$0to $50,001 to $100,001 to $500,001 to $1,000,001 to $10,000,001  $50.000,001 to  $100,000,601  $500,000, an
$50,000 $100,000 $500,000 $1 million $10 million  to $50million $100million  to $500 milllon 1o $1 billion lion
Estimated Liabilities
[ O ] | .4 O O O d

0,000,001  $50,000,001 0 $100,000,001  $500,000,001 - lore than
$50 million_$100 million 1o $500 million_w 51 billion *

OERIE
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Voluntary Petition
(This page must be completed and filed in every case)

Name of Debtor(s):
Southern Pain Institute, P.C,

All Prior Bankruptcy Case Filed Within Last 8 Years (If more than two, attach additional sheet)

{To be completed if debtor is required to file periodic reports (e.g., forms
10K and 10Q) with the Securities and Exchange Commission pursuant to
Section 13 or 15(d) of the Securities Exchange Act of 1934 and is
requesting relief under chapter 11.)

[O Exhibit A is attached and made a part of this petition.

Location Case Number: Date Filed:
Where Filed:None
Location Case Number: Date Filed:
Where Filed:
Pending Bankruptey Case Filed by any Spouse, Partner or Affiliate of this Debtor (If more than one, atiack additional sheet}
Name of Debtor: Case Number: Date Filed:
None
District: Relationship: Judge:
Exhibit A Exhibit B

(To be completed if debtor is an individual

whose debts are primarily consumer debts.}
1, the attorney for the petitioner named in the foregoing petition, declare
that I have informed the petitioner that [he or she] may proceed under
chapter 7, 11, 12, or 13 of title 11, United States Code, and have
explained the relief available under each such chapter. 1 further certify
that | delivered to the debtor the notice required by 11 U.5.C. § 342(b).

X

Signature of Attorney for Debtor(s)

Date

or safety?

[} Yes, and Exhibit C is attached and made a part of this petition.
No

Exhibit C
Does the debtor own or have possession of any property that poses or is alleged to pose a threat of imminent and identifiable harm to public health

If this is a joint petition:

Exhibit D
(To be completed by every individual debtor. If a joint petition is filed, each spouse must complete and attach a separate Exhibit D.)

[1 Exhibit D completed and signed by the debtor is attached and made a part of this petition.

[0 Exhibit D also completed and signed by the joint debtor is attached a made a part of this petition,

O
a

Information Regarding the Debtor - Venue
. {Check any applicable box.)
#l Debtor has been domiciled or has had a residence, principal place of business, or principal assets in this District for 180 days immediatety
preceding the date of this petition or for a longer part of such 180 days than in any other District.

There is a bankruptcy case concerning debtor’s affiliate, general partner, or pattnership pending in this District.

Debtor is a debior in & foreign proceeding and has its principal place of business or principal assets in the United States in this District,
or has no principal place of business or assets in the United States but is a defendant in an action or proceeding [in a federal or state court]
in this District, or the interests of the parties will be served in regard to the relief sought in this District.

Certification by a Debtor Who Resides as a Tenant of Residential Property
{Check all applicable boxes.)
Landlord has a judgment against the debtor for possession of debtor’s residence. (If box checked, complete the following.)

{Name of landiord that obtained judgment)

filing of the petition.

(Address of landlord)

Debtor claims that under applicable nonbankruptcy law, there are cireumstances under which the debtor would be permitted to cure
the entire monetary default that gave rise to the judgment for possession, after the judgment for possession was entered, and

[0 Debior has included in this petition the deposit with the court of any rent that would become due during the 30-day period after the

Debtor certifies that he/she has served the Landlord with this certification. (11 US.C. § 362(1)).
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Voluntary Petition
(This page must be completed and filed in every case}

Name of Debtor(s):
Southern Pain Institute, P.C.

Signatures

Signature(s) of Debtor(s) (Individual/Joint)

[ declare under penalty of perjury that the information provided in this
petition is true and correct.

[Hf petitioner is an individual whose debts are primarily consumer debts
and has chosen to file under Chapter 7] I am aware that | may proceed
under chapter 7, 11, 12 or 13 oftitle 11, United States Code, understand
the relief available under each such chapter, and choose to proceed under
chapter 7.

{If no attorney represents me and no bankruptcy petition preparer signs
the petition] | have obtained and read the notice requiredby 11 U.S.C. §
342(b).

I request relief in accordance with the chapter of title 11, United States
Code, specified in this petition.

X
X

Signature of Debtor

Signature of Joint Debtor

Telephone Number (If not represented by attorney)

Date

Signature of a Foreign Representative

I declare under penalty of perjury that the information provided in this
petition is true and correct, that [ am the foreign representative of a debtor
in a foreign proceeding, and that T am authorized to file this petition.
{Check only one box.)

O T request relief in accordance with chapter 15 of title 11, United
States Code. Certified copies of the documents required by 11 (1.5.C.
§ 1515 are attached.

[0 Pursuantto 11 U.5.C. § 1511, | request relief in accordance with the
chapter of title 11 specified in this petition. A certified copy of the
order granting recognition of the foreign main proceeding is attached.

X

Signawre of Foreign Representative

Printed Name of Foreign Representative

Date

Signature of Attorney*

Q‘m;fm&w

Slgnnture of Anumcy for Debtor(s)

Eric E. Thorstenberg 710673
Eric Thorstenberg

6065 Roswell Rd Ste 621
Atlanta, GA 30328-4016

ethorstenberglaw@gmail.com

July 18, 2015

Dare
*In a case in which § 707(b)4XD) applies, this signature also constitutes a
certification that the attorney has no knowledge after an inquiry that the

information in the schedules is incomect.

Signature of Debtor (Corporation/Partnership)

1 declare under penalty of perjury that the information provided in this
petition is true and correct, and that | have been authorized to file this
petition on behalf of the debtor,

The debtor requests relief in accordance with the chapter of title 11,
United States cified in this petition.

.

Signature of Authorized ladividual

Anthony T: Clavo, Sr.
Printed Name of Authorized Individual

CEO
Title of Authorized Individual

July 15, 2015

Date

Signature of Non-Attorney Petition Preparer

[ declare under penalty of perjury that: 1) [ am a bankruptcy petition
preparer as defined in 11 U.S.C. § 110; 2) | prepared this document for
compensation and have provided the debtor with a copy of this document
and the notices and information required under 11 U.S.C. §§ 110(b),
11{h) and 342(b); and 3} if rules or guidelines have been promulgated
pursuant to 11 U.S.C. § 110(h} setting a maximum fee for services
chargeable by bankruptcy petition preparers, 1 have given the debtor
notice of the maximum amount before preparing any decument for filing
for a debtor or accepting any fee from the debtor, as required in that
section. Official Form 19 is attached.

Printed Name and title, if any, of Bankruptcy Petiticn Preparer

Social Security Number (If the bankruptcy petition preparer is not an individual, state the
Social Security number of the officer, principal, responsible person or pariner of the
bankruptcy petition preparer.} {Required by 11 U.S.C. § 110.)

Address

X

Signature

Date :
Signature of Bankruptcy Petition Preparer or officer, principal, responsible
person, or partner whose social security number is provided above.

Names and Social-Security numbers of all other individuals who prepared or
assisted in preparing this document unless the bankruptcy petition preparer is
not an individual:

[f more than one person prepared this document, attach additional sheets
conforming to the appropriate official form for each person.

A bankruptcy petition preparer s failure 1o comply with the provisions of title 11

and the Federal Rules of Banfruptcy Procedure may result in fines or
imprisonment or both 11 U.S.C. § H0; 18 U.SC. § 156
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United States Bankruptey Court
Northern District of Georgia, Newnan Division

IN RE: Case No.

Southern Pain Institute, P.C. Chapter 11
Debtor(s) '

STATEMENT OF FINANCIAL AFFAIRS

This statement is {0 be completed by every debtor. Spouses filing a joint petition may file a single statement on which the information for both spouses
iscombined. Ifthe caseis filed under chapter 12 or chapter 13, a married debtor must furnish information for both spouses whether or not a joint petition
is filed, unless the spouses are separated and a joint petition is not fited. An individual debtor engaged in business as a sole proprietor, partner, family
farmer, or self-employed professional, should provide the information requested on this statement concerning ail such activities as well as the individual's
personal affairs. To indicate payments, transfers and the like to minor children, state the child's initials and the name and address of the child's parent or
guardian, such as "A.B., a minor child, by John Doe, guardian." Do not disclose the child’s name. See, 11 US.C. §112 and Fed. R. Bankr. P. 1007(m).

Questions ! - 18 are to be completed by all debtors. Debtors that are or have been in business, as defined below, also must complete Questions 19 -
25, If the answer to an applicable question is "None," mark the box labeled "None." If additional space is needed for the answer to any question,
use and attach a separate sheet properly identified with the case name, case number {if known), and the number of the question.

DEFINITIONS

"In business." A debtor is "in business" for the purpose of this form if the debtor is a corporation or partnership. An individual debtor is "in business”
for the purpose of this form ifthe debtor is or has been, within six years immediately preceding the filing of this bankruptcy case, any of the following:
an officer, director, managing executive, or owner of 5 percent or more of the voting or equity securities of a corporation; a partner, other than a limited
partner, of a parinership; a sole proprietor or self-employed full-time or part-time. An individual debtor also may be “in business™ for the purpose of this
form if the debtor engages in a trade, business, or other activity, other than as an employee, to supplement income from the debtor’s primary employment.

"Insider.” The term "insider” includes but is not limited to: relatives of the debtor; general partners of the debtor and their relatives; corporations of
which the debtor is an officer, director, or person in control; officers, directors, and any persons in control of a corporate debtor and their relatives;
affiliates of the debtor and insiders of such afftliates; any managing agent of the debtor. 11 U.S.C. § 101(2},(31).

1. Income from employment or operation of business

None  State the gross amount of income the debtor has received from employment, trade, or prefession, or from operation of the debtor's business,

[[] including pari-time activities either as an employee or in independent trade or business, from the beginning of this calendar year 1o the date this
case was commenced. State also the gross amounts received during the two years immediately preceding this calendar year. (A debtor that
maintains, or has maintained, financial records on the basis of a fiscal rather than a calendar year may report fiscal year income. Identify the
beginning and ending dates of the debtor's fiscal year.) If a joint petition is filed, state income for each spouse separately. (Married debtors filing
under chapter 12 or chapter 13 must state income of both spouses whether or not a joint petition is filed, uniess the spouses are separated and a
joint petition is not filed.)

