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COMMITTEE MEETING REPORT
Health Quality Subcommittee

1/25/2016 4:00:00PM

Location: 306 HOB

Summary:
Health Quality Subcommittee
Monday January 25, 2016 04:00 pm

HB 977  Favorable With Committee Substitute Yeas: 12
Amendment 867625  Adopted Without Objection
Amendment 006501  Adopted as Amended

HB 1151  Temporarily Postponed
Amendment 928825  Adopted Without Objection

HB 1211  Favorable With Committee Substitute Yeas: 13
Amendment 091179  Adopted Without Objection
Amendment 777409  Adopted Without Objection
Amendment 861535  Adopted Without Objection

HB 1277 Favorable Yeas: 12
HB 1313 Favorable Yeas: 12
HB 1411 Favorable Yeas: 7

Committee meeting was reported out: Monday, January 25, 2016 8:16:22PM

Print Date: 1/25/2016 8:16 pm Leagis ®

Nays: O

Nays: O

Nays: O

Nays: O

Nays: 6
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COMMITTEE MEETING REPORT
Health Quality Subcommittee

1/25/2016 4:00:00PM

Location: 306 HOB

Attendance:

Present Absent

Excused

Cary Pigman (Chair)

x

Bobby DuBose

Matt Gaetz

Julio Gonzalez

Kristin Jacobs

Mike Miller

Edwin Narain

Rene Plasencia

Patrick Rooney, Jr.

Chris Sprowls

Cynthia Stafford

W. Gregory Steube

XIX|XIXIX[IX]|X|X]|X]|X]|X]|X

Cyndi Stevenson

[
W
o

Totals:

Committee meeting was reported out: Monday, January 25, 2016 8:16:22PM

Print Date: 1/25/2016 8:16 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Quality Subcommittee
1/25/2016 4:00:00PM

Location: 306 HOB
HB 977 : Behavioral Health Workforce

Favorable With Committee Substitute

Yea

Nay

Absentee

Yea

Absentee
Nay

Bobby DuBose X

Matt Gaetz

Julio Gonzalez

Kristin Jacobs

Mike Miller

Edwin Narain

Rene Plasencia

Patrick Rooney, Jr.

Chris Sprowls

Cynthia Stafford

W. Gregory Steube

Cyndi Stevenson

ol il Il Il Il [P I I el el [

Cary Pigman (Chair)

Total Yeas: 12

Total Nays: 0

HB 977 Amendments

Amendment 867625

Adopted Without Objection

Amendment 006501

Adopted as Amended

Appearances:

DeCastro, Martha (Lobbyist) - Waive In Support
Florida Hospital Association
VP for Nursing
306 E College Ave
Tallahassee FL 32301
Phone: (850) 222-9800

Lowrey, Thad (Lobbyist) - Waive In Support
Operation PAR
VP Governmental Relations
7720 Washington St
Port Richey FL. 34668
Phone: (727) 992-8508

Committee meeting was reported out: Monday, January 25, 2016 8:16:22PM

Print Date: 1/25/2016 8:16 pm

Leagis ®
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COMMITTEE MEETING REPORT
Health Quality Subcommittee

1/25/2016 4:00:00PM

Location: 306 HOB
HB 977 : Behavioral Health Workforce (continued)

Appearances: (continued)

King, Jason (Lobbyist) - Waive In Support
AIDS Heaithcare Foundation
Legislative Affairs Manager
700 SE 3rd Ave
Ft Lauderdale FL 33316
Phone: (954) 610-3064

Mixon, Corinne (Lobbyist) - Waive In Support
Florida Academy of Physician Assistants
119 E Park Ave
Tallahassee FL 32301
Phone: (850) 766-5795

Committee meeting was reported out: Monday, January 25, 2016 8:16:22PM

Print Date: 1/25/2016 8:16 pm Leagis ® Page 4 of 13



Committee/Subcommittee:

House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

y C ”:
Bill Number: H& 4°1°)

4

A

A

Health Quality
Meeting Date:. || 2.</ /L. Date Received:
Place: 3 Ot “l\"‘o\s Date Reported:
Time: Y o 13 A

Committee/Subcommittee Action:

[[] Fayerable

[l
[l
[]

Suh{ect {oe AM‘THKVJ F

& b{/(vb\

Retained for Reconsideration

avorable w/ amendments Reconsidered
.1~ Favorable w/Committee/Subcommittee Substitute Temporarily Postponed
[] Other Action: [] Unfavorable
Final Vote :}ﬁ%uv( RJZ{;] ([\/\\;«"»d‘ i
On Bill MEMBERS 0 WAk edf
Yea ay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
Pigman, Chair /) / |/
T DuBose Qéé/ 7.8
—1 | Gaetz % 7&/ 7 oV
T Gonzalez YA NN
o /// Jacobs \~ ) N
T Miller Th. .
=1 Narain g,
1 Plascencia 7
.~ ; Rooney
A Sprowls
] Stafford
— P Steube
v Stevenson
Yeg Néys TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
/

H-83 (2014)




COMMITTEE MEETING REPORT
Health Quality Subcommittee

1/25/2016 4:00:00PM

Location: 306 HOB
HB 1151 : Parentage

Temporarily Postponed

HB 1151 Amendments

Amendment 928825

Adopted Without Objection

Appearances:

Garcia-Vera, Gabriel - Waive In Support
Nat. Latina Institute for Repro. Health
FL Field Coordinator
8330 Biscayne Blvd.

Miami FL 33138

King, Jason (Lobbyist) - Waive In Support
AIDS Healthcare Foundation
Legislative Affairs Mgr.
700 SE 3rd Ave., #400
Ft. Lauderdale FL 33316
Phone: (954) 610-3064

Kelly, Amber (Lobbyist) - Opponent
FL Family Action, Leg. Arm of FL Family Policy Council
Legislative Assistant
P. O. Box 10626
Tallahassee FL 32302
Phone: (407) 418-0250

Frazier, Debbie - Waive In Support
Self
12495 Quercus Lane
Wellington FL 33414
Phone: (561) 707-5529

Smith, Carlos Guillermo (Lobbyist) - Waive In Support
Equality Fiorida
Publi¢ Policy Coordinator
2237 Stonington Ave
Orlando FL 32817
Phone: (404) 934-4944

Committee meeting was reported out: Monday, January 25, 2016 8:16:22PM

Print Date: 1/25/2016 8:16 pm Leagis ® Page 5 of 13



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health Quality Bill Number: HB “5/
Meeting Date: TIPSR Date Received:
Place: 3G 7 HoE Date Reported: .y
Time: Li ; C)bé' D~ Subject: Vﬁ‘f 2~ Je
Committee/Subcommittee Action:
[[] Favorable ] Retained for Reconsideration
[[] Favorable w/ amendments [] Reconsidered
[] Favorable w/Committee/Subcommittee Substitute @/Temporarily Postponed
[] Other Action: [] Unfavorable
Final Vote ,%, i
On Bill MEMBERS 7)\”& & ﬂf
Yea | Nay Yeas Nays | Yeas ] Nays | Yeas | Nays | Yeas | Nays
Pigman, Chair LA
DuBose A
Gaetz ‘i
Gonzalez Y
Jacobs J
Miller
Narain
Plascencia
Rooney
Sprowls
Stafford
Steube
Stevenson
Yeas | Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays

H-83 (2014)




COMMITTEE MEETING REPORT
Health Quality Subcommittee
1/25/2016 4:00:00PM

Location: 306 HOB
HB 1211 : Drugs, Devices, and Cosmetics

Favorable With Committee Substitute

Yea

Nay

Absentee

Yea

Absentee
Nay

Bobby DuBose

Matt Gaetz

Julio Gonzalez

Kristin Jacobs

Mike Miller

Edwin Narain

Rene Plasencia

Patrick Rooney, Jr.

