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COMMITTEE MEETING REPORT 
Health 8t Human Services Committee 

11/14/2017 9:00AM 

Location: Morris Hall (17 HOB) 

Summary: 

Health & Human Services Committee 

Tuesday November 14, 2017 09:00am 

HB 23 Favorable 

HB 35 Favorable 

HB 37 Favorable 

HB 41 Favorable With Committee Substitute 

Amendment 623167 Adopted Without Objection 

Committee meeting was reported out: Tuesday, November 14, 2017 3:53PM 

Print Date: 11/14/2017 3:53pm Leagis ® 

Yeas: 14 Nays: 3 

Yeas: 18 Nays: 0 

Yeas: 19 Nays: 0 

Yeas: 14 Nays: 5 
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Location: Morris Hall (17 HOB) 

Attendance: 

W. Travis Cummings (Chair) 

Lori Berman 

Jason Brodeur 

Colleen Burton 

Neil Combee 

Tracie Davis 

Bobby DuBose 

James Grant 

Michael Grant 

Roy Hardemon 

Gayle Harrell 

Marylynn Magar 

Ralph Massullo, MD 

Cary Pigman 

David Santiago 

David Silvers 

Cyndi Stevenson 

Frank White 

Patricia Williams 

Clay Yarborough 

Totals: 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

11/14/2017 9:00AM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

19 0 

Committee meeting was reported out: Tuesday, November 14, 2017 3:53PM 

Print Date: 11/14/2017 3:53pm Leagis ® 

Excused 

X 

1 
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Location: Morris Hall (17 HOB) 

HB 23: Recovery Care Services 

0 Favorable 

Lori Berman 

Jason Brodeur 

Colleen Burton 

Neil Combee 

Tracie Davis 

Bobby DuBose 

James Grant 

Michael Grant 

Roy Hardemon 

Gayle Harrell 

Marylynn Magar 

Ralph Massullo, MD 

Cary Pigman 

David Santiago 

David Silvers 

Cyndi Stevenson 

Frank White 

Patricia Williams 

Clay Yarborough 

W. Travis Cummings (Chair) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

11/14/2017 9:00AM 

Yea Nay No Vote 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 14 Total Nays: 3 

Appearances: 

HB 23 

Haen, Robert (General Public) - Waive In Support 

CenterOne Surgery Cenger 

Executive Director 

10475 Centurion Pkwy. N., Suite 101 

Jacksonville FL 32256 
Phone: (904) 652-2311 

HB 23 

Pitts, Brian (General Public) - Opponent 

Justice-2-Jesus 

Trustee 

1119 Newton Avenue South 

S. Petersburg Florida 33705 
Phone: (727) 897-9291 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, November 14, 2017 3:53PM 

Print Date: 11/14/2017 3:53pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health &. Human Services Committee 

11/14/2017 9:00AM 

Location: Morris Hall (17 HOB) 

HB 23 : Recovery Care Services (continued) 

Appearances: (continued) 

HB 23 
Nuzzo, Sal - Waive In Support 

The James Madison Institute 
Vice President of Policy 
100 N Duval Street 

Tallahassee FL 32301 
Phone: (850) 322-9941 

HB 23 
Winn, Stephen (Lobbyist) - Waive In Support 

Florida Osteopathic Medical Association 
Executive Director 

2544 Blairstone Dr. 
Tallahassee FL 32301 
Phone: (850) 878-7344 

HB 23 

Shouppe, Clinton (Lobbyist) - Waive In Opposition 
BayCare 
State Government Relation Mgr. 

2985 Drew St MS: 1027 
Clearwater FL 33759 
Phone: (813) 767-0550 

HB 23 
Hosek, Andrew (Lobbyist) - Waive In Support 

Americans for Prosperity 
Policy Analyst 

200 W College Ave Suite 113 
Tallahassee FL 32301 
Phone: (850) 378-6291 

HB 23 
Nuland, Christopher (Lobbyist) - Waive In Support 

Florida Chapter of the American College of Surgeons; FL Society of Plastic Surgeons 
1000 Riverside Ave Ste 240 

Jacksonville FL 32204 
Phone: (904) 233-3951 

Committee meeting was reported out: Tuesday, November 14, 2017 3:53PM 

Print Date: 11/14/2017 3:53pm Leagis ® Page 4 of 14 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services 

Meeting Date: \ U 1 ~~~ ' ! 
Place: \ Y '.J-~~·•z 'J .. z 11 

l i ,. ~ 

' - /"• t 

Time: ''11 L.'G -~ \ rx 
~----~·~·~''~---

/,., 
Comfuittee/Subcommittee Action: 
[~( Favorable 

Favorable w/ amendments 

Bill Number: i \ {..( .~\ "") 
J1J..) cJ .. _; 

Date Received: 
-------------A~.--

Da te Reported: , ··,----------i~-~'=-. __ 4..\,---­

Subject:t.f (cfU.(l'J. \ 0'\...:.s ..!)(l.rv{:·(C ..:;;:;· 
0 

Retained for Reconsideration 
Reconsidered D 

D 
D 

Favorable w/Committee/Subcommittee Substitute 
Other Action: 

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas 

"v Berman 
~/ Brodeur 
;.~ - Burton 

L~-- Combee 
v Davis - DuBose ·-

y/" - Grant, J. 

