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‘» | OBTS Namber ARREST / NOTICE TO APPEAR LAms 3. Roges for Wammnt ﬂ JUVENILE l—'\
D LNTA. 4 Roquest for Capias
™ Aoy Name Apency Report Namber (N.T.As oaiy) '
N oso_.ma Jg%ggmgm%g 5, 4 23-000460
Charge Type: 1. Felony 3. Misdemesaor 5. Ordina 1f Weapon Seieed Multiple
3 Chock a5 macy [ 2. Tratfic Fetony [J 4 Trattic Missemeanor [ 6. ouer - EnerTye UNARMED ,C"""“l
R T Location of Asrest Gocloding Narme of Busioess) Lecsibon of Olfense (Busioess Name, Address)
T! 775-5 W INDIANTOWN RD, JUPITER FL 33458 775 W INDIANTOWN RD 5, JUPITER, FL 33458
{ [Busorames Timcofamm | Booking Dme Booking Time il Dae Tl Tome Location of Vebidls
N 02/07/2023 I18:23
Name (Last, First, Middle) Alias (Namoe, DOB, Soc. Sec. #, Etc)
SHUMAN, DONNA MARIE Alias: SHUMAN-FEINBERG, DONNA MARIE | FEINBERG,
Race Sex Date of Birth Helght Weight ‘Eye Color Hair Color Complexion Build
o puck O memangee. | W | F 07/10/1968 597 132 GREEN BROWN LIGHT SMALL
D { Scary, Masks, Tatoos. Unique PRysical Festures (Location, Type, Description) Martial Ststus | Religion Indication of: [w] [u]
H M | CHRISTIAN et YO @O
E { Locat Address (Street, Agt. Numbar) {City) (Sxe) {Zip) Phone llhdﬁnt TVTM
S| 139 STEEPLE CIR, JUPITE, R, FL 33458 (561) 758-4957 A | 1
A | Pormanem Addsess (Stroet, Apt. Number) (Suse) {Zipy Phooe Address Source
o139 STEEPLE CIR, JUPITER, FL 33458 {561) 758-4957 VERBAL
Business MM Street) {Stare) . {Zipy Phone Occupation
AQUA LASER STUDIO, 775-5 WHVDMNTOWNRD (561) 758-4957.
DIL Mymber, Staee 'Soc. Sec. Nomber _ INS Number Place of Bisth (City, Statc) Citizenship
S$5501 73687500 /FL NEW YORK, NY, United |\ US
€ [ Co-Defendant MName (Last. Fisst, Reec Sex Datc of 1. amesied ] 3. Fesooy 3 3. tuvenite
S|[LOPBE ~Oramas ,Johnaman w ™ "galaa L e B
g Co-Defendant Name (Last, First. Middle) Race Sex Date of Blnth 1 amesed (13, Feiooy 1 5. fuvenite
¥ [11 “‘:‘l’_n 4, Misdemeanor ‘
Drser L other Nome (Las, First, Middis) Rasidence Phone
!’J 3 Legat Custodian
v | Address (Street, Age. Number) (Ciyy (Siate) @ Business Phone
E
¥ Tadfcd by: (Name) Dote Time TUVENILE DISPOSITION
L . 1. Handtled/Processed within :.."I'OT JaC
E [Retoased To: (Name) Relationsip Dae Time
The above address was provided by O defendantand/or [ defendant's parents, Schaal Anaded 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. Propenty Crime? Descriptioc of Progecty Value of Property
] Y_s._b.v: 1 e: Oyes KN
¢ Drug Activity S, Selt Rsumnh K. Disperses/ M. Manufacnure/ Z Other Drug Type B. Barbi H. Hal P.P; i U. Unknown
S1 nwa B D, Deliver Disriute Produce NNA C. Cocalne M. Madjuzna Equipment Z. Other
g P. Passess T. Teaffic E. U Cultivate A Ampboumine  E, Hercin O, OpiumyDeriy. §. Synthetic
C | Charge Desaription Statute Violation Nuatber Viokation of ORD #
2 PRACTICE MEDICINE W/0 ACTIVE LICENSE N 458.327(1)(A4) L
Drug Activity | Drug Type Amount / Unit ¥ " Demestic Violenes | Wamant / Capias Number
: ; R ARDS ol T BieY.
¢ | Charge Descrition d had Statute Violation Number Violstia of ORD #
4
g Drug Activity | Prug Type Amoust / Unis Cffcnse # Counts | Domestic Violenes ‘Warrant § Capias Number Bond
: L O O
¢ | Charge Description - Statute Viclation Number Vioclation ol ORD #
H
g Dmg Activity | Drug Type Amount / Unit Offensc #, Counts | Domestic Violence Warrant / Capiss Number Bond
E DOy O~
Health / Apparem Physical Condition of Defendont Azyknowledge of e following: L] Menial [J Escape Bisk [ J Medicotion L1 Deformities L tnjurios
1 Excplain:
¥ Chock which apglics: [ ] Relased OR. L] Rolowsed 1o Parent/Goardian [ T.0.1. Couney Jait | PROPERTY - Received By Released By Retessed To
2 [T postet Bond ] South County Mensal Hestth
E | Transpocted By Date Transpaciod Time Teansported | Other SN
¥| CI INSTRUCTION NO. 1 - Mandatoq;ppeamnccmoourt Location (Cour. Rocn) K =
T I INSTRUCTION NO. 2 - You meed tiot appear in Court Py T
¢ o s «t bafmust wmply with instructions on Page 2. NG v i
T |LAGREETO APPEAMTT&EM ANDMDBSIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1UNDERSTAND THAT SHOLD {5 Photo
IWILLFULLY FAIL TO APPEAR B! mmcoua'r,xsuqumm BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT o
£ | FORMY ARREST SHALLBK -}, Avaliable
P ™
E [—
2 Signature of Defeadaat (or Tivenile and PareyCustodian) Dute Sigaed i : T:’ o
Sighature g Officer Nusng Verification (Printed by Arvestec) -
QWT\\QH i .m..uwea Q
i D Dans«w- )umml ‘Nams of Arresting Officer (Prist) 1D.# [PRINT)
M DOWNHAM, KELLY 0805