Chris Sprowls

Cynthia Stafford

W. Gregory Steube

Cyndi Stevenson

A R L B e R L R B B R e ke

Cary Pigman (Chair)

Total Yeas: 13

Total Nays: O

HB 1211 Amendments

Amendment 091179

Adopted Without Objection

Amendment 777409

Adopted Without Objection

Amendment 861535

Adopted Without Objection

Appearances:

Bill & Amendments (#777409,91179)

Miller, Matilde (Lobbyist) - Waive In Support
Department of Business & Professional Regulation
Chief of Staff
1940 N Monroe St
Tallahassee FL 32399
Phone: (850) 487-4827

Committee meeting was reported out: Monday, January 25, 2016 8:16:22PM

Print Date: 1/25/2016 8:16 pm

Leagis ®
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COMMITTEE MEETING REPORT
Health Quality Subcommittee
1/25/2016 4:00:00PM

Location: 306 HOB
HB 1211 : Drugs, Devices, and Cosmetics (continued)

Appearances: (continued)

Henderson, Cynthia (Lobbyist) - Waive In Support
Epic Pharmacies, Inc
108 E Jefferson St, Ste. A

Tallahassee FL 32301
Phone: (850) 559-0855

Committee meeting was reported out: Monday, January 25, 2016 8:16:22PM

Print Date: 1/25/2016 8:16 pm Leagis ® Page 7 of 13



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Bill Number: HB |2}

Committee/Subcommittee: Health Quality

Meeting Date:

Place:

Time:

Committe¢/Subcommittee Action:
[] Favorable
1 _~Favorable w/

Other Action:

amendments
g Favorable w/Committee/Subcommittee Substitute

Date Received:

Date Reported: _ - :
Su?-iect: (e, Ut ; ﬁf\j

Retained for Reconsideration

’

N

] Reconsidered
[l  Temporarily Postponed
[] Unfavorable

Final Vote Dreeed K rece—d Horee)

On Bill MEMBERS | pR >
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
[ Pigman, Chair / /

7| Dubose 7 VAR

= [ Gaet 7 A Y (VA

- Gonzalez (s N MY

! '/ Jagobs v :) Vﬁ

11 Miller J

% Narain

A Plascencia

V"// Rooney

1 Sprowls

= Stafford

[ Steube

) / Stevenson
Yea\s3 Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
] @)

H-83 (2014)




COMMITTEE MEETING REPORT
Health Quality Subcommittee

1/25/2016 4:00:00PM

Location: 306 HOB
HB 1277 : Licensure of Foreign-Trained Physicians

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Bobby DuBose X
Matt Gaetz X

Julio Gonzalez

Kristin Jacobs
Mike Miller
Edwin Narain

Rene Plasencia

Patrick Rooney, Jr.

Chris Sprowls
Cynthia Stafford
W. Gregory Steube

Cyndi Stevenson

B I B e e T e R R B

Cary Pigman (Chair)

Total Yeas: 12 Total Nays: 0

Appearances:

Saintil, Harry (General Public) - Information Only
Haitian Foreign Trained Physicians
1100 Lowry Ave Unit #33
Lakeland Florida 33801
Phone: (863) 258-6749

Cordia, John (General Public) - Waive In Support
Florida Association of Foreign-Trained Physicians / FAFTP
221 NE 173rd Street
North Miami Beach FL 33162
Phone: (786) 487-3915

Jean-Baptiste, Dr. Lauryne (General Public) - Waive In Suppo
Self :
1525 Fairway Road
Pembroke Pines FL 33026
Phone: (954) 627-4238

Boursiquot, Marie (General Public) - Waive In Support
Self
1200 Hampton Blvd
North Lauderdale FL
Phone: (754) 245-2314

Limontas, Dr. Marie (General Public) - Waive In Support
1929 NW 72nd Way
Pembroke Pines FL 33024
Phone: (954) 380-2605

Committee meeting was reported out: Monday, January 25, 2016 8:16:22PM

Print Date: 1/25/2016 8:16 pm Leagis ® Page 8 of 13



COMMITTEE MEETING REPORT
Health Quality Subcommittee

1/25/2016 4:00:00PM

Location: 306 HOB
HB 1277 : Licensure of Foreign-Trained Physicians (continued)

Appearances: (continued)

Saintil, Dr. Ketsia (General Public) - Waive In Support
Foreign Trained Physicians
1100 Lowry Ave, Unite 33
Lakeland FL 33801
Phone: (863) 510-5869

Dorescar, George F. (General Public) - Waive In Support
Pastor
1140 N Florence Ave
Lakeland FL 33805
Phone: (863) 934-3455

Committee meeting was reported out: Monday, January 25, 2016 8:16:22PM

Print Date: 1/25/2016 8:16 pm Leagis ® Page 9 of 13



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health Quality

Bill Number:

HR 125)Y

MeetingDate: | ) </ ] & Date Received:
Place: 3oL MNoR Date Reported: A
Time: _ DO A , ‘Subject:Q/.\-(Qf\éV(/‘m& |
| ' . v + e ~"/’3¢_,/@K_f 4 «l—/»/;»@fw.b
Commijtfee/Subcommittee Action:
@/l‘;;i)rable ] Retained for Reconsideration
[ ] Favorable w/ amendments ] Reconsidered
[[] Favorable w/Committee/Subcommittee Substitute [] Temporarily Postponed
[ ] Other Action: ] Unfavorable
Final Vote
On Bill MEMBERS
Yea ay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
-~ Pigman, Chair
DuBose
1 Gaetz
Gonzalez
5 Jacobs
A Miller
e Narain
LT Plascencia
t/f Rooney
iy Sprowls
~1T_ Stafford
L Steube
/ Stevenson
Yeas | Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
NI

H-83 (2014)




COMMITTEE MEETING REPORT
Health Quality Subcommittee
1/25/2016 4:00:00PM

Location: 306 HOB
HB 1313 : Low-THC Cannabis for Medical Use

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Bobby DuBose X
Matt Gaetz X
Julio Gonzalez

Kristin Jacobs
Mike Miller
Edwin Narain

Rene Plasencia

Patrick Rooney, Jr.

