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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB)

Summary:
Health & Human Services Committee

Wednesday February 21, 2018 09:00 am

CS/HB 21 Favorable With Committee Substitute
Amendment 677879  Adopted Without Objection

CS/HB 425  Favorable With Committee Substitute
Amendment 229641  Adopted Without Objection

HB 675 Favorable With Committee Substitute
Amendment 128723  Adopted Without Objection

CS/HB 693  Favorable

CS/CS/HB 751 Favorable With Committee Substitute
Amendment 706697  Adopted Without Objection

CS/CS/HB 937 Favorable

CS/CS/HB 965 Favorable With Committee Substitute
Amendment 368581  Adopted Without Objection

CS/HB 1047 Favorable With Committee Substitute
Amendment 754059  Adopted Without Objection
Amendment 736555  Adopted
Amendment 598223  Adopted as Amended

CS/CS/HB 1129  Favorable

CS/HB 1155 Favorable

CS/HB 1165 Favorable With Committee Substitute
Amendment 648661  Adopted Without Objection

CS/CS/HB 1435 Favorable

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm

Leagis ®

Yeas:

Yeas:

Yeas:

Yeas:

Yeas:

Yeas:

Yeas:

Yeas:

Yeas:

Yeas:

Yeas:

Yeas:

AMENDED
19 Nays: O
15 Nays: 0
15 Nays: O
13 Nays: 2
14 Nays: 4
17 Nays: O
17 Nays: 0O
18 Nays: O
12 Nays: 6
17 Nays: O
15 Nays: O
17 Nays: 0O
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Location: Morris Hall (17 HOB)

Attendance:

2/21/2018 9:00AM

COMMITTEE MEETING REPORT
Health & Human Services Committee

AMENDED

Present

Absent

Excused

W. Travis Cummings (Chair)

=

Lori Berman

Jason Brodeur

Kamia Brown

Colleen Burton

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

XEXPXIX XXX XXX X][XIX|X]|X]|X]|XIxX]X

Totals:

N
o

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm

Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB) AMENDED
CS/HB 21 : Controlled Substances

Favorable With Committee Substitute

~<
g

Nay No Vote Absentee Absentee
Yea Nay

Lori Berman
Jason Brodeur
Kamia Brown
Colleen Burton
Tracie Davis
Bobby DuBose
James Grant X
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)

bl o B Bl Kl B

kol Bl Bt Ko B B Ko Kl o Ko Bl B

Total Yeas: 19 Total Nays: O

CS/HB 21 Amendments

Amendment 677879

Adopted Without Objection

Appearances:

Nuland, Chris (Lobbyist) - Opponent
Florida Chapter, American College of Surgeons
1000 Riverside Avenue
Jacksonville Florida 32204
Phone: (904) 233-3051

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

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ® Page 3 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB)
CS/HB 21 : Controlled Substances (continued)

Appearances: (continued)

Gran, Jill (Lobbyist) - Waive In Support
Florida Behavioral Health Association
Senior Policy Advisor
2868 Mahan Dr
Tallahassee FL 32308
Phone: (850) 878-2196

Amendment 677879
Bell, Doug (Lobbyist) - Waive In Support
Florida Chapter American Academy of Pediatrics
119 S Monroe St
Tallahassee FL 32301
Phone: (850) 205-9000

Bunkley, Bill (Lobbyist) - Waive In Support
Florida Ethics and Religion Liberty Commission
President
P.O Box 341644
Tampa FL 33694
Phone: (813) 264-2977

McFaddin, Logan (Lobbyist) - Waive In Support
Property Casualty Insurers Association of America
215 S Monroe St
Tallahassee FL 32301
Phone: (850) 681-2615

Chaney, Christopher (Lobbyist) - Waive In Support
Associated Industries of Florida
204 S Monroe St
Tallahassee FL 32301
Phone: (850) 222-8900

Large, Toni (Lobbyist) - Opponent
Florida Orthopaedic Society
519 E Park Ave
Tallahassee FL 32308
Phone: (850) 566-1461

Silverman, MD, Sanford (General Public) - Proponent
FMA, FSIPP
100 E Sampie Rd
Pompano Bch FL 33064

Ericks, Candice (Lobbyist) - Waive In Support
Palm Beach County
205 S Adams St
Tallahassee FL 32301
Phone: (954) 648-1204

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ®

AMENDED
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB)
CS/HB 21 : Controlled Substances (continued)

Appearances: (continued)

Beaubien, Roger (Lobbyist) - Waive In Support
Office of the Attorney General
Special Counsel
PI-01 The Capitol
Tallahassee FL 32399-0001
Phone: (850) 245-0140

Amendment 677879
Beaubien, Roger (Lobbyist) - Waive In Support
Office of the Attorney General
Special Counsel
PI-01 The Capitol
Tallahassee FL 32399-0001
Phone: (850) 245-0140

West, Sally (Lobbyist) - Proponent
Walgreen Company/PDMP Foundation Board
Regional Director
Tallahassee FL 32317
Phone: (850) 210-2461

Bennett, Shane (General Public) - Waive In Support
The Florida Police Chiefs Association
2636 Mitcham Drive
Tallahassee FL 32308
Phone: 8502193631

Choy, Erin (State Employee) - Waive In Support
Junior Leagues of Florida
404 E. Sixth Avenue
Tallahassee FL 32303
Phone: 5616354168

Bishop, Barney (Lobbyist) - Waive In Support
Florida Smart Justice Alliance
204 S Monroe St
Tallahassee FL 32301
Phone: (850) 907-3436

West, Devon (Lobbyist) - Waive In Support
Broward County
Policy Advisor
115 S Andrews Ave
Fort Lauderdale FL 33301
Phone: (954) 789-9293

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ®

AMENDED
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB)
CS/HB 425 : Physician Fee Sharing Task Force

Favorable With Committee Substitute

AMENDED

Yea

Nay

No Vote

Absentee
Yea

Absentee
Nay

Lori Berman

Jason Brodeur

Kamia Brown

Colleen Burton

>

Tracie Davis

>

Bobby DuBose

James Grant

Michael Grant

Roy Hardemon

Gayle Harrell

MaryLynn Magar

Ralph Massullo, MD

Cary Pigman

bl Bl Ead Kl B Ead B

David Santiago

David Silvers

>

Cyndi Stevenson

>

Frank White

Patricia Williams

Clay Yarborough

W. Travis Cummings (Chair) X

Total Yeas: 15

Total Nays: O

CS/HB 425 Amendments

Amendment 229641

Adopted Without Objection

Appearances:

Thomas, Mary (Lobbyist) - Waive In Support
Florida Medical Association
Assistant General Counsel

1430 Piedmont Dr E
Tallahassee FL 32308
Phone: (850) 224-6496

Winn, Stephen (Lobbyist) - Waive In Support
Florida Osteopathic Medical Association

Executive Director

2544 Blairstone Pines Drive

Tallahassee FL 32301
Phone: (850) 878-7364

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm

Leagis ®
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COMMITTEE MEETING REPORT
‘Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB) AMENDED

CS/HB 425 : Physician Fee Sharing Task Force (continued)

Appearances: (continued)

Nuland, Chris (Lobbyist) - Waive In Support
Florida Chapter, American College of Physicians
1000 Riverside Avenue
Jacksonville Florida 32204
Phone: (904) 233-3051

Christian, David (Lobbyist) - Waive In Support
Florida Hospital
Director Government Relations
900 Hope Way
Altamonte Springs FL 32714
Phone: (407) 357-2493

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ® Page 7 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB) AMENDED
HB 675 : Pharmacies

Favorable With Committee Substitute

Yea Nay No Vote Absentee Absentee
Yea Nay
Lori Berman . X
Jason Brodeur X
Kamia Brown X
Colleen Burton X
Tracie Davis X
Bobby DuBose X
James Grant X
Michael Grant X
Roy Hardemon X
Gayle Harrell X
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: 15 Total Nays: 0

HB 675 Amendments

Amendment 128723

Adopted Without Objection

Appearances:

Fuller, Heather (General Public) - Waive In Support
Florida Society of Health System Pharmacists
Pharmacist
402 E Palmer Ave
Tallahassee FL 32308
Phone: (850) 405-1968

Christian, David (Lobbyist) - Waive In Support
Florida Hospital
Director Government Affairs
900 Hope Way
Altamonte Springs FL 32714
Phone: (407) 357-2493

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ® ’ Page 8 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB) AMENDED
HB 675 : Pharmacies (continued)

Appearances: (continued)

Gonzalez, Larry (Lobbyist) - Waive In Support
Florida Society of Health System Pharmacists, Inc
223 S Gadsden St

Tallahassee FL 32309
Phone: (850) 570-6307

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ® Page 9 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB) AMENDED
CS/HB 693 : Family Self-Sufficiency

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Lori Berman X
Jason Brodeur X

Kamia Brown X
Colleen Burton X

Tracie Davis X

Bobby DuBose X
James Grant X

Michael Grant X

Roy Hardemon X

Gayle Harrell X

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: 13 Total Nays: 2

Appearances:

Chamizo, Jorge (Lobbyist) - Waive In Support
Opportunity Solutions Project
Attorney
108 S Monroe St
Tallahassee FL 32301
Phone: (850) 681-0024

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ® Page 10 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB) AMENDED
CS/CS/HB 751 : Public Assistance

Favorable With Committee Substitute

Yea Nay No Vote Absentee Absentee
Yea Nay

Lori Berman X

Jason Brodeur X

Kamia Brown X

Colleen Burton X

Tracie Davis X
Bobby DuBose X

James Grant X
Michael Grant

Roy Hardemon
Gayle Harrell
MaryLynn Magar
Ralph Massullo, MD
Cary Pigman

David Santiago
David Silvers X
Cyndi Stevenson

Frank White

Patricia Williams

Clay Yarborough

W. Travis Cummings (Chair)

bl Bl Bl Kol Bl B K

ol Bl Bl Kol Ko

Total Yeas: 14 Total Nays: 4

CS/CS/HB 751 Amendments

Amendment 706697

Adopted Without Objection

Appearances:

Chamizo, Jorge (Lobbyist) - Waive In Support
Opportunity Solutions Project
Attorney
108 S Monroe St
Tallahassee FL 32301
Phone: (850) 681-0024

Amendment 706697
Chamizo, Jorge (Lobbyist) - Waive In Support
Opportunity Solutions Project
Attorney
108 S Monroe St
Tallahassee FL 32301
Phone: (850) 681-0024

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ® Page 11 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB) AMENDED

CS/CS/HB 751 : Public Assistance (continued)

Appearances: (continued)

Huddleston, Cindy (Lobbyist) - Opponent
Florida Legal Services
2425 Torreya Dr
Tallahassee FL 32303
Phone: (850) 508-8282

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ® Page 12 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB) AMENDED
CS/CS/HB 937 : Perinatal Mental Health

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Lori Berman X
Jason Brodeur
Kamia Brown
Colieen Burton
Tracie Davis
Bobby DuBose
James Grant X
Michael Grant

Roy Hardemon
Gayle Harrell
MaryLynn Magar
Ralph Massulio, MD
Cary Pigman

David Santiago
David Silvers
Cyndi Stevenson
Frank White
Patricia Williams X
Clay Yarborough
W. Travis Cummings (Chair) X

bl Kol Bl ol Ko

bl Bl Eed Bl Ko Kol Kol i Bl B

>

Total Yeas: 17 Total Nays: O

Appearances:

Gran, Jill (Lobbyist) - Waive In Support
Florida Behavioral Health Association
Senior Policy Director
2868 Mahan Dr
Tallahassee FL 32308
Phone: (850) 878-2196

Watson, Ronald (Lobbyist) - Waive In Support
Midwives Association of Florida
3738 Mundon Way
Tallahassee FL 32309
Phone: (850) 567-1202

Winn, Stephen (Lobbyist) - Waive In Support
Fiorida Osteopathic Medical Association
Executive Director
2544 Blairstone Pines Drive
Tallahassee FL 32301
Phone: (850) 878-7364

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ® Page 13 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee
2/21/2018 9:00AM

Location: Morris Hall (17 HOB) AMENDED
CS/CS/HB 937 : Perinatal Mental Health (continued)

