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2.NTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest | 3.Requestfor Warrant [l—l Juvenile W

g Agency ORI Number Agency Name Agency Report Nunber 0 6 2
2lFLo 500000 PALM BEACH COUNTY SHERIFF'S OFFICE - 23-127
8:::1’;7%’8:"‘( [x] 1. Felony {1 3. Misdemeanor L1 s. oroinance Special Nates:
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
w_J Name (Last, !lrat nma‘e) Alias Race § Sex Bate of Birth
Latchaw Gregory w M 3/05/70
[7)
&| Unlicensed practice of a health care profession 456.056 2(D)(1)
&
<
T
O
Victim's Name (Last, First, Middle) Race Sex Date of Birin
State of Florida
;§_ Local Address (Street, Apt. Number) (City) (State} (zip) "Phone Address Source
Q
> Business Address (Name,ﬁeet) (City) (§tate) {zip) Phone Occupation
The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named D it itted the following violation of law.
The Person taken into custody
] committed the below acts in my presence. [] was observed by who told
[ confessed to that he/she saw the arrested person commit the befow acts:
admitting to the below facts. [X] was found to have commited the below acts, [resulting from my (described) investigation.
On the 12th day of January 2023 5 1200 [Ja M. [X] P.M. (Specifically include facts constituting cause for arrest.)

l >< | Marsy’s Law CVI
] FL. Const. Art.1 § 16(b)

The Palm Beach County Sheriff's Office received a complaint regarding Gregory Latchaw injecting Botox without a valid medical license.
Through investigative means it was determined that Latchaw was currently'working for'the ofﬁceIof Emilio Torres and Michele Beck Torres
who are both licensed doctors in State of Florida, It was unknown what his job duties-included while being employed at this office.

On 01/10/24 an undercover officer made contact with Gregory Latchaw via text-message utilizing phone number — During this
exchange of text messages Latchaw agreed to perform Botox or Dysport injections on the undercoyer Agent, directing the UC to the address
of 1447 Medical Park Blvd. Suite #202, Wellington, FL. Latchaw agreed to meet with the UC at 12:00 pm at the above listed address on
1/12/24 . 1t should be noted that the above listed address is theoffice of Dr. Emilio Torres and Dr. Michele Beck Torres who are licensed in
this State to practice medicine.

The Florida Department of Health provided me with a Certificate of Non Licensure for Gregory Latchaw.

On 1/12/24 two undercover Agents, Agent [ JJJJqBllana PBSO Agent entered into 1447 Medical Park Bivd. Suite #202, Wellington, FL
to meet with Latchaw. Upon entering the office Agents met with Latchaw who was standing behind the reception desk at the front of the
office. He acknowledged the Agents and guided them'into an "iv lounge” room inside of the office. He began to inquire how the Agents
obtained his number, where he simultaneously opened the refrigerator in the "iv lounge' and took out a small box which Agent

identified as suspected botox medication."He began explaining to the Agents the difference between dysport and botox and the cost efficiency
of each. Latchaw told Agents that he had dysport today and uses this primarily. Latchaw then went inside another cabinet of the same room
and took out insulin syringes commonli utilized for injecting botox. Agents inquired about differént locations the injections could be

PROBABLE CAUSE STATEMENT

performed on the body, Agent inquired about getting botox injections in his jaw area at which time Latchaw asked him if he
normally did it through insurance or paid cash. Latchaw went into detail about the different needles he will use for the procedure. Latchaw
explained how he wodld have to use a longer needle in order to penetrate the jaw muscle vs the skin on the face. When Agents inquired if he
would be able to perform the injections on this date at which time he advised he could conduct the procedure immediately. Once it was
established that Latchaw intended to perform the injections himself on Agents working in an undércover capacity, Agent || NN
provided the:take down signal for assisting Agents at which time PBSO Agents secured Latchaw.