Chris Sprowls
Cynthia Stafford
W. Gregory Steube

Cyndi Stevenson

Bl I I =l [l [ Bl Sl Il [Pl e

Cary Pigman (Chair)

Total Yeas: 12 Total Nays: 0

Appearances:

Watson, Ronald (Lobbyist) - Proponent
ALT Med LLC
3738 Mundon Way
Tallahassee FL 32309
Phone: (850) 567-1202

Rotundo, Louis (Lobbyist) - Waive In Support
Florida Medical Cannabis Association
302 Pinestraw Circle
Altamonte Springs FL 32714
Phone: (407) 699-9361

Committee meeting was reported out: Monday, January 25, 2016 8:16:22PM

Print Date: 1/25/2016 8:16 pm Leagis ® Page 10 of 13



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health Quality Bill Number: H = 13/ 2
Meeting Date: )| O 5 / ) é Date Received:
Place: 204 ' ROR Date Reporteds;, A 4
Time: Y.<~ I 4 Subj ect\gp/b\z ) ﬁ C L;‘/\\,Vb(,/f@-

t

i
LA \f\l* (a w

Co ittee/Subcommittee Action:

Favorable [] Retained for Reconsideration
[:I Favorable w/ amendments ] Reconsidered
[[1 Favorable w/Committee/Subcommittee Substitute ] Temporarily Postponed
[[] Other Action: [] Unfavorable
Final Vote
On Bill MEMBERS
Yea | _Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
7T Pigman, Chair
T DuBose
—_T Gaetz
| Gonzalez
Jacobs
—1 Miller
el Narain
" Plascencia
v Rooney
v Sprowls
— L Stafford
A Steube
- Stevenson
\je::)s\ I\jgys TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
)

H-83 (2014)




COMMITTEE MEETING REPORT
Health Quality Subcommittee
1/25/2016 4:00:00PM

Location: 306 HOB
HB 1411 : Termination of Pregnancies

Favorable

Yea Nay Absentee Absentee
Yea Nay
Bobby DuBose X
Matt Gaetz X
Julio Gonzalez X
Kristin Jacobs X
Mike Miller X
Edwin Narain X
Rene Plasencia X
Patrick Rooney, Jr. X
Chris Sprowls X
Cynthia Stafford X
W. Gregory Steube X
Cyndi Stevenson X
Cary Pigman (Chair) X
Total Yeas: 7 Total Nays: 6

Appearances:

Smith, Carlos Guillermo (Lobbyist) - Opponent
Equality Florida
2237 Stonington Ave
Oriando FL 32817
Phone: (404) 934-4944

DeVane, Barbara (Lobbyist) - Waive In Opposition
FL NOW
625 E Brevard St.
Tallahassee Fl 32308
Phone: (850) 222-3969

Kelly, Amber (Lobbyist) - Proponent
Fiorida Family Action
Legislative Assistant
PO Box 10626
Tallahassee FL 32302
Phone: (407) 418-0250

Bill & Amendment
Rivera, Mariah (General Public) - Opponent
Constituent
1200 Scotia Dr, #304
Hypoluxo FL 33462
Phone: (561) 404-3895

Committee meeting was reported out: Monday, January 25, 2016 8:16:22PM

Print Date: 1/25/2016 8:16 pm

Leagis ®
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COMMITTEE MEETING REPORT
Health Quality Subcommittee

1/25/2016 4:00:00PM

Location: 306 HOB
HB 1411 : Termination of Pregnancies (continued)

Appearances: (continued)

Diaz, Kimberly (Lobbyist) - Waive In Opposition
FL Alliance of Planned Parenthood Affiliates
Legislative Representative
2300 N FL Mango Rd
West Palm Beach FL 33409
Phone: (561) 471-9942

Pocles-Tolchin, Madison (General Public) - Opponent
Constituent
1945 NW 8th Ave, #34
Boca Raton FL 33432
Phone: (561) 350-6106

Delgado, Ingrid (Lobbyist) - Waive In Support
Florida Conference of Catholic Bishops
Associate for Social Concerns & Respect Life
201 W Park Ave
Tallahassee FL 32301
Phone: (850) 205-6825

Gentile, Haley (General Public) - Waive In Opposition
Self
2064 Holmes St
Tallahassee FL 32310
Phone: (239) 210-8923

Fort, Pamela Burch (Lobbyist) - Waive In Opposition
ACLU of Florida
104 S Monroe St
Tallahassee FL 32301
Phone: (850) 425-1344

McKinstry, Molly (Lobbyist) (State Employee) - Information Only
Agency for Health Care Administration
2626 Mahan Drive
Tallahassee FL 32303
Phone: (850) 412-3612

Sullivan, Cindy (General Public) - Waive In Opposition
Self
127 Celebration Blvd
Celebration Fl 34747
Phone: (813) 440-3392

Moleski, Christine (General Public) - Waive In Support
Self
1960-A Buford Blvd
Tallahassee FL 32308
Phone: (850) 445-5979

Committee meeting was reported out: Monday, January 25, 2016 8:16:22PM

Print Date: 1/25/2016 8:16 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Quality Subcommittee

1/25/2016 4:00:00PM

Location: 306 HOB
HB 1411 : Termination of Pregnancies (continued)

Appearances: (continued)

Ward, Teresa (Lobbyist) (General Public) - Waive In Support
FL Right to Life
PO Box 1125
Tallahassee Florida 32302
Phone: (850) 544-5171

Garcia-Vera, Gabriel - Opponent
Nat. Latina Institute for Reproductive Health
FL Field Coordinator
8330 Biscayne Blvd.
Miami FL 33138

Willard, Hannah - Waive In Opposition
630 Hillcrest St., Apt. 10
Orlando FL 32803
Phone: (407) 451-8460

Daubert, Alex - Waive In Opposition
1729 Gurtler Ct., #3
Orlando FL 32804
Phone: (717) 965-2808

Golabek, Fran - Waive In Support
Former Co-Director of Open Door Womens' Clinic
2656 Breton Ridge Dr.
Tallahassee FL 32312
Phone: (813) 629-7722

Calvo, Nelson - Waive In Support

Committee meeting was reported out: Monday, January 25, 2016 8:16:22PM

Print Date: 1/25/2016 8:16 pm Leagis ®
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Committee/Subcommittee:
Meeting Date:

ee/Subcommittee Action:

House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Health, Quality

2

Place: 2L YK

Time: % X ﬁ*\
13 ’\J A}

Bill Number: | 7, | 4 ||

Date Received:

Date Reported:

Subject: ] N A\K
3

{( (X, e~ A Fz
i

Favorable [] Retained for Reconsideration
[] Favorable w/ amendments ] Reconsidered
[] Favorable w/Committee/Subcommittee Substitute [[]  Temporarily Postponed
[[] Other Action: ) [] Unfavorable
Final Vote
On Bill MEMBERS
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
i Pigman, Chair
T DuBose
| Gaetz
el Gonzalez
i~ | Jacobs
T Miller
,— Narain
; —tPlascencia
v ] Rooney
L Sprowls
" | Stafford
[ Steube
Iy Stevenson
Ye;_is1 Nzys TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays

H-83 (2014)




NIy
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: q 7 7 Meeting Date: / - /? 3”/ éﬁ

Fill in appropriate information:
PCB/PCS/Amendment # or

Presentation/Workshop Topic: Beh A D RAL MfEA”LTﬁ' (/OOQK‘QU\C{_

Committee/Subcommittee: H—Q ALTHE ®UﬂL T/

Name: Mapgsiia DeCaso

Title: VP ——Co“(Z/ Aors, ﬂi/)

