










Respondent's Rep.:

Decision Date:

Violation/Summons No.:

3/1/2017

00698-17Q0

66 John Street, 11th Floor

New York, NY 10038

DEPARTMENT OF HEALTH & 

MENTAL HYGIENE,

-against-
Pfeiffer, Andrea - E48Hearing Officer:

DEFAULT DECISION

DFLT (Default/No Appearance)

(Respondent)

120 LEXINGTON AVENUE 

CORP

5846 S FLAMINGO RD # 238,

COOPER CITY,FL 33330
Type of Hearing:

Summary Disposition: DFLT - Default/ No Appearance

Repondent failed to appear on the date and time stated in the Notice of Violation,The facts stated on the Notice of 

Violation are admitted.Respondent is found in violation and ordered to pay the penalties stated in this decision.

VIOL.

CODE
LINE

ITEM

PENALTYDECISION CODECODE 

SECTION
CONDITION 

(SEVERITY)

1 H1 $2,000.00none Default/ No Appearance3.09

TOTAL: $2,000.00

Summons#: 00698-17Q0
03/01/2017
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P a y  a  D efa u lt P en a lty  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 

 
T o  R eq u est a  N ew  H ea rin g   

 
T o  req uest a  n ew  h earin g , fill o u t the  fo rm  ca lled  “R equ es t fo r a  N ew  H earin g  A fte r a  
F a ilu re  to  A p pea r.”   A  firs t req u es t fo r a  n ew  hearin g  rece ived  b y  the  O A T H  H ea rin gs  
D iv is io n  no  m o re  th an  6 0  days  fro m  th e  d a te  o f th e  D efau lt D ec isio n  w ill b e  g ran ted .  
 
If  th e  req ues t is  m ad e  m o re  th an  60  d ays  b u t less  th an  on e  yea r fro m  th e  d a te  o f th e  
d e fau lt d ec isio n , th e  req uest m u st s ta te  a  reason  (ca lled  a  “ reason ab le  excu se ” ) fo r th e  
re sp on d en t’s  fa ilu re  to  ap p ea r.  
 
Y o u  can  fin d  fu rthe r in fo rm a tio n  an d  the  fo rm s  o n  th e  O A T H  w eb site  a t:  
w w w .n yc .go v /o a th , o r yo u  can  p ick  u p  the  fo rm  a t an y  H earin gs  D iv is io n  loca tio n .  

T o  pay  th e  pen alty  im p o sed  a s  the  re su lt o f a  su m m o n s/n o tice  issu ed  b y  th e  D E P A R T M E N T  O F  
H E A L T H  &  M E N T A L  H Y G IE N E : 

  B y m a il : S en d  a  check  o r m o n ey  o rd e r fo r the  fu ll am o u n t o w ed . D O  N O T  sen d  cash . 
W rite  yo u r S u m m o n s/N o tice  N u m b er  and  A C C E L A  ID  o n  the  fro n t o f th e  ch eck  o r 
m o n e y  o rd e r an d  m ake  it payab le  to :  O A T H  –  H ea rin g s  D iv isio n . M a il a  co p y  o f th is  
n o tice  an d  p aym en t v ia  F irst C lass  M ail to :  

O A T H  H earin gs  D iv is io n   
P O  B o x  4 1 9 9  
C h u rch  S tree t S ta tio n  
N ew  Y o rk , N Y  1 0 2 6 1 -4 1 9 9   

P lease  d o  no t in c lu d e  an y  o th e r d o cu m en ts  w ith  yo u r pay m en t.  
 

  In  p e rso n : B rin g  a  ch eck , m o n ey  o rd e r , o r c red it card  to  o n e  o f  the  O A T H  H earin gs  
D iv is io n  lo ca tio n s  b e lo w .  C ash  is  n o t accep ted .  

M a n h a tta n  a t 6 6  Jo h n  S tree t, 1 1 th f lo o r, N Y C , N Y  1 00 3 8   
   o r  
B ro ok ly n  a t 9  B on d  S tree t, 6 th f lo o r, B roo k lyn , N Y  1 1 2 0 1  
 

  O n lin e : U sin g  a  c re d it o r d eb it ca rd  go  to  h ttp s ://a8 5 8 -e lp aca .n yc .go v /C itizen A ccess /  . 
F irst tim e  u se rs  w ill be  requ ired  to  se t u p  a  U se r ID , p assw o rd , an d  requ est a  P IN  to  
u tilize  th is  serv ice . A  S u m m o n s/N o tice  n u m b er is requ ired  to  p ay . In s tru c tio n s a re  
p ro v id ed  on  the  w eb site . A  se rv ice  fee  is  ch arged  fo r a ll c red it and  d eb it card  
transac tio n s . 

T o  pay  th e  pen alty  im p o sed  a s  the  re su lt o f a  su m m o n s/n o tice  issu ed  b y  th e  D E P A R T M E N T  O F  
C O N S U M E R  A F F A IR S : 

  B y m a il : S en d  a  check  o r m o n ey  o rd e r fo r the  fu ll am o u n t o w ed . D O  N O T  sen d  cash . 
W rite  yo u r S u m m o n s/N o tice  N u m b er  o n  th e  fron t o f th e  ch eck  o r m o n ey  o rd e r an d  
m a ke  it p ayab le  to :  N Y C  D ep a r tm en t o f C o n su m er  A ffa irs . M a il a  co p y  o f th is no tice  
an d  p aym en t v ia  F irs t C la ss  M ail to :  

N Y C  D ep artm en t o f C o n sum er A ffa irs   
C o llec tio n s  D iv is io n  
4 2  B ro ad w ay , 9 th F lo o r 
N ew  Y o rk , N Y  1 0 0 0 4  

P lease  d o  no t in c lu d e  an y  o th e r d o cu m en ts  w ith  yo u r pay m en t.  
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