Witness here if malyject signed with an *X",
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2.NTA, 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Requast for Wamant ' 1 | o l__

; Agency ORI Number Agency Name Agency Report Number
N FL 0501700 JUPITER POLICE DEPARTMENT 5 4 L 23-000460
N | Gramge Type: D0 1. Fetory 3. Misdemeanor 5. ordinance Special Notes;

as apply. gi Traffic Felony D 4. Traffic Misdemeanor D 6, Other
D | Name (Last, First, Middie) Allas Race | Sex | DateofBith
_5_‘ SHUMAN, DONNA MARIE SHUMAN-FEINBERG, DONNA W | F | 07/10/1968
: Charge Description Chsrge Description
A 458.327(1){(A) PRACTICE MEDICINE W/O ACTIVE LICENSE
g Chafge Description Charge Description
s

Victim's Name (Last, First, Middie) ) Recs | Sex Date of Bith
v
‘I: Locs! Address (Street, Apt. Number) ©hy) (Stats) ) Prone Address Source
Y
nla Business Address (Name, Street) (Cityy (State) ) Phone Qccupation

mr o®»@OA00

—ZmTm—-4 >0

mmocC» O

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

O committed the betow acts in my presence, O was observed by who told
O confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. I was found to have committed the beigw acts, resulting from my (described) investigation,
Onthe __ 7 __dayof February ,_ 2023 at_ 19:32  (Specifically include facts constituting cause for arrest.}

On January 30, 2023 the Department of Health notified the Jupiter Police Department in
reference to an open investigation located at Aqua Laser Studio, located at 775
Indiantown Rd, Suite 5, Jupiter, Fl, 33458.

In the state of Florida, the injection of Botox and Fillers is considered the practice
of medicine. Thus, a Physician may inject, as well as an Advanced Practice Registered
Nurse (Nurse Practitioner) and a Physician/Assistant under protocols written and
reviewed by a supervising Physician in accerdance with Florida Law.

