_K;@_YS AHEC Invoice

Health Centers

Date Involce #
Bill To 1/31/2021 1837
City of Key West
Finance/Budget Departiment
Attn: Mark Finigan
3104 Flagler Ave.
Key West; FL. 33040 Purchase Order No.
Description Amount
Exprense Reimbursement Re: MOU between City of Key West and 67,6861.26

Florida Keys Area health Education Center, Inc
to provide FREE Covid-19 Rapid Testing via static and mobile sites.

This invoice covers Provider and Supply Expenses thrum January
31st, 2021
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Total $67,661.26

Florida Keys Area Health Education Center, Inc.
5800 Overseas Hwy, Sulte 38, Marathon, FL 33050
PH. 305-743-7111/Fax 305-743-7709
www.fkahec.org



Fiorida Keys Area Health Education Center, Inc.
Transactions by Account

As of January 31, 2021
Type Date Nams Class Spiit Amount
PERSONNEL COSTS
Consultants/Contractors
_ KW Testing Providers
Bl otr22/2021 Advanced Urgent C... KW Rapid Test 2021 Accounta Payable 275.00
Blll 01/225/2021 Mallory Brigll KW Rapld Teat 2021 Accounts Paysble 135.00
Bill 01/28/2021 Floyd Jenkins KW Rapld Test 2021 Accounts Payable 192.00
Bil 01/26/2021 Christina Gaer KW Rapld Teat 2021 Accounts Paysbls 120.00
Bi 01/25/2021 Advenced Urgent C... KW Rapld Test 2021 Accounta Payabla 275.00
Bill 013172021 Tersaa Rodriguax KW Rapkd Test 2021 Accounts Payabla 450.00
Bill 01/31/2021 Wl Thompaon KW Rapld Test 2021 Accounts Payable 450.00
Bl 011172021 Jessica Willame Litie KW Rapid Test 2021 Aocounts Payable 221.40
Bil 01/31/2021 Janet Mooney KW Rapid Test 2021 Acgounts Payable 210.00
Bifi 01/31/2021 Fleyd Jankins KW Rapld Teat 2021 Accounts Payable 100.00
Bill 01/31/2021 Bara Squire KW Rapkl Test 2021 Accounis Payable 300.00
Bl 01/31/2021 Advanced Urgent C... KW Rapkl Test 2021 Accounts Payable 275.00
Bill 01/31/2021 Advanced UrgentC... KW Rapid Test 2021 Accounts Payable 275.00
Bl o1/31/2021 Allson Townsend KW Rapid Test 2021 Accounts Paysbls 720.00
Bill 01/31/2021 Melanie A. Willlame KW Rapid Test 2021 Aocounts Payable 330.00
BN 0183172021 Bloodink KW Rapld Teat 2021 Accounts Payables 712.00
Bl 0183172021 Tangela Gall Tomes KW Rapld Test 2021 Accounts Payable 857.50
Bil 01/31/2021 My Weliness Express KW Rapld Test 2021 Accounts Payable 275.00
BN 01/31/2021 Dr. John W Norris lll... KW Rapid Test 2021 Accounts Payable 1,100.00
Bul 01/31/2021 Selens Gonzalez KW Rapld Test 2021 Accounts Payable 160.00
Bl 01/31/2021 Nicole Manning KW Rapld Test 2021 Accounts Payable 640.00
Tetal KW Testing Providers 8,072.90
Total Consultanis/Contractors 8,072.80
Total PERSONNEL COSTS §,072.00
TOTAL B,072.00
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ADVANCED URGENT CARE
1980 N. ROOSEVELT BLVD
KEY WEST, FL 33040

Ana.muno@urgentcarefioridakevs.com

1/22/2021

INVOICE

KEYS AHEC
ATTN: Michael Cunningham
RAPID COVID TESTS

& Hours of Testing

TOTAL

JAN 2 2 2021

$275.00

$275.00
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" FLORIDA KEYS AHEC - TIMESHEET
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ELORIDA KEYS AHEC - TIMESHEET
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ADVANCED URGENT CARE

1980 N. ROOSEVELT BLVD

KEY WEST, FL 33040
Ana.munoz@urgentcarefloridakeys.com

INVOICE

KEYS AHEC

ATTN: Michael Cunningham
1P 2 110 1D
|

RAPID COVID TESTS JAN 2 5 2001
oy, 6784
8 Hours of Testing S =T $275.00
TOTAL $275.00
(o
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_Florida Keys AHEC - Timesheet

Name: _ 1 ssica, LD \iGims. Safa.. | Month: _inug.c,
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FLORIDA KEYS AHEC - TIMESHEET
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ELORIDA KEYS AHEC - TIMESHEET
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ADVANCED URGENT CARE

