
Mission:
To protect, promote &improve the health
of all people in Florida through integrated
state, county &community efforts .

Rick Scott
Govemor

John H. Armstrong, MD, FACS
State Surgeon General &Secretary

Vision: To be the Healthiest State in the Nation

August 20, 2014

The Honorable J. Lawrence Johnston
Division of Administrative Hearings
The DeSoto Building
1230 Apalachee Parkway
Tallahassee, Florida 32399-1550

RE: DOH vs. Harold E. Smith, M.D.
DOH Case Number: 2012-05273
DOAH Case Number: 14-550PL

Dear Judge Johnston:

Enclosed you will find a Final Order entered by the Board of Medicine in the above-referenced
case.

If you have any questions about this matter, please do not hesitate to contact our office at (850)
245-4640.

Si cerely,

U ~
AI dre Ourso
Assistant General Counsel

AO/ks

Cc: Final Order

Florida Department of Health
Office of the General Counsel· Prosecution Services Unit
4052 Bald Cypress Way, Bin C-65· Tallahassee, FL 32399·1701
Express mail address: 2585 Merchants Row - Suite 105
PHONE: 850/245-4444 •FAX 850/245-4684

www.FloridasHealth.com
TWITIERHealthyFLA

FACEBOOK:FLDepartmentofHealth
YOUTUBE: fldoh
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STATE OF FLORIDA
BOARD OF MEDICINE

Petitioner,

vs.

HAROLD EDWARD SMITH, M.D.,

DEPARTMENT OF HEALTH,

FINAL ORDER i
I
I

THIS CAUSE carne before the BOARD OF MEDIC]NE (Board) on
I

I
June 6, 2014, in Tampa, Florida, for the purpo~e of considering

Respondent's offer to voluntarily relinquish hils license to
I
I

practice medicine in the State of Florida. (Attached hereto as
I

Exhibit A.) Said written offer of relinquishment specifically
I

provides that Respondent agrees never again to apply for

licensure as a physician in the State of Florida.

Upon consideration of the written offer of:voluntary

relinquishment, the charges, and the other documents of record,

and being otherwise fully advised in the premises,

IT IS HEREBY ORDERED that Respondent's Voluntary

Relinquishment of his license to practice medicine in the State

of Florida is hereby ACCEPTED, and shall constitute discipline

upon Respondent's license.



This Final Order shall take effect upon being filed with

the Clerk of the Department of Health.

DONE AND ORDERED this )r11- day of' jL Vl..-{

2014.

BOARD OF MEDICINE

Allison M. Dudley, J.
For Nabil EI Sanadi,

CERTIFICATE OF SERVICE

Executive Director
I

, I Chair
I

I

!
I HEREBY CERTIFY that a true and correct copy of the

foregoing Final Order has been provided by U.S.l Mail to HAROLD
I
I

EDWARD SMITH, M.D., 4001 SW 13th Street, Gaines~ille, Florida

32608; and 501 N. Orlando Avenue, Suite 313-247', winter Park,
I
I

Florida 32789; to Juan A. Ruiz, Esquire, Rissmap, Barrett, et
I

al., 201 East Pine Street, 15th Floor, Post Off~ce Box 4940,
!

Orlando, Florida 32802-4940; and by interoffice: delivery to Doug

Sunshine, Department of Health, 4052 Bald Cypre$s Way, Bin #C-

P+-
65, Tallahassee, Florida 32399-3253 this \~ : day of

~u..~ ,2014.

8¥~
.\;. ,

,

Deputy Ag~ncy Clerk



FILED
DEPARTMENT OF HEALTH

DEPUTY CL.ERK

DEPARTMENT OF HEALTH,
Petitioner,

STATE OF FLORIDA
DEPARTMENT OF HEAl1H

I

~~~
MAY 06 2014DATE'-- _

v.

Harold Edward Smith, M,D.,
Respondent.

DOH case N?~ 2012-05273

acceptance by the Board of Medidne (hereinafter the Board) of this VoJ!JntaIy
I

RelinquiShment shall be construed as disdpllnary action agains~ Respondent's license
I

pursuant to ·Sectlon 456.072(1)(f), florida statutes. As with any ~isciplinary actJon, this

relinquiSlment will be reported to tl:te National Practitioner's Data Bank as disciplinary
!

action. Licensing aUthorities In other states may Impose dlsdpline in their jurisdiction. I

based on discipline taken In Florida.
, I

2. Respondent agrees to neyer reapply for licensure as a1 Medical Doctor in the
i

State of Florida. I

3. Respondent agrees to voluntarily cease practicing rnedidne immedIately
!

upon executing this Voluntary Relinquishment Respondent further ~grees to refrain from
, .
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I .

the practice of MeJ:ildn.e until such time as thi$ Voluntary RelinquIshment Is presented to. .

I
the Board and the Board issues a writt~.n final order in this matter•.

4. In order to expedite consideratlon and resolution of this action by the Board in

a public meeting, Respondent, being fully advised of the consequences of so doing, hereby

waives the statutory privilege of confidentiality of Section 456.073(10), Florida Statutes,
i

regarding the complaint, the investigative report of the: Departmentiof Health, and all other
!

Information obtained pursuant to the Department's investigation in the above-styled action.
I

By signing this waiver, Respondent unde!rstands that the record and ~mplaint become public

record and remain public record and that information Is immediatelY~CCeSSible to the public.

I
Section 456.073(10) Florida Statutes. i

5. Upon the Board's acceptance of this Voluntary Reli~Uishment, Respondent

agrees to waivEl all rights to seek judidal review of, or to otherwise challenge or contest the
I

validity of, this Volunt£!ry Relinquishment .and of the Final Order of the Board incorporating

this Voluntary Relinquishment.

6. Petitioner and Respondent hereby agree that upon the: Board's acceptance of
I

this Voluntary Relinquishment, each party shall bear its own attorney's, fees and costs related

to the prosecu~on or defense of this matter.

7. ReSpondent authorizes the Board to reView and exami~e all InveStigative tile

materials concerning Respondent in .connection with the Board~s ~ consideration of this
i

Voluntary Relinquishment. ReSpondent agrees that considerati~n of this Voluntary

Relinquishment and other related materials by the Board shall not JTejudlce or preclude the

2
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I

Board, or any of its members, from further partldpaoon, conslderatl~n, or resolution of these

proceedings If the tenns of this Voluntary Relinquishment are not aa;:epted by the Board.

DATED thIs '::),.. d day of_~fV-':'"\~~:":::"; -t-i,-f, 2014.

Harold E~ Srn.lt.h, M.I:?,

STATE OF. c1.o(/{io.
COUNTY OF f! lCU.lWf.,

I
day of 1'--' (l j _Sworn to and subsaibed before me this

Before me, personally appeared I-ian.,ld <:'11'1" rho, whose ~ntity is known to me or
!

who prodl,lCe(i {-f(fj,;t",J. r ~(I , ," r '> t < c!, /);,,< (type of Identlflcatlbn) and: Who,. un9~
,. "',. . I .. "

~th, acknowledges th~t his sl9nature appears above.

:' 2014.

S
AndnI&. M8ris PtlI'OdI
NOTARYPUauC
STATE OF fLORIDA

• • ContmSFF01D129
Ellpires 511912017
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