OFFICERS OF THE CORPORATION:

Dr. Charles Edward Flack- holds the medical license for the practice
Donna Feinberg Shuman - Presidentiand Owner of Aqua Laser Studio
Jonathan Feinberg-~ Owner of Aqua Laser Studio

The Department of Health received.a tip from a former employee, Jennifer Tamules, in
regards to employee "JLOY, who is identified as Johnathan Michael Lopez-Oramas,
09-29-77, who was conducting ‘Platelet Rich Plasma (PRP) injections, Neuromodulator
injections (Botox, Dysport|and Xeomin) and Hyaluronic Acid Dermal Fillers without a
medical license.

DOH Agent Luis Inoca and I conducted a sworn taped interview with Jennifer Tamules.
Jennifer Tamules advised back in July of 2022 she was working for Harbor Ridge Country
Club in Martin County and would coordinate the Aqua Laser Spa to come to the country
club for services. Jennifer Tamules' main point of contact for Aqua Laser Studio was the
owner/President, Donna Feinberg Shuman. Donna Feinberg Shuman eventually offered
Jennifer Tamules a job at Feinberg' s Aqua Laser studio located at 775 W. Indiantown Rd.,
Suite 5, Jupiter, Florida to be her office manager.

v

Jennifer Tamules yﬁfke&i at the Aqua Laser Studico from July 2022 to August 2022. Jennifer
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DATE . 02/07/2023 1o 3
DATE
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A SUPPLEMENT 2NTA. 4 Request for Capias
D j Agency OR} Number Agency Name Agency Repont Number
" FL 0501700 JUPITER POLICE DEPARTMENT 51 4 ] 23-000460
N | Gharge Type: X 1. Feiony [J 2. Misdemesanor [ 5. ordinancs Special Notes:
95 many

as apply. D 2. Traffic Felony Q Traffic Misdemeanor __Q 6. Other
D | Name (Last, First, Midcle) ‘Alias Race | Sex | Date of Birth
. SHUMAN, DONNA MARIE SHUMAN-FEINBERG, DONNA W/ F 07A°L1968

Tamules advised on two occasions, Lopez-Oramas, known as J-Lo, injected her with a
Neuromodulator injection known as Xeomin. During her first session in July, Jennifer
Tamules received 70 units of Xeomin from Lopez-Oramas. At her second session, on August
10, 2022, she received less injections as it was a touch up procedure. Jennifer Tamules
advised that the owner of the studio, Donna Feinberg Shuman, was present in the office,
acting as a medical assistant, during her first injection.

Jennifer Tamules said that Lopez-Oramas started working at the business -awweek after
Jennifer did. Jennifer advised that he was brought into the business specifically to do
all of the injections as no one else in the business did them. Jennifer Tamules said
during her course of working there for 2 months, she personally witnessed Lopez-Oramas
conduct at least 50 injections into patients, as she would help,Johnathan get the
patients ready and be the female assistant in the room.

Jennifer Tamules said she never met the doctor, Dr. Charles Edward Flack, who the
business licensing is under and she never saw him at the” business.

Jennifer Tamules said that there were 2 RN's that worked at”the business; however, they
only worked as an on-call capacity and only came inmto the office once or twice a month.

Jennifer Tamules also noted that in the hallway)\behind the check-in counter, there is a
plastic locked cabinet on the wall containing)everyone's licenses and there is not one
for Johnathan Michael Lopez-Oramas.

Jennifer Tamules advised in the back office of the business there is a small
refrigerator that contains the Botox and"Lip fillers. Located on top of the refrigerator

is a hand-written log that is signed )by Johnathan Michael Lopez~Oramas every time he
uses a product.

According to the Department of Health, Lopez-Oramas does not have a license to perform
these injections, nor is hewan RN, physician’'s assistant or doctor.

After checking the Google reviews, there are numerous reviews stating the "JLO"
administered Botox‘topatients and did an excellent job.

According to Jennifer Tamules, all of the patient files are computerized and the
business uses ‘theyonline portal of "Patient Now'".