/ Grant, M. 
]./ 
~ Hardeman 

Harrell 
·v/'. Magar 
/ Massullo 
~-./ Pigman 

v Santiago 
Silvers 

/ Stevenson 
;/ vWhite 

:/ Williams r 

j/./ Yarborough 
v/ Cummings, Chair 

Ye~s Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
\ LJ.. --:::> 

___;; 

H-83 (2014) 

Nays 

Nays 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health 8r. Human Services Committee 

11/14/2017 9:00AM 

HB 35 : Patient Safety Culture Surveys 

0 Favorable 

Yea 

Lori Berman X 

Jason Brodeur X 

Colleen Burton X 

Neil Combee X 

Tracie Davis X 

Bobby DuBose X 

James Grant X 

Michael Grant X 

Roy Hardeman X 

Gayle Harrell 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago X 

David Silvers 

Cyndi Stevenson X 

Frank White X 

Patricia Williams X 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 18 

Appearances: 

HB 35 
Shouppe, Clinton (Lobbyist) - Waive In Opposition 

BayCare 
State Government Relations Mgr. 
2985 Drew St MS: 1027 

Clearwater FL 33759 
Phone: (813) 767-0550 

HB 35 
Pitts, Brian - Opponent 

Justice-2-Jesus 
Trustee 
1119 Newton Ave. S. 
St. Petersburg FL 33705 
Phone: (727) 897-9291 

Nay No Vote 

X 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, November 14, 2017 3:53PM 

Print Date: 11/14/2017 3:53pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services 

Committee/Subcommittee Action: 
0 Favorable 

Favorable w/ amendments D 
D Favorable w/Committee/Subcommittee Substitute 
0 Other Action: 

Final Vote 
On Bill MEMBERS 

Yea/ ~Nay Yeas Nays 
...... Berman 
..........- Brodeur 
~ Burton 
v I-- Combee 
L/ Davis 
~_/ DuBose 
v,.. f-"' Grant, J. _.... 

i./ Grant, M. 
v Hardemon 

Harrell 
V' Magar 
v Massullo 
.__./ Pigman 

•/ 
...... Santiago 

Silvers 
l/ Stevenson 
i,/ White 
·./ Williams 
/, Yarborough 
t-/ Cummings, Chair 

Yea~ Nays TOTALS Yeas Nays 
lo C) 

H-83 (2014) 

Bill Number: 

0 
0 
0 
0 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Naxs 

Nays 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

11/14/2017 9:00AM 

Location: Morris Hall (17 HOB) 

HB 37 : Direct Primary Care Agreements 

0 Favorable 

Yea Nay 

Lori Berman X 

Jason Brodeur X 

Colleen Burton X 

Neil Combee X 

Tracie Davis X 

Bobby DuBose X 

James Grant X 

Michael Grant X 

Roy Hardemon X 

Gayle Harrell 

MaryLynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago X 

David Silvers X 

Cyndi Stevenson X 

Frank White X 

Patricia Williams X 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 19 Total Nays: 0 

Appearances: 

HB 37 
Pitts, Brian - Opponent 

Justice-2-Jesus 
1119 Newton Ave. S. 
St. Petersburg FL 33705 
Phone: (727) 897-9291 

HB 37 

Lambert, Paul (Lobbyist) - Waive In Support 
Florida Chiropractic Association, Inc 
263 Rosehill Dr N 

Tallahassee FL 32312 
Phone: (850) 597-2696 

HB 37 
Nungesser, Tim (Lobbyist) (General Public) - Waive In Support 

National Federation of Independent Business 
Legislative Director 

110 E Jefferson St 
Tallahassee FL 32301 
Phone: (850) 445-5367 

No Vote 

X 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, November 14, 2017 3:53PM 

Print Date: 11/14/2017 3:53pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

11/14/2017 9:00AM 

Location: Morris Hall (17 HOB) 

HB 37 : Direct Primary Care Agreements (continued) 

Appearances: (continued) 

HB 37 
Millson, Jay (Lobbyist) - Waive In Support 

Florida Academy of Family Physicians 
13241 Bartram Park Blvd Suite 1321 
Jacksonville FL 32258-5229 
Phone: (904) 400-6189 

HB 37 
Abboud, Alexandra (Lobbyist) - Waive In Support 

The Florida Dental Association 
Governmental Affairs Liaison 
118 E. Jefferson Street 
Tallahassee FL 32301 
Phone: (850) 224-1089 

HB 37 
Nuzzo, Sal - Waive In Support 

The James Madison Institute 
Vice President of Policy 
100 N Duval Street 
Tallahassee FL 32301 
Phone: (850) 322-9941 

HB 37 
Hosek, Andrew (Lobbyist) - Waive In Support 

Americans for Prosperity 
Policy Analyst 
200 W. College Ave., Ste. 113 
Tallahassee FL 32301 
Phone: (850) 378-6291 

HB 37 
Mixon, Corinne (Lobbyist) - Waive In Support 

Florida Academy of Physician Assistants 
119 S. Monroe St. Ste. 202 
Tallahassee FL 32301 
Phone: (850) 681-6788 

HB 37 
Watson, Ronald (Lobbyist) - Waive In Support 

Florida Chiropractic Physician Association 
3738 Mundon Way 
Tallahassee FL 32309 
Phone: (850) 567-1202 

Committee meeting was reported out: Tuesday, November 14, 2017 3:53PM 
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COMMITTEE MEETING REPORT 
Health 8r. Human Services Committee 

11/14/2017 9:00AM 

Location: Morris Hall (17 HOB) 

HB 37: Direct Primary Care Agreements (continued) 

Appearances: (continued) 

HB 37 
Winn, Stephen (Lobbyist) - Waive In Support 

Florida Osteopathic Medical Association 
Executive Director 
2544 Blairstone Pines Dr. 
Tallahassee FL 32301 
Phone: (850) 878-7364 

HB 37 
Nuland, Chris (Lobbyist) - Proponent 

Florida Chapter, American College of Physicians 
1000 Riverside Avenue, Ste. 240 

Jacksonville Florida 32204 
Phone: (904) 233-3051 

HB 37 
Thomas, Mary (Lobbyist) - Waive In Support 

Florida Medical Association 
Ass. General Counsel 
1430 Piedmont Dr E 
Tallahassee FL 32308 
Phone: (850) 224-6496 

Committee meeting was reported out: Tuesday, November 14, 2017 3:53PM 

Print Date: 11/14/2017 3:53pm Leagis ® Page 8 of 14 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
S~rvices 

Meeting Date: 11/ J' · · / ' \ l 1 ·-1 1 . . , , 
1..:,r J_"_. •· 11· Place: , \ '>--'- v-::..· 11 c, - -( 