Appearances: (continued)

Bishop, Barney (Lobbyist) - Waive In Support
Florida Smart Justice Alliance
204 S Monroe St

Tallahassee FL 32301
Phone: (850) 907-3436

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ® Page 14 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB) AMENDED
CS/CS/HB 965 : Laser Hair Removal Or Reduction

Favorable With Committee Substitute

Yea Nay No Vote Absentee Absentee
Yea Nay

Lori Berman X
Jason Brodeur X

Kamia Brown X
Colleen Burton
Tracie Davis X
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)

>

kel ol Ko K Bl Bl K e e B Kot Bl Bl Kl B

Total Yeas: 17 Total Nays: 0

CS/CS/HB 965 Amendments

Amendment 368581

Adopted Without Objection

Appearances:

Nuland, Christopher (Lobbyist) - Waive In Support
Florida Society of Plastic Surgeons/Florida Society of Dermatology
1000 Riverside Ave
Jacksonville FL 32204
Phone: (904) 233-3051

Amendment 368581
Gonzalez, Larry (Lobbyist) - Opponent
Electrologist Society & Electrologist Association of Florida
223 S Gadsden St
Tallahassee FL 32301
Phone: (850) 570-6307

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ® Page 15 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee
2/21/2018 9:00AM

Location: Morris Hall (17 HOB) AMENDED
CS/CS/HB 965 : Laser Hair Removal Or Reduction (continued)

Appearances: (continued)

! Bogdanoff, Ellyn (Lobbyist) - Proponent
1 SCMHR
| 1 E Broward Bivd

Fort Lauderdale FL 33301

Phone: (954) 364-6005

Amendment 368581

Bogdanoff, Eliyn (Lobbyist) - Waive In Support
SCMHR
1 E Broward Blvd
Fort Lauderdale FL 33301

| Phone: (954) 364-6005

Gonzalez, Larry (Lobbyist) - Opponent
Electrologist Society & Electrologist Association of Fiorida
223 S Gadsden St
Tallahassee FL 32301
Phone: (850) 570-6307

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ® Page 16 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB)
CS/HB 1047 : Department of Health

Favorable With Committee Substitute

AMENDED

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Lori Berman X

Jason Brodeur

Kamia Brown

Colleen Burton

Tracie Davis

b Bl Ead Kol Ko

Bobby DuBose

James Grant X

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

bl Bl Kol Bl Bl Bl Bl e Bl B Kl Bl

W. Travis Cummings (Chair)

Total Yeas: 18 Total Nays: 0

CS/HB 1047 Amendments

Amendment 754059

Adopted Without Objection

Amendment 736555

Adopted

Amendment 598223

Adopted as Amended

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee
2/21/2018 9:00AM

Location: Morris Hall (17 HOB)
CS/HB 1047 : Department of Health (continued)

Appearances:

Amendment 598223

Stewart, Michelle (General Public) - Opponent
Florida Academy of Nutrition and Dietetics
President
1050 Satin Leaf Street
Hollywood FL 33019
Phone: (954) 547-5382

Stewart, Michelle (General Public) - Opponent
Florida Academy of Nutrition and Dietetics
President
1050 Satin Leaf Street
Hollywood FL 33019
Phone: (954) 547-5382

Christie, Dr. Catherine (State Employee) (General Public) - Opponent

Florida Academy of Nutrition & Dietetics
Associate Dean, Brooks College of Health
10168 Bishop Lake Rd W

Jacksonville FL 32256

Phone: (904) 716-2202

Amendment 598223

Christie, Dr. Catherine (State Employee) (General Public) - Opponent

Florida Academy of Nutrition & Dietetics
Associate Dean, Brooks College of Health
10168 Bishop Lake Rd W

Jacksonville FL 32256

Phone: (904) 716-2202

Amendment 598223

Mixon, Corinne (Lobbyist) - Waive In Support
Florida Academy of Physician Assistants
Government Consultant
119 S Monroe St
Tallahassee FL 32301
Phone: (850) 766-5795

Amendment 736555
Troncoso, Wences (Lobbyist) - Waive In Support
Florida Association of Health Plans
Vice President & General Counsel
200 W College Ave
Tallahassee FL 32301
Phone: (850) 212-3178

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm

Leagis ®

AMENDED
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COMMITTEE MEETING REPORT
Health & Human Services Committee
2/21/2018 9:00AM

Location: Morris Hall (17 HOB) AMENDED
CS/HB 1047 : Department of Health (continued)

Appearances: (continued)

Wright, Dr Lauri (State Employee) - Opponent
Florida Academy of Nutrition & Dietetics
Director, UNF Center for Nutrition & Food Security
2959 McCrone Way
Jacksonville FL 32216
Phone: (904) 620-1436

Amendment 598223

Wright, Dr Lauri (State Employee) - Opponent
Florida Academy of Nutrition & Dietetics
Director, UNF Center for Nutrition & Food Security
2959 McCrone Way
Jacksonville FL 32216
Phone: (904) 620-1436

Beseler, Lucille (General Public) - Opponent
Academy of Nutrition & Dietetics
Immediate Past President
5350 W Hillsboro Blvd
Coconut Creek FL 33498
Phone: (954) 360-7883

Amendment 598223

Beseler, Lucille (General Public) - Opponent
Academy of Nutrition & Dietetics
Immediate Past President
5350 W Hillsboro Blvd
Coconut Creek FL 33498
Phone: (954) 360-7883

Fisher, MS, RDN, CEDRD, Heather (General Public) - Opponent
Florida Academy of Nutrition & Dietetics
Owner, Nutrition Education & Consulting Dietetics Services
2940 E Park Ave
Tallahassee FL 32301
Phone: (850) 274-1052

Hart, Joe (Lobbyist) - Waive In Support
Florida Dental Association
Chief Legislative Officer
118 E Jefferson St
Tallahassee FL 32301
Phone: (850) 224-1089

Amendment 598223
Bell, Doug (Lobbyist) - Waive In Support
Florida Chapter American Academy of Pediatrics
119 S Monroe St
Tallahassee FL 32301
Phone: (850) 205-9000

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ® Page 19 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB) AMENDED
CS/HB 1047 : Department of Health (continued)

Appearances: (continued)

Jackson, MS, RD, CP, Jontae (General Public) - Waive In Opposition
Florida Academy of Nutrition & Dietetics
Licensed and Registered Dietitian
4265 Sloe Dr
Tallahassee FL 32305
Phone: (850) 727-3131

Mabry, Janet (Lobbyist) - Waive In Support
American Massage Therapy Association
2866 Bay Heather Cir
Gulf Breeze FL 32563
Phone: (850) 501-2502

Amendment 598223
Diaz Lyons, Aimee (Lobbyist) - Waive In Support
Florida Physical Therapy Association
119 South Monroe St
Tallahassee FL 32301
Phone: (850) 205-9000

Thomas, Mary (Lobbyist) - Waive In Support
Florida Medical Association
Assistant General Counsel
1430 Piedmont Dr E
Tallahassee FL 32308
Phone: (850) 224-6496

Watson, Ronald (Lobbyist) - Waive In Support
Florida Chiropractic Physician Association
3738 Mundon Way
Tallahassee FL 32309
Phone: (850) 567-1202

Winn, Stephen (Lobbyist) - Waive In Support
Florida Osteopathic Medical Association
Executive Director
2544 Blairstone Pines Drive
Tallahassee FL 32301
Phone: (850) 878-7364

Amendment 736555

Smith, Steven (Lobbyist) - Waive In Support
Florida Blue :
Director, State Legislative Relations
4800 Deerwood Campus Pkwy
Jacksonville FL 32246
Phone: (904) 905-6742

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ® Page 20 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB)
CS/HB 1047 : Department of Health (continued)

Appearances: (continued)

Amendment 598223
Bullock, Carole (General Public) - Waive In Opposition
Medical Nutrition Therapy of Florida
President
267 John Knox Rd
Tallahassee FL 32303
Phone: (850) 212-0383

Amendment 598223
Griffin, Jaqvinn M (General Public) - Waive In Opposition
Longterm Care
MSRD/LDN
Tallahassee FL 32311
Phone: (850) 510-9401

Amendment 598223

Bayliss, Slater (Lobbyist) - Opponent
American Board of Medical Specialties
204 S Monroe St
Tallahassee FL 32301
Phone: (850) 222-8900

Amendment 598223

Stapell, Christine (General Public) - Opponent
Florida Academy of Nutrition & Dietatics
Executive Director
2834 Remington Green Circle
Tallahassee FL 32308
Phone: (850) 386-8850

Ewer, Brett (Lobbyist) - Proponent
CrossFit, Inc.
611 Keefer PI NW
Washington DC
Phone: (508) 560-2738

Posey, Jonathan (General Public) - Proponent
The Council of Holistic Health Educators
6614 Jupiter Hills Circle Apt A
ALEXANDRIA VA 22312
Phone: 2023791653

Blume, Amanda (General Public) - Proponent
Myself, my family, my volunteer philanthropy orphanage & foster home
Nutritional Therapy Practitioner
4308 Juanita Way S
St Petersburg FL 33705
Phone: (727) 401-4070

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ®

AMENDED
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COMMITTEE MEETING REPORT
Health & Human Services Committee
2/21/2018 9:00AM

Location: Morris Hall (17 HOB)
CS/HB 1047 : Department of Health (continued)

Appearances: (continued)

Dorman, Meghan (General Public) - Waive In Support
Self
Nutritional Therapy Practitioner
490 28TH AVE N
St Petersburg FL 33704
Phone: (727) 424-9482

Orlofske, Chelsie (General Public) - Waive In Support
Holistic Nutrition Professionals
1810 NW 23rd Blvd
Gainesville Florida 32605
Phone: (740) 526-6044

Zukowsky, Lisa (General Public) - Waive In Support
Nutritional Therapy Certification, Holistic Health Practitioners
Nutritional Therapy Practitioner
11951 Laura Rose Ct
Jacksonville Florida 32223
Phone: (619) 549-6517

Amendment 598223

Winn, Stephen (Lobbyist) - Waive In Support
Florida Osteopathic Medical Association
Executive Director
2544 Blairstone Pines Drive
Tallahassee FL 32301
Phone: (850) 878-7364

Amendment 598223

Fisher, MS, RDN, CEDRD, Heather (General Public) - Opponent
Florida Academy of Nutrition & Dietetics
Owner, Nutrition Education & Consulting Dietetics Services
2940 E Park Ave
Tallahassee FL 32301
Phone: (850) 274-1052

Amendment 598223
Hart, Joe (Lobbyist) - Waive In Support
Florida Dental Association
Chief Legislative Officer
118 E Jefferson St
Tallahassee FL 32301
Phone: (850) 224-1089

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB) AMENDED
CS/CS/HB 1129 : Licensure of Child Care Programs

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Lori Berman X
Jason Brodeur X

Kamia Brown X

Colleen Burton X

Tracie Davis X

Bobby DuBose X

James Grant X
Michael Grant X

Roy Hardemon X

Gayle Harrell X

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: 12 Total Nays: 6
Appearances:

Mabry, Janet (Lobbyist) - Waive In Support
Self
Mother/Grandmother
2866 Bay Heather Cir
Guif Breeze FL 32563
Phone: (850) 501-2502

Kottkamp, Jeffrey (Lobbyist) - Opponent
Florida Alliance of Boys & Girls Clubs
3311 Dartmoor Dr
Tallahassee FL 32312
Phone: (239) 297-9741

Cory, Jack (Lobbyist) - Opponent
Florida Alliance of Boys & Girls Clubs
730 E Park Ave
Tallahassee FL 32301
Phone: (850) 893-0995

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ® Page 23 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB)
CS/HB 1155 : Anatomical Gifts

Favorable

AMENDED

Nay

Absentee

Yea

Absentee
Nay

Lori Berman

Jason Brodeur

Kamia Brown

Ped Kol Kol Ko

Colleen Burton

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

bl Kl Kol Kol Kol Bl Bl Kol Kl Eed Kl Ko

W. Travis Cummings (Chair)

Total Yeas: 17

Total Nays: 0

Appearances:

Christian, David (Lobbyist) - Waive In Support
Florida Hospital
Director Government Relations
900 Hope Way
Altamonte Springs FL 32714
. Phone: (407) 357-2493

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm

Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB) AMENDED
CS/HB 1165 : Allocation of Trauma Centers

Favorable With Committee Substitute

Yea Nay No Vote Absentee Absentee
Yea Nay
Lori Berman X
Jason Brodeur X
Kamia Brown X
Colleen Burton X
Tracie Davis X
Bobby DuBose X
James Grant X
Michael Grant X
Roy Hardemon X
Gayle Harrell X
MaryLynn Magar X
Ralph Massuilo, 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: 15 Total Nays: 0

CS/HB 1165 Amendments

Amendment 648661

Adopted Without Objection

Appearances:

Martinez, Cristina (General Public) - Opponent
Myself
10900 SW 129th St
Miami FL 33176
Phone: (305) 907-4418

Meyer, Dr. Keith (General Public) - Opponent
Children's Critical Care Specialists
Medical Director
3100 SW 62nd Ave
Miami FL 33155
Phone: (305) 720-5365

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ® Page 25 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB) AMENDED
CS/HB 1165 : Allocation of Trauma Centers (continued)

Appearances: (continued)

McKenney, Dr. Mark (State Employee) - Proponent
HCA
Medical Director of Trauma
6575 Allison Rd
Miami Beach FL 33141
Phone: (786) 417-4080

Ecenia, Steve (Lobbyist) - Proponent
HCA Healthcare
Attorney
PO Box 551
Tallahassee FL 32302
Phone: (850) 509-4996

Panza, Tom (Lobbyist) - Proponent
Jackson Memorial Hospital - Ryder Trauma Center
201 East Park Avenue
Tallahassee FL 32301
Phone: (850) 681-0980

Amendment 648661

Anderson, Ellen (Lobbyist) - Proponent
Community Heal th Systems
Director of Government Relations
106 E College Ave
Tallahassee FL 32301
Phone: (850) 228-7959

Delegal, Mark (Lobbyist) - Proponent
Safety Net Hospital Alliance of Florida
General Counsel
315 S Calhoun St
Tallahassee FL 32301
Phone: (850) 224-7000

Amendment 648661

Delegal, Mark (Lobbyist) - Proponent
Safety Net Hospital Alliance of Florida
General Counsel
315 S Calhoun St
Tallahassee FL 32301
Phone: (850) 224-7000

Amendment 648661
Ecenia, Steve (Lobbyist) - Proponent
HCA Healthcare
Attorney
PO Box 551
Tallahassee FL 32302
Phone: (850) 509-4996

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date; 2/22/2018 1:00 pm Leagis ® Page 26 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee
2/21/2018 9:00AM

Location: Morris Hall (17 HOB) AMENDED
CS/HB 1165 : Allocation of Trauma Centers (continued)

Appearances: (continued)

Singh, April Andrews (General Public) - Opponent
Nicklaus Children's Hospital
Sr VP/General Counsel
3100 SW 62nd Ave
Miami FL 33155
Phone: (305) 666-6511

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ® Page 27 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB) AMENDED
CS/CS/HB 1435 : Child Welfare

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Lori Berman X
Jason Brodeur
Kamia Brown
Colleen Burton
Tracie Davis
Bobby DuBose
James Grant X
Michael Grant

Roy Hardemon
Gayle Harrell
MaryLynn Magar
Ralph Massullo, MD
Cary Pigman

David Santiago X
David Silvers

Cyndi Stevenson

Frank White

Patricia Williams

Clay Yarborough

W. Travis Cummings (Chair)

bl Bl Kol Kt Ko

B Bl Bl Bl Bl K

B Bl Bl T e B

| Total Yeas: 17 Total Nays: 0

Appearances:

Glover, Shakema (General Public) - Information Only
! The New Florida Majority
Phone: (561) 801-9415

Bishop, Barney (Lobbyist) - Waive In Support
| Florida Smart Justice Alliance

| 204 S Monroe St Ste 201

Tallahassee FL

Phone: (850) 907-3436

Zepp, Victoria (Lobbyist) - Information Only
Florida Coalition for Children
Chief Policy & Research
411 E College Ave
Tallahassee FL 32301
Phone: (850) 561-1102

Committee meeting was reported out: Thursday, February 22, 2018 12:59PM

Print Date: 2/22/2018 1:00 pm Leagis ® Page 28 of 28



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number: __ ) _{

Amendment Number: _4’7 - ?7 ‘1

Name: bc) (@] %@ \(
~J

Representing: : (4 < \/ ne Qer;q;&'(‘f (C$

Title:
Address: H‘t S Mm/‘oe 5’('
City: TLH’ State/Zip: Fe

Phone Number: Meeting Date:_L(&\ ( «

Committee/Subcommittee: MS

Presentation/Workshop Topic:

Registered Lobbyist: YES K] NO |:|

State Employee: YES D NO 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 of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

OO0000OK

(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 Waive in Support K' Waive in OppositionD Info only D

Amendment: ProponentD OpponentD WaiveinSupportD WaiveinOppositionD InfoonlyD

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendrent \(

Bill/PCS/PCB Number:

Amendment Number: (0 1 { Q'Zq
name W Beastroon (o - be- 2n )
Representing: Ck e ok e A s w @WO\\
Title: g‘(u_,q_a\ COW\/%\
address: V& O (_4(“(,_0‘

City: State/Zip:

Phone Number: Meeting Date:

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES& NO D

State Employee: YES [2’ NO 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 of the chair

ludge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

HEnn .

(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 Waive in Support D Waive in Opposition |:| Info only I:I

Amendment: Proponent I:I Opponent[l Waive in Support@ Waive in OppositionD Info only |:|

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number: _ 3|

A}

Amendment Number:

Name: ‘\Zoq.c,( %éom\o e (Bo- e -en)
Representing: @é-&u ol Hw W‘W‘U’f (o«ezwwv\'
Title: §.{\'{’ ol onaansacl
Address: YL O\ Copriol

City: State/Zip:

Phone Number: Meeting Date:

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES m NO |:|

State Employee: YES M NO |:|

| wish to speak

Appearing in response to an inquiry for information made by member, cémmittee, 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

HEnninn

(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 l:l Opponent D Waive in Support m Waive in Opposition[l Info only D

Amendment: Proponent|:| Opponent|:| Waive in Support[l Waive in Oppositionl_:l Info only I:l

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill ‘)L Amendment

Bill/PCS/PCB Number: 9\\

Amendment Number:

Name: \SM L/ [/()@5(’
S / fomp Prucin G
Title: % mormJ ﬂ/?i(’f@r
Address: -
City: “Talla hasece Statey/Zip: 223}
phone Number: . 850 10 Y1,/ Meeting Date:
Committee/Subcommittee: }’/ H S
Presentation/Workshop Topic: O'PI 01d% = (' ntcol (/(d &ibm&b
Registered Lobbyist: YES@ No []

State Employee: YES D NO ﬁ

) | 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 of the chair

Judge or elected officer appearing in official capacity

DDDDD@

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: ProponentE/Opponent [:I Waive in Support D Waive in Opposition |:| Info only |:|

Amendment: Proponent D OpponentD Waive in Support|:| Waive in Opposition|:| Info only |:|

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

L

v | Bill Amendment

Bill/PCS/PCB Number: ,Z I

Amendment Number:

Name: C,}\ risg f)\/{@ﬂ ((

Representing: P[CTIC{O\ CAGJ’I&"A’", éame Cicen @/FJ(’Q Cﬁ &)’J&‘"Cﬂj

Title:

Address: IOOO K'“U@f'( fc(e /41/& #,,2 Yo

City: \Ta cLJ onuille State/Zip: PL 3Cy
Phone Numbef: CfC"/'O?23’30T [ Meeting Date:

Committee/Subcommittee: HG’QJU“J' Huma/\ Sérvl('l?f

Presentation/Workshop Topic:

Registered Lobbyist: YES [2 NO D

State Employee: YES D NO E/

1 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 of the chair

Judge or elected officer appearing in official capacity

Lo~

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 I:I Opponent lz/ Info only D

Amendment: Proponent |:| Opponent I:I Info only D

H-116 (Revised 1-4-2016)



IRV
59030051 \3\(7

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill [J Amendment

Bill Number: CS/HB 21 : Controlled
Substances

Amendment: N/A

Name: Bennett, Shane

Representing: The Florida Police Chiefs Association

Title: Chief of Police, Lawtey PD

Address: 2636 Mitcham Drive

City: Tallahassee State/Zip: FL 32308

Phone Number: 8502193631 Meeting Date: ~ February 21,2018 9:00 AM
Committee/Subcommittee: Health & Human Services Committee

Presentation/Workshop Topic: N/A

[J Registered Lobbyist Bill

(0 State Employee Waive In Support
M1 Wish To Speak Amendment
OJ Appearing in response to subpoena N/A

O Appearing in response to an inquiry for information made by member, committee or staff
Appearing at the written request of the chair

Oj udge or elected officer appearing in official capacity

J 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. <7

Bill X Amendment

AY

Bill/PCS/PCB Number: 9, )

Amendment Number:

Name: Jul Bran

Representing: Flordo. Behawiored  Heol4n  AsSeciction
e Senig/ Pl AHVISOr

address: _ REBLB  Makhan Hr

City: W state/zip._ 32503/
Phone Number: K30 QIg 219, Meeting Date: <) (=0 R0)9)

Committee/Subcommittee: A’L‘Hﬁ

Presentation/Workshop Topic: qo) 01615
Registered Lobbyist: YES& NO D

State Employee: YES D NOK‘

| 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 of the chair

Judge or elected officer appearing in official capacity

HEmininn

Lobbyist Appearance form submitted online

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

Bill: Proponent D Opponent D Waive in Support Waive in Opposition D Info only D

Amendment: Proponent D OpponentD Waive in SupportD Waive in OppositionD Info only D

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit both copies to the Committee Administrative (7
Assistant at the meeting. @

Bill |, T Amendment

Bill/PCS/PCB Number: ___ 2~ /

Amendment Number:

Name: 764/ A [ ,Zf’) () /8/51/

Representing: @ﬂ ZRAT10 ) //)/4 /2
tie: o2 (Got)- RIZ[AT10 S
nddress: [/ 7 20 [WASH- ¢ sdr TD U §f
City: /Oé (. Rl@/@%/ state/zip /E - 5468
Phone Number: Meeting Date: £ — 2—/ - /5
Committee/Subcommittee: /4//‘ ,é/g)

Presentation/Workshop Topic:

| 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 of the chair

Judge or elected officer appearing in official capacity

Hnnininn

Lobbyist Appearance form submitted online

.

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

Bill: Proponent IZ/ OpponentJZﬁVaive in Support

Amendment: Proponent D Opponent |:| Waive in SupportD Waive in OppositionD Info only |:|

Waive in Opposition |:| Info only |___|

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

W

Bill X Amendment

Bill/PCS/PCB Number{{ 5 o !

Amendment Number:

Name: LO%V\ //é f%o/d)z A
Representir:é:/ ;/pf Ou,,e /‘)L// C £50q / #/L/ j:m SUVELS / SCHhC. 0 ,C///fm—. -l
Title:
Address: 9/( O, /%V\/ot’ 54
cty: __Tallabhacsce State/zip__ |-/ 3230

Phone Number: (rf?o —»é?/_ &(a / €\ Meeting Date: 9&//(;\-/
Committee/Subcommittee: 71/7/6'/\ /7%\ £ %ww« ;(/ Viceo €

Presentation/Workshop Topic:

<1

Registered Lobbyist: YES |X’ NO D

State Employee: YES D NO E

| 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 of the chair

Judge or elected officer appearing in official capacity

HNnninn

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 I:l Waive in Support Kl Waive in OppositionD Info only |:|

Amendment: Proponent [:l Opponent I:’ Waive in Support|:| Waive in OppositionD Info only D

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Assistant at the meeting.