AMOUNT SOQURCE
817,500.00 2015; Gross Receipts YTD

1,636,652.00 2014 Gross Receipts
2,163,491.00 2013 Gross Recipts.

2. [ncome other than from employment or operation of business

Nene  State the amount of income received by the debtor other than from employment, trade, profession, aperation of the debtor’s business during the
twa years immediately preceding the commencement of this case. Give particulars. If a joint petition is filed, state income for each spouse
separately. (Married debtors filing under chapter 12 or chapter 13 must state income for each spouse whether or not a joint petition is filed, unless
the spouses are separated and a joint petition is not filed.)

3. Payments to creditors
Complete a. or b., as appropriate, and c.

Nenz g Individual or joint debtor(s) with primarily consumer debts: List all payments on loans, installment purchases of goods or services, and other

M debts to any creditor made within 90 days immediately preceding the commencement of this case unless the aggregate value of all property that
constitutes or is affected by such transfer is less than $600. Indicate with an asterisk {*} any payments that were made to a creditor on account of
a domestic support obligation or as part of an alternative repayment schedule under a plan by an approved nonprofit budgeting and credit
counseling agency. (Married debtors filing under chapter 12 or chapter 13 must include payments by either or both spouses whether or not a joint
petition is filed, unless the spouses are separated and a joint petition is not filed.)
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Nooe b Debror whose debts are not primarily consumer debis: List each payment or other iransfer to any creditor made within 90 days immediately

W] preceding the commencement of the case unless the aggregate value of all property that constitutes or is affected by such transfer is less than
$6,255.* If the debtor is an individual, indicate with an asterisk (*) any payments that were made to a creditor on account of a domestic support
obligation or as part of an altemative repayment schedunle under a ptan by an approved nonprofit budgeting and credit counseling agency. (Married
debtors filing under chapter 12 or chapter 13 must include payments and other transfers by either or both spouses whether or not a joint petition
is filed, unless the spouses are separated and a joint petition is not filed.)

* Amount subject to adjustment on 4/01/16, and every three years thereafier with respect to cases commenced on or afier the date of adjustment.

Nowe o All debtors: List all payments made within one year immediately preceding the commencement of this case to or for the benefit of creditors
M who are or were insiders. (Married debtors filing under chapter 12 or chapter 13 must include payments by cither or both spouses whether or not
a joint petition is filed, unless the spouses are separated and a joint petition is not filed.) ~

4. Suits and administrative proceedings, executions, garnishments and attachments

Nome a. List all suits and -administrative proceedings to which the debtor is or was a party within one year immediately preceding the filing of this
bankruptcy case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning either or both spouses whether or
not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

CAPTION OF SUIT COURT OR AGENCY STATUS OR
AND CASE NUMBER NATURE OF PROCEEDING AND LOCATION DISPOSITION
See Attached Schedule

None 1y Describe all property that has been attached, garnished or seized under any legal or equitable process within one year immediately preceding
bA the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning property of either
or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

5. Repossessions, foreclosures and returns

Nane [ jst all property that has been repossessed by a creditor, sold at a foreclosure sale, transferred through a deed in lieu of foreclosure or retumed to
the seller, within one year immediately preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must
include information concerning property of either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a
Joint petition is not filed.)

6. Assignments and receiverships

Nane 3 Describe any assignment of property for the benefit of creditors made within 120 days immediately preceding the commencement of this case.
M (Married debtors filing under chapter 12 or chapter 13 must include any assignment by either or both spouses whether or not a joint petition is filed,
unless the spouses are separated and joint petition is not filed.)

None 1y List all property which has been in the hands of a custodian, receiver, or court-appointed official within one year immediately preceding the
m commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning property of either or both
spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

7. Gifts

None [ ist all gifts or charitable contributicns made within one year immediately preceding the commencement of this case except ordinary and usual

W] gifts to family members aggregating less than $200 in value per individual family member and charitable contributions aggregating less than $100
per recipient. (Married debtors filing under chapter 12 or chapter 13 must include gifts or contributions by either or both spouses whether or not
a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

8. Losses

Nane 1 ist all losses from fire, thefi, other casualty or gambling within one year immediately preceding the commencement of this case or since the
M commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include losses by elthEl' or both spouses whether or not
a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

9. Payments related to debt counseling or bankruptey

Nowe ] ist all payments made or property transferred by or on behalf of the deblor to any persons, including attorneys, for consultation conceming debt
] consolidation, reliefunderthe bankruptey law or preparation of a petition in bankruptcy within ene yearimmediately preceding the commencement

of this case.
DATE OF PAYMENT, NAME OF AMOUNT OF MONEY OR DESCRIPTION
NAME AND ADDRESS OF PAYEE PAYOR IF OTHER THAN DEBTOR AND VALUE OF PROPERTY
Eric Thorstenberg 07-03-2015 $7,000.00 atty. retainer

6065 Roswell Rd Ste 621 $1,717.00 court costs.
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Atlanta, GA 30328-4016

10. Other transfers

None o [ ist all other property, other than property transferred in the ordinary course of the business or financial affairs of the debtor, transferred cither

M absolutely or as security within two years immediately preceding the commencement of this case. (Married debtors filing under chapter 12 or
chapter 13 must include transfers by either or both spouses whether or not a joint petition is filed, unless the spouses are scparated and a joint
petition is not filed.)

Nons 1 1 ist all property transferred by the debtor within ten years immediately preceding the commencement of this case to a self-settled trust or similar
@' device of which the debtor is a beneficiary.

11. Closed financial accounts

Nene ] jst all financial accounts and instruments held in the name of the debtor or for the benefit of the debtor which were closed, sold, or otherwise

M transferred within one year immediately preceding the commencement of this case. Include checking, savings, or other financial accounts,
certificates of deposit, or other instruments; shares and share accounts held in banks, credit unions, pension funds, cooperatives, associations,
brokerage houses and other financial institutions. (Married debtors filing under chapter 12 or chapter 13 must include informatien conceming
accounts or instruments held by or for either or both spouses whether or not a joint petiticon is filed, unless the spouses are separated and a joint
petition is not filed.)

12. Safe deposit boxes

Nane ' ist each safe deposit or other box or depository in which the debtor has or had securities, cash, or other valuables within one year immediately
preceding the commencement of this case. {(Married debtors filing under chapter 12 or chapter 13 must include boxes or depositories of either or
both spouses whether or not a joint petition is filed, unless the spouses are separaied and a joint petition is not filed.)

13. Setoffs

None § jst all setoffs made by any creditor, including a bank, against a debt or deposit of the debtor within 90 days preceding the commencement of this
case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning either or both spouses whether or not a joint
petition is filed, unless the spouses are separated and a joint petition is not filed.)

14. Property held for another person

Nane | it all property owned by another person that the debtor helds or controls.

I5. Prior address of debtor

Wore Tfdebtor has moved within three years immediately preceding the commencement of this case, list all premises which the debtor occupied during
M that period and vacated prior to the commencement of this case. If a joint petition is filed, report also any separate address of either spouse.

16. Spouses and Former Spouses

None  Ifthe debtor resides orresided in a commumity property state, commonwealth, or territory (including Alaska, Arizona, California, 1daho, Louisiana,
Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin) within eight years immediately preceding the commencement of the case,
identify the name of the debtor’s spouse and of any former spouse who resides or resided with the debtor in the community property state.

17. Environmental Information

For the purpose of this question, the following definitions apply:

“Environmental Law™ means any federal, state, or local statute or regulation regulating pollution, contamination, releases of hazardous or toxic substances,
wastes ot material into the air, land, soil, surface water, groundwater, or other medium, including, but not limited to, statutes or regulations regulating
the cleanup of these substances, wastes or material.

“Site” means any location, facility, or property as defined under any Environmental Law, whether or not presently or formerly owned or operated by the
debtor, including, but not limited to, disposal sites.

“Hazardous Material” means anything defined as a hazardous waste, hazardous substance, toxic substance, hazardous material, pollutant, or contaminant
or similar term under an Environmental Law.

None 4 ] ist the name and address of every site for which the debtor has received notice in writing by a governmeiital unit that it may be liable ar
m potentially liabte under or in violation of an Environmental Law. Indicate the governmental unit, the date of the notice, and, if known, the
Environmental Law,

None b, 1ist the name and address of every site for which the debtor provided notice to a governmental unit of a release of Hazardous Material. Indicate
the governmental unit to which the notice was sent and the date of the notice.
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Nome ¢ Fistall judicial or administrative proceedings. including settlements or orders, under any Environmental Law with respect to which the debtor
is or was a party. Indicate the name and address of the governmental unit that is or was a party to the proceeding, and the docket number.

18. Nature, location and name of business

None o _Jfthe debtor is anindividual, list the names, addresses, taxpayer-identification numbers, nature of the businesses, and beginning and ending dates

M of all businesses in which the debtor was an officer, director, partner, or managing executive of a corporation, pariner in a parinership, sole
proprietor, or was self-employed in a trade, profession, or other activity either full- or part-time within six years immediately preceding the
commencement of this case, ot in which the debtor owned 5 percent or more of the voting or equity securitics within six years immediately
preceding the commencement of this case.

Ifthe debior is a parinership, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning and ending dates
of all businesses in which the debtor was a partner or owned 5 percent or more of the voting or equity securities, within six years immediately
preceding the commencement of this case,

If the debtor is a corporation, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning and ending dates
of all businesses in which the debtor was a partner or owned 5 percent or more of the voting or equity securities within six years immediately
preceding the commencement of this case. '

Nome |, [dentify any business listed in response to subdivision a., above, that is “single asset real estate” as defined in 11 U.S.C. § 101.

The following questions are to be completed by every debtor that is a corporation or partnership and by any individual debtor who is or has been, within
six years immediately preceding the commencement of this case, any of the following: an officer, director, managing executive, or owner of more than
5 percent of the voting or equity securities of a corporation; a partner, other than a limited partner, of a partnership, a sole proprietor, or self-employed
in a trade, profession, or other activity, either filll- or part-time.

(An individual or joint debtor should complete this portion of the statement only if the debtor is or has been in business, as defined ahove, within the six
years immediately preceding the commencement of this case. A debtor who has not been in business within those six years should go directly to the

signature page.)

19. Books, records and financial statements

Neme 5 List all bookkeepers and accountants who within the two years immediately preceding the filing of this bankruptcy case kept or supervised the
keeping of books of account and records of the debtor.