Time: _t_1_._~-\~~~,-~b~\~\~~~---

Co.ntmittee/Subcommittee Action: 
EJ Favorable 
0 Favorable w/ amendments 
0 Favorable w/Committee/Subcommittee Substitute 
0 Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays 
r/ Berman 
-/ I• Brodeur 
'/' Burton v 
'y'/ Combee 
,/. Davis 
\,/ DuBose 
-~/ Grant, J . . 
~ Grant, M. 
~~/ Hardemon 

-- Harrell 
v / Magar 
,/ 
v Massullo 
// Pigman 
·,/ Santiago 
\/_..-/ Silvers 

. 
Stevenson ;.,_..,~~ 

/ . White 
.• _.~ 
~ .... ....- Williams 
j/ Yarborough 

v Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 
) I; ,' ... '-. 

v 

H-83 (2014) 

Bill Number: 
!) Q ?, [·~;-.· 
UL) -' _ 

D 
D 
D 
D 

Yeas 

Yeas 

i..} 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Na_)'s Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

11/14/2017 9:00AM 

Location: Morris Hall (17 HOB) 

HB 41 :Pregnancy Support and Wellness Services 

0 Favorable With Committee Substitute 

Yea 

Lori Berman 

Jason Brodeur X 

Colleen Burton X 

Neil Combee X 

Tracie Davis 

Bobby DuBose 

James Grant X 

Michael Grant X 

Roy Hardeman X 

Gayle Harrell 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago X 

David Silvers 

Cyndi Stevenson X 

Frank White X 

Patricia Williams 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 14 

HB 41 Amendments 

Amendment 623167 

[!] Adopted Without Objection 

Appearances: 

HB 41 

Wesolowski, Michelle (Lobbyist) - Waive In Opposition 

Florida Alliance of Planned Parenthood Affiliates 

Director of Public Policy 

2300 N Florida Mango Rd 

West Palm Beach FL 33409 
Phone: (561)472-9940 

HB 41 

Rodriguez, Jennifer (General Public) - Opponent 

Self 

23283 Cedar Hollow Way 

Boca Raton FL 33433 
Phone: (561) 236-5668 

Nay No Vote 

X 

X 

X 

X 

X 

X 

Total Nays: 5 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, November 14, 2017 3:53PM 

Print Date: 11/14/2017 3:53pm Leagis ® 

Absentee 
Nay 

Page 9 of 14 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

11/14/2017 9:00AM 

Location: Morris Hall (17 HOB) 

HB 41 : Pregnancy Support and Wellness Services (continued) 

Appearances: (continued) 

HB 41 
Singletary, Patricia (General Public) -Waive In Opposition 

Self 
405 Collinsford Rd. 
Tallahassee FL 32301 

HB 41 
Gonzalez, Jasmine (General Public) -Waive In Opposition 

Self 
2430 Wren Hollow Dr. 

Tallahassee FL 32303 
Phone: (321) 501-5202 

HB 41 
Zehnder, Amelia (General Public) - Opponent 

Self 
6812 Butterfly Dr. 

St. Cloud FL 34773 
Phone: (407) 968-2636 

HB 41 
Gentile, Haley (General Public) - Waive In Opposition 

Self 
2064 Holmes St. 
Tallahassee FL 32310 
Phone: (239) 210-8923 

HB 41 

Kelly, Amber (Lobbyist) -Waive In Support 
FL Family Action, Legislative Arm of Florida Family Policy Council, Inc. 
Director of Policy & Communications 

4853 S. Orange Ave., Ste. C 
Orlando FL 32806 
Phone: ( 407) 418-0250 

HB 41 

Moloski, Christine (General Public) -Waive In Support 
Self 
2109 Waters Meet Dr. 
Tallahassee FL 32312 
Phone: (850) 445-3979 

HB 41 
Pitts, Brian - Opponent 

Justice-2-Jesus 
Trustee 
1119 Newton Ave. S. 
St. Petersburg FL 33705 
Phone: (727) 897-9291 

Committee meeting was reported out: Tuesday, November 14, 2017 3:53PM 

Print Date: 11/14/2017 3:53pm Leagis ® Page 10 of 14 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

11/14/2017 9:00AM 

Location: Morris Hall (17 HOB) 

HB 41: Pregnancy Support and Wellness Services (continued) 

Appearances: (continued) 

HB 41 
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) 222-3803 

HB 41 
DeVane, Barbara (Lobbyist) - Waive In Opposition 

Florida National Organization for Women, Inc 
625 E Brevard St 
Tallahassee FL 32308 
Phone: (850) 251-4280 

HB 41 
Grigoryan, Mane (General Public) - Waive In Opposition 

FSU NOW 
4 Box Elder Ct. 
Ormond Beach FL 32774 

HB 41 
Colas, Cynthia - Waive In Opposition 

NARAL Pro-Choice of America 
501 Chapel Dr., Apt. 1412 
Tallahassee FL 32304 
Phone: (561) 654-7102 

HB 41 
Tesdall, Tracy (General Public) - Waive In Support 

Self 
4295 Four Oaks Blvd. 
Tallahassee FL 32311 
Phone: (321)446-4260 

HB 41 
Sprague, Ryan - Proponent 

PHI Center 
CEO 
1710 S. Gadsden St. 
Tallahassee FL 32301 
Phone: (850) 274-8487 

HB 41 
Jackson, Vermetra - Proponent 

Pregnancy Health and Information Center 
4265 Sloe Dr. 
Tallahassee FL 32305 
Phone: (305) 900-7305 

Committee meeting was reported out: Tuesday, November 14, 2017 3:53PM 

Print Date: 11/14/2017 3:53pm Leagis ® Page 11 of 14 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

11/14/2017 9:00AM 

Location: Morris Hall (17 HOB) 

HB 41 : Pregnancy Support and Wellness Services (continued) 

Appearances: (continued) 

HB 41 
O'Keefe, Jo-EIIen (General Public) - Waive In Support 

Self 
7929 Reynolds Dr. 
Tallahassee FL 32312 
Phone: (850) 212-3237 

HB 41 

Monroe, Marty (Lobbyist) - Opponent 
League of Women Voters of Florida 

2507 Callaway Rd Suite 102A 
Tallahassee FL 32303 
Phone: (850) 224-2545 

HB 41 
Hepburn, Toni (General Public) - Waive In Support 

Self 
3301 Killalu Way 
Tallahassee FL 32309 
Phone: (850) 893-4485 

HB 41 
Edwards, Talethia 0. - Proponent 

Pregnancy Help & Information Center 

Board Member 
1802 Saxon St. 

