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ABC Benefit Administrators, INC.

Claims Paid For 01/01/06 to 05/24/07
Detail Report for CANDLES ARE US, INC.

Insured Insured Provider Claim Claim Ineligible Deductible Paid
Soc. Sec. Name Name Number Charge Amount Amount Amount
111-11-1126 DMEA,BECKY LIAQUAT ALLARAKHIA, MD 05-001374 100.00 50.00 0.00 50.00
111-11-1156 TQIESNEP,LYLE MANATEE MEMORIAL HOSPITAL 06-000009 74.00 24.00 0.00 50.00
111-11-1157 1ETUP,GREGORY RAFAEL CALZADILLA, MD 06-002220 175.00 175.00 0.00 0.00
111-11-1157 1ETUP,GREGORY CALZADILLA RAFAEL 06-000080 175.00 125.00 0.00 50.00

524.00 374.00 0.00 150.00