1980 N. ROOSEVELT BLVD

KEY WEST, FL 33040

Ana.muno orida com

1/29/2021 SECOND INVOICE

INVOICE
KEYS C
ATTN: Michaet Cunningham
RAPID COVID TESTS
8 hours of Testing $275.00
TOTAL $275.00
/
W)
w C

Dateh. 1/30 2/
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ADVANCED URGENT CARE
1980 N. ROOSEVELT BLVD
KEY WEST, FL 33040

Ana.munoz@urgentcarefloridakeys.com

1/29/2021 i1

INVOICE ]

Rl g S

KEYS AHEC JAN § 1 2021
ATTN: Michael Cunningham BY: _6730]
RAPID COVID TESTS
8 Hours of Testing $275.00
TOTAL $275.00
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Florida Keys AHEC - Timesheet
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Florida Keys AHEC - Timesheet
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BloodLnk l NVO IC E

2505 Flagler Ave
Key Wast, FL 33040-8152

Phone: (305)587-4894 [iNvoICER  DATE

101 1/31/2021

TERMS
Due Upon Recelpt

CUSTOMERID

[FBILLTO = s =Ty
Keys AHEC ™ A I ID

5800 Overseas Highway Unit #38

Marathon Fi, 33050 JAN g1 2021
Phone: {305) 742-7111

Numherof UNIT PRICE ATIOUNT
20 275.00 r 275.00

DESCRIPTION
SARS-COV-2 PATIENT_TE'ST

20 275.00 - 275.00
12 162.00 162.00
e = e =2
1] -
] -
] -
0
0 L -
0
0 -
] -
o -
0
Total Patlants Testad: 52
Thank you for your business! SUBTOTAL -
TAX RATE 0.000%
TAX -
TOTAL $ 712.00
Date Ru.'
Acctg. '
Pymt.; .~
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2/1/2021
Involce for Services Rendered

Facllity:

My Wellness Express
3428 N. Roosevelt Blvd.
Key West, FL 33040
305.901.2243

COVID-19 Rapld Testing Patlents:

1/14/21- Batchelor, Christopher
1/14/21- Culver, Jennifer
1/14/21- Culver, Patrick
1/14/21- Rhodes, Michele
1/14/21- Rogers, Natalie
1/14/21- Opalsky, Madalyn
1/14/21- Cappola, Ann
1/18/21- Carballo, Sara
1/19/21- Carroll, Rosemary
1/19/21- Andrew, Derith
1/19/21- Baker, Jaime
1/21/21- Smeltzer, Shannon
1/21/21- Fehlig, Kiersten
1/21/21- Keen, Artemio
1/26/21- Ramos, Juan Alberto
1/26/21- Gilday, Devon
1/27/21- Jones, Bradley
1/27/21- Brundage, Mayme
1/27/21- Grimesey, John
1/29/21- Graham, Erin

1P AN T 1D
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Date k
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Dr. John W Norris Ill, MD PA

508 Southard St# 103
Key West, FL 33040

BILL TO:

FLORIDA KEYS AHEC

5800 OVERSEAS HWY, STE # 38
MARATHON, FL 33050

INVOICE # 13121

DATE: 31-Jan-21

[ ‘DESCRIPTION Quintity | RATE AMOUNT:
Covid Rapid Teat 84 completed @ $275 per 20 400 | 27500 1,100.00
TOTAL [$ 1.100.00
oasn. | AL
Accto ) ‘fﬂ \—
Py AL



NavE: Do (50070107 = .
e GRS At [ ST [ FReR o

Qvid B | CFh a:30 | 2:36 |5

s 7 s

JAN 3 1 2021
Y7k i

-
B vy T ppia e s e

SR | o, il g - .

-
-

A 0
=n
_ o 5 e

430%5‘ < 3150

om0 747074
mmummW / D !Z??/Z:

y Date Rw | /731 2]

Accty - Lo

m Scanned with CamScanner Pymi _



A KEYS = Tl EET

’/é"_,ﬁ:l Caw ?au;hs Stheol | OIS 400 (4,19
|gelu| Covid G ball | o930 | 1400 %9
el | Gridee Conelhioe [ 45 | tboo |25
*}J‘Elé‘\ V) Cevd T2 2 L) ofaSiled 0G4S | WoO |#:35

&lm\méa«- [ ivid }e‘,h glu,lwrf,.f'f.:_ ORDO | 1200 | 4,00
“9"['1“ (lmno( Cu M 094 | oo %.9%

}1i5-?i‘19\ .:"HL(-W,-"\o‘_\ 1S L:(o\.w/) H’D%ﬁl Fare | heo |-

Emplomﬂunltun%% Date }/ ?—-( 21
Supervisor Signature HL_A rh_/k‘;\_'/l' (/\IA/\ e L \/{ l'V\