Tallahassee FL 32310 
Phone: (850) 933-9235 

HB 41 
Miller, Gail (General Public) - Waive In Support 

Self 

905 Shadow Lawn Dr. 
Tallahassee FL 32312 

HB 41 

White, Tarri (General Public) - Waive In Support 
Self 
LPN- Nurse 

1913 Wells St. 
Tallahassee FL 32308 
Phone: (850) 566-3650 

HB 41 
Valero, Maria (Lobbyist) - Waive In Opposition 

Florida Latina Advocacy Network 
State Policy Director 

8235 NE 2nd Ave. 
Miami FL 33138 
Phone: (786)442-8199 

Committee meeting was reported out: Tuesday, November 14, 2017 3:53PM 

Print Date: 11/14/2017 3:53pm Leagis ® Page 12 of 14 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

11/14/2017 9:00AM 

Location: Morris Hall (17 HOB) 

HB 41: Pregnancy Support and Wellness Services (continued) 

Appearances: (continued} 

HB 41 
Boersma, Dr. Ann (General Public) - Waive In Opposition 

Medically accurate data on breast cancer 
24176 Jesse Dr. 
Tallahassee FL 32310 
Phone: (510) 228-5883 

HB 41 
Bonner, Gianna (General Public) - Waive In Opposition 

Self 
75 N. Woodward Ave. 
Tallahassee FL 32313 

HB 41 
Willard, Hannah (Lobbyist) - Waive In Opposition 

Equality Florida 
Senior Policy Director 
1627 1/2 E Concord St 
Orlando FL 32803-4811 
Phone: ( 407) 451-5460 

Committee meeting was reported out: Tuesday, November 14, 2017 3:53PM 

Print Date: 11/14/2017 3:53pm Leagis ® Page 13 of 14 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human Bill Number: 

l \0 
--1 \l._) 

I . I Lj-
Date Received: 

Committee/Subcommittee Action: 
D F,orable 
D /Favorable w/ amendments 
[B Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

I{ 

Final Vote l) ·"''\'--(.\ 
On Bill MEMBERS 

Yea Nay_ Yeas Nays 
' /' 
k Berman (l 

(/ 
~ 

Brodeur /Jj/'-..... hl I 
/ ,_/ 

Burton I j ---~ ~-~ 
c/'' Combee /fl (I lr?l 
j· 

!, _. Davis /VJ .. 
~··; 1--. 

- i/ DuBose I 
j./ Grant, J. 
:./ Grant, M. 
'./"/ Hardeman 

Harrell ., -/ 
j/ Magar 
v/ Massullo 
!,//'" 

_.. 
Pigman 

/ Santiago 

•' '/,-" Silvers 
./ Stevenson \• 

1~,.,../ White 

' 
,/ Williams 

}/ Yarborough 
,/ Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 
1 Li r· 

... \ 
I 

H-83 (2014) 

D 
D 
D 
D 

Yeas 

Yeas 

----------------

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



Location: Morris Hall ( 17 HOB) 

Actionable Items 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

11/14/2017 9:00AM 

At 10:58 a.m., Vice Chair Santiago moved that the meeting of the Health & Human Services 
Committee extend 15 minutes. Motion passed. 

Committee meeting was reported out: Tuesday, November 14, 2017 3:53PM 

Print Date: 11/14/2017 3:53pm Leagis ® Page 14 of 14 



,-~ 
national partnership 
for women & families 
Because actions speak louder than words. 

'-J 
Statement of the National Partnership for Women & Families 

Submitted to Chairman Cummings and Members ofthe House Health and Human 
Services Committee 

Hearing on House Bill 41 

November 14, 2017 

The National Partnership for Women & Families is honored to submit this testimony on 
behalf of the women and families we represent. The National Partnership is a nonprofit, 
nonpartisan organization located in Washington, D.C., dedicated to promoting public policies 
that expand opportunity for women and improve the well-being of our nation's families. We 
advocate for fairness in the workplace, reproductive health and rights, access to quality 
affordable health care, and policies that help women and men meet the dual demands of work 
and family. Through education, outreach and advocacy, the National Partnership is an 
effective advocate for millions of women and families. 

The National Partnership is committed to ensuring that women receive quality, patient­
centered health care that is medically appropriate and based on scientific evidence. House 
Bill41 (HB 41) runs counter to these important values. This bill would permanently fund 
crisis pregnancy centers (CPCs) that intentionally mislead pregnant women and try to 
pressure, shame and coerce them. Funding these organizations gives tacit approval to the 
lies CPCs tell women about abortion, about their pregnancy or about their reproductive 
health options. Florida women deserve the highest standard of care, and Floridians should 
not be expected to fund organizations that fail to truly support women's pregnancy 
decisions. 

HB 41 would funnel taxpayer dollars to anti-abortion organizations that pose as 
comprehensive health care clinics.1 Under the guise of providing reproductive health 
services and pregnancy-related information, many of these sham clinics shame women and 
lie to them to try to prevent them from accessing abortion care. Often camouflaged as 
health care facilities and located near abortion clinics, CPCs try to lure women away from 
facilities that can actually meet their needs, 2 sometimes targeting women of color and 
young women specifically. 3 

When a woman enters a CPC for any type of service, she may be forced to undergo biased 
counseling or religious seminars.4 Often, she hears false claims about fetal development and 
the health effects and safety of abortion care5 (which is one of the safest medical procedures 
in the United States6). In fact, a 2006 Congressional Report found that 87 percent of CPCs 
"provideD false or misleading information about the health effects of abortion."7 More recent 

1875 connecticut avenue, nw IV suite 650 IV washington, de 20009 IV phone: 202.986.2600 IV fax: 202.986.2539 
email: info@nationalpartnership.org IV web: www.nationalpartnership.org 



studies have also found that CPCs are unethically giving women inaccurate information 
about abortion that seeks to intimidate them.8 

CPCs are increasingly pressuring women to undergo ultrasounds9 - sometimes 
administered by untrained individuals10 - as another way to shame women, steer them 
away from abortion care and delay their care. 11 CPCs sometimes present inaccurate medical 
information, withhold ultrasound results, provide erroneous readings, or even misrepresent 
how far along a woman is in her pregnancy.12 

CPCs are deceptive. They undermine a woman's right to access abortion care. They 
undermine the trust at the foundation of the patient-provider relationship by posing as 
health care providers and peddling inaccurate medical information. And they undermine a 
woman's dignity by attempting to shame and pressure her and by attempting to take away 
her ability to make her own decisions. 

