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ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
z - Juvenile Referral Report 2.NTA 4 Requestfor Capias | | N
g Agency ORI Number Agency Name Agency Report Number
£ FL0500000 PALM BEACH COUNTY SHERIFF’S OFFICE 06- 20105701
Z| Charge Type: 1. Felony [J 3. Misdemeanor [ 5. Ordinance Weapon Seized/Type Mutipie
§ Check as many as apply. [ 2. Traffic Felony [ 4. Traffic Misdemeanor [ 6. Other 2 1Yes 2.No CIearaneem
Location of Arrest (Including Name of Busi - . ' : fnd 01
9 usiness) Location of Offense (Business Name, Addross)
;7901 U.S. Hwy. 441 Boca Raton, Fl. 33498 _ 4511 Lantana Rd. Lake Woreth, Fl. 33463
ate of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
03/24/21 1000 N/A
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
Delgado, Rachel
\7v'5'm o 1- Americsn indian Sex Date of Birth Height Waeight Eye Color Hair Color Complexion Build
B-Black__ O - Oriental/Asian w F 10/26/01 5'4" 120 Brown Brown Med Small
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk
- Aleohol Influence 0 O B
Z ‘ Single Unk, Druginfuence 00 0 B
g Local Address (Street, Apt. Number) (City) {State) (Zip) [ Phone idence Type
[T} nd H 1.C 3. Flori
W 430E. 427 st Hialeah Fl. 33013 (786) 325-6915" | I Gotrty 4 OaFstae 1
0| Permanent Address (Street, Apl. Number) {City) (State) (Zip) Phone Address Source
Same as Local ' ( ) Verbal
Business Address (Street, Apt. Number) (City) (State) (2ip) Phone Occupation
None )
D/l Number, State Soc. INS Number Piace of Birth Citizenship
D423-729_i1 -386-0 Hialeah, Florida USA
o| Co-Defendant Name (Last, First, Midele) Race [ Sex | Date of Birth [J1. Arrested [ 3. Felony [ 5. suveniie
uj 02 atLarge [J4. M
& Co-Defendant Name (Last, First, Middle) Race | Sex | Dateof Birth O 1. Arested ] 3. Felony [ 5. Juvenite
_:’_ 2 AtLarge [ 4. Misdemeanor
0 Parent Name (Last) (First) (Middie) Residence Phone
0 Legal Custodian
0 Othe
Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
5 Notified by: (Name) Date Time Juvenile Disposiilon
E 1. Handled/Processed within 2. TOT HRS/ICYF
> Dept. and 3. Incercerated
=3[ Released To: (Name) Relationship FCICNCIC Date Time
The above address was provided by defendant and/or defendant's parents. The childiand/or parent was toid to keep the School Attended Grade
Juvenile Court Clerk's Office informed of any change of address:
[0 Yes, by: (Name) [ No: (Reason)
Recovery information
E 0.NA 1. Voluntary 2. Located Not Retumed 3. Hospitalized 4. HRS Custody 5. Law Enforcement Custody 6. Returned to Parent 7. Deceased 8. Other
O| Drug Activity  §. Sell R. Smuggle K. Dispense/ M.Manufacture Z. Other Drug Type B. Barbituate H. Hallucinogen P. Paraphernalia/ U. Unknown
O N.NA B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M.Marijuana Equipment 2Z. Other
P. Possess T Traffic _E Use Cultivate A Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
w Charge Description Counts | Domestic Violence | Statute Violation Number » iolation of ORD #
8 Prescription Fraud 1 | Oves Rno 893.13(7 5;"2 / (L)
§ Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number
8 N N 20-105701 FETL 1
Charge Description Counts | Domestic Violence | Statute Violation Number \kol?ﬁdn of ORD #
§ Oves [ONo
<[ Drug Activity Drug Type Amount/Unit Offanse # Warrant/Capias Number Bond
3]
™| Charge Description Counts | Domestic Violence | Stafute Violation Number Viclation of ORD #
) Ovyes {One
@
§ Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number - Bond
[3] o .
™ Charge Description Counts | Domestic Violence | Statute Violation Number < \%mhon of ORp 1&
w Oyes [Ono = .
] T P
x T )
$| Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number ‘&_’_ 13 Boﬂd e
5 = o1
3 Instruction No. 1 Location (Court, Room Number, Address) 'C_')‘ o - w 4 ,:‘
g Mandatory Appearance in Court [ SR kit " e
& 3 Instruction No. 2 Court Date and Time W~ [
% You need not appear in Court but must o EM) - Rl
o Comply with instructions on reverse side. Month Day Year Time .e P.M.
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND_;[I»“‘I’ SHOUED | WILLFULLY
Of FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND AWARRANT FOR MY ARREST SHALL BE
5| 1SSUED.
Z
Soqnaﬂr_ewwmmucmwan) Date Signed
HOLD for other Agency S|qnaturs f Arresti Name Verification (Printed by Arrestee)
| Name: s &P (PRINT)
% ] Dangerous L) Resisted Arrest Nam'e ofArrssung icer (Print) 1D.# PAGE
2l [ suicida__ [ other: Detective John Giuffre — 8777
Tt Pty - N 1.D.# Pouch # Tmnaponing Officer D # °"°Y Witness here is subject
‘ z\ / Y L - "37 ; ,,-(.m/(j = signed with an *X". 10F1
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OBTS Nutmber PROBABLE CAUSE AFFIDAVIT 1

