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D/L Number, Siate INS Number Place of Birth (City, Statc) Citizenship
K500320810830/ , Iran Us
C | Co-Defendant Name (Last, First, Middic) Race Sex Date of Blrth 31 Amesied O 3. Felony 8 5. juvenite
9 D 2. At Large D 4. Misdemeanor
E Co-Defendant Name (Last, First, Middic) Race Sex Daie of Blrth 1 Arrestea [ 3. Felony [ s, suvenite
F D 2, Al L{Il’h’c D 4. Misdemeanor
] Parent a Other: Name (Last, First, Middle) Residence Phone
l’) O tegat custodian
y | Address (Street, Apt. Number) (City) (State) {Zip) Business Phone
E
T’ Notified by: (Name) Date Time JUVENILE DISPOSITION
L I. Handled/Processed within 2. TOTJAC
E Department and Relensed 3. Incarcerated
Released To: (Name) Relationship Datc Time
The above address was provided by 3 defendant and/or [ defendant's parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
a Yes. by: 2] No: 2 ves No
¢ Drug Activity S. Selt R. Smuggle K. Disp M. A Z. Other Drug Type B. i H. Hatluci P.F ia/ U. Unknown
o N. NfA B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z, Other
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2.NTA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFF]DAVIT 1. Arrest 3. Request for Warrant l 3 I JUVENILE |

Agency ORI Number Agency Name Agency Report Number

FL 0501700 JUPITER POLICE DEPARTMENT 5) 4| 22-000060

Charge Type: [ 1. Fetony O 3. misdemeanor (3 5. ordinance Special Notes:
Check as many

as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other

Name (Last, First, Middle) Alias Race Sex Date of Birth

KIAN, HAMED Wi M| 03/03/1981
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Charge Description Charge Description

456.065(1)(D) UNLICENSED PRACTICE OF HEALTH CARE

Charge Description Charge Description

Z-d40-<

Victim's Name (Last, First, Middle) Race Sex Date of Birth

State Of Florida

Local Address (Street, Apt. Number) (City) (State) {Zip) Phone Address Source

Business Address (Name, Street) (City) (State) Zip) Phone Occupation
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The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committedithe following violation of law.
The Person taken into custody . . .

3 committed the below acts in my presence. [0 was observed by who told
O conf dto that he/she saw therarrested person committ the below acts.

admitting to the below facts. [ was found to have committed the below acts, resulting from my (described) investigation.
Onthe __13  dayof January . 2022 at_ 14:44  (specifically include facts constitutingicatise for arrest.)

On 01/05/2022, I was contacted by Department of Health Jdnvestigator Kathleen HealyBaez
regarding a Jupiter Chiropractor, Hamed Kian, who was/practicing while his license was
suspended. I found that on 01/01/2022, JPD Officer Carla Irons took a simple battery
report from victim, Alicia Ward, reference JPD case22-000005. According to the report,
Ward advised that on 12/30/2021 at about 1630 hours’, she saw Dr. Kian for a medical
issue at his practice, located at 1200 Town Genter Dr. Suite 330 Jupiter, FL. 33458.

Ward told Officer Irons that she was at Kian's officer from 1430 until 1800 hours. She
was checked in by the office staff andsled into a treatment room, where Kian began
working on her. Once finished, he told her they were done, and before she could get up,
Kian bent down and kissed her on the lips. Ward advised that she became frightened and
backed away. She told him that she had someone she loved and did not want to do anything
like that, and he helped her t6 sithup, and he left the room so she could get dressed.

Ward advised that once dressed,wshe walked out to the lobby area, and a female was
knocking on the front doér, which appeared to be locked. Kian told Ward it was his
girlfriend, and he let her/in” Ward advised that Kian told her he had a few more
adjustments to do onther, ‘and did them in the lobby while his girlfriend was there. Ward
wished to pursue charges of simple battery for the unwanted kiss Kian gave her. Officer
Irons contacted.Kian to get a statement from him, and he referred her to his attorney,
Scott Kirschbaum. Officer Irons filed the simple battery charges with the Palm Beach
County State%Attorney's Office. Additionally, the Department of Health was notified.

In additiom\to Ward's complaint, there were two additional complaints that were filed
against Kian with both the Jupiter Police Department and the Department of Health. The
first was on 04/27/2017, reference JPD case 17-002060, in which the victim, Jennifer
Keiser reported that on 04/27/2017, she went to Dr. Kian's office and was seen by a
massage therapist. Afterwards, she was seen by Kian. He told her to undress, which she
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did, and he began treatment on her. She advised that it was just her and Kian in the
room and she was covered with a sheet. According to Keiser, Kian told her he had to
adjust her psoas muscle to alleviate pain in her lower extremities. Kieser advised that
she was on her stomach and Kian pulled the sheet off her, exposing her buttocks and she
pulled it back on. He then put his hand on her inner thigh and touched her inner labia>
she advised that he told her to turn over, which she did, and he again pulled the sheet
off of her exposing her vagina. He again touched her inner labia. He alsostried to kiss
her on the lips, but she turned her head and he got her cheek. Keiser advised she was so
distraught, she left, and later reported the incident to JPD. Detective,Panczak filed
the case as a sexual battery with the Palm Beach County State Attorneyis Office but they
declined to file the case. The Department of Health was notified about this case and an
Order of Emergency Restriction of License was filed for and obtained.