Address: §3O e, Co ‘\(Q()L/ /AONQ,‘/\,) £

City: Tl State/Zip: [ %2720 |
Phone Number: ( Qb)/b) ) 9 oD

Representing: F;LO (L(l L‘]fa' H7><)P', —)LA’(/ /A(’DQ/CFZ,I &"ﬁ(/l;/k’

‘ Registered Lobbyist: YES (/{\IO State Employee: YES NO L~
: /
L0 e
I Wish To Speak:  YES [/ NoO[ ] Bill Amendment
- §Proponent []/Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES l:l NO Info Only [] Info Only [ ]

H-16 REVISED 2/17/14



WIS

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: | 9/7 7 Meeting Date: / /? ,72{/( / é

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/ Workshop Topic:

/{///V 7274_7/(

Committee/Subcommittee: /< 46/ /(

Name: fﬂ/‘} /) /ZJ/// (O I [J/

P /_’7 ' ’ ]
Tite: _|/ /- D ﬁf“i L R & VP Aéu( K mﬁ

Address: _Zo20 iy J0 2 /L@.z/wyéﬂ =/

City: ///QL7L A/&/ State/Zip: /\4 = %ﬁ'{/ ﬂ

Za
Phone Number: = 2.7 2 2 -5 Si/

Representing: C / D/E R /9 77(9 AJ //7/42 P
: VAR

Registered Lobbyist: YES E’NO State Employee: YES[ |NO[ 3+
I Wish To Speak:  YES [ | NO[P] Bill Amendment
Proponent Iz/()pponent D Proponent D Opponent D
I Have Been Requested to Speak: YES D NO E/ Info Only [ ] InfoOnly [ ]

H-16 REVISED 2/17/14



[ "
1]
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
administrative assistant at the meeting.

Type or Print Clearly

Bill Number: Q'77 Meeting Date: [ / S / [ b

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee: )('/ 4a /‘fk 62%&//(/(_,
/

Name: (} aA507] I‘cnﬁl/\’ |
Title: O&éz"s [ vy A)A—Pﬁ« rs /%‘M"’S”v-

Address: /:)700 =9 Z@{ Ao Hypo

City: ].ﬂ:, ( a”d!mh‘ 2 State/Zip: £ A G

Phone Number: 6{0[1 (ol o- Z0 Y

Representing: A( DS ,L[ 2o Wheace Fou no(A I‘\M

Registered Lobbyist: YES K0 State Employee: YES[ | NO »/

I Wish To Speak: YES |j§o|j Bill Amendment

Proponent lj/ Opponent D Proponentl:l Opponent D
I Have Been Requested to Speak: YES I:| NO | Info Only [ ] Info Only [ |

H-16 REVISED 2/17/14



Wi

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly
@ . ~= e
Bill Number: “} [ 7/ Meeting Date: | /27 /1 ()
; L,
Fill in appropriate information:
PCB/PCS/Amendment # or s v
Presentation/Workshop Topic: /%F{/T sugud { }c/g,«of}v\,

Committee/Subcommittee: ,L! 7 a‘/(? h lnasoah 7~

Name: , ,_,Cori‘f\ﬂé mt‘xorx

Title: ok g2t
Address: 119 £. @ik WHux
7, ] § i -
City: (o] lo ViesS er State/Zip: /&=L 2 G )
Phone Number: 76 ¢ S795
Representing: :}:7 orrda Pro Aowiy of P N Y S1C/ 7 453 1575 073
Registered Lobbyist: YES 1//16 Staté Employee: YES NO
I Wish To Speak:  YES [y/| NO[_] Bill Amendment

' Proponent Opponent l:] Proponent,j Opponent [:I
I Have Been Requested to Speak: YES |:| NO {info-onty [ Info Only [ ]

H-16 REVISED 2/17/14



\’ﬁ —
D)
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: H’B \ | 6\ Meeting Date: \ / 15 / té

o /

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcoe: \-\e s X Q QQ\ ‘\"\J ‘
Name: GO\\() i Ql CJO\VC Qo ~\‘ o T

Title: J: ]_ r e,\& CGO!’A \nO\AVOT

Address: %33@ ,%.tQCO\\I ne %\ J &

. . /
City: /\ /\ j Qm \ State/Zip: F L 1} 53 ‘ 3%

Phone Number:

R;epresenting: ]\Q‘% LOAH (oY) I\’\& "“AATQ l(or' \RQ Q\‘

[
Registered Lobbyist: YES NO \/ State Employee: YES NO \)\ Q. O\\EV\\

I Wish To Speak:  YES [_] NOM/ Bill
Proponent [ﬂ/

[ Have Been Requested to Speak: YES |:| NO Eﬁ InfoOnly [ ]

Amendment

/ /
i/ /4 Proponent[:] Opponent []
Info Only [ ]

H-16 REVISED 2/17/14
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: /L/ L£//5/ Meeting Date: ___| /ﬁg/ | &

Fill in appropriate mformatzon
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee: ,l/,(ﬁ% @4[;/.‘,,

Name: d&t@s‘ﬂ ’C‘ I’L&

Title: ( gé C\%(QQ‘\:.L AC(O\,, < \/I/Lq/

Address: “Jo0 - Zf OP A/L —\;(L,(OV

City: E"" Lé!i& Q,,gf_g\\t State/Zip: F(/ / %5?(
Phone Number: Q{‘{/ é)[O -~ ZO0b \P

Representing: __A]_Qg L[,ZG [ (Lce .}/DWVI Jq [,\ lM

Registered Lobbyist: YES |/ NO State Employee: YES NO

I Wish To Speak:  YES %D Bill Amendment

%oqgntf [Z(, Opponent D Proponent D Opponent D

I Have Been Requested to Speak: YES |:| NO m/ Info Only [ ] Info Only Q

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly
Bill Number: -H% NS ) Meeting Date: Jan. 25 20|,
Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic: Yarerd—iae
y 3

Committee/Subcommittee: Healn (uality <ubcommittee
!

Name: P(\m‘o@r Kcl l\!

Title: \,C@lQ\Ol‘\’\ ve  Acsistiant

Address: PO Py 1D 26
City: Tallovpnseee State/Zip: 1. 32202

Phone Number:  { 40714—)% -0O2.50D

Representing: £l Farml\/ P«/ﬂow Lcmslah\/e Prm of FL Famly

Polic z{ Couna
Registered Lobbyist: YES E] NO State Employee 1/'
I Wish To Speak: YES I:I NOD Bill Amendment

Proponent D Opponent @/ Proponentl:] Opponent D
I Have Been Requested to Speak: YES I:I NO IZ( Info Only [ ] ‘Info Only [ ]

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
administrative assistant at the meeting.

Type or Print Clearly

Bill Number: H B / /J’/ Meeting Date: /‘15 - / @

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee:

Name: /Debb (e Fr QZKIQX

Title:

saarss: |95 (iorene Lame

City: |, X)Q“( ngtonJ State/Zip: 11 31 Y

Phone Number: J %’ ~ ] O F 552 7

/7
Representing: 6€ P,
—~
Registered Lobbyist: YES NO State Employee: YES NO X
/7 N\
I Wish To Speak: ~ YES [_] NOJX] Bl Amendment
Proponent & Opponent [] ProponentD Opponent (]
I Have Been Requested to Speak: YES |:] NO D Info Only [ ] Info Only [ ]

H-16 REVISED 2/17/14
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
administrative assistant at the meeting.