NAME AND ADDRESS DATES SERVICES RENDERED
Joshua Wilson 2010 - present

Joshua Wilson, CPA, PC

PO Box 1245

Lawrenceville, GA 30046-1245

None 1, 1.ist all firms or individuals who within the two years immediately preceding the filing of'this bankruptcy case have audited the books of account
and records, or prepared a financial statement of the debtor.

None o [ jstall firms or individuals who at the tite of the commencement of this case were in possession of the books of account and records of the
[pf debtor. Ifany of the boaks of account and records are not available, explain.

Nooe o |istall financial institutions, creditors, and other parties, including mercantile and trade agencies, to whom a financial statement was issued by
M the debtor within the two years immediately preceding the commencement of this case.

20. Inventories

Nane 5 ist the dates of the last two inventories taken of your property, the name of the person who supervised the taking of each inventory, and the
dollar amount and basis of each inventory.

None |y List the name and address of the person having possession of the records of each of the two inventories reported in a., above.

21. Current Partners, Officers, Directors and Shareholders
None 3 [f the debtor is a parmership, list the nature and percentage of partnership interest of each member of the partnership.

Nent 4 Ifthe debtor is a corporation, list all officers and directors of the corporation, and each stockholder who directly or indirectly owns, controls,
] orholds 5 percent or more of the voting or equity securities of the corporation.
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NATURE AND PERCENTAGE
NAME AND ADDRESS TITLE OF STOCK OWNERSHIP
Anthony T. Clavo, $r., CEO 100.00% no par stock.

1975 Highway 54 W Ste 100
Fayetteville, GA 30214

22. Former partners, officers, directors and shareholders

None 5 Tf'the debtor is a partnership, list each member who withdrew from the partnership within one year immediately preceding the commencement
of this case.

Nore 1, If the debtor is a corporation, list all officers, or directors whose relationship with the corporation terminated within one year immediately
preceding the commencement of this case.

23. Withdrawals from a partnership or distributions by a corporation

Nore  1fthe debtor isa partnership or corporation, list all withdrawals or distributions credited or given to an insider, including compensation in any form,
bonuses, ioans, stock redemptions, options exercised and any other perquisite during one year immediately preceding the commencement of this
case.

24, Tax Consolidation Group

Neee  Tfthe debtor is a corporation, list the name and federal taxpayer identification number of the parent corporation of any consolidated group for tax
[Z purposes of which the debtor has been a member at any time within six years immediately preceding the commencement of the case.

25. Pension Funds. R

Neve  [fthe debtor is not an individual, list the name and federal taxpayer identification number of any pension fund to which the debtor, as an emp]oyei-,
M has been responsible for contributing at any time within six years immediately preceding the commencement of the case.

[1If completed on behalf of a partnership or corporation]

1 declare under penalty of perjury that [ have read the answers contained in the foregoing statement of financial affairs and any attachments
thereto and that they are true and correct to the best of my knowledge, information, apd belief.

vy

Anthony T. Clavo, Sr., CEQ

Date: July 15, 2015 Signature:ﬂ

Pnnt Name and Title

[An individual signing on behalf of a partnership or corporation must indicate position or relationship to debtor.)

0 continuation pages attached

Penalty for making a false statement. Fine of up to $500,000 or imprisonment for up to 5 years or both. 18 US.C. § 152 and 3571
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Southern Pain Institute, P.C. Bkr. Case No.

STATEMENT OF FINANCIAL AFFAIRS, QUESTION NO. 4:
SUITS ADMINISTRATIVE PROCEEDINGS IN LAST YEAR

Caption & No. Nature of Case  Court & Location Statﬁmisposition
SNH Medical Ofce.  Suit for rent Rockdale Sup. Ct. Def. Judgment
Properties Trust v. 06-2015

Southern Pain Inst.
Et al No. 2014CV-1577-1

HTA-Camp Creek ITl, LLC Gnshmt Act. Gwinnett State Ct. Traversed by Regions Bk.
V. Southern Pain Institute, PC

and Anthony Clavo

Wells Fargo Bk, Suntrust &

Regions Bk., Garnishees

Case No. 15-GC-00275-85

CAN Capital Asset Sevicing, Inc. Suit on Account Rockdale Sup. Ct.  Stayed
v. Southern Pain Institute, P.C.

Anthony Clavo, M.D.

Case No. 2014CV-1577

Philips Medical Capital, LLC Breach of K. Fulton Co. Sup. Ct. Judgment
_v. Southern Pain Institute, P.C.

Anthony Clavo, M.D.

Case No. 2015CV-257932

MD One Services, LLC Suit on Account Fulton Sup. Ct. Stayed
v. Southern Pain Institute, LLC
Case No. 2015CV-261472

De Lage Landen Financial Suit to domesticate Fulton State Ct. Stayed
v. Southern Pain, Institute, PC foreign judgment
Case No. 15SEV-001523Y

Elab Solutions Corporation Suit on Account Fulton State Ct. Judgment
v. Southern Pain Institute, PC et al
Case No. 2014VS-00292922B
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IN RE Southern Pain Institute, P.C. Case No.
Debtor(s) (If known)

SCHEDULE A - REAL PROPERTY

Except as directed below, list all real property in which the debtor has any legal, equitable, or future interest, including all property owned as a cotenant, community
property, or in which the debter has a life estate. [nclude any property in which the debtor holds rights and powers exercisable for the debtor’s own benefit. If the debtor is
martied, state whether the husband, wife, both, or the marital community own the property by placing an “H,” “W,” “J.” or “C” in the column labeled *Husband, Wife, Joint,
or Community.” If the debtor holds no interest int real property, write “None™ under “Description and Location of Property.”

Do not include interests in executory contracts and unex'pired leases on this schedule. List them in Schedule G - Executory Contracts and Unexpired Leases.

If an entity claims to have a lien or hold a secured interest in any property, state the amount of the secured claim. See Scheduke D. If no entity claims to hold a secured
interest in the property, write “None” in the column labeled “ Amount of Secured Claim ”

If the debtor fs an individual or if a joint petition is filed, state the amount of any exemption claimed in the property only in Schedule C - Property Claimed as Exempt.

=

£

SE| CURRENT VALUE OF

@ Z | DEBTORS INTEREST IN

NATURE OF DEBTQR'S == ROPERTY WITHOUT AMOUNT OF SECUI
DESCRIPTION AND LOCATION OF PROPERTY INTEREST [N PRO:ERTY : E : I;)EDUCTING ANY UNCLAIM RED

2 8] SFCURED cLAIMOR

&= EXEMPTION

3
07-2011 Peachtree City Office Build-Out @ Fee Simple 208,747.00 786,331.00
1975 Hiwy. 54 West, Suite 100.

TOTAL 208,747.00

(Report alse on Summary of Schedules)
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Case No.

Debtor(s)
SCHEDULE B - PERSONAL PROPERTY

(If known)

Except as directed below, list all personal property of the debtor of whatever kind. If the debtor has no property in one or more of the categories, place an “x” in the
appropriate position in the column labeled “None.” If additional space is needed in any category, attach a separate sheet properly identfied with the case name, case number,
and the number of the category. If the debtor is married, state whether the hushand, wife, both, or the marital community own the property by placing an “H,” “W,” “J,” or
“C” in the column labeled “Husband, Wife, Joint, or Community.” If the debtoris an individual or a joint petition is filed, state the amount of any exemptions claimed only
in Schedule C - Property Claimed as Exempt.

Do not list interests in executory contracts and unexpired leases on this schedule. List them in Schedule G - Executory Contracts and Unexpired Leases.

If the property is being held for the debtor by someone else, state that person’s name and address under “Description and Location of Property.™ If the property is being
held for a minar child, simply state the child's initials and the name and address of the child's parent or guardian, such as *A.B., a minor child, by John Doe, guardian." Do
not disclose the child's name. See, 11 U.$.C. §112 and Fed. R, Bankr. P. 1007(m).

TYPE OF PROPERTY

HZOZ

DESCRIPTION AND LOCATION OF PROFERTY

HUSBAND., WIFE, JOSNT.
OR COMMUNITY

CURRENT VALUE OF
DEBTOR'S INTEREST [N
PROPERTY WITHOUT
DEDUCTING ANY
SECURED CLAIM OR
EXEMFTION

14.

. Cash on hand.

Checking, savings or other financial
accoynts, certificates of deposit or
shares in banks, savings and loan,
thrift, building and loan, and
homestead associations, or credit
unions, brokerage houses, or
cooperatives.

Security deposits with public utilities,
telephone companies, landlords, and
others.

Household goods and furmishings,
include audio, video, and compurer
equipment.

Books, pictures and other art objects,
antiques, stamp, coin, record, tape,
compact disc, and cther collections or
collectibles.

6. Wearing apparel.

Furs and jewelry.

8. Firearms and sports, photographic,

and other hobby equipment.

Interest in insurance policies. Name
insurance company of each policy and
itemize surrender or refund value of
each,

. Annuities. Itermnize and name each

issue.

. Interests in an education IRA as

defined in 26 U.5.C. § 530(b}1)or
under a qualified State titio plan as
defined in 26 U.S.C. § 529(bX1)
Give particulars. (File separately the
record(s) of any such interest(s). 11
U.S.C. §521{c))

Interests in IRA, ERISA, Keogh, or
other pension or profit sharing plans.
Give particulars.

. Stock and interests in incorporated

and unincorporated businesses.
Itemize.

Interests in partnerships or joint
ventures. Itemize.

>

PR

Petty Cash @ Office

Business Checking Accounts @ Regions Bank & Delta
Community Credit Union.

C.D. @ Regions Bank (subj. to offset claim)

Security Dep.

125.00
165,659.00

108,375.00

11,903.00
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B6B (Official Form 6B) (12/07) - Cont.

Voluntary Petition

Debtor(s)

Page 12 of 38

Case No.

SCHEDULE B - PERSONAL PROPERTY

{Continuation Sheet)

(If known)

TYPE OF PROPERTY

MZOZ

DESCRIPTION AND LOCATION OF PROPERTY

HUSBAND, WIFE, JOINT,
OR COMMUNITY

CURRENT VALUE OF
DEBTOR'S INTEREST IN
PROPERTY WITHOUT
DEDUCTING ANY
SECURED CLAIM OR
EXEMPTION

20.

2t

22

23,

24

25.

29.