Jennifer Tamules advised her friend, Kayla Berger, also visited Aqua Laser Studioc and
received Botox treatments from Lopez-Oramas. A sworn recorded statement was taken from
Kayla Berger and she confirmed on 2 occasions Lopez-Oramas administered injections to

her face, forehqad, eye and nose area, where she received 60 units of Botox. On cne
S
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant
R SUPPLEMENT 2NTA 4 RequestforCepies | 1 JUVENILE
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" FL 0501700 JUPITER POLICE DEPARTMENT 51 4 l 23-000460
N | crarge Type: X 1. Fetony 3. Misdemeanor 5. ordinance Spocial Notes:
&S many
3 2pply. D 2. Traffic Felony E 4. Traffic Misdemeanor D 6, Other
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Name (Last, First, Middie) Aliss Race | Sex Date of Birth
SHUMAN, DONNA MARIE SHUMAN-FEINBERG, DONNA W/ F | 07/10/1968

occasion, Berger advised that Donna Feinberg Shuman was present in the room for her
injections. :

Jennifer Tamules said that the Founder/Owner, Donna Feinberg Shuman, works at the
business full time and does laser treatments. Donna Feinberg Shuman’s son, Jonathan
Feinberg, is also listed as an owner of the business on their website
www.Aqualaserstudio.com. Jennifer Tamules said Jonathan is at the businesswin a
full-time capacity and runs the office staff, finances and marketing.

On February 3, 2023, an undercover agent with the Department of Health called Aqua Laser
Studio and confirmed that "JLo" was doing Botox treatments at the facility. The UC made
an appointment for February 7, 2023 at 4:00pm to receive Botox injeetions. During the
undercover operation, the DOH agent posed as a patient and was accompanied by an
undercover Jupiter Police Detective. After entering the establishment and £filling out
patient paperwork, they were shown to an exam room where they met with Johnathan
Lopez~-Oramas. Lopez-Oramas conducted a consultation withthe undercover and started to
prep the skin for injections. Lopez-Oramas wiped off her face of makeup, supplied her
with ice for the injection sites and prepped the syringe., At this point, the code phase
was given and Jupiter Police Officers entered the business and rescued the undercover
agents and Lopez-Oramas was handcuffed and detained.

I informed the staff in reference to the search\warrant. The staff advised Donna
Feinberg Shuman was not present; however, Domnna Feinberg Shuman returned to the business
and was also placed into custody.

During a post Miranda interview with)lopez-Oramas, he admitted that he has worked for
the business since August 2022 and was /hired by Donna Feinberg Shuman to conduct Botox
and Lip filler injections. Lopez-Oramas advised that Donna Feinberg Shuman knew he did
not have a license and she referenced another local spa that also did the same thing. It
should be noted that Lopez-Oramas admitted to giving injections to numerous members of
the staff as well.

Finally, I spoke with Donna Feinberg Shuman. I provided her a copy of the search
warrant. I informed her of her charges, which were operating a medical facility without
a license. 1 explained to her that she hired Lopez-Oramas and he did not possession any
licenses at all. She loocked at me and asked "he doesn’t have a license?" I told her she
was the owner ‘of 'the business and it was her responsibility to know these things. I

also pointaed out. that she has a locked clear cabinet displaying everyone's license and
Lopez-Oramas\is not in there. Her response was she wasn't in charge of that cabinet.

I find probable cause to charge Donna Feinberg Shuman with 5 counts of Practicing
Medicine without a License in Florida, contrary to FSS 458.327(1) (a).
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Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 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.
-
o
ElC 119.071(4)c) Undercover personnel.
k1
a
S ] 119.071(2)(f) Confidential informants (Cls).
m] 119.071(2)(e) Confession.
@ [} 985.04(1) Juvenile offender records.
o
‘:Ei O 119.071(h)(i) Assets of a crime victim.
o
k3
:‘g{ d 33: 6385275 ((77))((:)) ’ Medical information.
z|lC 394.4615(7) Mental health information.
-3
K O 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
X spouses, and children.
P2 (i) 11?2'?;;'1?(“_0)’ Social Security, bank account, charge, debit, and credit carddumbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E m] {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
o (xiii) 119.071{2)(h), . . o .
é O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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Booking Number: 2023003648

Date: 2/8/2023

Specialist Name/ID: Pinkneya/7796