‘/ Bill Amendment

Please fill out the entire form and submit both copies to the Committee Administrative ?’b
N
(V)
V4l
/ g

Whvé 12 SubonT Bill/PCS/PCB Number: &4 |

Amendment Number:

Name: BIL;_?‘/NKLé‘f

Representing: q:(OQ (PA E’f'ﬁo* Ao @eimau; o[ Zan, &DMMIS‘IION
Title: Fres oo '
aigress:F2 B~ S9/694
City: 4-'4”7@‘ State/Zip: /{- = jé ?"{
phone Number: 6 /5 289. 2977 Meeting Date: 2 "2+ 1 &
@committee: # €A “#WA'U S GLoICES ?

Presentation/Workshop Topic: 00 NTralLéO ﬁ) L0 Srincs&+

Registered Lobbyist: YES B/ NO |:|
St@yee: YES D NO Q/

@/Iwishtospeak /MA'VC‘ /v f(///o/lf"\

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

D Appearing in response to subpoena

|:| Appearing at the written request of the chair

|:, Judge or elected officer appearing in official capacity
D Lobbyist Appearance form submitted online

(If you are testifying on an amendment, please alsg.indicate your position as a proponent or opponent on the bill as a whole.)
Bill: Proponent IZ(0

Opponent D Info only D

Amendment: Proponent I___' Opponent |:| 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. \(\7

Bill Amendment

Bill/PCS/PCB Number: & l

Amendment Number:

Name: @/M’{bc@ &I (//C S
Representing: ?Q /Vl F?)QM COU/'\/']'L/f

Title:

e 20 S S _Adons S
City: T\Q(‘\QJ\Q@Q'QL State/Zip: ?7\
sroneamber: T SU=l0 Y £~ /aot/ weetngone_ 813 | I

Committee/Subcommittee: S,Q —\ }J\-CQ/)

! ] ]QQQ Suluste
Presentation/Workshop Topic: M’(D /]/Q,QO
Registered Lobbyist: Y&a/ NO D

State Employee: YES |:| N@/

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

| wish to speak

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

NN

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

-/
Bill: Proponemnent D (aive in Support 'A" Waive in Opposition |:| Info only D

Amendment: ProponentD Opponentl_:l WaiveinSupportD Waive in OppositionD Infoonlyl:l

H-116 (Revised 11/28/2017)



Assistant at the meeting.

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill l/

Amendment Number:

Bill/PCS/PCB Number: HB 2!

Amendment

Name: éﬂm@m( 6]!«%}@:/){, mp

Representing: FI/V\A ) pg i PP

Title:

Address: /OO E- &”;ﬂ/&/gf{ 576 MO /

City: IOO ~uﬂm!0 M

Phone Number:

Committee/Subcommittee:

State/Zip: F(/ 3 ?0 é Cf
Meeting Date:_Z- "'L} "‘M?

Presentation/Workshop Topic:

Registered Lobbyist: YES D

State Employee: YES D

X

| wish to speak

Appearing in response to subpoena
Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

HEmin.

Lobbyist Appearance form submitted online

No [t
o

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

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

Bill: Propone Opponent D Waive in Support |:| Waive in Opposition D Info only |:|

Amendment: Proponent|:, OpponentD Waive in Support[l Waive in OppositionD Info only |:|

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Z

Bill/PCS/PCB N/umber: Z_“

Amendment Number:

Name: /[bnt ,—Q/FGK/

Representing: Florida 5r’H”O ?Cdl&C SOOIKG/T'\’/
Title:
address: D19 B Cark Fye
City: /(/C(/HC(JLC(/&S% State/Zip: FL A230¢
Phone Number: (XSO) S& e ] / Meeting Date: I €0 . ?“,‘ A
Committee/Subcommittee: H’D use Health % Humon Sertes
Presentation/Workshop Topic: O?I O d ‘O( eScrilbo V)\C)

Registered Lobbyist: YES/é NO D
/
State Employee: YES |:| NO g

/

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 of the chair

Judge or elected officer appearing in official capacity

00000

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 |:| Opponentz Waive in Support |:| Waive in Opposition |:| Info only |:|

Amendment: ProponentD OpponentD Waive in Suppor‘cD Waive in OppositionD Info only l:l

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill x

Bill/PCS/PCB Number:

Amendment Number:

Amendment

2/

Name: //% rj§ Ch@»’l&%

/
Representing: /4 S 505/4/7[% ,f’léZVJ 74'755 of" F/O/"/ﬂ(&l.

Title: Lﬂéé/‘/ﬂf’f—'
Address: LOZ/ S&V‘%’) Mo/l"v& 5M

—
City: WA hﬂ g SeL

Phone Number:

222- Y700

Committee/Subcommittee:

Presentation/Workshop Topic:

I wish to speak

00000OK

State/Zip: J ‘—

Meeting Date:

}/)///Y

Hea 100 and Home corvipes

Registered Lobbyist: YES &

State Employee: YES D

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

NO []
no [&

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

(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 |:| Waive in Support |:| Waive in Opposition |:| Info only |:|

Amendment: Proponent I:l OpponentD Waive in Supportl___| Waive in OppositionD Info only I:l

H-116 (Revised 11/28/2017)
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD QO

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

~
administrative assistant at the meeting. \&)0
Bill (J Amendment §
Bill Number: CS/HB 21 : Controlled
Substances
Amendment: N/A

Name: Choy, Erin

Representing:  Junior Leagues of Florida

Title: Immediate Past Chair

Address: 404 E. Sixth Avenue

City: Tallahassee State/Zip: FL 32303

Phone Number: 5616354168 Meeting Date: ~ February 21, 2018 9:00 AM
Committee/Subcommittee: Health & Human Services Committee

Presentation/Workshop Topic: N/A

dRegistered Lobbyist Bill
State Employee Waive In Support
J1 Wish To Speak Amendment
[J Appearing in response to subpoena N/A

[J Appearing in response to an inquiry for information made by member, committee or staff
O Appearing at the written request of the chair

[J Judge or elected officer appearing in official capacity

J Lobbyist Appearance Form Submitted

H-16e (Revised 10/21/16)
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94401587 (7 gD

9
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD “é;

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

Bill [J Amendment

Bill Number: CS/HB 21 : Controlled
Substances

Amendment: N/A

Name: Bishop, Barney

Representing; Florida Smart Justice Alliance

Title: CEO

Address: 204 S Monroe St, Ste 201

City: Tallahassee State/Zip: FL

Phone Number: (850) 907-3436 Meeting Date: February 21, 2018 9:00 AM
Committee/Subcommittee: Health & Human Services Committee

Presentation/Workshop Topic: Controlled Substances

Registered Lobbyist Bill

[J State Employee Waive In Support

I Wish To Speak Amendment
0J Appearing in response to subpoena N/A

[J Appearing in response to an inquiry for information made by member, committee or staff
[J Appearing at the written request of the chair

O Judge or elected officer appearing in official capacity

OJ Lobbyist Appearance Form Submitted

H-16€ (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.

/

Bill M Amendment
< /
Bill/PCS/PCB Number: _ <—

Amendment Number:

Namejj(’\/t\n U\)&
Representing: ]f")'/ G \\/d CLU\VCT\II
mive: _alicy, AdVISCRo
Address: //§/ > A pdeps Al
City: 177 T (gudededo State/Zip: ": L 3220l
Phone Number:c;j({»{- '78(5 29 5 Meeting Date: 2/ 2- / [O
Committee/Subcommittee: easdhn = Hundn Sen &S
Presentation/Workshop Topic: Q&\/\ holeA SL'J}; St (DL

Registered Lobbyist: YES Ij/ NO D

State Employee: YES D NO IZ/

BN

1 wish to speak ‘

Appearing in response to an inquiry for information hade 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

HEEnin

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 I::l Opponent aive in W Waive in Opposition |:| Info only D
/

Amendment: Proponent |:| Opponent D Waive in Supportl:l Waive in OppositionD Info only D

H-116 (Revised 11/28/2017)
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17-H
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 900 Am \Q?)
Please fill out the entire form and submit both copies to the Committee Administrative
Assistant at the meeting.
Bill Amendment

Bill/PCS/PCB Number: H6 4&5

Amendment Number:

Name: SIEPHEN K. Wivw

Representing: FLDRI TS DE[EO PATHC Ml Kéere 6Tio
Tite: EX P COWNE INRE CToR |
Address: ADOYY RIARSTONE Prves PRINE
Cityz/r@«&p‘l‘k\'w State/Zip: F(, A0
Phone Number: 1%~ T34 Meeting Date: A+3]- 2018
Committee/Subcommittee: NDVSE H\:@Cﬁé‘i\ Human atpyices Yomm T
Presentation/Workshop Topic: PHMSICieN Fre slde®InNG Task Feree

Registered Lobbyist: YE}& NO []

State Employee: YES I:' NO

\@ | wish to speak Wﬁl\{é ‘(/ﬁ’fY\(’Z Y SUPPDQ\r

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

HEEinin

(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\g Opponent I:' Info only D

Amendment: Proponent I:l 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.

yd
Bill ‘/ Amendment

Bill/PCS/PCB Number: g"}S

Amendment Number:

Name: BN\/ J C/\ J”)‘S'-/a TN~
Representing: F/O ] /c, /‘/“O (‘,\, 2 "Zf-
Title: b\\fc/fﬂ/of - ;:\1 7] ﬁg/&‘/ oS
Address: 630 )&1{)’3{, e L/
4 )
City: /0/1/C,.;4~>7N77Q., %ﬂr .MJ State/Zip: fL
Phone Number: 90‘7/2§7 Q(/ 73 Meeting Date: D,/‘) /]//z;
Committee/Subcommittee: /J/Vj

Presentation/Workshop Topic: )(0(, gLC(l N

Registered Lobbyist: YES B/ NO D
State Employee: YES D Noﬁ

| wish to speak

N

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

N

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 ‘E/Opponent D Waive in Support Me in Opposition |:| Info only L__l

Amendment: ProponentL__l OpponentD WaiveinSupportD Waive in OppositionD Infoonlylj

H-116 (Revised 11/28/2017)

®@



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

/ Q

Bill/PCS/PCB Number: L/oz 3/

Amendment Number:

Name: C }\ ris ﬂU/aﬂC‘
Representing: ﬁ /Of IC{& Clm”ﬂ%er :Q mec/con Co//e/pa Qﬁ ?)lj fare ,"Q N

Title:
Address: [T KIUO"S’)CQ ﬂVC #2 Yo
City: J/QCLJ@A\A [{e State/Zip: P( 3‘2207

Phone Number: 90"{’,23?“30T/ Meeting Date: »ZZZ 1//f

Committee/Subcommittee: HGGJU« + VUUmM _);rv\ctf

Presentation/Workshop Topic:

Registered Lobbyist: YES B/ NO |:,
State Employee: YES D NO B/

| 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 of the chair

Judge or elected officer appearing in official capacity

Hmnnin

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 |:| Waive in Support m/Waive in Opposition |:| Info only |:|

Amendment: ProponentD Opponent|:, Waive in Support|:| Waive in Opposition[l Info only |:|

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Assistant at the meeting. \
Bill \/ Amendment

P
Bill/PCS/PCB Number: L\/)/b

Amendment Number:

name:  Mavl lhomgs

Representing: f‘ OH/\C« MQC\(C&JQ AiSO(lff"]OY\
rive:_ ASbrd Gongral CWV\XJ
Address: _|450 H(’D’ MauX Dy &
City: TUH State/Zip: FL / 21%04
phone Number: 502 24 L 4 \0 Meeting Date: }/ a8
Committee/Subcommittee: ~H"H’ S

Presentation/Workshop Topic:

Registered Lobbyist: YES M/ NO D
State Employee: YES I___—| NO B/

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 of the chair

Judge or elected officer appearing in official capacity

EQDDDD

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 |:, Waive in Support |E/ Waive in Opposition |:| info only D

Amendment: ProponentD OpponentD Waive in Support[l Waive in Opposition|:| Info only |:|

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number: B 15

Amendment Number:

Name: Lwr{:y éﬁ;{}@jﬂv‘a

Representing: [~/ vrda S. 546733 oS L /7 "%ﬁ;n P el
Title: 6@\/@“‘// C&z/,»/co/
nddress: 223 S Qasfcden, SF
City: /@%ﬁ(sﬁ’( State/Zip fZL__ P25/
Phone Number: S8 80— S 20 -€327 Meeting Date: 7%/{// 4
Committee/Subcommittee: /J(A /ﬁ 4/){.4»,11 G Sersoee
Presentation/Workshop Topic: /ﬂ’@«/ﬂ%ﬂ o /b‘c;p /7‘/;/ ,/OA, Armibpies

Registered Lobbyist: YES @/ NO [:l
State Employee: YES ‘:l NO B/

| 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 of the chair

Judge or elected officer appearing in official capacity

DOOogn

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 Waive in Support Waive in Opposition |:| info only D

Amendment: Proponent |:| Opponent[’ Waive in Supportl:l Waive in OppositionD Info only D

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill | Amendment

Bill/PCS/PCB Number: é 75

Amendment Number:

Name: DC’V;/ CAYJ.S ‘/»’fr\
Representing: -FZQI Hl*q /«)/ Oﬁfy;o ) 1/&/
Title: b ) fg»,(,ﬂlgr' ~ ém\/ ’ + /0—/:/4* <<
Address: 703 /73(]@(' B L/l«/VOV
City: Al deron ! S, C)ndg g State/Zip: F/
O
Phone Number:[/o 3/ 387,22 79_7/\ Meeting Date: 7//3 ////5

/ )
Committee/Subcommittee: /L//‘/,S

Presentation/Workshop Topic: pL(r ~eC, e

Registered Lobbyist: YES @/ NO |:|
State Employee: YES |:| NO E)

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 of the chair

Judge or elected officer appearing in official capacity

NN

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 Waive in Support E/Waive in Opposition |:| Info only I:]

Amendment: Proponent|:| OpponentD Waive in SupportD Waive in OppositionD info only I:I

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number: (. 7 c)

Amendment Number:

Name: HLA—\ . FuLs(2—

Representing: ﬂ Ovido %OU&%M é Pea )W %\J 5)(% P hae N\ag 5}5
rive: _EH ALIMECL ST
padress: 40 L S PALMAL Avg e
City: —TAL/LA?H/@gS %g/ State/Zip: ’L‘/ ,
Phone Number: 38( Yos | 9.9 Meeting Date: % /(%
Committee/Subcommittee: COF\"WJJ@L H laLs
Presentation/Workshop Topic: Y UALmpcy

Registered Lobbyist: YES |:| NO |Z(

State Employee: YES D NO ‘Z/

| wish to speak

Appearing in response to an inquiry for information myﬂade 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

m(n[n]uln=1y

Lobbyist Appearance form submitted online

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

Bill: Proponent Opponent |:| Waive in Support D Waive in Opposition I:l Info only D

Amendment: Proponent|:| OpponentD WaiveinSupporth WaiveinOppositionD InfoonIyD

H-116 (Revised 11/28/2017)



, o
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD \\B

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

e

N
A
Bill j/ Amendment %

Bill/PCS/PCB Number: é?ﬁ

Amendment Number:

e JOIYL CRAMIZO

versenins__OPOIAIIY SOOAL Progo et

e Bty |

o __|OF_S0Urh Moo Street

City: m(MhM% )/ State/Zip: ﬂ 52/30/
Phone Number: (/6503 08 I'OOZ(/ Meeting Date: Z//Z‘// / 8
Committee/Subcommittee: HHSC
Presentation/Workshop Topic: Pu,bw, A/ﬁ )LffZl WCQ

Registered Lobbyist: YES IZ( NO g/

= State Employee: YES D NO

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 of the chair

Judge or elected officer appearing in official capacity

HmmiminiNg

Lobbyist Appearance form submitted online

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

Bill: Proponent Opponent I:’ Waive in Support Waive in Opposition ‘:l Info only |:|

Amendment: ProponentD Opponentlj WaiveinSupportD WaiveinOppositionD Infoon|y|:|

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Assistant at the meeting. V
A

/ L~
Bill [ ;[r Amendment LT —4—7 \/\3\9

Bill/PCS/PCB Number: 75’/ :
Amendment Number: 7ﬂ&/’ y7

wme SOV ChaniZO |
wemesnans AP0V J0/00000 Preyecs
we_A0E08Y 7 |

wasess__ 04 Jputh Monist Jirer7

a2 ANAHLL sweran_17_I230)
Phone Number: /J)W> w/’OOZ y MeetingDate: 2,/@1’//3
Committee/Subcommittee: /7/@ //7’) S /%//77//7 Jl/f KOM/W/;%C
sesentssonfwarshon Tome:_TUDIIC_ AESLSTAN E4

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

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

RN

I wish to speak

Appearing in response to subpoena

Appearing at the written request of the chair

HinnN

Judge or elected officer appearing in official capacity

IE/ Lobbyist Appearance form submitted online

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

Bill: Proponent B/Opponent D Waive in Support

Amendment: Proponent E/Opponentlj Waive in Support Waive in Opposition[:l info only l:l

Waivg in Opposition D info only D

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill /' Amendment

Bill/PCS/PCB Number: 7‘5'/

Amendment Number:

Name: c /MV L/(/d//e)f‘dl\
Representing: / PL Lejq { Sefulw

Title: q 741" nevy
/

Address:

City: 77/ State/Zip: /:L S2.5a3
— Z

Phone Number: m‘_ ﬂ)& Yu Meeting Date:

Committee/Subcommittee: /f’ﬁl;

Presentation/Workshop Topic:

Registered Lobbyist: YES Z NO D

State Employee: YES D NO 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 of the chair

Judge or elected officer appearing in official capacity

Hnmn.

Lobbyist Appearance form submitted online

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

Bill: Proponent D Opponent Waive in Support D Waive in Opposition D Info only D

Amendment: ProponentD OpponentD WaiveinSupportD WaiveinOppositionD Infoonly[:l

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

h - |

Bill X Amendment

Bill/PCS/PCB Number: 9%7

Amendment Number:

Name: J/l ” CY10%,

vepresentngs ____A0vide Bebpiova)  Heolbh fsstiahon
e Seruor Piay Drectty
Address: A8Lleg W)Q/L D%
City: mh«)/ﬂﬁw State/Zip: A A3
Phone Number: $50 g9, Meeting Date:__o2J Q)OO/D/B

Committee/Subcommittee: ’ h

Yy
Presentation/Workshop Topic: /P@/Vlﬂd/ﬂ/l W/)’)aj }'&(H-)/\

Registered Lobbyist: YESJ& NO |:|
State Employee: YES I:l NOVE -

| 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 of the chair

Judge or elected officer appearing in official capacity

Loooao:

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 I___| Opponent D Waive in Support Waive in Opposition D Info only D

Amendment: Proponent D OpponentD Waive in Supportl__—l Waive in OppositionD Info only |:]

H-116 (Revised 11/28/2017)
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 0D A,

Assistant at the meeting.

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

>< Bill Amendment
Bill/PCS/PCB Number: Hb CJ 5’7

Amendment Number:

Name: STEPHEN K. LOWN

Representing: Floei ne, OSTEoYaTiC Mepital Ao b (DN
Title: £XECOTNE DIRECTOR.
Address: A BlsurSTone Thops DONE
City:,TPsL(,N%%(ﬂZ’ state/zip: TL 223D
Phone Number: 1%~ 13+ Meeting Date:_ = Al = QOB
Committee/Subcommittee: MO HERCT ?: Humad SViIces CommiTiee
Presentation/Workshop Topic: ?EQ\HATHL- MENTHL. HEALTH

Registered Lobbyist: YEs\ﬁ NO D
State Employee: YES D NO\$

wnomer WRIVE TIME TN SOPPORT

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

DDDDD\Q.ZL

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 |:| info only I:’

Amendment: Proponent D Opponent D Info only I:l

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.

Y e
Bill Amendment

/N
Bill/PCS/PCB Number: qgw

Amendment Number:

Name: Q(M\ \}\B &N

Representing: N\ b\»\) g\& A&@ct(&\‘ﬂ)f\ ok k\of O\

Title: b\L\oﬂs\/

Address: (737:7)%/ N\u«t AN w&V

City: \&\W State/zip:_ & 3336(1

Phone Number: %Y 567 ~ l?\()(;- Meeting Date: a /9\’/ )g

Committee/Subcommittee:

Presentation/Workshop Topic: ve( ) /\M M\QM \\\DQQX\‘\‘X/\
Registered Lobbyist: Y% NO D

State Employee: YES D NO

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

Appearing in response to subpoena

D Appearing at the written request of the chair
D 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 I:l Opponent D Waive in Support Waive in Opposition D Info only D

Amendment: Proponent|:| OpponentD Waive in Support|:| Waive in OppositionD Info only |:|

H-116 (Revised 11/28/2017)
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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 (J Amendment

Bill Number: CS/CS/HB 937 : Perinatal
Mental Health

Amendment: N/A

Name: Bishop, Barney

Representing: Florida Smart Justice Alliance

Title: CEO

Address: 204 S Monroe St, Ste 201

City: Tallahassee State/Zip: FL

Phone Number: (850) 907-3436 Meeting Date: February 21,2018 9:00 AM
Committee/Subcommittee: Health & Human Services Committee

Presentation/Workshop Topic: Mental Health

Registered Lobbyist Bill

OJ State Employee Waive In Support

I Wish To Speak Amendment
0J Appearing in response to subpoena N/A

O Appearing in response to an inquiry for information made by member, committee or staff
0J Appearing at the written request of the chair

[J Judge or elected officer appearing in official capacity

J 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. /

7 “
Bill \// Amendment (// Q\

Bill/pcs/pcB Number: ] [0 S

Amendment Number: 3@85?! bE

Name: EI [LA N ?OQ FX fkﬂ()[‘(’
Representing: \S(] M'H Q

Title:

Address: \ 6 %\d /B\\}
City: M’ l/“\A«/UD state/zip:_ 9 >30 |

Phone Number: Meeting Date:

Committee/Subcommittee: L—ll- ,H 5

Presentation/Workshop Topic:

Registered Lobbyist: YES m/ NO D

State Employee: YES |:| © NO

m\ to speak

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

I:l 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 amrﬂjr?please also indicate your position as a proponent or opponent on the bill as a whole.)

Bill: Proponent Opponent D Waive in Support D Waive in Opposition D info only l:l

Amendment: Proponent Wnent D Waive in SupportD Waive in OppositionD Info only D

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

p3

Bill [/ Amendment —
Bill/PCS/PCB Number: A G435~

Amendment Number:

Name: A4 rrg Gonzale,
Representing: _&/<Ar2/03 57 So 61;72’7 a ﬂzﬁz/ﬂgff Lsrcitoy A oy
Title: ﬂ%fw"z/ Laé/:»at; R
address: 23 S Godlsdled (7~
City:f//ﬁig’ﬂzé( State/Zip: ﬁ-«g 20/
Phone Number: S SO~ SDp—c3 07 Meeting Date: aﬁ////

Committee/Subcommittee: M %//ﬂw &/‘l’/f»&{

Presentation/Workshop Topic: /5’/{’2'/#0/5;)/?7& /*féo/ﬁfﬂa/

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

1 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 of the chair

Judge or elected officer appearing in official capacity

HEnininR

Lobbyist Appearance form submitted online

(If you are testifying on an amendment, please also indjcate your position as a proponent or opponent on the bill as a whole.)
Bill: Proponent l:l Opponent Waive in Support l:l Waive in Opposition Info only D
Amendment: Proponent D Opponent Waive in Support |:| Waive in Oppositionlz Info only D

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Ve
Bill \/ Amendment

Bill/PCS/PCB Number: ,W 765

Amendment Number:

Name: Aélf‘/%} & OIVZQ/‘é/?/
Representing: E/??J‘b/"j’ff Sec /‘72 £ f/ - /f?fﬂ‘/ /ﬁ?{’/’flfv’ ff%’/k&
Title: %fw@;r/éo bbrsy 1T
address: 2332 C. Cagbdesd S
City: W@k&u State/Zip: /CZ\ 9 23 0/
Phone Number 50 222-0% €S Meeting Date: ;/WA f/
Committee/Subcommittee: _ /<l Hhdratn Serv)exe Commifle_
Presentation/Workshop Topic: E/Pﬂ?\a/cf ”?«/_cT ’“C?t/f?ﬁ{%/
Registered Lobbyist: YES E( NO |:| ,.
State Employee:  YES[ |  NO ﬁ

1 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 of the chair

Judge or elected officer appearing in official capacity

DO000R

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 E’ Opponent Waive in Support D Waive in OppositionD Info only |:|

Amendment: ProponentD OpponentD Waive in SupportD Waive in OppositionD Info only D

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Assistant at the meeting.
Bill 1// Amendment C/)

Bill/PCS/PCB Number: 1 6 1

Amendment Number:

Name: C}l’l’l,f ﬂu}@ﬂd
Representing: Morio[a SGCWJS <ﬁ W/QJ{TIC fva:jrco»j '/(:10/‘ C(Q S.OCJ—vﬁ cﬁ D@,’mquLU

Title:

Address: |Cco K [veqr) c(c /47/3 # ,Z ('/O
City: TQ 0/(/0f\vl//€ State/Zip: PL 3220 07
Phone Number: ?CL/’ 733-3C711 Meeting Date: JZZ/ //f

Committee/Subcommittee: 'Héa-[@'\ + #an E/rl/( ce

Presentation/Workshop Topic:

Registered Lobbyist: YES E/ NO |:,

State Employee: YES D NO E/

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 of the chair

Judge or elected officer appearing in official capacity

Hnnnn .