30.
31.
32

33

Government and corporate bonds and
other negotiable and non-negotiable
instruments.

Accounts receivable.

Alimony, maintenance, support, and
property settlements in which the
debtor 15 or may be entitled. Give
particulars.

Other liquidated debts owed to debror
including tax refunds. Give
particulars.

Equitable or future interest, life
estates, and rights or powers
exercisabk for the benefit of the
debtor other than these listed in
Scheduke A - Real Property.

Contingent and noncontingent
interests in estate of a decedent, death
benefit plan, [ife insurance policy, or
trust.

Other contingent and unliquidated
claims of every natur, including tax
refunds, counterclaims of the debtor,
and rights to seteff claims. Give
estimated vale of each,

Patents, copyrights, and other
intellectual property. Give particulars.

Licenses, franchises, and other
general intangibles. Give particulars.

Customer lists or other compilations
containing personally identifiable
information (as defined in 11 U.5.C_§
101(41A)) provided 1o the debtor by
individuals in connection with
obtaining a product or service from
the debtor primarity for personal,
family, or household purposes.

Automobiles, trucks, trailers, and
other vehicles and accessories.

. Boats, mators, and accessories.
27.
28.

Adircraft and accessories.

Office equipment, furnishings, and
supplies.

Machinery, fixtures, equipment, and
supplies used in business.

Inventory.

Animals.

Crops - growing or harvested. Give
particulars.

Farming equipment and implements.

S S 4

Insurance ACCS REC, Medicare/Medical ACCS REC,

12-2009: 20609 Acura MDX

Computer Equipment
Office Furns. & Fixtures
Medical Equipment

Two C-Arms

62,600.00

12,500.00

35,500.00
20,000.00
45,000.00
91,200.00
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IN RE Southern Pain Institute, P.C. Case No.
Debtor(s) (If known)}

SCHEDULE B - PERSONAL PROPERTY
(Continuation Sheet)

E
SE| CURRENT VALUE OF
N W Z | DEBTOR'S INTEREST IN
0 ! o £ | PROPERTY WITHOUT
TYPE OF PROPERTY N DESCRIPTION AND LOCATION GF PROPERTY z g DEDUCTING ANY
E 21 SECURED CLAIMOR
g b EXEMPTION
in =
=
Ed
34. Farm supplies, chemicals, and feed. X
35. Other personal property of any kind Leoan Rec.: Lynn V. Clavo 65,658.00
not already listed. [temize. Suspense Account. 22,230.00
Undeposited Funds 37.500.00
TOTAL 678,160.00

. {Include amounts from any continuation sheets attached.
0 continuation sheets attached . Report total alsa on Summary of Schedules.)
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B6C (Official Form 6C) {04/13) Voluntary Petition Page 14 of 38
IN RE Southern Pain Institute, P.C. Case No.
Debtor(s) {If known)
SCHEDULE C - PROPERTY CLAIMED AS EXEMPT
fg:):kog nil:f:f the exemptions to which debtoris entitled under: [ Check if debtor claims a homestead exemption that exceeds $155.675_ *

[J1i US.C. § 522(b¥2)
Cl11 US.C. § 522(b)3)

CURRENT VALUE
. . VALUE OF CLAIMED OF PROPERTY
DESCRIPTION OF PROPERTY SPECIFY LAW PROVIDING EACH EXEMPTION EXEMPTION WITHOUT DEDUCTING
EXEMPTIONS

Not Applicable

* Amount subject to adjustinent on 4/1/16 and every three years thereafier with respect to cases commenced on or after the date of adjustment.
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B6D (Official Form 6D) (12/07)
IN RE Southern Pain Institute, P.C.

Voluntary Petition

Page 15 of 38

Case No.

Debtor(s)

(If known)

SCHEDULE D - CREDITORS HOLDING SECURED CLAIMS

State the name, mailing address, including zip code, and last four digits of any account number of all entities holding claims secured by property of the debtor as of the
date of filing of the petition. The complete account number of any account the debtor has with the creditor is useful o the trustee and the creditor and may be provided if
the debtor choeses to do so, List creditors holding ali types of secured interests such as judgment liens, garnishments, statutory liens, mortgages, deeds of tust, and other
security interests.

List creditors in alphabetical order to the extent practicable. If a minor child is the creditor, state the child's initials and the name and address of the child's parent or
guardian, such as "A.B., a minor child, by John Doe, guardian " Do notdisclose the childs name. See, 11 U.5.C. §112 and Fed. R. Bankr. P. 1007¢m). Ifall secured creditors
will not fit on this page, use the continuation sheet provided. :

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an “X" in the column labeled “Codebtor,” include the entity on the appropriate
schedule of creditors, and complete Schedule H - Codebtars. [fa joint petition is filed, state whether the husband, wife, both of them, or the marital community may be liable
on each claim by placing an “H,” “W,” “].” ar “C” in the column labeled ““Husband, Wife, Jaint, or Community.”

If the claim is contingent, place an “X” in the column labeled “Contingent” If the claim is unliquidated, place an “X” in the column labeled “Unliquidated.” If the claim
is disputed, place an “X™ in the column labeled “Disputed.” (You may need to place an “X" in more than one of these three columns.)

Total the columns labeled “Amount of Claim Without Deducting Value of Collateral” and “Unsecured Portion, if Any™ in the boxes labeled “Total{s)” on the last sheet
of the completed schedule. Report the total from the column labeled “Amount of Claim Without Deducting Value of Collateral” also on the Summary of Schedules and,
if the debter is an individual with primarily consumer debts, report the total from the column labeled “Unsecured Portion, if Any™ on the Statistical Summary of Certain
Liabilities and Related Data.

[[] Check this box if debtor has no creditors holding secured claims to report on this Schedule D.

=
& e
ol a5 z|&|a| AMOUNTOF
CREDITOR'S NAME AND MAILING ADDIRESS 23 DATE CLAIM WAS INCURRED, &l3|E| coaMwrrrouT UNSECURED
INCLUDING ZIP CODE AND ACCOUNT NUMBER 8 “>‘§ NATURE OF LIEN. AND DESCRIPTION AND VALUE OF £151=1  pepucTinG PORTION. IF ANY
(Nee Instructions Above.) HEE PROPERTY SUBJECT TO LIEN Elo|a VALUE OF .
(A E|3|2| COLLATERAL
g8 5
e
ACCOUNT NO. 8478 X 28,366.00 28,366.00
DeLage Landen Financial Services, Inc.
c/o Timothy M. Curtin Esg.
2964 Peachtree Rd NW # 200
Atlanta, GA 30305-2119
VALUE $
ACCOUNT NO. 2922 X 2014: Judgmant 125,207.00] 125,207.00
eLab Solutions Corporation
¢/o Keith $. Anderson, Esq. Judgment Lien
1819 5th Ave N
Birmingham, AL 35203-2120
VALUE §
ACCOUNT NO. 0275 X 92-2215: Judgment for past-due rent: Camp Picwy. office 59,32 3.00 59,323.00
HTA-Camp Creek Ill, LLC
c/o H Jackson Cotney, Jr., Esqg. Wiles & Judgment Lien
800 Kennesaw Ave NW # 400
Marietta, GA 30060-7946
VALUES 369,984.00
ACCOUNT NO. 7932 X 06-2015: Judgment re: Equipment Lease. 87,842.00 87,842.00
Philips Medical Capital, LLC
¢/o Timothy M. Curtin, Esq. Judgment Lien
2964 Peachiree Rd NW # 200
Atlanta, GA 30305-2119
VALUE$ 80,500.00
Subtotal
1 continuation sheets attached (Total of this page) |$ 300,738.00|$ 300,738.00
Total
(Use only on last page) {$ $
(Repon also on (1f applicable, report
Summary of akso on Statistical
Scheduks.) Summary of Certain

Ligbiltres and Related
Data.}
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B6D (Official Form 6D} (12/07) - Cont.

Case 15-11593-whd Doc 1 Filed 07/24/15 Entered 07/24/15 10:24:52 Desc

(Use only on last page)

§ 1,087,069.00

IN RE Southern Pain Institute, P.C. Case No.
Debtor(s) (1f known}
SCHEDULE D - CREDITORS HOLDING SECURED CLAIMS
{Continuation Sheet)
£
o
|23 EIBIL]  amountor
CREIHTQR'S NAME AND MAILING ADTIRESS 2l=3 DATE CLAIM WAS INCURRED, G2 £| cramwrrsouT \UNSECURED
INCLUDING ZIP CODE AND ACCOUNT NUMBER. alEg NATURE OF LIEN, AND DESCRIPTION AND VALUE OF Z:S|Z| DEDUCTING PORTION. 15 ANY
{See Instructions Above.) g8|as PROPERTY SUBJECT TO LIEN Ele|2 VALUE OF .
Sles §)F1Z8]| coLLaTERAL
ac =
=1
-
ACCOUNT NO. 1577 X 06-2015: Judgment for past-due rent: Rockdale Co, office. 786,331.00 207,600-0
SNH Medical Office Properties Trust Judgment Lien
¢/o Rubin Lubin, LLC
3740 Davinci Ct Ste 150
Peachtree Corners, GA 30092-7614
VALUES §78,731.00
ACCOUNT NO.
‘ g VALUE $
5§ |ACCOUNT NO. .
]
:
§
g VALUE S
2 |ACCOUNT NO.
=}
@
g
e
2
g VALUE§
2
o |ACCOUNT NO.
[=]
)
VALUES
ACCOUNT NO.
VALUE §
Sheet no. 1of 1 continuation sheets aached to Subtotal
Schedule of Creditors Holding Secured Claims (Total of this page) {$ 786,331.00(s 207,600.00
Total

$ 508,338.00

(Report also on

Summary of
Schedules.)

{If applicable, report
also on Statistical
Summuary of Cerain
Ligbilitnes and Related
Data)
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IN RE Southern Pain Institute, P.C. - Case No.
Debtor(s) (If known)

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

A complete list of claims entitled to priority, listed separately by type of prierity. is to be set forth on the sheets provided. Only holders of unsecured claims entitled to
priority should be listed in this schedule. In the boxes provided on the attached sheets, state the name, mailing address, including zip code, and last four digits of the account
number, if any, of all entities holding priority claims against the debtor or the property of the debtor, as of the date of the filing of the petition. Use a separate continuation
sheet for each type of priority and label each with the type of priority.