Bill Number: 1151 : Parentage Meeting Date: January 25,2016 4:00 PM

PCB/PCS/Amendment # or ~ N/A
Presentation/Workshop Topic:

Committee/Subcommittee: Health Q“ality Subcommittee

Name: ‘s{_f"':“Carlos Guillermo Smith

Title: T

Address: 2237 Stonington Ave

City: Orlando State/Zip: FL 32817

Phone Number: 4049344944

Representing: Equallty Florlda

Reglstered Lobbylst Yes State Employee: No
I Wish To Speak: No ____Bill Amendment
I Have Been Requested To Speak: No |Proponent N/A

H-16e (Revised 11/21/13)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
administrative assistant at the meeting.

Type or Print Clearly

Bill Number: ]2“ Meeting Date: |/ 25 / 20|b

Fill in appropriate information:

PCB/PCS/Amendment # or
Presentation/Workshop Topic: OI l l -l q / ANV\U/J\W )
Committee/Subcommittee: _E@QL@QMH

Name: M N, ﬂ' Y
Title: (‘ /L\ J Y

Address: qulO N BVVOZ/ S’t

City: Ww&\ﬁ.ﬁ% State/Zip: X:L / 32 399

.Phone Number: (850> ng_[ - 4 g 2—7

Representing: J>B ?R

Registered Lobbyist: YES [V | NO State Employee: YES ’ i NO
I Wish To Speak: YES Iﬁ\IOD Bill Amendment
Proponent D Opponent D Prqponentlj Opponent D
I Have Been Requested to Speak: YES [:l NO ‘zr Info Only [ ] Info Only [ ]

N
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: Il‘\ Meeting Date: l/ 25 / 20 ( (d

Fill in appropriate information:

PCB/PCS/Amendment # or
Presentation/Workshop Topic: ] 7 —74 O Ci [ W)

Committee/Subcommittee: ‘ M‘k\/\« &Mﬂ

Title:

j,g Stall
Address: 0’ N. ‘R)\)ev\ e St

City: —_-\-;‘QLO.»('\O«S% State/Zip: F L '/ 3223 ‘T‘j
Phone Number: (35—0) 48—, - 482-7

Representing: —DB ? R

’ e
Registered Lobbyist: YES [v/| NO State Employee: YES ( NO
I Wish To Speak: ~ YES IﬁNOD Bill Amengment
Proponent D Opponent l:l Propqngnt LV_/ Opponent D
I Have Been Requested to Speak: YES I:l NO lj Info Only [ ] Info Only [ ]

*\\%::J
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
administrative assistant at the meeting.

Type or Print Clearly

Bill Number: !2,“ Meeting Date: ]/2 gj/ZO , (0

Fill in appropriate information:

PCB/PCS/Amendment # or 60
Presentation/Workshop Topic: —?3 \ ‘ s Wc@b

Committee/Subcommittee: Heaj:a/\, @Mﬁd -éw S,L,\ocmm 'éé"—‘——

Title: (

Address: nmee (gﬁw

Ciy: ___] Ste swezip L /223 99

Phone Number: / 8@) "}‘Z 7 4 g Z’ _7

Representing: ¢>B ? E

/
Registered Lobbyist: YES NO State Employee:  YES |v/] NO
I Wish To Speak:  YES Iﬁ NOD Bill Amendment
Proponent M Opponent D Proponentlj Opponent D
I Have Been Requested to Speak: YES D NO ﬁ Info Only [ ] info Only [ |
\ -
' N

H-16 REVISED 2/17/14
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly
- 1 : NG I
Bill Number: i Meeting Date: K/;/ D
L
Fill in appropriate information:
PCB/PCS/Amendment # or
- Presentation/Workshop Topic:
Committee/Subcommittee:
Name: _ (4 %‘f‘w‘ g ﬂ@dﬁmé@\/\
Title:
C Address: [0OH £, \Q 1S ST S {.Aw
Cityy Tk ssee State/Zip: FI. 220 |

Phone Number: %‘Y/\ 5;§ O{ Cﬁ CS 43

Representing: 6‘\7‘ (/ Q'?\

Registered Lobbyist: YES X NO State Employee: YES NO

"\

I Wish To Speak:  YES [ | NO[ ] _ Bill Amendment
Proponent ¢ Opponent D Proponent D Opponent l:l
I Have Been Requested to Speak: YES l:‘ NO I:I Info Only [ ] Info Only [ ]

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: H R 3N Meeting Date: \_] dituan, Y s ol

{ \ -
Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:
Committee/Subcommittee: He, l,  ©oa (;{\, S S o haeTte

. /

Name: \—‘A&k\{ A o T
Title: MoN

Address: \\o@ Lo\u‘%/ A\)g SY'NIE = R

City: '\,\A,Kél,v\ug State/Zip: Y 3 k! 8’ (o]

Phone Number: (\8((03 \ .\_}S X - 6“] of 5

Representing: Toc ¢ a 77& hed p(/\}\f NCanj

Registered Lobbyist: YES NO >< State Employee: YES NO X

I Wish To Speak:  YES [} ] NO[ ] Bill Amendment

Proponent %/{pponent D Proponent D Opponent D
I Have Been Requested to Speak: YES |___| NO I_Z] Info Only Info Only [ ]

H-16 REVISED 2/17/14
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
administrative assistant at the meeting.

Gl
3z

Bill Number: 1275 .¢'Licensure of Foreign- Meeting Date: January 25, 2016 4:00 PM
Trained Physicians

PCB/PCS/Amendment # or N/A
Presentation/Workshop Topic:

Committee/Subcommittee: _‘ Health Quality Subcommittee

Name: John Cordia

Title:

Address: 221 NE 173rd Street

City: North Miami Beach State/Zip: FLORIDA 33162

Phone Number; 786-487-3915

Representing: F lorlda »Association of Foreign-Trained Physicians / FAFTP

Registered Lobbyist: No  State Employee: No

I Wish To Speak: Yes o Bl Amendment

I Have Been Requested To Speak: No |Proponent N/A

H-16e (Revised 11/21/13)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

. — —
Bill Number: /LFB JQ ?‘ 7\ Meeting Date: J /} / 2 g// / J&

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee:

Name: /_&wr'kﬁyve Nean - /ZQK()%?{ <t €

Title: D v

Address: |C§/L% ]fa(\’w&’d\ Q&&L C’

City: &@m bric < Pm,t State/Zip: ﬂj / / 38072 (O
Phone Number: ? ( Q - A ?,9 7—- — Z// ;3 3 g?
7 . F—< o
Representing:
/ | 4
Registered Lobbyist: YES NO| ¥ State Employee: YES NO| V

[ Wish To Speak: YES D NOIj( Bill Amendment

Proponent D Opponent D Proponent D Opponent I:]
I Have Been Requested to Speak: YES |:| NO Iﬁ InfoOnly [ ] Info Only [ ]

H-16 REVISED 2/17/14
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly
Bill Number: | 2 9’ ; Meeting Date: /)
7 -
Fill in appropriate information:
PCB/PCS/Amendment # or

Presentation/Workshop Topic: F— ﬂﬂ@(@/ p/# V) //‘7\/ /g /& (.