If Florida lawmakers continue to send tax dollars to CPCs, you will be demonstrating a 
disregard for the truth and for your constituents, undermining a woman's right to make her 
own informed medical decisions and denying her the respect and dignity she deserves. 

We call on the state legislature to vote no on HB 41 and stop playing politics with women's 
health. 
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0 I Wish To Speak Amendment 
0 Appearing in response to subpoena ._N_IA ________ ___. 

0 Appearing in response to an inquiry for information made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Form Submitted 

H-16e (Revised 10/21/16) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

WID 
Biii/PCS/PCB Number: ---1:;;},..2_:}..__ __ _ 

Amendment 

Amendment Number: -----------------

Name: _____:.._..:::ANA~reUlD<-'W____,b---""-"'0~~---------
Representing: __ ~~~fu~e~r~'CR~ni~-£&~'~r--~~~~4~~~~~~~~--------------------------------

Title: _ii...L...--. .IL.I+j,l~cy___,__,_Qh~C:...~IjJ:-;;z...:.....__ _________ _ 

Address: __________________________________________________________________ __ 

City: /::/l~e.e State/Zip: _ _,_F1_L_--____ _ 

Phone Number: lSSO -3J ~ - (o ~ l { Meeting Date: ________________ _ 

Com m ittee/Su beam mittee: -------------------------------------------------------

Presentation/Workshop Topic: --------------------------------------­

State Employee: vEsD 
NO~/ 
NO)Lf 

Registered Lobbyist: YES~ 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponen~ Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



