
UM TED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

BARRAM  W ALDEN.CURRY
Plaintiff,

V.

M EDICREDIT INC,
Defendant.

) JURY TRIAL DEM ANDED
)
)
) Case No.
)
)
)
)
)

FILED BY - 
.C,

MA'/ 2 S 2225
ANGELA E. NOBLECLEHK .U S. DIST c'E

s, D. oF FLA. - FT. LAUD.

COM PLM NT AND DEM AND FOR JURY TRIAL

1. INTRODUCTION

This is an action for actual and statutory brought by Plaintiff Barbara W alden-curry an

individual consllmer, against Defendant, M edicredit Inc. for violations of the Fair Debt

Collection Practices Act, 15 U.S.C j 1692 et seq. (hereinafter RFDCPA'), which prohibits

debt collectors from engaging in abusive, deceptive, and unfair practices.

II. JURISDICTION AND VENUE

Jurisdiction of this cour-t arises tmder 15 U.S.C j 1692k(d) 28 U.S.C 1331. Venue in tllis

Dishict is proper in that the Defendants kansact business in Lauderhill, Broward Colmty,

Floridw and the conduct com plained of occurred in Lauderhill, Broward County, Florida.

H 1. PARTIES

3.

4.

Plaintiff is a nattlral person residing in Lauderhill, Broward Cotmty, Florida.

Plaintiff is a consumer as defined by the Fai.r Debt Collection Practices Act, 15 U.S.C.

j1692a(3).
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5. Upon information and belietl Defendant is a Missoud corporation w1111 its registered agent

for service as follows: C T Corporation System, 1200 South Pine Island Road, Plantation,

FL 33324.

Defendant regularly attempt to collect consllmers' debts alleged to be due to another's.

Defendant is engaged in the collection of debt from consumers using the mail and

telephone.

Defendant is a Gtdebt collector'' as defned by the FDCPA, 15 U.S.C j 1692#6).

6.

7.

8.

IV. FACTS OF THE CO M PLAINT

9. Plaintil received a letter via mail dated, December 13, 2024. 'Ihe letter was an attempt to

collect a debt allegedly owedto HCA Florida W estside Hospital in the nmount of $1556.10.

(See Exhibit A.)

10. On December 27, 2024, Plaintiff sent a letter to Defendant suting ..1 don 't have any money

now so 1'm not paying'' pursuant to 15 U.S.C. j 1692c(c). (See Exhibit B.)

11. Plnintiffs letler was delivered to Defendant on December 31, 2024 via USPS certified

mail, tracking nllmber 7020 1810 0002 0010 6587. (See Exhibit C.)

12. Defendant continued collection efforts by forwarding correspondence to Plaintiff via mail

dated January 13, 2025 regarding alleged debt validation attempting to collect on alleged

debt with payment options. This letter was in violation of 15 U.S.C j 1692c(c). (See Exhibit

D.)

13. Defendant sent another letter continuing collection eflbrts by forwarding correspondence

to Plaintiff via mail dated M arch 19, 2025 with a settlement offer of $778.05. This letter

was in violation of 15 U.S.C. j 1692c(c). (See Exhibit E.)

p-

Case 0:25-cv-60919-JMS   Document 1   Entered on FLSD Docket 05/09/2025   Page 2 of 9



14. Plaintiff has suffered acmal dnmages ms a result of these illegal debt collection

com munications by Defendant in the form of intrusion upon seclusion, anger, anxiety,

decreased ability to focus on tasks, frustration, nmongst other negative emotions.

V. FIRST CLM M  FOR  R ELIEF
15 U.S.C. j1692c(c)

15. Plaintiff re-alleges and reincorporates a11 previous paragraphs as if fully set out herein.

Defendant's debt collection efforts violated the FDCPA, particularly j 1692c(c) states:

(a) lf a consumer notifies a debt collector in writing that the
consllmer refuses to pay a debt or that the consllmer wishes the
debt collector to cease further com mlmication with the
consllmer, the debt collector shall not communicate further with
the consumer with respect to such debt, except-
(1) to advise the consllmer that the debt collector's further

efforts are being terminated;
(2) to notify the consumer that the debt collector or creditor may

invoke specified remedies which are ordinarily invoked by
such debt collector or creditor; or

(3) where applicable, to notify the consumer that the debt
collector or creditor intends to hwoke a specified remedy.

If such notice from the conmlmer is made by mail,

notifkation shall be complete upon receipt.

Defendant's acts were intentional, w11111, recldess, wanton and negligent disregard for

Plaintiff s rights under the 1aw and with purpose of coercing Plaintiff to pay an alleged

debt.

18. As a result of the above violations of the FDCPA, the Defendant is liable to Plaintiff for

acttzal damages, statutoty dam ages and costs.