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 [:| Waive in Support lz/ Waive in Opposition |:| Info only D

Amendment: ProponentD OpponentD WaiveinSupportD WaiveinOppositionD InfoonIy|:|

H-116 (Revised 11/28/2017)



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

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD @{7

Bill 1T Amendment

Bill/PCS/PCB Number: /O < 7

Amendment Number: 4{4«)%,@) 0 A)(/u@/a/ﬂ/rxf

Name: WerdCed Trowcago

Representing: Flori A Ascocia frou (),76 ML/%Z /AJI
mie:_ \JiCe regdest + Leverc | (ou e (

addressi_ 200 ). Collece Mu  Ite. Lo

/ —_—
City: /M //“A A State/Zip: //4//} r2 0%
Phone Number: é)j/o/l [20- 3/ F 8 Meeting Date: 2«//7—/ // q
Committee/Subcommittee: /Z///j

Presentation/Workshop Topic:

Registered Lobbyist: YES / NO |:|

State Employee: YES D NO B’ |

AN

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 of the chair

Judge or elected officer appearing in official capacity

Hnminin

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 D
Amendment: Proponent IE/ 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 9
Assistant at the meeting.

Bill Amendment »)( 5‘6\1'1 h & 5 o
gill/pcs/pce Number: O

Amendment Number: @W\ hé( c:)?)
Name: sf\nQ/\/Q/\,\ §W\4A’\

Representing: ﬁ atde B e

Title: ”\}\W(SEu*c Le--c)u\c\flve P Aatonr

Address:
City: State/Zip:
Phone Number: Meeting Date:

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES“é NO D

State Employee: YES I___| NO D

| 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 of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

OO0

(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 l:, Opponent I:’ Waive in Support D Waive in Oppaosition |:| Info only D

Amendment: ProponentD Opponentlj WaiveinSupportD WaiveinOppositionD InfoonIyD

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD \%

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

Bill V/Amendment

Bill/PCS/PCB Number: _ /B /07
S96223

Amendment Number:

Name: Col[NNE MIxowN
Representing: FLOLIVA  MENTBL  HEALY CcodnBELIRS  prgoc)hr/on
Title: GCOVERVMENT  CONSVLTRNT

Address: 1 1Y S mMovpeE ST 201
City: TALLHMﬁJje 6 State/Zip: FL )72)7”/

l? =~ - b 7
Phone Number: 59 )6¢ 5175 Meeting Date:__ £ / 2// ) §

7

HOVIE  HEPLIY 3 Humhn SELVILE]
DEPT.  oF  HehLTl

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES NO |:|

State Employee: YES D NO Q/

| 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 of the chair

Judge or elected officer appearing in official capacity

OO0o0R,

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 I:' Opponent D Info only I:l

Amendment: Proponent m Opponent D Info only l:l

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. \Q
g Q

_

Bill Amendment | V]

Bill/PCS/PCB Number: /OY 77

Amendment Number: 3£ ) )%

Name: /),&LI/OZ@ Bullock
Representing: /e clvcod  Aetrdicrd ”7%‘/%‘/7/;/)@44, s
Title: _/ Ttz cdyrt
Address: ol 6 7 Tohnt Jegos oA
City: W/A«A’}«f’m State/Zip: F /. 22303

Phone Number: 950 Pl — O 383 Meeting Date:

Committee/Subcommittee: 4/ /’/ 5

Presentation/Workshop Topic:

Registered Lobbyist: YES |:| NO ?

State Employee: YES D NO

=

| 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 of the chair

Judge or elected officer appearing in official capacity

HEminin

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 El Opponent D Waive in Support l:l Waive in Opposition D Info only D

Amendment: Proponent |:| Opponent B/Waive in Support|:| Waive in Oppositionl___l Info only D

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment \//
Bill/PCS/PCB Number: _ (Y]
Amendment Number: __5 £4 242
Name: \_[/’Mil/mw M :fx)(vfw\/
Representing: LM o (any
Title: MAD [LDY
Address: g81 ®lintlug Ly
City: Tajmasvh A State/Zip: 3373
Phone Number: $99 510~ 940) Meeting Date:

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES [:I NO E/
State Employee:  YES[ | = NO E/

AN

| 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 of the chair

Judge or elected officer appearing in official capacity

HEminin

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 I:I Opponent |:| Waive in Support D Waive in Opposition D Info only |:|

Amendment: Proponent El Opponent D Waive in Supportl_—_l Waive in Opposition g/l;wfo only D

H-116 (Revised 11/28/2017)

N



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number: l O 4 -:)"

Amendment Number: SQ 8 2 g 3
Name: S L-P"TE Q % P\“‘Li 55
Representing:——r hﬁ/ BN\LQ;X;;AI\] E} Q&D O'r N\€D \‘C..Al SPCéLACﬂg

Title:

address 204 S . MeNRoE ST

City: Ta\AlASSEE State/Zip: F (-

Phone Number: __ 244 B400 Meeting Date:_ 2| 2| / 'Z,O(Q/

Committee/Subcommittee: HUES com MITIG G~

Presentation/Workshop Topic: WAIN TENANCE o F £ C,ATIO/\/
Registered Lobbyist: Yﬁsm NO []

State Employee: YES |:| NO Q

Appearing in response to subpoena

| wish to speak
Appearing in response to an inquiry for information made by member, committee, or staff
[:’ Appearing at the written request of the chair

Judge or elected officer appearing in official capacity
L__J 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 |:| Waive in Support D Waive in Opposition D info only |:|

Amendment: Proponent[l Opponentm WaiveinSupportD WaiveinOppositionD InfoonIyD

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment Q

Bill/PCs/PCB Number: 153 /0¥ 7
J9Y21 3

Amendment Number:
Name:  CORIWVE MiXoN
Representing: [ LOPIMY  ACAdEMYy oF  PHYysIqaN ASSIITANTS
Title: GOVERNMENT  CoNMIVLTANT
address: 119 S Mongo¢ ST # 20
ay:__ TALCANASSEE sate/zips FL 3239/
Phone Number: 820~ 7166~ 5795 Meeting Date: 2/ z//// g
Committee/subcommittee: HIVSE WERLTH J Hbmad  Jemyices
presentation/Workshop Topic: _ DEPT 2F AehLry

Registered Lobbyist: YES UZ/ NO |:|

State Employee: YES |:| NO EZ/

1 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 of the chair

Judge or elected officer appearing in official capacity

DO OO-

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 I:l Opponent I:l Waive in Support I:l Waive in Opposition |:| info only D

Amendment: Proponent'E/OpponentD WaiveinSupportEl Waive in OppositionD InfoonIyD

H-116 (Revised 11/28/2017)



Assistant at the meeting.

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill

Bill/PCS/PCB Number:

Amendment

(o4

Amendment Number: .5_1?27\3

Name: B% %@\(

Representing: F!of.‘(Qa\ ( ll\a pﬁg A:MCCIE P Ai@&_@\l, o\(l Qe j ;Q‘H‘t‘ s

Title:
Address: _| ‘q S. MQJFOC St
City: T/, H’ State/Zip: FL

Phone Number: 2 Q< — 7800

Committee/Subcommittee: \-(—(—(— 5

Meeting Date: ’1/2(! f(

Presentation/Workshop Topic:

Registered Lobbyist: YESE

State Employee: YES I:I

| wish to speak

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

No []
NO []

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

»

=7

<

fus

(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 Waive in Support% Waive in Opposition D Info only I:l

Amendment: Proponent |:| Opponent D Waive in Supportl_—_l Waive in 0pposition|:| Info only I:I

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Assistant at the meeting.

Bill Amendment

Bill/PCS/PCB Number: / 0 (—/ 7
Amendment Number: 5'789?-2\‘3

Name: Joe Anne Hart

Representing; Flonslow Dentzd Associaty em
Title: Chict 2qisletive Ofhcor
Address: 18 E. &%c’l[ﬁ’ (sen Slyeet-
City: J6sllassee state/zip. F 2230
Phone Number: g0 224 [DED Meeting Date: 2] 2 / /&
Committee/Subcommittee: H eath ’/,/ N—U‘ Man @@[f/ U’lC«/Q
Presentation/Workshop Topic: DZ'Q b o) 1/') /L‘é 2y

Registered Lobbyist: YES[}(] ~ NO []

State Employee: YES D NO m

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 of the chair

Judge or elected officer appearing in official capacity

OOOogo

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 |:| Waive in Support l:, Waive in Opposition |:I Info only D

Amendment: Proponent D Opponentlj Waive in Supportm Waive in OppositionD Info only I:l

H-116 (Revised 11/28/2017)

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



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Assistant at the meeting. \@'

N

Bill Amendment

Bill/PCS/PCB Number: ‘Oq7 &
Amendment Number: §°|8 ;?;% (ﬂ\(“‘le O‘\\X

Name: Avmc/_ Diaz L\@or\

Representing: londa D\r\bS\Co.Q. "“"U‘ai‘bxa, A&%aa\‘sw\
Title: )
address:_ \\A Sood Monfoe. S\reek i Sove 200
City: (‘O\\\o&\uﬁbté State/Zip: FL 3&30\
phone Number: S0 -205-9000 Meeting Date: 2. I 2 l 18
Committee/Subcommittee: \\XMML\ e \Aumm Seruiees Moo

Presentation/Workshop Topic:

Registered Lobbyist: Y% NO D
State Employee: YES D Noﬁ

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

| wish to speak

Appearing in response to subpoena
Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

HEnninN

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 |:I Opponent D Waive in Support I:l Waive in Opposition |_—_| Info only D

Amendment: ProponenMOpponent D Waive in SupporﬂWaive in OppositionD Info only D

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Assistant at the meeting.
) /
ill Amendment

Bill/PCS/PCB Number: HD D47
RIKE ALL

Name: STEPHEN 3. LDINA

Representing: FLDRI DA DS TEGFA THIC MOEDIGAC ASSOCATTON
Tite: £ XECOTNE TDIRECTOR
Address: SBH Y PINRSTONE PINES TRNE
city: | OUALALLHE state/Zip:FL-_ 290!
Phone Number: 1%~ 124 Meeting Date: 3~ 2]-ADIB
Committee/Subcommittee: FIOUE Ht@«LTH‘fl Homa SLp\ies
Presentation/Workshop Topic: DE P 1] OF HeTH