Committee/Subcommittee:

N __[IARIE our S dusT

Title:

Address: 7/ 52 g:/) y/// /17 /7 /) 7 ol p) (\/ [\

City: [\[{/RTW /A (/}y/}iﬁ)ﬁ]( ~_ State/Zip: F L

Phone Number: 77 ﬂ - /2(4 S5 - ,:02 3/ (/

Representing:
Registered Lobbyist: YES NOL~ State Employee: YES NO
I Wish To Speak: YES I:] NO Bill Amendment
Proponent D Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES D NO Info Only [ ] Info Only [ |

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: /7 ‘ /5 / 77 ? ;L Meeting Date:C/ / ;7 (/ / {\
Al ( s

Fill in appropriate information: [
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee:

Name: __ ]y o~ }’\74 Yk / LYV 7/ X ?

Title: TN ]/(W
—— ¥

Address: / %;%5/4 /\//V</ 7 g, ’)4% ;l/</ A J

City:@ymé/ s 02Mz4 State/Zip: J// / SRD =% 4
Phone Number: ?JS /QL - 36? e k& & O f

Representing:
A e
Registered Lobbyist: YES NO[\“ State Employee: YES NO
I Wish To Speak: YES I___l NO J Bill Amendment
. » Proponent D Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES D NO !3/ Info Only [ ] Info Only [ ]

H-16 REVISED 2/17/14
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: H [ / L7/ Meeting Date: [ L / é’,

- Fill in appropriate information:
' PCB/PCS/Amendment # or
Presentation/Workshop Topic: |

: . bie o] S n & o). 7
Committee/Subcommittee: ?:)LV # i’tz/\ é/ ol G Seuh (o g [l
=

7}

uwf}/

Name: H 01FS o
Title: B ﬂ iR

Address: V/} 06 lpw € le 'Q\ ¢ finit 35

city: _JaKele el State/Zip: _F( 53%c/

Phone Number: L%?é)l_ 570 A .9

Representing: 4’ o § € «A W, {\CCU(V\J/ (J /\)J\A d Sz LW n S
Registered Lobbyist: YES I__—] NO % State Employee: YES NO |'x~
I Wish To Speak: YES l__—l NOIZ ' Bill Amendment

Proponent D Opponent I:l Proponent ] Opponent (]

I Have Been Requested to Speak: YES |—_—] NO Info Only [ ] info Only [ ]

H-16 REVISED 2/17/14
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: S Meeting Date: 7., /2.5 / fé’@/éi
2727 Jan (I

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee: e/ 7/

Name: (ene s T ppkescaR,
Title: L2s7oe
Address: __//40 ny S /00E N CEAVE MUE
City: o?% /CEZ%?'ND State/Zip: X/ 33805
Phone Number: 863~ 734 3455
Representing: |
Registered Lobbyist: YES [ | NO[~ State Employee: ' YES[ | NO [+
I Wish To Speak:  YES [ | NO[] Bill Amendment

I Have Been Requested to Speak: YES D NO B Info Only [ ] Info Only [ ]

Proponent [] Opponent D Proponent D Opponent D

H-16 REVISED 2/17/14



e VA3

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee

Administrative Assistant at the meeting.

Type or Print Clearly

Fill in appropriate information:

PCB/PCS/Amendment # or

Presentation/Workshop Topic:

Committee/Subcommittee;
Name: VAN \)\) SO

Meeting Date: ]/2 6, /Mi

low TR Canaalard

Title: ()\0\0\/ \\SJVJ

Address: - /33\7 ‘qu A)\«\}/\B’Uf\ \)QUV

City: Tok\&l\fké@/

State/Zip: / TL BRAO O\v

Phone Number: ( gﬁ (5 g () \_] \RO &

Representing: A— \\\' M 4 5\

Registered Lobbyist: YES

NO

/

I Wish To Speak: ~ YES [X] NO[_]

Proanent\%\ Opponent []
I Have Been Requested to Speak: YES D NO Info Only

H-16 REVISED 2/17/14

State Employee: YES

NO Y

/\

Bill

Amendment

Proponent D Opponent D
Info Only D




COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: { ‘2 { 3 Meeting Date: l/ 2 S_/ / / &

Fill in appropriate information:

PCB/PCS/Amendment # or

Presentation/Workshop Topic: |
Committee/Subcommittee: H\Q N«L\‘,‘@\ Q v ﬁ—( l 6"/y
Name: LOU(S QOTU/VC!O

Title:

Address: SO Q~ QW SK/\TZM gL(SZc/E

City: Mﬁmgg Dt S State/ZipfL SA LY

U
Phone Number: “ 288, "Qé? 7"’ ?Sé /

Representing: f'/%/;) : /77504419// ﬂﬁ'ﬂ/fbﬁ'é/\j /;55 &C[/‘Héc:w

Registered Lobbyist: YES T/l’@ State Employee: YES NO

I Wish To Speak: YES mélj Bill Amendment

Proponent D Opponent [] Proponent [] Opponent ]
I Have Been Requested to Speak: YES |:| NO I:l Info Only [ ] Info Only [

H-16 REVISED 2/17/14
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
administrative assistant at the meeting.

Bill Number: 1411 : Termination of Meeting Date: January 25, 2016 4:00 PM
Pregnancies

PCB/PCS/Amendment #or  N/A
Presentation/Workshop Topic:

Committee/Subcommittee: Health Quality Subcommittee

Name: w(;arlbs Guillermo Smith’

Title: | |

Address: 2237 Stonington Ave

City: Orlando State/Zip: FL 32817

Phone Number: 4049344944

Representing:  Equality Flo,rida,“‘

Registef%ﬁ’tdbbyist: Yes State Employee: No

I Wish To Speak: Yes , ~ Bill Amendment
I Have Been Requested To Speak: No, |Opponent N/A

H-16e (Revised 11/21/13)
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number!  /¢£ / / Meeting Date: /- 3 $— //
T |

Fill in appropriate information:
PCB/PCS/Amendment # or — . ”}
Presentation/Workshop Topic: p. e 774 - S //},@(’ A CAA

0 g
Committee/Subcommittee: W% ;Z: ,LZQ? j

ame: _(Asbuse Do dlna

Title: M <

Address: / ,,;2 5 f 6’-(/'/1/2/( Qf—

City: (/d/(/é/«/% LN AL State/Zip:p“C_ 32308

Phone Number: g‘/\/(_) —2 27 -~ ? 9@ 7

Representing: F L Mb/‘//

Registered Lobbyist: YES [ﬁo State Employee: YES NO /
T, Y
wrs”

I Wish To Speak:  YES[_|NO[_] Bill —— Amendment

Proponent D Opponent E/ ProponentD Opponent D
I Have Been Requested to Speak: YES I:' NO L;l/ Info Only [ Info Only [ ]