1. Arrest 2. N.-T.A. 3. Request for Warrant 4. Request for Capias Juvenile

Agency ORI Number Agency Name Agency Report Number

FLO5 0 0 000 PALM BEACH COUNTY SHERIFF’'S OFFICE 06 - 20-105701
Charge Type: £ 1. Felony [J 3. Misdemeanor [0 5. Ordinance Special Notes:
Check as many [] 2. Traffic Felony [] 4. Traffic Misdemeanor [} 6. Other
as apply.
Defendant's Name (Last, First, Middle) Race Sex Date of Birth
Delgado, Rachel White Female | 10/26/01
Charge Description Charge Description
Prescription Fraud
Charge Description Charge Description
Victim's Name (Last, First, Middle) Race Sex Date of Birth
Simpson, Julie W F 08/03/69
Victim's Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address:Source
Victim's Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
9970 Central Park Blvd. Ste. 404 Boca Raton Fl. 33428 | 561-483-1125

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant
committed the following violation of law. The Person taken into custody...

[0 committed the below acts in my presence. [J was observed by who told
[ confessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. KX was found to have committed the below.acts, resulting from my (described) investigation.

1
On the 10day of September, 2081 at 4:00 [] AM. J P.M. (Specifically include facts constituting cause for arrest).

NARRATIVE:

In early September 2020, Julie Simpson contacted the Paim Beach County Sheriff's
Office to report a delayed prescription fraud case that had occurred on four separate
occasions. Ms. Simpson indicated that'she is the office manager for Dr. Scott
Berenson, M.D. located at 9970 Central Park Blvd. #404 Boca Raton, Florida 33428.
Ms. Simpson identified four separatefincidents where she received phone calls from
pharmacies attempting to verify\preseriptions for Z-Pak’s (Azithromycin) and
Promethazine with codeine/which'is a liquid cough medicine. All four fraudulent
prescriptions had utilized DrxBerenson’s information to include his DEA control
number. Ms. Simpsonqverified that the four patients identified for the prescriptions are
not under the care of Dr/Berenson.

In October 2020, | made contact with Julie Simpson to determine if she had any
additional information pertaining to the aforementioned prescription frauds. Ms.
Simpson advised me that a pharmacist for CVS (store #3222) located at 4511 Lantana
Rd. Lake Worth, FI. 33463 had identified a person of interest who had attempted to
pick up a fraudulent prescription identified as two packs of promethazine w/codeine.
Pharmacist Rachel Rosenfeld indicated that CVS received a phone call on 11/18/20 at
approximately 1300 hours with someone posing as Dr. Scott Berenson. The unknown
person had called in two prescriptions for Promethazine w/codeine. The caller provided
Dr. Berenson’s DEA number but the incorrect office phone number. Rosenfeld
immediately contacted Julie Simpson to verify the prescriptions and was told that the
prescriptions were fraudulent. Shortly thereafter, Rosenfeld received a phone call from
a person claiming to be the patient; however, she identified the voice on the phone as
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NARRATIVE CONTINUATION

the same voice as the person posing as Dr. Scott Berenson. The person calling
indicated that they were patient Anthony Burkins with a DOB of 06/03/58. Pharmacist
Rosenfeld told the caller that the prescription was filled and ready for pick-up. A sworn
statement was obtained from Dr. Scott Berenson indicating that Anthony Burkins has
never been a patient of his. Dr. Berenson further indicated that he did not write a
prescription for Promethazine w/codeine or Azithromycin (Z-Pak) on 11/18/20 nor did
he authorize anyone on his behalf to write a prescription or order a prescription via the
telephone. Dr. Berenson indicated that the call-in prescription is a forgery.

On November 18, 2020, at approximately 1630 hours, a female cameito'the CVS
drive-thru located at 4511 Lantana Rd. Lake Worth, Florida and indicated that she was
picking up a prescription for Anthony Burkins. The female proyvided aFlorida Driver’s
License in the name of Rachel Delgado (D/L/ ##423-720-01-886-0) along with cash to
pay for the prescription. Pharmacist Rosenfeld then took a photo’of the driver’s license,
handed back the cash to the driver and advised the driver that she was not getting the
prescription. When told why the prescription was not beingfilled the driver nodded her
head in an affirmative action indicating that she knew the prescription was fraudulent.