The complete account number of any account the debtor has with the creditor is useful to the trustee and the creditor and may be provided if the debtor chooses to do so.
If a minor child is a creditor, state the child's initials and the name and address of the child's parent or guardian, such as "A.B., a minor child, by John Doe, guardian.” Do
not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr P. 1007{m}.

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor,” include the entity on the appropriate
schedule of creditors, and complete Schedule H-Codebtors. If a joint petition is filed, state whether the husband, wife, both of them, or the marital community may be liable
on each claimby placing an "H," "W,"” "J." or "C" in the column labeled "Husband, Wife, Joint, or Community.” If the claim is contingent, place an " X" in the column labeled
"Contingent." If the claim is unliquidated, place an "X" in the column labeled "Unliguidated " If the claim is disputed, place an "X" in the column labeled "Disputed.” (You
may need to place an "X" in more than one of these three columns )

Report the total of claims listed on each sheet in the box labeled "Subtotals” on each sheet. Report the total of all claims listed on this ScheduleE in the box labeled “Total”
on the last sheet of the conmleted schedulk. Report this total also on the Summary of Schedules.

Report the total of amounts entitled to priority listed on each sheet in the box labeled "Subtotals” on each sheet. Report the total of all amounts entitled to priority listed
on this Schedule E in the box labeled “Totals™ on the last sheet of the completed schedule. Individual debtors with primarily consumer debts report this total also on the
Statistical Summary of Certain Liabilities and Related Data.

Report the total of amounts not entitled to priority listed on each sheet in the box labeled “Subtotals™ on each sheet. Report the total of all amounts not entitled to priority
listed on this Schedule E in the box labeled “Totals™ on the last sheet of the completed schedule. Individua! debtors with primarily consumer debts report this total also on
the Statisticd Summary of Certain Liabilities and Related Data.

[] Check this box if debtor has no creditors holding unsecured priority claims to report on this Schedule E.

TYPES OF PRIORITY CLAIMS (Check the appropriate boxfes) below if claims in that category are listed on the attached sheets)

O Domestic Support Obligations
Claims for domestic support that are owed to or recoverable by a spouse, former spouse, or child of the debtor, ar the parent, legal guardian, or
responsible relative of such a child, or a governmental unit to whom such a domestic support claim has been assigned to the extent provided in 11
U.S.C. § 507(a)1).

] Extensions of eredit in an involuntary case :
Claims arising in the ordinary course of the debtor's business or financial affairs after the commencement of the case but before the earlier of the
appointment of a trustee or the order for relief. 11 U.5.C. § 507(a)3).

[0 wages, salaries, and commissions
Wages, salaries, and commissions, including vacation, severance, and sick leave pay owing to employees and commissions owing to qualifying
independent sales representatives up to $12,475* per person eamed within 180 days immediately preceding the filing of the original petition, or the
cessation of business, whichever occurred first, to the extent provided in 11 U.5.C. § 507(a)(4).

[] Contributions to employee benefit plans
Money owed to employee benefit plans for services rendered within 180 days immediately preceding the filing of the original petition, or the
cessation of business, whichever occurred first, to the extent provided in 11 U.8.C. § 507(a)(5).

[J Certain farmers and fishermen
Claims of certain farmers and fishermen, up to $6,150* per farmer or fisherman, against the debtor, as provided in 11 U.S.C. § 507(a)(6).

[] Deposits by individuals
Claims of individuals up to $2,775* for deposits for the purchase, lease, or rental of property or services for personal, family, or household use, that
were not delivered or provided. 11 U.8.C. § 507(a)(7).

M Taxes and Certain Other Debts Owed te Gevernmental Units
Taxes, customs duties, and penalties owing to federal, state, and local governmental units as set forth in 11 U.S.C. § 507(a)(8).

] Commitments to Maintain the Capital of an Insured Depository Institution
Claims based on commitments to the FDIC, RTC, Director of the Office of Thrift Supervision, Comptroller of the Currency, or Board of Governors
ofthe Federal Reserve System, or their predecessors or successors, to maintain the capital of an insured depository institution. 11 U.S.C. § 507 (a)}(9).

[0 Claims for Death or Personal Injury While Debtor Was Intoxicated
Claims for death or personal injury resulting from the operation of a motor vehicle or vessel while the debtor was intexicated from using alcohol,
a drug, or another substance. 11 U.8.C. § 507(a)(10).

* Amounts are subject to adjustment on 4/01/16, and every three years thereafier with respect to cases commenced on or after the date of adjustment

1 continuation sheets attached
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IN RE Southern Pain Institute, P.C. Case No.
Debtor(s) (1f known)
SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS
(Continuation Sheet}
Taxes and Other Certain Debts QOwed to Governmental Units
(Type of Priorty for Claims Listed on This Sheet)
5
g 3% =18lg AMOUNT ot |
CREDITOR'S NAME, MAILING ADDRESS 2|k . Elg)e AMOUNT 4
“13 = e g e IF ANY
£
ACCOUNT NO. 7093 Property Taxes
Fayette Co. Tax Com'r
140 Stonewall Ave W
Fayetteville, GA 30214-1520
2,553.00 2,553.00
ACCOUNT NO. 7093 Ad valorem taxes
Fulton County Tax Com'r.
141 Pryor St SW
Atlanta, GA 30303-3444
1,657.00 1,557.00
ACCOUNT No. 7093 2014: Property Taxes.
Rockdale Co. Tax Com'r
969 Pine St NE
Conyers, GA 30012-4503
2,108.00 2,108.00
ACCOUNT NQO.
ACCOUNT NQ.
ACCOUNT NO.
Sheet no. 1of 1 continuation sheets attached to Subtotal .
Schedule of Creditors Holding Unsecured Priority Claims {Towls of this page) |$  6,218.00|s  6,218.00
Total : T
(Use onfy on fast page of the completed Schedule E. Report also on the Summary of Schedules) ($  6,218.00
Total , T :
(Use onlyon last page of the completed Schedule E. If applicabie, |-
report also on the Statistical Summary of Certain Liabilities and Related Data.) $ 6,218.00
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IN RE Southern Pain Institute, P.C. Case No.
Debtor(s) (If known)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

State the name, mailing address, including zip code, and last four digits of any account number, of ali entities holding unsecured claims without priority against the debtor
or the property of the debtor, as of the date of filing of the petition. The complete account number of any account the debtor has with the creditor is useful to the trustee and
the creditor and may be provided if the debtor chooses te do so. 1f 2 minor child is a creditor, state the child's initials and the name and address of the child's parent or
guardian, such as "A.B., & minor child, by John Doe, guardian " Do notdisclose the child's name. See, 11 U.S.C. §!12 and Fed. R. Bankr. P. 1007(m). De not include claims
listed in Schedules Dand E. If all creditors will not fit on this page, use the continuation sheet provided.

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an “X” in the cofumn labeled “Codebtor;,” include the entity on the appropriate
schedule of creditors, and complete Schedule H - Codebtars. Ifa joint petition is filed, state whether the husband, wife, both of them, or the marital community may be liable
on each claim by placing an “H,” “W,” =1, or “C” in the column labeled “Husband, Wife, Joint, or Community.”

If the claim is contingent, place an “X” in the column labeled “Contingent.” If the claim is unliquidated, place an “X™ in the column labeled “Unliguidated * If the claim
is disputed, place an “X" in the column labeled “Disputed.” (You may need to place an “X” in more than one of these three columns.}

Report the total of atl claims listed on this schedule in the box kabeled “Total” on the last sheet of the completed schedule. Report this total also on the Summary of
Schedules and, if the debtor is an individial with primarily consumer debts, report this total also on the Statistical Summary of Certain Liabilities and Related Data.

[[] Check this box if debtor has no creditors holding unsecured nonpriority claims to report on this Schedule F.

&
& a
2|z E1E],
CREDITOR'S NAME, MAILING ADDRESS E = DATE CLAIM WAS INCURRED AND glgle AMOUNT
INCLUDING ZIP CODE, AND ACCOUNT NUMBER = 3 % CONSIDERATION FOR CLAIM 1F CLAIMIS = = § OF
{8ee insmructions Ahave. ) g|d g SUBJECT TO SETOFF, S0 STATE g g 9 CLAIM
S Z 1 g z o
z
ACCOUNT NO. 02-2015 Sec. system account.
Ackerman Security Systems
1346 Oakbrook Dr
Norcross, GA 30093-2229
2,610.00
ACCOUNT NO. Patient charting account.
Amazing Charts, LLC
650 Ten Rod Rd Unit12
North Kingstown, Rl 02852-4237
2,916.00
ACCOUNT NO. 2014: Overpayment amount.
Blue Cross Blue Shield of GA
3350 Peachtree Rd NE
Atlanta, GA 30326-1039
24,054.00
ACCOUNT NO. 9814 ' 2014: dafaulted working capital account.
CAN Capital
attn: Henry Veasley, lil, Colls Mgr
2015 Vaughn Rd NW Ste 500
Kennesaw, GA 30144-7831
117,104.00
Subtotal
2 continuation sheets avtached (Tatal of this page) |$ 146,584.00
Total
(Use only on last page of the completed Schedule F. Report also on
the Summary of Schedules and, if applicable, on the Statistical
Summary of Certain Liabilities and Related Data) |$
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B6F (Official Form 6F) {12407} - Cont.
IN RE Southern Pain Institute, P.C.

Voluntary Petition Page 20 of 38

Case No.

Debtor(s)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

(If known)

CREDITOR'S NAME, MAILING ADDRESS
INCLUDING ZIP CODE, AND ACCOUNT NUMBER
{See Instructions Above )

CODEBTOR
HUSBAND. WIFE. JOINT.
OR COMMUNITY

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM IF CLAIMIS
SUBJECT TO SETOFF. SO STATE

CONTINGENT
UNLIQUIDATED
DISPUTED

AMOUNT
CLAIM

ACCOUNT NO.

Castle Med. Laboratory
5700 Highlands Pkwy SE Ste 100
Smyrna, GA 30082-5142

Med. Supplies account.

1,463.00

ACCOUNT NO.

Christian’s Pharmacy
1032 Main St
Forest Park, GA 30297-1442

2014: Med. Supplies account.

7,851.00

ACCOUNT NO.

Emerald Healthcare Management Svces
7 Arnage Dr
Chesterfield, MO 63005-1357

02-2015: staffing services claim.

0.00

ACCOUNT NO.

GE Healthcare Atlanta
4200 Gateswalk Way SE
Smyrna, GA 30080-5914

2014: Vendor account.