STATE OF FLORIDA
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TBTS Namber PROBABLE CAUSE AFFIDAVIT I st |3 Roauestor Waran l_ll ke [0
§ Agency Oﬁumber . Agency Name Agency Report mmber .
3 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 23-727
gn:;ge;?r%e;n X 1. Felony L] 3. misdemeanor LI s. ordinance Specigl Notes:
as apply. Y [ 2. Traffic Fetony u 4._ Traffic Misdemeanar [ e. other
wj Name . Fust, g — Anas Race [ Sex Date of Brth
& Latchaw Gregory w M 3/05/70
7]
&] Unlicensed practice of a health care profession 456.056 2XD)(1)
<
5
Victim's Name (Last, l?irst, Middle) Race | Sex Date of Bith
State of Florida
E‘ Local Address (Street, Apt. Number) (City) (gﬁe) (zip) hone Address Source
13
> Business Address (Name, Street} {City} 7§ime) (zip) Phone Occupation

ADMINISTRATIVE

PROBABLE CAUSE STATEMENT

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

[] committed the below acts in my presence. [ was observed by, who told
E] confessed to that he/she saw the arrested person|commit the below acts.

admitting to the below facts. E was found to have commited the belpw acts, resulting from my (described) investigation.
On the 12th day of January 2023 5 1200 Oa M X P.M. (Specifically include facts constituting cause for arrest.)

>< Marsy’s Law CVI
FL. Const Art.1 § 16(b)

Once Latchaw was secured I conducted a post Miranda interview, I advised Latchaw of his rights where he advised that he understood, waived his
rights and agreed to speak to me. During this interview Latchaw advised that he worked as the Manager for the IV fluid Therapy section of Dr.
Michele Beck Torres' practice. He advised that he was aware his medical license had been revoked further stating that he knew he was no longer
allowed to practice medicine, however he had agreed to meet with an individual who contacted him to perform Botox/Dysport injections on this date.
He advised that neither Dr. Emilio Torres nor Dr. Michele Beck Torres were aware that he was going ta perform the injections at the office. He
advised that he ordered the Dysport from a company in Canada and had it shipped to his residence. He|advised that the dysport that he had with him
on this date was the only dysport he had left.

According to the Florida Department of Health, Botox and Dermal filler injections’are considered invasive procedures and are to be performed by
licensed persoanel such as medical doctors, ARNP and PA. ARNP@and\PA’s are to be under the direct supervision of a medical doctor. Latchaw does
not hold a medical license in the State of Florids. A certification of non-licensure for Gregory Latchaw was obtained from the Florida Department of
Health.

The following key points are made regarding Botox & Juvederm Cosmetic drugs:

*Based on excerpts from the Drugs.com website regarding the Botox drug, the generic name is OnabotulinumtoxinA. Botox drug may spread from the
injection site to other areas of the body, causing Symptoms of a serious condition called botulism. These|symptoms may occur hours to weeks after you
receive Botox. Symptoms may include loss of strength, muscle weakness, doubled or blurred vision, dropping eyelids, hoarseness, loss of voice, loss of
bladder control, or trouble speaking, breathing, orswallowing. The risk may be greater in children being treated for spasticity (muscle spasms), but
these symptoms may also occur in adults. Severe and sometimes fatal breathing or swallowing problems have been reported.

* According to the Fiorida Department of Health and the Florida Department of Medicine; Laser for hajr removal, Botox Injections, collagen
injections, and any noninvasiveinjection of materials used as procedures to treat patients must be performed by a Physician, a Physician Assistant
under the supervision of a physician, an Advanced Registered Nurse Practitioner under protocols with g physician, or an electrologist working under
the direct supervision and responsibility of a Physician,

*Botox and filler cosmetic drugs (ie. Restylane, Juvederm) are administered through 2 needle placed in the sub dermal layers.

*In reference to Botox, the:most serious adverse events reported after treatment with Botulinum Toxin include spontaneous reports of death,
sometimes associated,with anaphylaxis, dysphasia, pneumonia, and/or other significant disability.

Based on the Aforementioned investigation it is determined that Latchaw did commit a violation against Florida State Statute 456.056 (2)(D)(1)
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Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Descriptipn Page Number(s}
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