Florida Driver and Vehicle Information Database records were reviewed which verified
Rachel Delgado via her DL number and date of birth. Delgado has two addresses
listed in Hialeah, Florida as possible residences. One address was identified as 1305
W. 46th St. Apt. 106 Hialeah, Florida and the second address is identified as 430 E.
42nd St. Hialeah, FI. 33013.

On February 16, 2021, at approximately 1100 hours, myself along with D/S Trevor
Davis met with CVS Pharmacist Rachel Rosenfeld at 301 N. Federal Highway Boynton
Beach, Florida 33435.,We met with the pharmacist for the purpose of having her
review a photo line-up in‘an attempt to identify the suspect Rachel Delgado who
attempted to pick{up a fraudulent prescription for Promethazine w/Codeine and
Azithromycin on November 18, 2020. D/S Davis assisted by conducting the
presentation of the photo array since he was unaware of the investigation and unaware
of the suspect.location within the photo array. D/S Davis subsequently presented the
pharmacist-with a group of six photographs which were all similar in nature and
characteristics. D/S Davis advised the witness of the instructions per statute and PBSO
policy. Upon examining the photos Ms. Rosenfeld immediately made a positive
identification of the suspect Rachel Delgado who was located in the number one
position. Ms. Rosenfeld circled the photograph and placed her initials next to the photo
indicating her positive identification.

CVS personnel also provided a prescription profile for Rachel Delgado from February
1, 2019 until the present date of February 16, 2021 which included all controlled and
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NARRATIVE CONTINUATION

non-controlled drugs. It should be known, that the profile is a database list of all
prescriptions filled by the customer at CVS. An analysis of that profile shows all
prescribed medications to Rachel Delgado. The review does not show Rachel Delgado
being prescribed Promethazine w/codeine which is a schedule V controlled substance.

Investigation to date shows that the suspect Rachel Delgado attempted to pick up a
fraudulent prescription for Promethazine w/Codeine a schedule V substance at CVS
located at 4511 Lantana Rd. Lake Worth, Fl. 33463 which is within the jurisdictional
boundaries of Palm Beach County. The caller identified himself as Dr..Scott Berenson
and provided the proper DEA number for the above mentioned prescription. When
Delgado arrived at the CVS in Lantana, Florida to retrieve the prescription, she
provided the Pharmacist with cash and her Florida Driver’s License. The pharmacist
refused to fill the prescription due to the script being fraudulent which was verified by
contacting Dr. Berenson's office. The cash and identification were both returned to
Delgado at which time she left the area. A photo line-up was generated where the
Pharmacist Rachel Rosenfeld made a positive identification of the suspect Rachel
Delgado who attempted to acquire the fraudulent prescription. Additionally, sworn
statements were obtained from the Pharmacist’and,from Dr. Scott Berenson reflecting
that the prescription was fraudulent. The profile. database from CVS was recovered
and reviewed which showed no prescriptions,for'Rachel Delgado for Promethazine
w/codeine.

Based u'pon the above facts and information developed in this investigation there is
probable cause to charge the defendant Rachel Delgado with one count of Prescription
Fraud in violation of Florida State Statute 893.13 (7a9).

Z)
Sworn and S ibed me
/3m &777
Signatfire NStary-Public / Clerk of Court / Officer (F.S.S 117.10) ignature of Arresting / Investigating Officer

Detective Luis Pacheco ID # 30550 Detective John Giuffre ID # 6777
Name of Notary Public / Clerk of Court / Officer (F.$.S 117.10) Name of Officer (Please Print)
03/23/21 03/23/21
Date Date
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Florida State Statute Exemption S

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
El DO 119.071(4)(c) Undercover personnel.
E
wl
g. O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
o
é 0O 119.071(h}(i) Assets of a crime victim,
)
] 395.3025(7){a}. L .
[ 7]
" O 456.057(7)(a) Medical information.
€
g O 394.4615(7) Mental health information.
-
S - - " -
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'(])(:}4(3)(“'(].)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii} 394.4615(7) Clinical records under the Baker Act.
E =] {xit) 741.30(3)(b) The victim's address in a domestic violence action on petitioner’s request.
[
Kl (xiii) 119.071(2)(h), . . IR .
g O 119.0714(1)(h) Protected information regarding victims.of child abuse or sexual offenses.
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Date: 03/25/2021

Booking Number: 2021007126

Specialist Name/ID: T Howard/7185