Registered Lobbyist: YEhX' NO D
State Employee: YES El Nom

oo WAVE [N SOPHRT OF 301K AL AvenDMEAT

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

Ooooogd

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 l:‘ Info only I___l

Amendment: Proponenﬁi_‘] Opponent D info only I:l
%qwz ALL

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 >< Amendment

Bill/PCS/PCB Number: 1047

Amendment Number: SAq 89'9'3

Name: D¢. L aucy lx)("*f%\(\*/

Representing: _Flo ride ACQO\Q,M\j ot Notriton ¥ Oiede HACS

Title: . O \Fcc,rorj UNE Center £or Nutrition + Yool S€cu el %«j

Address: 9 A4S A tc C yO NE, U)q:j

City: _ I a XS0 0w e, state/zip:_E\ 3721

Phone Number: _ QA -L20 ~143 Meeting Date: :L,],; \// 1 &

Committee/Subcommittee: W\t S

Presentation/Workshop Topic:

Registered Lobbyist: YES |:| Noﬁ
State Employee: YESM NO Z

| 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 of the chair

Judge or elected officer appearing in official capacity

00000

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 I:] Opponentg Waive in Support D Waive in Opposition D Info only |:|

Amendment: Proponentlj Opponenum/ Waive in Support[l Waive in OppositionD Info only |:|

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment \/
Bill/PCs/PCB Number: /217 &
Amendment Number:ﬁ'?g&&g

Name: fé(/é /’/ /cf Z £SEL d/
Rmmm,A%%@we%Mﬂﬂbv Dtz
Title: W %i W

Address: 5352 L0 Hiffabory Blbd #/05
City: 450 vul Cedl State/zip__ 2. 3349E
Phone Number: ?5‘5['3M~ 758§ 3 Meeting Date: 0‘2/9» ///g
Committee/Subcommittee: £ HS

Presentation/Workshop Topic:

Registered Lobbyist: YES[ ]~ NO

State Employee: YES D NO g

| 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 of the chair

Judge or elected officer appearing in official capacity

OOooOoos

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& Waive in Support D Waive in Opposition D Info only |:|

Amendment: ProponentD OpponentKl WaiveinSupportD WaiveinOppositionD InfoonIyD

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill/PCS/PCB Number: 104 7]

Bill Amendment \%\? é%/
&

Amendment Number: GG 22 3 &

vamee_ D (laheriie Clpnshe

Representing: __F-10v1 d.a Paademy of Nhrdhon < Distelics
Tide:_IS5S0ociae. Deau éa@o)@ College. of Heag W,
Address: _ 0] 68 /?7!%@&9 (e @d W
City: ’SC—LCJ(SvOle\(Q : State/Zip: = G z25(,
Phone Number:_J0Y- 7 (g -2207C Meeting Date;_ 221 / |8

Committee/Subcommittee: M H’ 5

Presentation/Workshop Topic:

Registered Lobbyist: YES l__—l NO E’

State Employee: YES 'g/ NO 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 of the chair

Judge or elected officer appearing in official capacity

OO0O000K

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 |:| Opponentg/Waive in Support |___| Waive in Opposition D Info only D

Amendment: ProponentD Opponentg Waive inSupport|:| Waive in Opposition|:| InfoonIyD

H-116 (Revised 11/28/2017)



VA
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD ~

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

Assistant at the meeting. \&

Bill Amendment

Bill/PCS/PCB Number: [ O L 7]
Amendment Number: 5q 8 2 l 3

wme__ Michelle Slewnet

representing: 1= 02\ & pade WM 0F Nutts i) pop Dietede s
Title: ?féﬁ?ld e+
address: 1050 St Leol SYreet
vy [ty wood sz 23015
Phone NumberQ 54— SH 753 % > Meeting Date: o] 3 /XO/ g
Committee/Subcommittee: H /’7" S

Presentation/Workshop Topic:

Registered Lobbyist: YES [:I NO

State Employee: YES [_—_’ NO w

| 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 of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

DOOUOe

(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 Opponentm Waive in Support D Waive in Opposition D Info only D

Amendment: ProponentD Opponentm Waive in SupportD Waive in OppositionD lnfoonlyD

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment )( &

Bill/PCS/PCB Number: __ /047

Amendment Number: ffg 47973

Name: (/7 R/S 7,N & J 7/777 =7/

Representing: H&Khﬂ . Z)z,—’:WL/( g7 ﬂ/d{ Z Rerd GQud Df‘;?lgi—ﬁ‘c:g

Title: _ EXE pu 7IVE  DIXE=CTUA_

Address: ijs/ [ =m 07 7on gAEE/J C/ﬂl/E‘

City:  7alAHASS == State/Zip._ A~/ (F724 8
Phone Number: ffﬁ 3 5 J:ob\é/b Meeting Date: 02/.,2/// pE<NA%

Committee/Subcommittee: A L8

Presentation/Workshop Topic:

Registered Lobbyist: YES D NO @

State Employee: YES |:| NO &’

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 of the chair

Judge or elected officer appearing in official capacity

D000 K

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 Waive in Support |:| Waive in Opposition D Info only D

Amendment: Proponent I:I Opponent IX Waive in Support|:| Waive in Opposition|:| Info only |:|

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill }( Amendment

Bill/PCS/PCB Number: / DLZl?

Amendment Number:

Name: ‘]Dé/ Appne Havt

Representing: HenAda Dervitzf /lfssog al e
Title: Mees £ /ﬁ?s"@fl(}co{:ﬁ@k
address: L8 K. Jetteisen ST

City: T»MIJJ{O state/zip: ¥4 3230/
Phone Number: 850 - 224 (0§ Meeting Date: 7// 2 / /5
Committee/Subcommittee: /’fg&[‘ﬁa ‘7( H’LLMM S UL,
Presentation/Workshop Topic: Dzpt ot Hea €O

Registered Lobbyist: YES Iz NO |:|

State Employee: YES D NO IZl

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 of the chair

Judge or elected officer appearing in official capacity

Hnmninn

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 Waivein Supportm Waive in Opposition I:l Info only I:I

Amendment: ProponentD Opponent[:l Waive in Supportlj Waive in Opposition|:| Info only D

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number: | OH 7

Amendment Number:

Name: ‘%PT Mﬂ’\(} Q %

Representing: A‘(\'\O LLCAN MU &S’Q(%X S‘\ SO AU\ o)

Title:

Address: ai 6 b %QU\ QQCEX(AQ& ( &KK&K-Q
City: C/U\Y Q)AQQ \ Q State/Zip: \— \
Phone Number: %-50“5 Ol ~2 S0 A Meeting Date:

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES IE/ NO D

State Employee: YES I:I NO D

I wish to speak UOJ/N“Q ( N9 SUPPQ’)\\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

HEnninn

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 [Z( Opponent D info only I:l

Amendment: Proponent D Opponent D Info only D

H-116 (Revised 1-4-2016)



2-21-30/6
17-H

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 0] ‘oD Ah_

Please fill out the entire form and submit both copies to the Committee Administrative (@\(\7

Assistant at the meeting.

)

_ Bill Amendment
Bill/PCS/PCB Number: HB /0)71‘7

Amendment Number:

Name: S—FE?H@\/ K. WInA
Representing:_| LDRIDA OSTEDPATHIC MEDIGL ASsbeiaTTon
tive:_ EXEcOljyg DIReCTOR
address: AU PUARGONE Pivesy  PRIE
Citmu#ﬂ&%f state/Zip: L R IO|
phone Number: D' 1%~ 12 LA Meeting Date: <~ L/ ~ O/ B
Committee/Subcommittee: H'DDfE Hen Tt ?:j (Homen <gevice s CommiTee
Presentation/Workshop Topic: INE PARIMEN] oF HEALTH

Registered Lobbyist: YES NO D

State Employee: YES |:| No\m
\_g\, I wish to speak WA{ \/ 6 /l?w\g ( M SO P{DDE\(',

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

ooy

Lobbyist Appearance form submitted online

(If you are testifying on an amendmem\%\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 Amendment
/N
gill/pes/pcs Number:  \OH )

Amendment Number:

Name: ' b(\\)\B &1’

Representing: f\OFBO\ C\A\@\OMC C ‘\3\/\\/5\0(«\ %E)oc\¥0m
Title: [/ \0\0\/ l\)\/

Address: /\73\'-3 g AI\UALJ AN \‘Oo” V
City: ) &\W State/Zip: Pk‘ /3);;80(1
Phone Number: S{S/O 56\7 N Y}\O@\ Meeting Date: @/3\

Committee/Subcommittee:

Presentation/Workshop Topic: m \"\' \Q n
Registered Lobbyist: YE/E( NO |:|

State Employee: YES |:| NO

Appearing in response to subpoena

Appearing at the written request of the chair

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

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 Waive in Suppﬂ/\Naive in Opposition |:| Info only |___|

Amendment: Proponent|:| OpponentD Waive in SupportD Waive in OppositionD Info only D

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

/
Bill \7 Amendment

Bill/PCS/PCB Number: ] O d\j

Amendment Number:

Name: [\ACWUES/ Thames
Representing: __ EL0v I Medlice l ASS0Cciadion
mie: ASstant  Gonargl  Counsed
Address: 450 p lediont Or €
City: TR State/Zip:_F| 57230 §

Phone Numberzquk’pflz*' u%ﬂ \p Meeting Date: 2 {al I ( ?\
Committee/Subcommittee: ‘H’H S

Presentation/Workshop Topic:

Registered Lobbyist: YES IZI/ NO D
State Employee: YES I__—, NO B/

1 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 of the chair

Judge or elected officer appearing in official capacity

KOO000

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 Waive in Support Izr Waive in Opposition |:| Info only |:|

Amendment: ProponentD OpponentD Waive in SupportD Waive in OppositionD Info only D

H-116 (Revised 11/28/2017)



IFRERNIEN

41308820

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill [J Amendment

Bill Number: CS/HB 1047 : Department of
Health

Amendment: N/A

Name: Posey, Jonathan

Representin g: The Council of Holistic Health Educators

Title: Executive Director

Address: 6614 Jupiter Hills Circle, Apt A

City: ALEXANDRIA State/Zip: VA 22312

Phone Number: 2023791653 Meeting Date: February 21, 2018 9:00 AM
Committee/Subcommittee: Health & Human Services Committee

Presentation/Workshop Topic: N/A

[J Registered Lobbyist Bill

[J State Employee Proponent

I Wish To Speak Amendment
[J Appearing in response to subpoena N/A

[J Appearing in response to an inquiry for information made by member, committee or staff
[0 Appearing at the written request of the chair

(] Judge or elected officer appearing in official capacity

O Lobbyist Appearance Form Submitted

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



69692454

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill ([J Amendment

Bill Number: CS/HB 1047 : Department of
Health

Amendment: N/A

Name: Ewer, Brett

Representing:  CrossFit, Inc.

Title: Go verpment Helytions 5@6(,/4( Jist mpz LO{%WS%

Address: 611 Keefer PI NW

City: Washington State/Zip: DC

Phone Number: (508) 560-2738 Meeting Date: ~ February 21, 2018 9:00 AM
Committee/Subcommittee: Health & Human Services Committee

Presentation/Workshop Topic: N/A

Registered Lobbyist - ill

[J State Employee Proponent

I Wish To Speak X Ameggfment
[J Appearing in response to subpoena N/A

dJ Appearing in response to an inquiry for information made by member, committee or staff
4 Appearing at the written request of the chair

0J Judge or elected officer appearing in official capacity

[J Lobbyist Appearance Form Submitted

H-16¢ (Revised 10/21/16)



Assistant at the meeting.

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

‘>O Bill

7C

Bill/PCS/PCB Number:

Amendment

1047

Amendment Number: 57?923

oo %%M%/7é%@*¢@’@%/&%%b

x

v

B
2

mmmg/%Mﬁ/4awz%ﬂ2/”%%%%%}%%%g’

itle: (ﬁk/wj‘ 14/77/%7‘/ z‘%ﬂﬁm {@ W/\q <@/WC§?5

Address: ;94% gﬂ% /M 4// W Sf& /4

CIWW/%WS%Q

State/Zip: % 52 5(9/

Phone Number: //?SZ /275/ /0{} Meeting Date: ;/;///CP/

Committee/Subcommittee: # / 5

Presentation/Workshop Topic: M /07/7////&4//&%,}4 (fgd}

Registered Lobbyist: YES |:| 4OE
State Employee: YES D NOJE

| wish to speak

Appearing in response to subpoena
Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

OO000R

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.)