V1. JURY DEM AND ANP-PRAYER FOR RELIEF
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WHEREFORE, Plaintiffrespectfully demands ajury tI'M and requests thatjudpnent be

entered in favor of Plaintiffand against the Defendant for:

Judgm ent for the violations occurred for violating the FDCPA ;

B. Actllal dnmages pursuant to 15 U.S.C 1692k(a)(1);

Stamtory damages pursuant to 15 U.S.C 1692k(a)(2);

D. Cost pmsuant to 15 U.S.C 1692k(3);

E. For such other and further relief as the Court may deemjust and proper.

Respectfully submitted:

Barbara W alden-cuny
2670 NW  42nd Avenue
Lauderhill, FL 33313
954-939-4521

barbaracurrybcpsa@gmail.com
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o * *

e jcre j ;.
PO Box 505600
St. Louis MO 63150-5600
800-823-2318
8 a.m.-8 p.m. Mon-Thurs, 8 a.m.-5 p.m. Fri and 9 a.m.-1 p.m. Sat.
AII timèé af: Central time zone.
www-medleere lto m -com

Medicredit, lnc. is a debt collector. W e are trying to collect a debt that you owe to HCA Florida
W estside Hospital. W e will use any information you give lps to help colloct the debt.

r -cx j t, j -1- qBarbarp Walden-cu
2670 NW 42ND Ave
Lauderhill FL 33313

Referenœ : 184899422

gg-r-lpfp-rm@j-on Ahqo ; - -  - -

Barbara Waldencuqy received services from HCA Florida
W estside Hospital wfth account number 20837309.

As of November 5, 2024, you owed: $1,556.10

Between November 5, 2024 and today:

You were charged this amount in interest. + $0.00

You were charged this amount in fees: + $0.00

You paid, your insurance paid and/or you
- $0.00were credb d this amount toward the debt:

Tokl amouht of' the debt huwt $ 1 666 1 0

How can you dispute the debi?

* ll orwrite to us by January 22, 2025, to dispute al1 or part of
thp debt. lf you do not, we will assume that our information is
cprred.

If you write.to us.by January 22, 2025, we must stop collection
on any amount you dispute until we send you information that
sllows you owe the dçbt Ybtl mâ# utë th: fôftlj bdlôW ôf Wtite
to tls withoutthe form, You may also include suppolting
dtpuments.

W hat else r>n you do?

Write to ask for the name and address 6f 'the tjrié#öïl
creditor, if de rent #om the current creditor. If you write by
Jgnua!y 22, 20251 w: must stop collection until we send
m u that information. You may use the form below or write
to us wfthout the form.

Bg to www.cfob.aov/debt-collection to Ieam more about
m tlr rights under federal Iaw- For instance, you have the
'riiht to étop or Iimit how we cuntact yöu.

Cgntact us about your payment options.

F%# tfnline ut'whà/w.mëdit-ditcorhc'om

Notico: See reverse side for imporKnt information.
210763265 29 TTTOGM I 01D81C1-184099422-818100314

- >-> - - * M r - - - - > n r r= r r > > r r = = M - - M M - * > > - - - * - - - - - - > - - - - * - - - - - * * - - - - - +. . . . . . . - .. . . . . . . . = > N > > r = D  Y > = M > M
How do you want to respond?

check aII that apply:
Undelivqrable Mail Only
TU OGW OI
PO BOX 1280
OAKS PA 19456-1280

ADDRESS SERVICE REQUESTED

O I wanttodis> thedebthpm use IM

O This Is noj my debt
0 The amoklpt Is wrong.
O Other (pl@ase describe on reverse or
attach add. itional information).

O # Ma t you to send me the
nameandaddressdthe
Gf/nzaBdkm.

O I endrtqpll this amount
$

INC.
Decerriber 13. 2024.

Make your check payable to MEDICREDIX
lnclude zceonnt ndmbe'r 20837309.

Mail ihis form to:

IIpIIIIIIIIIilII'p1I'IIIIlll.l'@IlI!l,iI!l,,!I'IlIIIIIII''Iz21II.
iarbara Walden-curry
2670 NW  42ND Ave
Lauderhill FL 33313-2722

a l *

'

G= 
:
o> 
rrs%. çqoo

MEDICREDI ,T INC.
Po Box 505600
st I-ouis MO 63150-5600
I'IIII!1'lII'Il!I1111IIEIlIIiIIIIl1!1l,ilIIIIiI1I!!lIIl2'Ilj!llI'
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e lcre I ,--
AU N: lnsurance Dept.

PO Box 505600
St. Louis MO 63150-5600

800-965..4218

gjy.j.k'',y , . , 't %7. . y ? 6 > ' . k. J'.R c - . - . .'.J( y ; 'y
' 
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.$IC::::. 
. !Ir''. dIEi,,'(::iIk. iii ill:'lk::'i ,1r:!ë. ) !i?ik1I:. $151.1 117:1r,11. .!iEsj ..$k., !..-.

'
.-.
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66-..1, $:.,'..-.ï,'(f( -rr..!,

.
;.
-'-.. t. ir,g .(f);.--.'. ..., '...-.d--2-'@hà.'.''ty1dii5lI..1IiIt; 11! 1!!E).. llr-ih dl:;l,l:E;,t '.'.. . .,:... /. êï. '' qkqï'.''