18,341.00

ACCOUNT NO. 5180

McKesson Medical Surgical !

8741 Landmark Rd
Richmond, VA 23228-2801

2014 - 2015: Med. supplies account.

18,481.00

ACCOUNT NO.

MD One Services, LLC

c/o Kimberly Childs, Esq.

2727 Paces Ferry Rd SE # 1-225
Atlanta, GA 30339-6168

2015: Claim re staffing services.

0.00

ACCOUNT NO. 1252

OnDeck Capita!
1400 Broadway F1 25
New York, NY 10018-56225

2013: Working capital loan.

114,678.00

Sheet no. 1of 2 continuation sheess attached to
Schedule of Creditors Holding Unsecured Nonpriority Claims

Subtotal
{Total of this page)

Total

(Use only on last page of the completed Schedule F. Report also on
the Summary of Schedules, and if applicable, on the Statistical
Summary of Certain Liabilities and Related Data.)

$ 160,714.00
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B6F (Official Form 6F) (12/07) - Cont,
IN RE Southern Pain Institute, P.C.

Voluntary Petition

Page 21 of 38

Case No,

Debtor(s)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

(If known)

CREDITOR'S NAME, MAILING ADDRESS
* INCLUDING ZIP CODE, AND ACCOUNT NUMBER
{See Inszuctions Above

CODEBTOR
HUSBAND. WIFE. JOINT.
OR COMMUNITY

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM IF CLAIMIS
SUBJECT TO SETQFF, SO STATE

CONTINGENT
UNLIGUIDATED
DISPUTED

AMOUNT

CLAIM

ACCOUNT NO.

Phillips Medical Capital, LLC
1111 Old Eagle School Rd
Wayne, PA 19087-1453

Additional address for notice purposes.

0.00

ACCOUNT NO.

Phoenix technology
1194 Buckhead Xing Ste D
Woodstock, GA 30189-4291

2015

: Vendor account.

1,000.00

ACCOUNT NO.

Regina Falo

c/o Delang Caldwell! et al
3100 Marietta St
Atlanta, GA 30303

2015

: Claim re: billing/wages.

15,000.00

ACCOUNT NO.

Regions Financial Corporation
attn: Tiffini Foster

1900 5th Ave N

Birmingham, AL 35203-2610

2013

: LO.C(2)

586,852.00

ACCOUNT NO.

Southern Crescent Personnel
7170 Joneshoro Rd Ste 101
Morrow, GA 30260-2807

2014

: Staffing account.

1,474.00

ACCOUNT NO.

88 Medical Technology Svces., Inc.
2855 Henderson Mill Rd
Chamblee, GA 30341-5772

Vendor Account.

6,652.00

ACCOUNT NO.

Wells Fargo

¢/o Smith Gambrell & Russell
1230 Peachiree St NE
Atflanta, GA 30309-3574

Claim re: Tyrone Lot.

307,673.00

Sheet no. 20 2 continuation sheets attached to
Schedule of Creditors Holding Unsecured Nonpriority Claims

Subtotal
{Total of this page)

Total

(Use only on last page of the completed Schedule F. Report also on

the Summary of Schedules, and if applicable, on the Statistical
Summary of Certain Liabitities and Related Data.)

$ 918,551.00

$ 1,225,549.00
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B6G (Official Form 6G) (12/07) Voluntary Petition Page 22 of 38

IN RE Southern Pain Institute, P.C. Case No.
Debtor(s) (If known)

SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

Deseribe afl executory contracts of any nature and all unexpired leases of teal or personal property. Include any timeshare interests. State nature of debtor’s interest in
contract, 1., “Purchaser,” “Agent,” etc. State whether debtor is the lessor or lessee of a lease. Provide the names and complete mailing addresses of all other parties to each
lease or contract described. If a minor child is a party to one of the leases or contracts, state the child's initials and the name and address of the child's parent or guardian,
such as "A.B., a minor child, by John Doe, guardian.” Do not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

(] Check this box if debtor has no executory contracts or unexpired leases.

DESCRIPTION QF CONTRACT OR LEASE AND NATURE OF DEBTOR'S INTEREST.

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE
. STATE WHETHER LEASE IS FOR NONRESIDENTIAL REAL PROPERTY.
OF OTHER PARTIES TO LEASE OR CONTRACT STATE CONTRACT NUMBER OF ANY GOVERNMENT CONTRACT.
Foot Pain, LLC Unexpired lease of offlce premises @ 1975 Hiwy 54 West
cl/o Parkside Mgmt office bulding.
1100 Commerce Dr Ste A

Peachtree City, GA 30269-3535
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Case 15-11593-whd Doc 1 Filed 07/24/15 Entered 07/24/15 10:24:52 Desc
B6H (Official Form 6H) (12407) Voluntary Petition Page 23 of 38

IN RE Southern Pain Institute, P.C. Case No.
Debtor(s) (If known)

SCHEDULE H - CODEBTORS

Provide the information requested concerning any person or entity, other than a spouse in a joint case, that is also liable on any debts listed by the debtor in the schedules
of creditors. Include all guarantors and co-signers. If the debtor resides or resided in a community property state, commonwealth, or territory (including Alaska, Arizona,
California, Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin) within the eight-year period immediately preceding the commencement
of the case, identify the name of the debtor’s spouse and of any former spouse who resides or resided with the debtor in the community property state, commonwealth, or
territory. Inchude all names used by the nondebtor spouse during the eight years immediately preceding the commencement of this case. If a minor child is a cedebtor or
a creditor, state the child's initials and the name and address of the child's parent or guardian, such as "A.B., a minor child, by John Doe, guardian." Do not disclose the child's
name. See, 11 US.C. §112 and Fed. R. Bankr. P. 1007(m).

] Check this box if debtor has no codebtors.

NAME AND ADDRESS OF CODERTOR NAME AND ADDRESS OF CREDITOR
Anthony T. Clavo SNH Medical Office Properties Trust
1930 W Wesley Rd NW c/o Rubin Lubin, LLC
Atlanta, GA 30327-2022 ’ 3740 Davinci Ct Ste 150

Peachtree Corners, GA 30092-7614

HTA-Camp Creei ill, LLC

¢/o H Jackson Cotney, Jr., Esq. Wiles &
800 Kennesaw Ave NW # 400

Marietta, GA 30060-7946

Delage Landen Financlal Services, Inc.
c/o Timothy M. Curtin Esq.

2964 Peachtree Rd NW # 200

Atlanta, GA 30305-2119

Philips Medical Capital, LLC
¢/o Timothy M. Curtin, Esq.
2964 Peachtree Rd NW # 200
Atlanta, GA 30305-211%

eLab Solutions Corporation
cl/o Keith S. Anderson, Esq.
1819 5th Ave N

Birmingham, AL 35203-2120
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United States Bankruptcy Court
Northern District of Georgia, Newnan Division

IN RE: Case No.

Desc

Southern Pain Institute, P.C. Chapter 11

Debtor(s)
SUMMARY OF SCHEDULES

Indicate as to each schedule whether that schedule is attached and state the number of pages in each. Report the totals from Schedules A, B, D, E, F, I, and J in the hoxes
provided. Add the amounts from Schedules A and B to determine the total amount of the debtor’s assets. Add the amounts of aft claims from Schedules D, E, and F to
determine the total amount of the debtor’s liabilities. Individual debiors also must complete the “Statistical Summary of Certain Liabilities and Related Data™ if they file

a case under chapter 7, 11, or 3.

ATTACHED NO. OF )
NAME OF SCHEDULE (YES/NO) SHEETS ASSETS LIABILITIES OTHER
A - Real Property Yes 1ls  208,747.00| e
B - Personal Property Yes 35 678,150.00 | - - ?
C - Property Claimed as Exempi Yes 11
D - Creditors Holding Secured Claims Yes 21 $  1,087,068.00(
E - Creditors Holding Unsecured Priority EERTE -
. ] SR co ,218.00
Claims (Total of Claims on Schedule E) Yes o 4 $ 8
F - Creditors Holding Unsccured Yes 3| © 1 |s  1,225,849.00]
Nonpriority Claims S
G - Executory Contracts and Unexpired Yes 1 -
Leases -
H - Codebtors Yes 1)
I - Current Income of Individual No
Debtor(s)
I - Current Expenditures of Individual No
Debtor(s)
TOTAL 14( % 886,897.00(5  2,319,136.00
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IN RE Southern Pain Institute, P.C. Case No.
' Debtor(s) (If known)

DECLARATION CONCERNING DEBTOR'S SCHEDULES

DECLARATION UNDER PENALTY OF PERJURY BY INDIVIDUAL DEBTOR

I declare under penalty of perjury that I have read the foregoing summary and schedules, consisting of sheets, and that they are
true and correct to the best of my knowledge, information, and belief.

Date: Signature:

Debtor

Date: Signature:

{Jain Debior, if ary)
[If joint case, both spouses must sign.]

DECLARATION AND SIGNATURE OF NON-ATTORNEY BANKRUPTCY PETITION PREPARER (See 11 U.S.C. § 110)

I declare under penalty of petjuty that: {1) 1 am a bankruptcy petition preparer as defined in 11 U.S.C. § 110; (2) | prepared this document for
compensation and have provided the debtor with a copy of this document and the notices and information required under 11 U.S.C. §§ 110(b), 110(h),
and 342 (b); and, (3) if rules or guidelines have been promulgated pursuant to 11 U.S.C. § 110(h) setting a maximum fee for services chargeable by
bankruptcy petition preparers, I have given the debtor notice of the maximum amount before preparing any document for filing for a debtor or accepting
any fee from the debtor, as required by that section.

Printed or Typed Name and Title, if any, of Bankruptey Petition Preparer Social Securty No. (Required by 11 U.8.C. § 110))
If the bankruptcy petition preparer is not an individual, state the name, title (if any), address, and social security number of the afficer, principal,
responsible person, or pariner who signs the document.

Address

Signature of Bankruptcy Petition Preparer Date

Names and Social Security numbers of all other individuals who prepared or assisted in preparing this document, unless the bankruptcy petition preparer
is not an individual:

If more than one person prepared this document, attach additional signed sheets conforming to the appropriate Official Form for each person.

A bankruptcy petition preparer's failure to comply with the provision of title 1! and the Federal Rules of Bankruptcy Procedure may result in fines or
imprisonment or both. 11 US.C. § 110; 18 US.C. § 156.