Name: 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

~~~/I Bill D Amendment 
j 1 ·-"1 

Biii/PCS/PCB Number: ff b _-; ) 

Amendment Number: -----------------

--------------------------------------------------------------------------

I f. / 1_ }; . (f J\1 fl /)(,/.·I ti/ /;I f/i / ;,f) ,_J (:_;_'/;///! f'f 
Representing: _ __L_ __ r--'-r ____ __:__:rL~-'-'-;; (_ . ...:.. 1_ ··'-· ,_· ___ ~_. _____ ' _·_.~_-· __ · _________ _ 

Title:------------------------------------

Address: 
J!_-'\ · .. i ,/} I '".·· /If';,' l 

[.'I /f 
-----------------------------------------------------------------------

"f fL(t;It rf 
City:-------------------

Phone Number: -------------------------------

state/Zip:-'-f_· ,__/ __ s_z_;_·...:_:, -_' __ _ 

Meeting Date: ________________ _ 

Com m ittee/Su be om m ittee: __ 1'/_._1_' _j_r' _t __ lf_J_· 1_
1
·_; ·_r._l __ f-_,1 1'_

11
_v ___ v_f:_!_: r_J _~1_' '_fi_

41
_r _{ _r:_./ ____ _ 

Presentation/Workshop Topic:-------------------------­

Registered Lobbyist: YES ~ 
State Employee: YEsD 

~I wish to speak 

NOD 

Nocz( 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent ~ Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

' / 
~rsill D 
~ '7'] 

Bi 11/PCS/PCB Number: ___ ,::::...,:).,J..--__ +------

Amendment 

Amendment Number: _________ _ 

,\ ~ 
Name: _____ '_·'~\~:~._;~ ____ \_·~~,,~~~~--~~G~!-~--------------~~----------------------~------

Representing: __ _L~~~~--~~~~·{~~-~~~v~~'~\l~· ~--~_L~~~~~~J~~---~--~~-~~.'~,~;~C~~~'-·~-·~-­
J 

Address: __ 3~7~3..,.~.<6"""". ----~.1~1~__;_\ ... .....:...A~Xt.utG_;_r\.:...__\0~· \:::.....l!L.:>.},_,_'y ___________ _ 

City:_·-....;_\ Q....,._&>r-¥-,~D..L..\.!""""""'l~~~··' _____ l_ -c.{ ·"} ~ ""/c·, c1 
State/Zip: __ _:\__:::',___=--__ .::;;..:, j_c:...~"-,;,:. · .:J~:._' __.!,__ 

Phone Number: __ c..\..L'/=.:.·-='c:__·. ____::..~-<!.....:-l ___ "--1____!:_·_-_\!...,.1~· I..L-· . ....,.~~,::,.__ __ {)._) ~ !b l 'X.lt ·> \ l ./ I t-/ ! I '~ Meeting Date : ____ _;_:_~_,_ ___ ___,[_;__1__1___ 

Comm ittee/Su bcom mittee: _________ \\-'-'--\\-_· ---~-----..::-----------------------------------
~ . \ \Sr r'V\ "' .; ( o' (' .:? 

P rese ntation/Wo rkshop Topic: -------' \.:.:::..:"·,_) :L,L..r_· -<::_l:::..:\.:__ __ _:1 __ ,_ .. ..:.~ ____!C=-!'4~'t--L-----= .. -=-)...~' _\...-..' __ / ______________ _ 
I 

lX1/ 
D 
D 
D 
D 
D 

Registered Lobbyist: YE~ NO 0 
State Employee: YES D N~ 

I wish to speak S-\l~C~ 
Appearing in response to an inquiry for information made by member, committee, or staff 

Appearinginresponsetosubpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent~· 

Proponent D 

Opponent D 
Opponent D 

Info only D 
Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

D Bill D Amendment 

Biii/PCS/PCB Number: !-18 3r7 
Amendment Number: _______ _ 

Name: Sft:f/-ftl\J 1\. ~)//L)jL) 

Representing: flDet tyq ['7 5TtZ) f)ATff! ( rnt. (~/ (/J{, As:;w;?\Oo;,j 

Title: EArc Lift\.i[ t:JJI~e tToR 
Address:(~s~ L) 'i ~(wi.s1b!VC {"J, i\)· fs /Y;? I vr· 
City: /eLL B( :1£ Sc;!:;£ State/Zip: (:L- 3:J~D I 

Meeting Date: //- !L/ ~;)OI 17 Phone Number: S 1
] ~ · ~J ~ 04 

Committee/Subcommittee: _,_j-f_C:l_'\I-'-L_.·T_"tf_,___'2_1__._!-/_._L.;;_7.z..:.fl_._'/i'-"-IN~' ---'5=--t]---''2"-''v"---''lc..;:;C::..o..[.....,:,t--; --'['"""'T-""" .. ._.r\4-'1f\"-'l/1_,_.._/=tJ:.._· __ _ 
I 

Presentation/Workshop Topic: J?J J?tc[" }~ / Jlt~JJLJ 
I 

0.~K2t:---

[]} 
D 
D 
D 
D 
D 

Registered Lobbyist: YES~ NO D 
State Employee: YES D NO "1$' 

I wish to speak \rVAJVf- TTrnc· JN SLJPPo~T· 
Appearing in response to an inquiry for information made by member, committee, or staff 

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill' Proponen~, Opponent 0 Info only 0 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016} 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

D Amendment 

Biii/PCS/PCB Number: __ =f---'-·7 ___ _ 

Amendment Number: 

/ 

-----------------
') ' 

Name: ___ l~~-~~~l~I-_1 ~J--~JL1 Lrv~·~(~~~-~~l~d ________________________________________________ ___ 

Title: --------------------------------------------------------------------------

City: r -.:;(,;,' /Cn vii~ 

Phone Number: C;c l;. Z 11- ~ c J I 

tfJ L(C 

State/Zip:--'-(_··~ __ ]_/_.· _2_C_F-·-''1_.' __ 

Meeting Date :_'-J{---"/'-'-/_Y'-'-/--'-t_/"'----

Committee/Subcommittee: H..,J f~ J ffva1."-{' \~vi ( e i 
~ . () ~ 

Presentation/Workshop Topic: /); rec/f 1/r; 1p-~"'"' (~ 
.J 

Registered Lobbyist: YES [2(' 

State Employee: vEsD 

~I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016} 

Proponent ~ Opponent D 
Proponent D Opponent D 

lnfoonly 0 

lnfoonly D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

[{]Bill D Amendment 
~-- \ 

Biii/PCS/PCB Number: ___ U_--,_J __ _ 

Amendment Number: -----------------

Name: ." \C\ \ ~j :f\ \l')((!C\ \ 

Representing: r::r 0 i. : (~ (l {\. \ (' r\ l ( (\ \ 
Title: --------------------------------------------------------------------------

_./ '\ 

City: ____ \ _0_\_\-'-("'-~\.:._.~,_r\""". \}""~""':::...)_C_~·----------
" . . ..... (__, 

state/Zip :_--'-1::::--"~-.......__o_· _J_~_:._u_v_·_, 

!""\,.-... · ~, . . L .41 

Phone Number: __ .~,..i"--..;,.:_-0::::::::.._. _-;:,;C....:' c=-·~.::...'-_:..~._.,,::....~ _._._IJ_l __ ' ______ _ 

Com m ittee/Su be om m ittee: -----+fj__,-__,-H'--'-. -"'S::...· ---------------------------------------------

Presentation/Workshop Topic:---------------------------­

Registered Lobbyist: YES ~ 
State Employee: vEsD 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

G2J' Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please jo indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent E2f Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Name: ~\1,) )cA 

' 
l' G \ /l <' (' ,. I. ., 

A..le .:> c o u .... _, ~::._, 

Representing: rIb( l d (L. 

Title: 1]{( Pc ·(o:-

,.-+ ..._, 

0( foley 

I vl Bill D Amendment 

Biii/PCS/PCB Number: L(/ _ __;_.;__ ____ _ 

Amendment Number: ---------

Meeting Date :_+-"/1-~-"/f'--'-~-~-'/!'--::f.o..---__ 

Presentation/Workshop Topic:-------------------------­

Registered Lobbyist: YES ~ NO 0 
State Employee: YES D NO ~ 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your posit7 proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent ~ Info only 0 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

c:J~ Bill D Amendment 

Biii/PCS/PCB Number: ___,_'t-1""", f-'-:~_u_,_; ,_1 __ _ 

Amendment Number: 

/ 

-----------------

Name: jenn;f'eJ Rod n j l).l_J:: 

Representing: __ ~S~-H-----------------------------------------------------------

Title: --------------------------------------------------------------------------

Address: 2 3 2 'b 3 Ce d Q.( t\ ej \ ru,!,) WO-JJi. 
I 

