
DEPARTMENT OF INSURANCE, FINANCIAL 
INSTITUTIONS AND PROFESSIONAL REGISTRATION 

P.O. Box 690, Jefferson City, Mo. 65102-0690 

IN RE: Gooo HEALTII ASSOCIATES SBG DrVISI01\ LLC 
1369 OAKFIELD DR. 

TRACK.ING ID 254660E 

BRANDON. FL 3351 l 

VOLlTh"fARY FORFEITURE AGREEMENT 

It is hereby agreed by Good Health As ociates SBG Div1 ion LLC and 1be Con. umer 

Affairs Division of lhe Oepartmem of In urance, Financial In. titutions and Professional 

Registration, as fo llow : 

V/HEREAS. John M. Huff, is the duly appointed Director of the Department of 

Tn urance. Financial lnslitutions and Profe. ionaJ Regi trauon, State of Mis ouri (hereinaftc:r. 

·'Director"' of the ··Department"). whose duties, pursuant to Chapters 374 and 375, RSMo, 

include the ~upervision and regulation of the bu ioes of insurance; 

WHEREAS, the Consumer Affair Division of the Depanment charged with 

in"e Ligating producer and companie · engaged in the bul)ine s of in~urance pursuant to Sections 

374.085 and 374.190, RSMo and is authorized ~y the Director to recommend enforcement acLi on 

under the laws relating co insurance: 



, 

WHEREAS, Good Health As·mciate SBG Division LLC (''Good Health A sociate~"") 

bas applied to receive a non-resident insurance producer license with the Department, pursuant to 

Chapter 375. RSMo; 

WHEREAS, Lhe Consumer Affairs Division bas received in formatio n concerning Good 

Health Associates' failure to disclo e two admini trative action~ in the c.tate of Florida. which are 

violations of Section 374.21 0. l ( J), RSMo (Non Cum. Supp. 2014), and subjects Good Health 

A ociate to enforcement action by the Director: 

WHEREAS, Good Health Associates ha<; been informed of its right to counsel and of tls 

nght to coote•il any attempt by the Departmem to refu e it in urance producer licen e, and states 

that it understand its rights to conte t any such actions: 

AND WHEREAS, Good Health Associate acknowledges and admit for purposes of thi 

Agreement and for purpo es of any future action by the Director or the Con umer Affair 

D1v1.1on based on an adduional violation of the insurance laws or regulations by Good Health 

Associates. in which action the Director or the Consumer Affairs Oivi ion allege that the 

, iolations described herein form pan of a course of conduct, a busine\ practice. or other uch 

series of similar violation , or that future violation by Good Health A ~ociates are committed 

kno\\ ingly. intentionally or in con-;cious disregard of the law. that it failed to report 

administrative actions in the state of Florida, and that such conduct violated Section 

374.2 10.l(l). RSMo (Non Cum. Supp. 2014); 

NOW, THEREFORE, in lieu of any recommendation or initiation by the Con. umer 

Affair Divi ion of any action ba ed on the , iolation ciced in this Agreement, and after being 

afforded the opportunity lo consull legal counsel. Good Health Associate does hereby 

volu ntarily and knowingly surrender and forfeit the um of J'iirs bu11dred dQJ.lar:, ($:500.00}. ?~ch ~ 
41,)o ~v.,c.\.re~ ~. f-t-\t ol.ol~<i.t-S ~ ~0. 00) 



um 10 he paid. into the State School ~1oney Fund pursuant to Sections 374.0-l6 and 374.280, 

RSMo. 

Good Heallh A . ociates shall ubmit this \Um 10 the Department by cru.hler' s check or 

money order made payable to the Stare School Moneys Fund no later than December I J, 2015. 

The parties agree that, should the Director or Lhe Di,·ision in Lhe future allege an 

additional violation of the insurance law or regulations by Good Health Associate , nothing in 

th1., Agreement hall preclude the Director or the Con umer Affair Divi ion from mrroducing 

Good Health A ociate · adrni<;sion contained in this Agreement as e, idence that the act 

de cribed herein form part of a cour e of conduct, a busine practice. or other uch series of 

similar violation . or for purpose of bowing that uch later alleged act are committed 

knowingly. intentionally or in consciou disregard of the lav. 

D~ 
DA TED: __ {~/_/_Lf_/ _2D_l _(.p 

DA TED: _____ , /.___d___.~'-1-l....l,,Qa'-""'c'-"-l l_p_ , 

DA TED: Yoe.L, ~ 

Return original to: 
Dana \\'hale}' 
Mis ouri Depanmenr of In urance, 
Financial lnstitutions and Professional Registration 
PO Box4001 
Jeffer on Cit}'. MO 65102 

Good Health A sociate::,. Inc. 
Applicant 

~~ 
Carrie Couch, Director 
Con umer Affairs Divi ion 

a~w-..~-
John M. Huff, Director 
Departmem of lnsurance, FinanciaJ 
Institution. and Profe ionaJ Regi tration 

i 