DECLARATION UNDER PENALTY OF PERJURY ON BEHALF OF CORPORATION OR PARTNERSHIP

1, the CEQ (the president or other officer or an authorized agent of the corporation or a

member or an authorized agent of the partnership) of the Southern Pain Institute, P.C.
(corporation or partnership) named as debior in this case, declare under penalty of perjury that | have read the foregoing summary and
schedules, consisting of 16 sheets (votal shown on summary page plus 1), and that they are true and correct to the best of my

knowledge, information, and belief.

Anthony T. Clavo, Sr.

Date: July 15, 2015 Signature: \’}\

(Print ot type name of individuual signing on behalf of debeor)
[An individual signing on behalf of a partnership or corporation must indicate position or relationship to debtor. ]

Penalty for making a _false statement or concealing property: Fine of up to $500,000 or imprisonment for up to 5 years or both. 18 U.S.C. §§ 152 and 3571.
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United States Bankruptcy Court
Northern District of Georgia, Newnan Division

IN RE: Case No.

Southern Pain Institute, P.C. Chapter 11
Debtor(s)

DECLARATION UNDER PENALTY OF PERJURY CONCERNING PETITION, SCHEDULES,
SUMMARY OF SCHEDULES, AND STATEMENT OF FINANCIAL AFFAIRS

Each of the undersigned declares under penalty of perjury —

(1) My attorney is filing on my behalf
mthe original of or [ ] the amendment 1o
[check applicable box]

the following papers in the United States Bankruptey Court for the Northern District of Georgia (check applicable box for papers that are
to be filed simultaneously with this Declaration),

T* Petition W Schedule F
W List of all Creditors W Schedule G
R * List of 20 largest creditors W Schedule H
| M Schedule A ‘ [ Schedule [
] Schedule B 1 Schedule J
W] Schedute C IZ* Declarations Concerning Debtor’s Schedules
MSchedule D [* Statement of Financial Affairs
W] Schedule E

(2) that I have read each of the documents described above;

(3) that with respect to each document described above marked with an asterisk, 1 signed the Declaration under penalty of perjury attached
to or part of such document; and

(4) that when [ signed this Declaration, the foregoing documents were not blank or partially complete; and

(5) that the information provided in the above documents is true and correct to the best of my knowledge, information and belief.

Dated: July 15, 2015 Signature: \ /\/&/\J

Type or Print Name: mhon;rfT. Clavo, Sr.

Signature:
Type or Print Name:

(If Joint Debtors, Both Must Sign)

Attorney's Certification

The undersigned attorney for the above Debtor(s) certities to the Court that: (1) the Debtor(s)(or, if the Debtor is an entity, an authorized
agent of the Debtor) will have signed this form and the documents referred to above before I file them; (2) no material change was made
in the documents referred to above after the Debtor{s) (or authorized agent) read and signed the final paper copy of those documents,
including Declarations attached to those documents and the foregoing Declaration; and (3) those documents are the documents filed with
the court simultaneously with this Certification.

Dated: July 15, 2015 el & U\&%_
Type or Print Name: Eric E. Thorstenberg

Bar Number: 710673 v
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United States Bankruptcy Court
Northern District of Georgia, Newnan Division

IN RE:
Southern Pain Institute, P.C.

Case No.
Chapter 11

@ 2015 CINgroup 1.866.218.1003 - CINcompass {www.cincermpass.com)

Debtor(s)

LIST OF CREDITORS HOLDING 20 LARGEST UNSECUR ED CLAIMS

Following is the list of the debtor’s creditos hotding the 20 largest unsecured claims. The list is prepared in accordance with Fed. R Bankr. P. 1007(d) for filing in this
chapter 11 [or chapter 9] case. The list does not include (1) persons who come within the definition of “insider” set forth in 11 U $.C. § 101, or (2) secured creditors unless
the value of the collateral is such that the unsecured deficiency places the creditor among the holders of the 20 largest unsecured claims. 1f'a minor child is one of the creditors
holding the 20 largest unsecured claims, state the child's initials and the name and address of the child's parent or guardian, such as "A.B., a minor child, by John Doe,

guardian." Do not disclose the child's name. See, 11 U.S.C. §1)2 and Fed. R Bankr_ P. 1007(m).

) @ (3) (4) 8]
Name of creditor and complete mailing address Name, telephone number and complete mailing  Natre of claim  Indicate if claim Amount of
including zip code address, including zip code, of employee, agent (trade debx, is contingent, claim (if
or department of creditor familiar with claim bank loan, unliquidated, secured also
who may be contacted government disputed or state value of
contract, elc.) subject to setofT Security)

Regions Financial Corporation 586,852.00

attn: Tiffini Foster

1900 5th Ave N

Birmingham, AL 35203-2610

SNH Medical Office Properties Trust 786,331.00

c¢/o Rubin Lubin, LLC Collateral:

3740 Davinci Ct Ste 150 477,197.00

Peachtree Corners, GA 30092-7614 Unsecured:

308,534.00

Wells Fargo 307,573.00

c/o Smith Gambrell & Russell

1230 Peachtree St NE

Atlanta, GA 30309-3574

eLab Solutions Corporation 125,207.00

c/o Keith S. Anderson, Esq. Collateral:

1819 5th Ave N 0.00

Birmingham, AL 35203-2120 Unsecured:

425,207.00

CAN Capital 117,104.00

attn: Henry Veasley, lli, Colls Mgr

2015 Vaughn Rd NW Ste 500

Kennesaw, GA 30144-7831

OnDeck Capital 144,578.00

1400 Broadway Fi 26

New York, NY 10018-5225

Philips Medical Capital, LLC 87,842.00

cfo Timothy M. Curtin, Esq. Collateral:

2964 Peachtree Rd NW # 200 80,500.00

Atlanta, GA 30305-2119 Unsecured:
87,842.00

HTA-Camp Creek I, LLC 59,323.00

cl/o H Jackson Cotney, Jr., Esq. Wiles & Collateral:

800 Kennesaw Ave NW # 400 269,050.00

Marietta, GA 30060-7946 Unsecured:
59,323.00

DeLage Landen Financial Services, Inc. 28,366.00

c/o Stark & Stark Collateral:

993 Lenrtox Dr Bldg 2 0.00

Lawrenceville, NJ 08648-2316 Unsecured:
28,366.00

Blue Cross Blue Shield of GA 24.054.00

3350 Peachtree Rd NE
Atlanta, GA 30326-1039




© 2015 CINgroup 1.866.218.1003 — CINcompass (www.cincompass.com)

Case 15-11593-whd Doc 1 Filed 07/24/15 Entered 07/24/15 10:24:52 Desc

McKesson Medical Surgical
8741 Landmark Rd
Richmond, VA 23228-2801

Voluntary Petition Page 28 of 38

18,481.00

GE Healthcare Atlanta
4200 Gateswalk Way SE
Smyma, GA 30080-5914

18,341.00

Regina Falo

c/o Delong Caldwell et al
3100 Marietta St

Atlanta, GA 30303

15,000.00

Christian's Pharmacy
1032 Main St
Forest Park, GA 30297-1442

7,851.00

S5 Medical Technology Svees., Inc.

2855 Henderson Mill Rd
Chamblee, GA 30341-5772

6,652.00

Amazing Charts, LLC
650 Ten Rod Rd Unit 12
North Kingstown, Rl 028524237

2,916.00

Fayette Co. Tax Com'r
140 Stonewall Ave W
Fayetteville, GA 30214-1520

2,663.00

Rockdale Co. Tax Com'r
969 Pine St NE
Conyers, GA 30012-4503

2,108.00

Fulton County Tax Com'r.
141 Pryor St SW
Atlanta, GA 30303-3444

1,557.00

Southern Crescent Personnel
7170 Jonesbhoro Rd Ste 101
Morrow, GA 30260-2907

1,474.00

DECLARATION UNDER PENALTY OF PERJURY ON BEHALF OF A CORPORATION OR PARTNERSHIP

I, [the president or other officer or an authorized agent of the corporation][or a member or an authorized agent of the partnership] named as the debtor
in this case, declare under penalty of perjury that I have read the foregoing list and that it is true and cotrect to the best of my information and belief.

Date: July 15, 2016

Signature: X @/\A /\/\

Anthony T. Clavo, Sr., CEQ

(Print Name and Title)
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United States Bankruptey Court
Northern District of Georgia, Newnan Division

IN RE: Case No.

Southemn Pain Institute, P.C, Chapter 11

Debtor(s}
LIST OF EQUITY SECURITY HOLDERS

Shares  Security Class

Registered name and last known address of security holder (or Percentage)  (or kind of interest)

Anthony T. Clavo, Sr. 100
1930 WWesley Rd NW :
Atlanta, GA 30327-2022
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UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF GEORGIA
NEWNAN DIVISION

IN RE: CASE NO.

)

SOUTHERN PAIN INSTTITUTE, P.C.,)
} CHAPTER 11
)

Debteor.
STATEMENT REGARDING AUTHORITY TO SIGN AND FILE PETITION

I, the undersigned officer and sharehclder of Southern Pain
Institute, P.C., declare under penalty of perjury that T am the
chief executive officer of Southern Pain Institute, P.C. and that
it has been duly organized under the Georgia Business Corporation
Code, OCGA 14-11-100, et seg., and that on June 9, 2015, the
following resolution was duly adopted by the board of directors
of the corporation:

" Whereas it. is in the best interests of Southern Pain
Institute, P.C. to file a voluntary petiticn in the United States
Bankruptcy Court for the Northern District cof Georgia pursuant to
Chapter 11 cf Title 11 of the United States Code;

Be it Therefore Resolved that Anthony T. Clavo, Sr., CEO of
Southern Pain Institute, P.C., 1is duly authorized and directed to
execute and deliver all dccuments necessary to perfect the filing
of a Chapter 11 voluntary bankruptcy case on behalf of this
entity; and

Be it Further Resolved that Anthony T. Clavo, Sr., CEQO of
Southern Pain Institute, P.C., is authorized and directd to
appear in all bankruptcy proceedings on behalf of the entity and
to otherwise do and perform zll acts and deeds and to execute and
deliver all necessary documents on behalf of this entity and in
connection with said bankruptcy case; and

Be it Further Resclved that Anthony T. Clavo, Sr., CEQ of
Southern Pain Institute, P.C., a Georgia Professional
Corporation, is authorized and directed to emplcy Eric E.
Thorstenberqg, Attorney at Law, Georgia Bar No. 710673 and the law
firm of Eric E. Thorstenberg, Attorney at Law, LLC, tc represent
the corporation in such bankruptcy case. ’

Ay -
Executed on-<kh¢ lo, 2015 Signed: ¥

Anthony T. Clavo, Sr.
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United States Bankruptcy Court
Northern District of Georgia, Newnan Division

IN RE: Case No.