Florida Keys Area Health Education Center, Inc.
Transaction Detail By Account

January 2024
Type Dats E - Name Moo Claes Uplit Amount Bateor

PROGRAMBATIC EXPENSRS

Bl - /2202021 Mol(euson Madical Surgloal Dooumnent # B3804 KW Rapid Test 2021 Accounts Pay... §7,000.00 i31,800.00

-} DMr2a7a0a1 MclKasson Medionl Burgloal Daoument # 8233804 KW Rapid Test 2021 Accounts Pay... 1,680,38 150,508.%8

Total Guppiiss 56,588 38 69,588.30

Totel PROGRAMMATIC EXPENBES 85,588 38 . 50,580 3¢

TOTAL G,00080 00,0080

Page 1



—— MEKESSON Statement
W= McKesson Medical-Surgleal, Inc Page 1 of 8 5
9954 Mayland Drive Suits 4000
Henrico, VA 23233
g
E | FLORIDA KE¥S AREA HEALTH CENTER T:rwlouo Amount sa.zgg.gs-
Account Number ' 62650935 ayments 00 m‘j:
Statemant Dite 01/1272021 - ‘ New Transactions K $66,004.82 ‘oé
Dus Date TERMS: NET DUE UPGN RECEIPT. Statament Totsl $74,243.90 See
Statement Number - 8233504 » p-g
‘ Cuslomer Service and Other Inquiries: A j Payment/Account Balance Inquiries:
, ~ 1-800-811-8528 A AS 1-800-453-5180
Aging by ' A-30 31-80 61 and Over
, DueDgle| " |  Cument fAI vistDus | pestbue | pesinn |
I .a. 10 700 $66,00482 | 55,239.08 $0.00 $0.00

JAN 2 AR S “*Tmﬂmmmbmmmmummmmmmm

6185 |

~&t Iy responeible for reviewing the Terms of Bale in ful,

PF column legend: P = Pust Due em = Future Dus Nam blank = Curment Dua Hem

BY: .. Toarteners Diel | Trams, invoice | Snies Purchass Original_ | Gpan P
| Date | Date Imn Number | Order No. | Order No. - Involoa No. |Amount | F |
11122020 010272029 Tvoics 15643700 84710016 WS AMANDA POINCIANA o1y P
. CLINI
1143/2020 01/02/2021 Invoioce 18847224 84710816  MS AMANDA POINCIANA 8282 P
cLIN
11/118/2020 01/02/2021 Involos 18850620 84710015  MS AMANDA POINGIANA 84044 P
CLINI
1113/2020 01/0222021 Involce 156561337 B4710816  MS AMANDA POINCIANA 8748 P
. CLINY
11/13/2020 01/02/2021 Inwoice 15653853 84710916  MS AMANDA POINCIANA 250.82 P
CLINI
1113/2020 01/02/2021 Invaice 15864787 BATI0016  MS AMANDA POINCIANA 3041 P
CLINI
1117/2020 04/02/2021 involoe 15756868 B47108156  MS AMANDA POINCIANA 742 P
CLINI \
11/20/2020 0140242021 Involoe 15051080 85662084  MS PAM 14344 P
11/24/2020 01/02/2021 Involoe 18065130 847108156  MS AMANDA FOINCIANA 1788 P
CLINI
11/26/2020 01/02/2021 Involce 16108837 78418862
11126/2020 01/02/2021 Involce 16110151 82880322 Date Rec'a_/yghnsty: i
L Verled
EXCEPT A8 NECESSARY TO MEET YOUR REPORTING OBLIGATIONS TQO REIMBURSING RICLUDIN o
MEDICARE AND MEDICAID, PRICING AND PURCHASING INFORMATION ARE GONFIDENTIAL OPRIETERY. - <
SvEN, 1)) T
wARATHON Ferow050-2744 T CRMSOIC MO SO AUE AR S » - e
ATLANTA #4
Regu 1006 SATELLITE BLVD.
iory Licensa pA106028 SUWANEE GA 30024
District License 232494
(rvoloe No. - 17206268 [Due Date - 820372081 [invoice Dab - 1230/2030 [Saive Order - ST220780 ]
{PO Ne. - HOB Soheol Jenn |Biantest No. - B & e =
g T GHEAHEM O [+ F i AL Tz 14
Vend Gat 30189 PAPER, TABLESTARP%O&’PEH PO¥ HOB SCHOOL. JENN

From; Crlendo Esst  Via: UP8 GROLIND

Bhipped:  12/30/2020
Traokdng#  1ZRANADODI10641373

EXCEPT AS NECESSARY TO MEET YOUR
MEDICARE AND MEDICAM), PRICING AND

REPORTING OBLIGATIONS TO REIMBURSING AGENCIES, INCLUDING
PURGHASING INFORMATION ARE CONFIDENTIAL AND PROPRIETERY.
!