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly
Bill Number: HB |4' - Meeting Date: Jan. 25 2016
Fill in appropriate information:
PCB/PCS/Amendment # or \ ‘
Presentation/Workshop Topic: Termnotion o+ Preanancies

Committee/Subcommittee: Heg HHA () ,@[H\/ Subcomm iHee
Name: _FWber” Kelly

Title: _Legislahve Pesistpurt
Address: :FO Box 10626

City: Tpllahassees State/Zip: _=|. 22202

Phone Nﬁmber: (4{)—]3 418-0250
Representing: ﬁ, 7/]:0{ mi [\// “ AC;h@ 4!

g

Registered Lobbyist: YES VI NO State Employee: YES NO

I Wish To Speak: YES Et' NOI:I Bill Amendment

| Proponent M Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES I___I NO m Info Only [ ] Info Only [ ]

H-16 REVISED 2/17/14



PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES
TO THE COMMITTEE/SUBCOMMITTEE ADMINISTRATIVE
ASSISTANT AT THE MEETING

TYPE OR PRINT CLEARLY

COMMITTEE/SUBCOMMITTEE APPEARANCE

RECORD
Bill Number | [[  pate _| /DK /20l
Name Mgy P
Title Con Sk bagne
Address ),N Y bt D, #A 34
City | J’ILM Op W0 Staterzip T4/ 33447
Phone Number KZI l//d 2844
Representing
Lobbyist (registered) YES [] No [
State Employee YES [] NO K

If you are testifying regarding an amendment, please indicate if your position as a
proponent or an opponent is the same as on the bill as a whole.

Amendment Bill

I wish to speak Proponent [] []
I have been requested to speak ] Opponent /| ™
Information ] ]

Subject matter: H % \L\ \\

Committee/Subcommittee: ~H’ £\ \%\,\ CQUKU\ \J((A
' /

H-16 (2010)



IO

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES
TO THE COMMITTEE/SUBCOMMITTEE ADMINISTRATIVE
ASSISTANT AT THE MEETING

TYPE OR PRINT CLEARLY

COMMITTEE/SUBCOMMITTEE APPEARANCE

RECORD
Bill Number J‘{”f Date __ HO 25 /IU)
Name iynoe J/ th , DM7
Title LOAUNWE  Kepresentotved
Address 2200 N RANANG) L.
City WesE PAUM Brg oh ’ statezip  FL / 25404

Phone Number 5&‘ - %{ﬁ/m l’{ fH . q/:ﬁ MQ ’
Representing L. %\\\g onLe e P lanned ‘iﬁyﬁdfﬂf’lﬂ/@pd ﬁﬁ% I] MH’E\:\

Lobbyist (registered) YES M/ NO [

State Employee YES [] NO

If you are testifying regarding an amendment, please indicate if your position as a
proponent or an opponent is the same as on the bill as a whole.

Amendment Bill

I wish to speak []  Proponent L] ; L]

I have been requested to speak ] Opponent [] @/

Information [:l D
Subject matter: B ‘ l‘{ \ \
Committee/Subcommittee: H Ca ,\;H‘\ hLuads ‘\)
)
o/

H-16 (2010)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: lt/\ ‘ \ Meeting Date: \ / 2 § / / G

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee: \’\ @c\){(% CQU@L( . J/‘“\
Name: Ma_c}u%@{'\ roj'fg“ ‘ C)(QL%,/\ V

Tite Con Sy hoen

 Address: ‘Cpug }\)\/\) ﬂb\ Ave H%\/\

city  Poce Lo ton State/zip: T L 93U Z

Phone Number: k% (0\-\ %60 -Llob

Representing:
Registered Lobbyist: YES l:l NO \ State Employee: YES NO
N
I Wish To Speak: YES NOI:' Bill Amendment
Proponent D Opponent EQ Proponent D Opponent D
I Have Been Requested to Speak: YES I:I NO N InfoOnly [ ] Info Only [ |

H-16 REVISED 2/17/14
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire-form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: QLf ] l Meeting Date: | / s J I
4 [

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic: e g hen 0_& B’Ga NG AL A
3
Committee/Subcommittee: H:Q%.M\ Blua Lk
Name: :——l/zajrﬁ DNeboedn
Title: _Pscie in 'Q\«) Socia Coocmz{ Vaomcjt LOU
Address: _ 20\ \nl Sac. Av
City: T \\alassee State/Zip: __ ¥ IT/ 2230

Phone Number: _ R5D- 7 o5~ 0R2S

Representing: ;’\@dz Cav gﬁﬁ’:’.cce ?) ( ‘:E:ﬂﬂﬁz L @ﬁl ﬁi

Registered Lobbyist: YES I\ }NO State Employee: YES NO |
[ Wish To Speak:  YES [_] NO|Z|/ Bill Amendment
Proponent IZ/ Opponent L] ProponentD Opponent D
I Have Been Requested to Speak: YES D NO Iz/ Info Only [ ] InfoOnly [ ]

H-16 REVISED 2/17/14



Type or Print Clearly

Bill Number: ~ i |4 ||

2

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Meeting Date: } (;

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
administrative assistant at the meeting.

~,

. . } TR = VAR 1YY NG \v'f Covun T D
Committee/Subcommittee: LUV U AL DU VTV VAL
{ ; e E ! n D b 12
Name: (1 icU (20N THIEC
]
Title: N } Ui

00 - P N N . 7 P
Clty T(/L,‘\}_,L/ i { P D S{,»L State/zlp: :‘l/ L \3 e \) '% } (/"
~ 2 C QO =
Phone Number: ~ O 2 (ol D
Representing: ¥\ Ui S5 ¢ l\\
‘ ‘ ‘ - 7 &S
Registered Lobbyist: YES NO| N, State Employee: YES NO /\
I Wish To Speak: YES D NOle Bill Amendment
/ </
, | Proponent D Opponent @ ProponentD Opponent D
I Have Been Requested to Speak: YES D NO info Only [ ] " Info Only [ ]

H-16 REVISED 2/17/14
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PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES
TO THE COMMITTEE/SUBCOMMITTEE ADMINISTRATIVE
ASSISTANT AT THE MEETING

TYPE OR PRINT CLEARLY

COMMITTEE/SUBCOMMITTEE APPEARANCE
RECORD

Bill Number  /%// Date //25// L
Name y ﬂ/f)’lf/b g‘&f{/p‘i ﬁf"L

Title
Address [0 ‘/ 5 ﬂ70n ree ‘S},frff,//
City Tallahassce State/Zip f1- 3230/

Phone Number 7 5 0/ / ‘/,2 5"_ /3 (/6/
Representing ﬁ LU (f F/ b’f / qlb

Lobbyist (registered) YES @/ No [

State Employee YES [] NO @/

If you are testifying regarding an amendment, please indicate if your position as a
proponent or an opponent is the same as on the bill as a whole.

Amendment Bill

I wish to speak H Proponent®. D L]

I have been requested to speak B/Opponent ‘ D @/

Information D : [:I

Subject matter: l NN él«‘l"ﬁ‘on 5’F “pﬂ?f() ﬁa.n(’vief(,

Committee/Subcommittee: /Lélt/‘/’ﬁ pﬁ/l‘(%/( &Lbﬁﬂ’)/x‘/

H-16 (2010)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Piease fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly
Bill Number: W® 1u\y Meeting Date: ] 3| i(,p
Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:
Committee/Subcommittee: Vouvse el Tanguokon

Name: (M o\ \v> ™M AG ALY

Title: Deo o\—v_\) Se.c,r‘e)rofg ot Weolin ﬁuo\\i\\s Nssvranes.