Southern Pain Institute, P.C. Chapter 11
Debtar(s)

DISCLOSURE OF COMPENSATION OF ATTORNEY FOR DEBTOR

1. Pursuantto 11 U.S.C. § 329(a) and Bankruptcy Rule 2016¢b), 1 certify that I am the attorney for the above-named debtor(s) and that compensation paid to me within
one year before the filing of the petition in bankruptey, or agreed to be paid to me, for services rendered or to be rendered on behalf of the debtor(s} in contemplation
of or in connection wih the bankruptcy case is as follows:

For legal services, Thave agreed Lo acoept . . .. ... ..\ttt 8 250.00/hr
Prior to the filing of this statement [have received ... ... ... ... L8 i 7,000.00
Balance Due ... ... ... ... ... .. .

2. The source of the compensation paid to me was: E[Debmr D Other (specify):
3. The source of compensation 1o be paid to me is: ZDebtor L—_l Other (specify):
4. M T have not agreed to share the above-disclosed compensation with any other person unless they are members and associates of my law firm.

D 1 have agreed to share the above-disclosed compensation with a person or persons who are not members or associates of my law firm. A copy of the agreement,
together with & list of the names of the people sharing in the compensation, is attached.

5. Inreturn for the above-disclosed fee, 1tave agreed 1o render legal service for all aspects of thebankruptey case, including:

a.  Analysis of the debtor's financial situation, and rendering advice to the debtor in determining whether to file a petition in bankruptey,
b.  Preparation and filing of any petition, schedules, statement of affairs and plan which may be required;

c.  Representation of the debtor at the meeting of creditors and confirmation hearing, and any adjoumed hearings thereof;

d.  Representation of the debtor in adversary proceedings and other contested bankruptey matters;

e.  [Other provisions as needed]

All fee dishursements subject to the approval of the Court & U.S. Trustee.

6. By agreement with the debtar(s), the above disclosed fee does not include the following sesvices:

CERTIFICATION
I certify that the foregomg is a complete statement of any agreement or arrangement for payment to me for representation of the debtor(s) in this bankrupicy

proceeding,
July 15, 2015 e € WA

Date Eric E. Thorstenberg 710673
Eric Thorstenberg
8065 Raswell Rd Ste 621
Atlanta, GA 30328-4016

ethorstenberglaw@gmail.com
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United States Bankruptcy Court
Northern District of Geargia, Newnan Division
IN RE: Case No.

Southern Pain Institute, P.C. Chapter 11
Debtor(s)

VERIFICATION OF CREDITOR MATRIX

The above named debtor(s) hereby verify(ies) that the attached matrix listing creditors is true to the best of my(our) knowledge.

Date: July 15, 2015 Signature: X
Anthony T. Clavo, Sr., CEC Debtor

Date: Signature:

Joint Debtor, if any
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Ackerman Security Systems
1346 Oakbrook Dr
Norcress, GA  30093-2229

Amazing Charts, LLC
650 Ten Rod Rd Unit 12
North Kingstown, RI 02852-4237

Blue Cross Blue Shield of GA
3250 Peachtree Rd NE
Atlanta, GA 30326-1039

CAN Capital

attn: Henry Veasley, III, Colls Mgr
2015 Vaughn Rd NW Ste 500

Kennesaw, GA 30144-7831

Castle Med. Laboratory
5700 Highlands Pkwy SE Ste 100
Smyrna, GA 300B2-5142

Christian's Pharmacy
1032 Main St
Forest Park, GA 30297-1442

DeLage Landen Financial Services, Inc.
c/o Timothy M. Curtin Esg.

2964 Peachtree Rd NW # 200

Atlanta, GA 30305-2119
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eLab Solutions Corporation
c/o Keith 8. Anderson, Esg.
1819 5th Ave N

Birmingham, AL 35203-2120

Emerald Healthcare Management Svces
7 Arnage Dr
Chesterfield, MO 63005-1357

Fayette Co. Tax Com'r
140 Stonewall Ave W
Fayetteville, GA 30214-1520

Foot Pain, LLC

c¢/o Parkside Mgmt

1100 Commerce Dr Ste A
Peachtree City, GA 3026%-3535

Fulton County Tax Com'r.
141 Pryor St SW
Atlanta, GA 30303-3444

GE Healthcare Atlanta
4200 Gateswalk Way SE
Smyrna, GA 30080-5914

HTA-Camp Creek III, LLC

¢/o H Jackson Cotney, Jr., Esqg. Wiles &
800 Kennesaw Ave NW # 400

Marietta, GA 30060-7946
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McKesson Medical Surgical
8741 Landmark Rd
Richmond, VA 23228-2801

MD One Services, LLC

c/o Kimberly Childs, Esqg.

2727 Paces Ferry Rd SE # 1-225
Atlanta, GA 30339-6168

OnDeck Capital
1400 Broadway Fl1 25
New York, NY 10018-5225

Philips Medical Capital, LLC
¢/o Timothy M. Curtin, Esg.
2964 Peachtree Rd NW # 200
Atlanta, GA 30305-2119

Phillips Medical Capital, LLC
1111 01d Eagle School R4
Wayne, PA 15087-1453

{
Phoenix technology
1194 Buckhead Xing Ste D
Woodstock, GA 30189-4291

Regina Falo

c/o Deleong Caldwell et al
3100 Marietta St

Atlanta, GA 30303
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Regions Financial Corporation
attn: Tiffini Foster

1900 5th Ave N

Birmingham, AL 35203-2610

Rockdale Co. Tax Com'r
969 Pine St NE
Conyers, GA 30012-4503

SNH Medical Office Properties Trust
c/o Rubin Lubin, LLC

3740 Davinci Ct Ste 150

Peachtree Corners, GA 30092-7614

Southern Cregcent Personnel
7170 Jonesboro Rd Ste 101
Morrow, GA 30260-2907

88 Medical Technology Svces., Inc.
2855 Henderson Mill Rd
Chamblee, GA 30341-5772

Wells Fargo .

c¢/o Smith Gambrell & Russell
1230 Peachtree St NE
Atlanta, GA 30309-3574
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Judge: whd

~

Please submit the following original documents to the Court for filing so that the case will proceed timely. If you would like to have a filed-

stamped copy of the documents, please submit an extra copy along with a self-addressed stamped envelope.

MISSING DOCUMENTS DUE WITHIN 7 DAYS

O List of Names and Addresses of all Creditors of the debtor {(Matrix)
O Pro Se Affidavit (due within 7 days, signature must be notarized,
or witnessed by a Court Intake Clerk, accompanied by a picture LD.)

1 Signed Statement of SSN - Form B21-(due within 7 days)

MISSING DOCUMENTS DUE WITHIN 14 DAYS

O Exhibit D (Individuals only) .

[ Statement of Financial Affairs

[dSchedules: ABCDEFGHTI J

= Declaration Concerning Debtor’s Schedules

I Summary of Schedules -
[ Statistical Summary

[ Atorney Disclosure Staternent

[] Statement of Intent - Ch.7 (due within 30 days, individual only)
T1 Petition Preparer Disclosure Statement Form 280

1 Declaration & Notice; Non-Attorney Pet. Preparer B19

U1 Certification of Notice 342- Form 201B (Ind only)

[ Statement of Monthly Income/Means Test (/nd only)

[ Certificate of Credit Counseling (Individuals only)

[ Chapter 13 Plan, complete with signatures(under local forms)
O Pay Advices (Individuals only} (2 Months)

T Corporate Resolution (Business Ch. 7 & 11)

Ch.11 Business

{7 20 Largest Unsecured Creditors

LI List of Equity Security Holders

[ Smail Business - Balance Sheet

X Small Business - Statement of Operations

0O Small Business - Cash Flow Statement

() Small Business - Federal Tax Returns

Petition Deficiencies:

] Last 4 digits of SSN

U Address [ County -
U Type of Debtor

O Chapter

(1 Nature of Debts

[ Statistical Estimates

L] Venue

O Attorney Bar Nutnber

. Case filed via:

i Intake Counter by:

X Attorney

[ Debtor — verified ID
O Other — copy of ID of:

[ Mailed by:
] Attorney
] Debtor

7 Other

Hisforg of Case Association

Prior cases within 2 vears:

Signature:

-~

V. )

Acknowledgement of Receiving Nog€e of

Deficiency

Official and Local Bankruptcy Forms are available on the Court’s website at: www.ganb.uscourts gov. If filing bankruptcy without an
artorney, please read the information regarding Filing Bankruptcy Without An Attorney at: www.uscourts.gov/bankrupteycourts/prose.htmi

. FILING FEE INFORMATION - if the required filing fees are not paid in full at the time of case filing. an Order will be forthcoming:

- (X Paid $1717.00__' []2g-Order Granting  [J3g-Order Grauting 7 days ($75 due within 7 days)

[l 2d-Order Denying with filing fee of $ due within 7 days [ IFP filed (Ch.7 Individuals Only)

[} No Application to Pay in Installments filed. Order Regarding Unpaid Case Filing Fee.
You mav mail documents and filing fee payments {no personal checks accepted - cashier’s check or money orders only) to the address below. All fee payments and
documents filed with the Court _must show the debtor’s name and bankruptcy case number. ’

**Failure to Comnlv may result in the dismissal of your case,**

UNITED STATES BANKRUPTCY COURT
18 Greenville Street
Newnan, Georgia 30263
678-423-3000

Intake Clerk: Matt Thompson Date: 07/24/2015 Case Opener: Date:

Sign Blank Check list form 2013_NEWNAN.dotx
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U: 3. BANKRUPTCY COURT / NORTHERN DISTRICT CF GECRGIA / NEWNAN DIVISION

RECEIPT #00034504 (MT) COF 07/24/2015

ITEM CODE CASE QUANTITY . AMOUNT BY
1 11N 15-11593 1 $ 1,717.00 Check/MO
Judge - unkncwn at time of receipt

Debtor - SOUTHER PAIN INSTITURE, P.C.
TOTAL: 7 o : $ 1,717.00

FROM: Eric E. Thorstenberg
6065 Roswell Rd., NE
Suite 621
Atlanta, GA 30328
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