City: f\ocO---= Q,o,_jno State/Zip: f"L 334 33 

Phone Number: S [p 1- 2 3\.o- 5 v LP ~ Meeting Date: \\ J \~ j \1-

Committee/Subcommittee: l-\~0-Jt-\'1 (l()d t\V--YY\~ SL\1'\.Y\C£.--O. 

Presentation/Workshop Topic: ----------------------------------------------------

Registered Lobbyist: YES D 
State Employee: YEsD 

[2i I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D 
Amendment: Proponent D 

H-116 (Revised 1-4-2016) 

Opponent B 
Opponent D 

Info only D 
Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

D Amendment 

Biii/PCS/PCB Number: \\ S L; \ 

Amendment Number: -----------------

,~, 

Representing:_~;_'\~1\~\A~-~S>~'~~=~~~~-·~~'·_· ---------------------------------------------------(\ . 
\ •• 1 

Title: ---------------------------------------------------------------------

Address: l-t (~} ~~'> 
-, ;, ' ,-...._ ~ 

L.D\\i C"'·,-:-rfci 

Phone Number: ------------------------------- Meeting Date: ________________ _ 

Presentation/Workshop Topic: ---------------------------------------------------

Registered Lobbyist: YES D 
State Employee: vEsD 

/ 

Ga" I wish to speak 

NO .lSl 
NO~ 

I 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D 
Amendment: Proponent D 

H-116 (Revised 1-4-2016) 

n/ 
Opponent L.::..J 

Opponent D 
lnfoonly D 
Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

/ I ~/1 Bill D Amendment 

B iii/PCS/PCB Number: _..._" "'-' ·~L-', ____,,....----

Amendment Number: -----------------
" ~-" ! 

Name: , , .. _ j. l · , 

, r ,, I 

Representing:+-'~'-L~'~,\~'~·~· ~-----------------------------------------------------------

Title: -----------------------------------------------------------------------------
0 . -~ 

Address:~~----~;_c __ ~~·~·~· ~7~·~-~~;-~_~·-'_i_~~·~~--~l_1 _i ________________________________ ___ 

City:-~--~_-'-'':...:\.'--'-i _,i___.._k{""--"~--.._) =-i.(..:::'_~~ __ '.:>_t.:;.. '_c_··_· -----------------
' 

State/Zip:----~.·i __ ""'L~-_. _.:~'-'~· f'::;.)___;·~::)~·· _c_:.._·~---
~ ' ;' _ ....... 

Meeting Date :_..:...• -=-' ---''--"_..·•--;--,_____._.~ __ 

Presentation/Workshop Topic:--------------------------

Registered Lobbyist: YES D 
State Employee: YES D 

E I wish to speak 

0 Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent 0 

Proponent D 
Opponent ~ 

Opponent D 
Info only D 
lnfoonly D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

0Bill D Amendment 

B i 11/PCS/PCB Number: ---.!.\1..!....:~::___:~..:...\ __ _ 

Amendment Number: ----------------

Name: f\Y"'~\\~ Zrt~V\ der 

Representing: S~\~ 

Title: 

Address: 0~\1- e \Alt «' fl 1 Dr 
city: J Qfnt C\ ~\,\~ State/Zip: f\ 3 Llf 1 7 3 

Phone Number: ~~ 1 Ill jgij 1. ~31., Meeting Date: _______ _ 

Committee/Subcommittee: tlVilrth + tf\IAM an. $-e.rrv'H-t-5 

Presentation/Workshop Topic: ---------------------------------------------------

52(' I wish to speak 

Registered Lobbyist: YES 0 
State Employee: YES D 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request ofthe chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D 
Amendment: Proponent D 

H-116 (Revised 1-4-2016) 

Opponent ~ 
Opponent D 

Info only 

Info only 

D 
D 

J 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

I~~ Bill D A~endment 
Biii/P,CS/PCB Number: :.t.itf.:_· ·)!,_· tt+-:..Ll ___ _ 

Amendment Number: ________________ _ 

Name: H qj,~ Gen f//t 
Representing: ll~j .) tit-

Title: --------------------------------------------------------------------------

Presentation/Workshop Topic: ----------------------------------------

1zj' 
D 
D 
D 
D 
D 

State Employee: vEsD 

NO t~J 
I 

NO~ 

Registered Lobbyist: YES D 

I wish to speak 

Appearing in response to an inquiry for information made by member, committee, or staff 

Appearing in response to subpoena 

Appearing at the written request ofthe chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 
Amendment: Proponent D 

H-116 (Revised 1-4-2016) 

opponent IV 
Opponent D 

Info only 0 
Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

GJ Bill D Amendment 

Biii/PCS/PCB Number: __ u-_/,_; ..~...I ___ _ 

Amendment Number: ----------------
f. 
/L'\1 h ::>1r ,./PI' j' Name: nr; IJ·t~ '-...'-" \\ 

~pre~~~=~~~~~~~~~~~~~~~r~/~a~~~'~~~-~~~·~v~~~·~~f~·~~·-~~~,/y ~rc) 
Cnuvi~l 

Title: D1recjvr of Policy & Comv11tAVJ 1ranc);/l<; 

Address: :ns-3 g. Ova nqe fore. 
city: ()v 1 a VI do 

Su,+c C 

Phone Number: ( 407) 419:..-O~U Meeting Date: ______ _ 

Committee/Subcommittee: Hekliti:n & HuvJ1cJV1 ()\It-S 

Presentation/Workshop Topic: ------------------------------------------------­

Q 
D 
D 
D 

~ 

Registered Lobbyist: YES [3Z] 
State Employee: vEsD 

I wish to speak 

NOD 

NO ut 

Appearing in response to an inquiry for information made by member, committee, or staff 

Appearing in responsetosubpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent ~ Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill D Amendment 

Biii/PCS/PCB Number: _r. -l1 ,......~-l ____ _ 

Amendment Number: ________ _ 

Name: __ r!.)_h_v-\--=s=--:1....._~ _AL----'Kb--=-_,...la"""'-'~-=-c__ ----=--(, ____________ _ 

Representing: __________________________________ ___ 

Title:-----------------------------------

Address: 7 UJ1 1Va---krs K~ '0r. 
city: 1 a )! (l!Aqs~ State/Zip: F L 3"6'3\ 7...-

Meeting Date :_~t....:.L+(J......l i-4-/+r--4---l--

Committee/Subcommittee:---------------------------

Presentation/Workshop Topic:--------------------------

~ 
D 
D 
D 
D 
D 

Registered Lobbyist: YES D 
State Employee: vEsD 

I wish to speak 

Appearing in response to an inquiry for information made by member, committee, or staff 

Appearinginresponsetosubpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please r indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 5ZJ Opponent D Info only D 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative J 
Assistant at the meeting. 

,.....---------. 

/ Gj Bill D Amendment 

Biii/PCS/PCB Number: __ Lf...L-..:_/ __ _ 

Amendment Number: ________ _ 

Name: ____ ~t~)/L~~~~~,~~~~·p~,~·?i~S _________________________________ _ 

Representing: ________ ~-~-~~~··/~·~t~~·~~t_·_-_~_·_-_JI __ ~~S~0~~~--------------------------

Address: ____ ~f~l_1 ~/~z-·~t~~~~~~·~~/~f~c~/~v~~l.r_1~~-~~·--5 __ · ________________________________ _ 

City: __ 5_'"f_~:..._'.::.....e t~e...!...I.;;!...S /J~;..r::.....:'':..,...,)f~------
Ph one Number: _ __:_/·~-<'-"7"""!'-1>('-.,..l....7-i..l:..._7_-,L_1-..:::~""'l....~.'l _________ __ 

/ 

State/Zip :_--~.5_-.::::.L__,/'-·-j"7....:..j....:..7....::0:....;· .:=:::s-__ _ 
I 

Meeting Date : _ _J../.1..../-f-/..!..';__:_Y+/-''-=-) -=-C·..:..../__:_7_ 
I I 

Com m ittee/Su be om m ittee: ____________________ H.__,___,_H_,· --'$:::...._' -----------------------