Address: AR Mcyron  Deive

City: _“VYolenassee State/Zip: __ PL | 233073

Phone Number: BEO -L - 21

Representing: \Q%L(\C,\f) for  Hecl  Coce  DAmESHoONON

Registered Lobbyist: YES % NO State Employee:  YES [3'NO

I Wish To Speak: YES I::l NOI:I Bill Amendment

Proponent ] Opponent L] ProponentD Opponent D
I Have Been Requested to Speak: YES NO [:] Info Only [ Info Only [ ]

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly
Bill Number: R 157) Meeting Date:  / / 2§ //g
Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic: o ing Pon  of  [Teapancies
Committee/Subcommittee: HesH  Que /7{, S beommiST o
Name: Condy $So/lyan
/

Title: Chisen of Florida
Address: 1317 CofdrsSoa BLL
City: Cobdrotion State/Zip: L 34 797
Phone Number: §/1-Y70-3352_
Representing: Se/¥

Registered Lobbyist: YES I:l NOIZ/ State Employee: YES NO |v
I Wish To Speak:  YES[_| NO|Z]/ Bill Amendment

Proponent D Opponent M Proponent I:l Opponent D

I Have Been Requested to Speak: YES I:I NO m Info Only [ ] InfoOnly [ ]

H-16 REVISED 2/17/14
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: _ [ 4} Meeting Date: __ {95 i

Fill in appropriate information:

PCB/PCS/Amendment # or . L , N

Presentation/Workshop Topic: HQQ\“H/L ool iy guil&C Olvvn.« %LQC
) )

Committee/Subcommittee:

Name: C/\ﬂ CS T g JM(CJiQS kf

Title:
Address: [40-1 Puder A P\d
city: Tallphosses State/Zip: & L 37 230%

Phone Number: 350 - U( G4S-59¢ C?

Representing: > € \,’ﬁ

Registered Lobbyist: YES |_J NO[ State Employee: YES| [NO[\/
y
I Wish To Speak: YES I:l NO Bill Amendment
Proponent B/Opponent L] Proponent ] Opponent L]
I Have Been Requested to Speak: YES I:l NO IZ]/ Info Only [ Info Only [ |

H-16 REVISED 2/17/14
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
administrative assistant at the meeting.

Bill Number: HB 1411 : Termination of Meeting Date: Jan 252016 4:00PM
Pregnancies

PCB/PCS/Amendment #or  N/A
Presentation/Workshop Topic:

Committee/Subcommittee: Health Quality Subcommittee

Name: Ward, Teresa

Title:

Address: POB 1125

City: Tallahassee State/Zip: Florida 32302

Phone Number: 8505445171

Representing: ﬁd{/ﬂéz_ VI~ TOL 1A

Registered Lobbyist: Yes State Employee: No
I Wish To Speak: Yes Bill Amendment
I Have Been Requested To Speak: No |Proponent N/A

H-16e (Revised 11/21/13)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: M" “ Meeting Date: ‘ // 2.5 / / G

[ [

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee: H - Q\SV\’\ Q \)Q\\*\{
Name: C)("J\\O\“\ 9\ CDJM’G\O\ y\? O

Title: FL \_:\Q,\ & CQQ V‘C\x\« V\O\‘XVGV“
Address: X230 Wiscovne. %W&

City: Moy State/Zip: | . / 33134

Phone Number:

Representing: ___ [Nt Lc}nm Trstdute Yor Begra

Registered Lobbyist: YES I_] NO State Employee: YES NO \ / %QO\\\—\’\
Y
I Wish To Speak: YES &é NOI:I Bill [ Amendment
Proponent D Opponent lﬁ Proponent D Opponent D
I Have Been Requested to Speak: YES D NO Info Only [ ] Info Only [j_

H-16 REVISED 2/17/14
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: \L% H Meeting Date: ‘ / Zg / ! (9

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee: \%WQ\/ Q\)&/uﬂ/y
name: 00 LANGAR V

Title:

Address: (9%6 \9(\\\ m )Q Q/ AO’\/ (O

City: Q\W\& O State/Zip: (/C/ KKZB Dr%

Phone Number: L\C{? U3 4O

Representing:

Registered Lobbyist: YES NO| = State Employee: YES NO | =~

I Wish To Speak:  YES I:l NOE/ Bill Amendment

Proponent D Opponent Ef Proponent [] Opponent D

I Have Been Requested to Speak: YES[ | NO [_| {infoonty [ Info Only [_]

H-16 REVISED 2/17/14
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: HB% [9/1 Meeting Date: ’/Z S//é

v

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee: H@ﬂl H\ @ua ‘ H’/V
Name: Alcx’ VQULWL’

Title:
addess: | 729 Gunrien  Cr. #3
City: OKLAWFO State/Zip: /'Z, 2809
Phone Number: <7 (7) Ciéé/ ~2ROY
Representing:
Registered Lobbyist: YES [ | NO State Employee: YES| |NO
I Wish To Speak:  YES [_] NO[X] Bill Amendment
proponent | ] OpponentX] | Proponent ] Opponent [_]
I Have Been Requested to Speak: YES[ | NO JZ] Info Only [ ] InfoOnly [ ]

H-16 REVISED 2/17/14
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administratiye Assistant at the meeting.

Type or Print Clearly

Bill Number: ( é/f/; { ? Meeting Date: 75%/] , 2 J/ ) 2 YO//@,
/

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee: MM\ QM@/& <1/1// \ét/QCW\WLH?L{)Q
Fran Golahel!

Title: Formor _ Co- direch( of ,9
Address: —6 56 P refen, lﬁmﬁag N (e
City: EW@% State/Zip: ’ O NETAN

Phone Number: 1> 6 >G~ )T

Representing:
Registered Lobbyist: YES NO State Employee: YES NO
’\‘ 4 4 - 7
e Ve <//jﬁ \Zz SLQ/(%DWZZ“)
, )
1 .
I Wish To Speak:  YES |:| NO ' Bill Amendment
; y
Proponent @'7_1 Opponent D Proponent D Opponent D

I Have Been Requested to Speak: YES |:| NO D Info Only [ ] InfoOnly []

H-16 REVISED 2/17/14
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly
Licona

o 1039 _/
Bill Number: ’L/& o T Ty a/‘}L Meeting Date: l/z(] / / =

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/ Workshop Topic:

Committee/Subcommittee:

Name: A 6/5‘9 -7 Ca e,
Title:

Address:

City: State/Zip:

Phone Number:

Representing:
Registered Lobbyist: YES I—l NO State Employee: YES NO
I Wish To Speak:  YES[ | NO Bill Amendment
Proponent Q Opponent ] Proponent ] Opponent D
I Have Been Requested to Speak: YES I:I NO I:' Info Only [ | Info Only [ |

H-16 REVISED 2/17/14