MSKESSON

Page 5of &
| FLORIDA KEYS AREA HEALTH CENTER Statement Date  01/12/2021
| Account Number 82650935 Statement Number 8233504
IBALDJLEIEEEEII_EE_ELL
Vander/ Unit Bales Codes
Numb.r Vend Cat # Description Orderec Unit Shipped Pprice Amount  Tax “
B Handing _ Cold Chain Hezmat  BukFgt  STO/Exp Fgt  Sublots 118.51
0.00

Ship To 2650040
JOSEPH THOMAS MORBLLI Il KT LT
5800 OVERSEAS HWY BTE 38 Shipped Fram 0120000 Total 127.41
MARATHON FL 33060-2744 MCKESSON MEDICAL-SURGICAL INC. T

ORLANDO #12

1301 GHLS DRIVE STE 200
Reguistory License pAG1 050268 ORLANDO . FL $2804

District Licerse 2220238
.mmlu No. - 17836263 [Due Dite - 02022021 involce Dale- 010T/2021 |Gaien Order - P1245852
PD No. = E_mrir.-l No. -
“ITRESTE TMEMTED warl, WET HYDROGEN PERCYDE PE 2] TH 5 ik F 03R0G Froo

Vorgd Cet  SMBWOE- POLN1

C107/2021 From: Oviando et -
m# 1znmm 18650877 1ZRIX5000318550605 1ZRYB000312650006
; RIXE00318650 1 315050067
amnm mmsppg&wsmn ¥ LI | B0 438

Shipped: Q1/07/2021 From; Oriantio Eegt
Trackiog #  1ZRIXE00031 650840

187763 NEECMP SHIELD, FAGEFI.ILI.LENG'I‘H ANTE 3 86 3 EET] A2 a6
VendCat GDF-01
Shippad:  OWD7/2021 From: Oriando Enet
“&Lh ot mﬁgja::ﬂ:rﬂuawmsﬂ HAND AL 3 L. EA Lt £n e
578 SANITIZER, DN.OE\“IP!M 1 &4 2105 4
Vend Cat 532703718 POLNG
S\Ippod. /0772021 From: Oriande East
1ZRIXB00OS1HE50DY 1ZRINBO0DN1HE50620 1ZREX6000318850038
__ Trmhiing # 1EFIGJ{ﬂEIUB:‘}1BE|5'BB-1-E | ZRAXEONI1BESFIET
Handling _ Cold Chain Maxmat Bulk Fgt  STD/ExpFgt  Subtola! 1,884.52
0.00] " OG0] 000]TolaiFreight| 0,00
Ship To 62650040 i ithic] Ahy L
JOSEPH THOMAS MORELLI NI A Tax i L.
56800 OVERSEAS MWY STE 38 o p.dFrom 9126000 Toly{7 1,080.86| )
MARATHON Fi. 330502744 MCKESSON MEDICAL-SURGICAL INC. J'~-.._____._,--f’
ORLANDO #12
1301 GILLS DRIVE STE 200
Regulatory Licenes PA9105028 ORLANDO FL 32824
Distriol License 2220238
lﬁ_wmun. - 17664840 [Due Dals - G2102/2021 [Wvoiod Date - 01/08/2021 [Saias Ordar - 01090611 |
PO Neo.~ [Mlanket No. - ) . |
TiETTGE  INTRVO 5T KIT, COVID- CARESTART L] T 1 e ETB00.00 0
Verd Cot RCHW-020M = e POLN1 A
Bhipped: D1 1 From: Lehigh Valley Vie: UPS GROUND
Tracking#® 1 R40116931875 1ZBBWBRA0 118931884 1ZBEWBRA01E670018
Trmtkdri: & 1EABWARLITEATOORT 1ZBIVWERADI16ETH0E 1ZBEWBRAOM B FE045

I'hl'ldlm Cold Chain Hazmat Bulk Ft  STDVEXp Fg Subtctal | 57,800.00

OO0 o] ot Preight[ 00

ShipTo 62850040
JOSEPH THOMAS MORELLI Il I . Tex| )
5800 OVERSEAS HWY STE 88 Shipped Erom—— “C7B3000 Tolay| 7,600.00
MARATHON FL 33060-2744 MCKESSON MEDICAL-SURGICAL INC

D75 LEHIGH VALLEY

3760 COMMERCE CENTER BLVD
Reguiatory License PAg105026 BETHLEHEM PA 18015

Dietrict Licanse 232768

EXCEPT AS NECESSARY TO MEET YOUR REPORTING OBLIGATIONS TO REIMBURSING AGENCIES, INCLUDING
MEDICARE AND MEDICAID, PRICING AND PURCHASING INFORMATION ARE CONFIDENTIAL AND PROPRIETERY,