Presentation/Workshop Topic:---------------------------

Registered Lobbyist: YES D 
State Employee: vEsD 

@I wish to speak 

NOG(' 

NO CfY 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

0 Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your positio~oponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent a" Info only ~"' 

Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

~ Bill D Amendment 

Biii/PCS/PCB Number: _L{-"-'/ ___ _ 

Amendment Number: -----------------

Name:-=:I~~fd b~ 
Representing: f\D\\J..~~ececce. of ~+hot,, c 1?2is~trp5 

Title: f\sesoc; ak ~\ Soc.1a-\ C.of\C.Cc~S 4. ~cspec:t kft 
Address: _7""'-'-'-.DL.l\ _ _.:'N~~P!.-....lo.!o..c=--\u.( .......... _________________ _ 

City: \ t:\\ \o\v~.scse.-c.- State/Zip:____._.3<..:;~....:::...._1 _____ _ 

Phone Number: Meeting Date: _________ _ 

Committee/Subcommittee: __..:....tt:.....;\tw....::5=----------------------­

Presentation/Workshop Topic: \) (5~ ~p ll<'i- sen,; (_e ,5 

Registered Lobbyist: YES ~ NO D 
State Employee: YEsD No[] 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request ofthe chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent ro 
Proponent D 

Opponent D 
Opponent D 

lnfoonly D 
lnfoonly D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. ./ 

// 
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Bi 11/PCS/PCB Number: -----.1'-;/___.._/ ___ _ 
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Name: J1JJ, f vi ~ l;tl L 
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Meeting Date:/(-/ c£-/ Phone Number: Y,?J ">zi 5~/··· )/?) n 

Committee/Subcommittee: /:l f/5 
~0~---,~.1---.~~---~---_---
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Registered Lobbyist: ¥ES ifNO 0 _ 
State Employee: YES D NO ~ 

[] · I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a,.pr6p~·nent or opponent on the bill as a whole.) 
,..-/ 

Bill: Proponent D Opponent ~ Info only 0 
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Address: _c_l __ ~l"'-:2>"-r:.......-_r·-i"y;....______::;;(-'-/.c::}g~;:;"-!..-e_" _....:::L::;;__;'/ ___________ _ 
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Registered Lobbyist: YES D 
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NO [j/ 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 
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D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 
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/ 
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D 
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Registered Lobbyist: YES D 
State Employee: YEsD 

I wish to speak 

NO~ 

NO~, 

Appearing in response to an inquiry for information made by member, committee, or staff 

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 
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State/Zip: __ ? ___ ?-_3--=(=--)__:_'/ ___ _ 

Meeting Date: ________ _ 
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Registered Lobbyist: YES D 
State Employee: vEsD 

CZi I wish to speak 

NO JZf 
NO [}if 

[J Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent.d Opponent D Info only% 

Amendment: Proponent D Opponent D Info only D 
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Registered Lobbyist: YES D 
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g/ I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

0 Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 
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Amendment: 
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Opponent D 
Opponent D 

Info only 0 

Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

g Bill D Amendment 

Biii/PCS/PCB Number: -Lfl++------
Amendment Number: -----------------
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Committee/Subcommittee:-----------------------------

Presentation/Workshop Topic:---------------------------

~ 
D 
D 
D 
D 

I wish to speak 
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Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 
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Appearing in response to subpoena 

Appearing at the written request of the chair 
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Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 
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Amendment: 
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D Appearing in response to an inquiry for information made by member, committee, or staff 
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0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 
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Amendment: 
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Registered Lobbyist: YES D 
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Name: Maria Valero 

liJ Bill 0 Amendment 
Bill Number: 41: Pregnancy Support and 
Wellness Services 

PCB/PCS/Amendment #: N/A 

Representing: Florida Latina Advocacy Network 

Title: 

Address: 8235 NE 2nd Ave. 

City: Miami State/Zip: FL 33138 

Phone Number: 786-442-8199 Meeting Date: November 14, 2017 9:00AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: Pregnancy Support Services 

1iJ Registered Lobbyist 
0 State Employee 
~I Wish To Speak 

Bill 
Opponent 

Amendment 
0 Appearing in response to subpoena ._N_IA _________ _, 
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0 Appearing at the written request of the chair 
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D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 
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Amendment: Proponent D Opponent I!J Info only D 

H-116 (Revised 1-4·2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

IZ) Bill D Amendment 

Biii/PCS/PCB Number: ~~~ ~ \ 
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Title: -----------------------------------------------------

(~ 'J:,._~, 1 State/Zip: 3 , 1 ... J 1) 

Phone Number: ---------------- Meeting Date :___.\-l'l~-'-\ "-3 ~1-'t'--/'-l ___ _ 
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D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 
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D Bill D Amendment 
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Representing:--~~~~·~~! \~J~;)~.~~·~~t~'~·J~·--~~--·'~~~-~'~~~C~~~--------------------------------------­
"\ I 
'x- )'' ·r v 

Title: l{)· 1 
\ G-

---\~~---,l-/1_1 __ \_/ __ ~-+u-.~~~--.-----------------
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Phone Number: L\. J l\ ~l \ ()~ (; G 
----------~~----~-----------

r~ .-'> ?'·· 
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D Appearing at the written request ofthe chair 
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