The second case that was reported to the Jupiter Police Departmentsin regards to Kian
was on 08/26/2021, reference JPD case 21-002961. In this case, the victim, Marcie
Patterson reported that she saw Kian several times between the dates of 07/28/2021
through 08/03/2021, and during those visits, she funds/his behavior to be inappropriate.
She advised that he hugged her, and massaged her pelvig aréa in a way she thought was
not appropriate for why she was there. On 08/03/2021, she advised that he actually came
to her home to treat her. She advised that he t6ld_her to undress, and tried to get her
to go into her bedroom, but she told him he could{treat her in the living room. She said
she was very uncomfortable and when he tried teo hug her at the end of treatment, she
declined. I investigated this case, and while his behavior did not rise to criminal in
this case, I was aware of the other case,Det), Panczak worked against Kian. I contacted
the Department of Health, and advised{ Patterson to make a formal complaint to the DOH,
as well, which she did. Based on theéseinew allegations, Kian had to have a monitor in
the room with him when he saw femalefpatients.

Based on the allegations made by victims Marcie Patterson and Jennifer Keiser, as well
as the fact that Kian did not follow the orders of having a monitor with him when he saw
female patients, an order,of emergency suspension of license was sought by the Florida
Department of Health (Kian s “license number is CH 10343). On 10/27/2021 the order was
granted by the StatesSurgeon General, Joseph Ladapo, MD, PhD, reference case number DC
2021-30381. Kian did,file an appeal to fight the suspension, but on 12/29/2021, the
appeal was denied.in the First District Court of Appeal, reference No. 1D21-3563. Kian
was not to pra¢tice\medicine, but he was allowed to have another licensed chiropractor
see his patients. Dr. Thomas Toia was the person who was helping with the patients in
Kian's practice.

When the DOH ‘found out about the new allegations of Kian kissing Ward, Investigator
HealyBaez became involved. She advised me that she wrote subpoenas for Ward's patient
records and Kian's schedules, and made an appointment at the office to see if Kian would
be the person who treated her. According to HealyBaez, when she arrived at the office

ME—=>» BAO—Z—ZO>

SWORN AND SYfBSCRISED BEFORE ME (//,/’ T
7 ~eT3 =
77 ~ SIG

—

\OTARY PUBLIC / CLERK OF COURT KQFFICER (F.S.8.44#10
? ‘ ’ HIRSCH, DANIELLE _ (0897)
01/13/2022 NAME OF OFFICER (PLEASE PRINT)
DATE PAGE
01/13/2022 2o 3
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




Sy PROBABLE CAUSE AFFIDAVIT D Amest 3 Roques forWarant ‘3l JOVENILE l—

A SUPPLEMENT 2.NTA. 4 Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
| FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 22-000060
N | Charge Type: X 1 Felony [ 3. misdemeanor [ 5. ordinance Special Notes:
Check as many
as apply. D 2. Traffic Felony D 4, Traffic Misdemeanor D 6. Other
O | Name (Last, First, Middle) Alias Race Sex Date of Birth
¢| KIAN, HAMED w | M | 03/03/1981

mowcC»O mr o>»o OO0

—ZmEZm-d >S40

at 1400 hours on 01/05/2022, she was seen by Dr. Thomas Toia. She interviewed him and he
told her that he only saw Kian's patients in the morning and then he went to his own
practice in the afternocon. Dr. Toia also advised that no other chiropractors were
working at the office with him and Kian. HealyBaez received Kian's patient scheduling
since 10/27/2021, when Kian was suspended, and it showed patients scheduled to see a
chiropractor in both the morning and the afternoon. Kian would have been the|only
chiropractor available for patients to see in the afternoon. HealyBaez alseo,advised that
she received Ward's medical records and it showed that she was seen by Kian on
12/30/2021. Kian even made a note in the record that Ward met his girlfriend that day.
HealyBaez asked Dr. Toia if he would have signed Dr. Kian's name ifghethad seen a
patient for Kian, and he said he would not have done that, and that he would only sign
his own name to a record.

I contacted Kian's attorney, Scott Kirschbaum and asked if he would like to have Kian
give me a statement or provide any information that wouldfcounter the allegations that
Kian was practicing without a license. Kirschbaum advisedithat he did not represent Kian
for criminal matters, and that he would contact Kian gfo seelif he had a criminal
attorney. I did not hear back from any other attorney or Kian to date.

Based on my above described investigation, I believe probable cause exists to charge Dr.
Hamed Kian with UNLICENSED PRACTICE OF HEALTH CARE PROFESSION as he did practice,
attempt to practice, or offer to practice Chiropractic medicine, a health care
profession without an active, valid Florida)license to practice that health care
profession, contrary to Florida Statute™456.065(2) (d)1.
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