20837309 HCA Florida W estside Barbara Walden-cu.rry 01/09/24 $1,556.10
Hospit'al

BA CE DuE 1, $1,556.10I
ON FILE lJ

' . p > : : )) *' p a . p * .
. . . . . , 't.i . . . . . . . . . . ' f J .. . .. .h . .

Our records reflect an unpaid balance in the amount shown above and we rleed your
help in resolving this balance. The insurance company indicated that additipnal
information is required from vou to process this claim. Please contad the ill urance
company and provide the requested information. Afterwards, please contaçt us at
800-965-4218 so that we may update the status of the account.

: . - .. . , .
> . p n a .s. . . *' - '- w .

. . www.medicreditcomm m
X  '

Pay yotlr bill- *

7  check Balances
N N$ setup Recurring paymentsU

n:: Setup Paymenl Remindsrs:

. IK''+':K sx n using xllphone
*q2!: *.%'? . 

. ! fcrquick payment
. b @ . a

800-965-4218
Houo
Mon - Sat 7 a.m. to 4:30 p.m. CT

*7* 439&N 030 108D1N* C.1* 99422-m H00314

W e are committed to working with you to obtain payment from the insurancp company.
Hqwever, if you fail to contact the insurance company to provide them with the
information required to process this claim in a timely manner, you may be hçld
responsible for the entire balance of the claim.

This communio tion is from a debt coll&kctor.

>>> Please see reveœ  side for important information <<<

Account #: 184899422
çustomer #: 20837309TU OGWX

PO BOX 1280
Oaks PA 19456-1280

ADDRESS SERVICE REQUESTED

January 13, 2025

ZAI

w O
: f3c

oD

lj1k'Il11'11ll!III.'l'l'ilI1lIIIIdlIdIIl'IIIiI1jlIlI1IllIIlIIlIIl
Barbara W alden-curry
2670 NW  42ND Ave
Lauderhill FL 33313-2722

MEDICREDIT, INC.
ATTN: Insurance Dept.
PO Box 505600
St. Louis MO 63150-5600
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0837309 I HcA Florida westsîde l Barbara walden-curry 1c1/:9/2024 l $1 ss6.1o2 j j I '
Hospital Il . .$ l

l
- TOTAL BALANCE DIJE I $1,556.10l

. ( '' , . !. . ; tii . g , x, . . a . . s . ,. . 
' . . 

;. . , r 
.
. . , s , p .

Y...y . e jj... j , , p m . 
' 
.. . , , .; g js. s' ' # r . J): . , . . . . . . . ' . . . , j. . . . . . ,

We would like tb make you a s'ettlement offer on thé àbové 'àècounttsl: s medfiredltcom-com- - '
Step 12 Pay the settlement amotlnt of $778.05, by May 4, 2026. -''- P

ay your bill
. ... OStep 2. Upon receipt of this settlement payment, the total balance on the accountts)
listed above will be considered paid in full. check Balances

This settlement offer only applies to the accountts) Iis-ted above and does not appjy to *-%$ setup Recurring paymenà%
>any other hospit'al accountts) you may have. In the event you elect not to acceptthis offer

our normaf collection efforts will continue. n:: sotup Paymynt Reminders:

There are several ways you c'an pay your bill Iisted to ttle right Hplease do not send
cash. lf paying by check ormoney order, please indicate Consumerf 184899497 and
make checks payable to Medtredit, Inc.

rm . rmn
If ou have questions, please call 800-823-2318. Thank you for your attention to this ''WC YY So n USln9 œ llpboney 

, j fcrqujck paymentmatter and we sincerely hope you will take advanàge of this ofer
. . l -

This communine on isffcm a debt coll and is an attemptto O lleda debt
Any infolm ation obkined will be uM d forlis pu .

800423-2318
%. uours

' Mon - Thurs 8 a-m. to 8 p.m. CT
Friday 8 a.m. to 5 p.m. CT
Saturday 9 a.m. to 1 p.m. CT

>>> Please see reveree side for impoe nt information <<<

n > i9a47ï-b7rN oG% 147DHc> -18*994r-B1Vëcz1h

v*Detach Lower Portion and Return wilh Payment***
For: Barbara W alden-curry
Consumer Number: 184899422

TTTOGWOI ' Settlement Amount: $778.05
P6 BOX 1280 Settlement Date: May 4, 2025
Oaks PA 19456-1280 Account Numberlsl:

20837309ADDRESS SERVIGE REQUESTED

March 19, 2025

(' - - . : :;. ' : $. : > ' . k - . ' ..' ',. ' i,J . ' . '.'' . ..;.' ' ' '. ',k
!
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: Barbara w alden-curry Medicredit settlements
D

2670 NW  42ND Ave PO Box 505598
Lauderhill FL 33313-2722 2. Löuis MO 63150-5598
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