Amendment: Proponent D Opponent

Bill: Proponent I:] Opponent)ﬁ info only El

H-116 (Revised 1-4-2016)

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



78777670

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill (J Amendment

Bill Number: CS/HB 1047 : Department of
Health

Amendment: N/A

Name: Blume, Amanda

Representing: Myself, my family, my volunteer philanthropy orphanage & foster home

Title: Nutritional Therapy Practitioner

Address: 4308 Juanita Way S

City: St. Petersburg State/Zip: FL 33705

Phone Number: 727-401-4070 Meeting Date: February 21, 2018 9:00 AM
Committee/Subcommittee: Health & Human Services Committee

Presentation/Workshop Topic: Allow other holistic practitioners to practice

O Registered Lobbyist Bill

[J State Employee Proponent

I Wish To Speak Amendment
[J Appearing in response to subpoena N/A

Appearing in response to an inquiry for information made by member, committee or staff
Appearing at the written request of the chair

O udge or elected officer appearing in official capacity

O Lobbyist Appearance Form Submitted

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



i
A\

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill (J Amendment
Bill Number: CS/HB 1047 : Department of
Health
Amendment: N/A
Name: Dorman, Meghan
Representing:
Title: Nutritional Therapy Practitioner
Address: 490 28TH AVE N
City: St Petersburg State/Zip: FL 33704
Phone Number: 7274249482 Meeting Date: ~ February 21, 2018 9:00 AM
Committee/Subcommittee: Health & Human Services Committee

Presentation/W orkshop Topic: Nutrition recommendations/advice for the welfare of the public

O Registered Lobbyist Bill

[J State Employee Proponent

I Wish To Speak Amendment
O Appearing in response to subpoena N/A

Appearing in response to an inquiry for information made by member, committee or staff
Appearing at the written request of the chair

O Judge or elected officer appearing in official capacity

O Lobbyist Appearance Form Submitted

H-16¢ (Revised 10/21/16)



LR
01955493 @\
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill J Amendment
Bill Number: CS/HB 1047 : Department of
Health
Amendment: N/A
Name: Orlofske, Chelsie
Representing:  Holisati—  Holistic Nuk(iion Professionouls
Title:
Address: 1810 NW 23rd Blvd Apt 136
City: Gainesville Stéte/Zip: Florida 32605
Phone Number: 740-526-6044 Meeting Date: February 21, 2018 9:00 AM
Committee/Subcommittee: Health & Human Services Committee

Presentation/W orkshop Topic: Nutritional Recommendations Without License

O Registered Lobbyist Bill

(J State Employee Proponent

I Wish To Speak Amendment
O Appearing in response to subpoena N/A

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

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



LR
17721035 ﬁ

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill J Amendment

Bill Number: CS/HB 1047 : Department of
Health

Amendment: N/A

Name: Zukowsky, Lisa

Representing: Nutritional Therapy Certification, Holistic Health Practitioners

Title: Nutritional Therapy Practitioner

Address: 11951 Laura Rose Ct.

City: Jacksonville State/Zip: Florida 32223

Phone Number: 619-549-6517 Meeting Date: ~ February 21,2018 9:00 AM
Committee/Subcommittee: Health & Human Services Committee

Presentation/Workshop Topic: Nutritional Therapy

[J Registered Lobbyist Bill

[J state Employee Proponent

I Wish To Speak Amendment
UJ Appearing in response to subpoena N/A

Appearing in response to an inquiry for information made by member, committee or staff
Appearing at the written request of the chair

O Judge or elected officer appearing in official capacity

O Lobbyist Appearance Form Submitted

H-16¢ (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.

Bill l// Amendment

Bill/PCS/PCB Number: 10«7

Amendment Number:

Name: _|o1Tge chc//&(on( MS, R &P

Representing: £70, e ACchfQML/ of /4 (/+r¢'f/or\ ard Oededcs
Title: [:censed ~nd Qes,’ sf erod Died! b.oon
Address:_ (-6 5 Sipe On'v %
Cty: T tlihacse€ satefzip. F 4= SR308
Phone Number: __ oSO- 77~ 3¢5/ Meeting Date:___ %/ /7P

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES |:| NO lzr

State Employee: YES |:| NO B/

5

| 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 of the chair

Judge or elected officer appearing in official capacity

HEEnin

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 I:I Waive in Support D Waive in Opposition Wfo only D

Amendment: Proponentl___l OpponentD WaiveinSupportD WaiveinOppositionD InfoonIyD

H-116 {Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD /

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

L—" Amendment

Bill [_

Bill/PCS/PCB Number: _// 2 7

Amendment Number:

/\

Name: \/{FF A rféa'f*/
Representing: ﬂ«”;{: / éﬁv/f Jéé

Title:

Address:

City: State/Zip:
Phone Number: Meeting Date:

Committee/Subcommittee: /ﬂéﬁ?/ﬂ [ /%W ‘,ngw”cs:r anvf»mﬂ‘

Presentation/Workshop Topic:

Registered Lobbyist: YES E/NO D
State Employee: YES |:| NO E/'

MO speak

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

|:| Appearing at the written request of the chair

I:l 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 pasition as a proponent or opponent on the bill as a whole.)
Bill: Proponent |:| Opponent Waive in Support I:’ Waive in Opposition D Info only D
Amendment: Proponent I:l Opponent D Waive in Support|:| Waive in Oppositionl_—_l Info only |:|

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

/

Bill | 13 Amendment

Bill/PCS/PCB Number: M ]}/ OZW

Amendment Number:

Name: j#d/{) @y ﬁ/y
Representing: /f?ﬂ &/ M /‘) /4%

Title:

address: < S W f %/6( W
City: Z/M State/Zip: % JQJ

L

Phone Number: f\{& "‘@%?@?9 S/ Meeting Date:

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES NO D

7 State Employee: YES I:' NO E/

} 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 of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

HEninn

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

Bill: Proponent |:| Opponent Waive in Support |:| Waive in Opposition D Info only D

Amendment: ProponentD OpponentD WaiveinSupportD WaiveinOppositionD Infoonly|:|

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

o

\

Bill

Bill/PCS/PCB Number:

Amendment

Amendment Number:

[(2 Y

Name: AC& ey I\A FHQ (\(é'

Representing:

g

0‘)(‘&&)@.“ Om/tf}')

\ .
Title: Q‘(\ﬂ‘\\/\y R i

Address: Q\?h (O BC\J\

~

Neavan (g

\ U
TG\ ST 30

Phone Number: ESO ~ 5\01 —J 6\0;)\ Meeting Date:
Committee/Subcommittee:

Presentation/Workshop Topic:

HEnininn

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

Amendment:

H-116 (Revised 1-4-2016)

State/Zip: 5&36 3

Registered Lobbyist: YES @/ NO I:l

State Employee: YES |:| NO D

I wish to speak \/OO’N{ W

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

Appearing in response to subpoena

Proponent I:I
Proponent D

SR T

Appearing at the written request of the chair
Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

Opponent I:_l Info only l:l
Opponent l:l info only I:l



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill \// Amendment

Bill/PCS/PCB Number: [ 55

Amendment Number:

Name: bcv ; / @/\—)‘\(/3}:]“

Representing: /o o] o/, /Zos;pa e /
tite:_ Nre (For —Cov ' e fetron S
address:_Go0 Moge_ 1\/&41
City: X [He ron 744 g'oUJ‘ 30 A SS state/zip: € A—
Phone Number: 937/35 7- ¢ 5?3 Meeting Date: 9/& ////9

Committee/Subcommittee: A7/\/~<)

Presentation/Workshop Topic: ﬂhc ‘lé’\" 7 G’ 7Z7Zf

Registered Lobbyist: YES m/ NO

State Employee: YES D NO E/

wish to speak /7 /)
. . ¢

fhginr an inquiry

Appearing in response to subpoena
Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

NN

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 Waive in Support D Waive in Opposition |:| Info only I:I

Amendment: ProponentD OpponentD Waive in SupportD Waive in Opposition[l Info only |:|

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

e

Bill Amendment V

Bill/PCS/PCB Number: f \ LO%

Amendment Number: QL"% (0(9 l
Name: E\\Qﬂ M ﬁf M(Y\mﬂ

Representing: . ()mvvumrhjn Wealiin &%wms
rive: D20t 08 Govovnment Relations
address: 1D . 0()“1700\( Pve. Sute 1,50
city: _Tlaj s state/zip_F |2 A30]
phone Number: 500-329. 1999 Meeting Date: 3/}/ /7038
Committee/Subcommittee: H(/[S

Presentation/Workshop Topic: ﬂ/&uma S(VVI 2§
Registered Lobbyist: YES [E/ NO D

s State Employee: YES [___l NO D

| 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 of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

OOO0O00R

1

(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 I:I Opponent D Waive in Support D Waive in Opposition[l Info only D

Amendment: ProponentErOpponentD WaiveinSupportI:l WaiveinOppositionD Infoonly[,

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Assistant at the meeting.

Bill V Amendment

Bill/PCS/PCB Number: //%

Amendment Number:

Name: /%Qf k D@/éq @/
Representing: gav[:uzﬁ /UQJL/%D /4«/ /¢///'a/z/€,
Title: 6;@/16/‘47 d()/L Se//
address:_ S/S S Cﬁi/éng T oo
oy 1LY siteszio 4L 3
Phone Number: 8:;@ %W ’/m Meeting Date: }/}/
* Committee/Subcommittee: /4::4 /7% ¢ )Z/u/vm/) g?/u, cf 4

Presentation/Workshop Topic: 7;% A

Registered Lobbyist: YES B/NO D
State Employee: YES D NO m/

Wh 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 of the chair

Judge or elected officer appearing in official capacity

Hnnin.

Lobbyist Appearance form submitted online

(If you are testifying on an amendment ase also indicate your position as a proponent or opponent on the bill as a whole.)
Bill: Proponent Opponent |:| Waive in Support D Waive in Opposition D info only D
Amendment: Proponent Wwent D Waive in Support D Waive in OppositionD Info only D

H-116 (Revised 11/28/2017)



Assistant at the meeting.

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill BC‘

Bill/PCS/PCB Number:

Amendment Number:

Amendment

eSS

Name: D( Ko“’w\ N\[U“Qf

Representing: Ch;\d"f’-‘: C( \""\‘(c’\ COV ¢ SWO\ ‘1 U—T_S

Title: Med: (a L FD\‘I(’LTB\(

Address: 30D .SN (_Q’L(\& AU‘Q

c: N

Phone Number: ’BOS 72 o §3 b }‘r

Committee/Subcommittee:

State/Zip: & 33 / S‘r_

Meeting Date:

Presentation/Workshop Topic:

Registered Lobbyist: YES |:|

State Employee: YES D

I wish to speak

Appearing in response to subpoena
Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

Oo000R

Lobbyist Appearance form submitted online

NO [87
{;
NO [gf .

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

(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 Opponentm Waive in Support l:l Waive in Oppositionl___| Info only |___|

Amendment: ProponentD Opponent[’ Waive in Support|:| Waive in Oppositionl_—_l Info only L—_l

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCs/PCB Number: __ ({(p §

Amendment Number:

name: (NS Mavhne <
Representing: V\M&Q\% :

Title:

address:_ Y\OA 00 S0 129 $F
city: _ ML O state/zip L 351 1Cp
Phone Number: DS D7) ‘—IL’“‘Q Meeting Date:

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES [:l NO(}%\4

State Employee:  YES |:| NO

E—-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 of the chair

Judge or elected officer appearing in official capacity

HmEInn

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\,& Waive in Support D Waive in OppositionD Info only D

Amendment: Proponent[l OpponentD WaiveinSupportD WaiveinOppositionl___J InfoonIyD

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number: || 45

Amendment Number: M_

/
Name: lom Pcmja

Representing: /E‘ Q\Csoh M(m orl‘o.l Hos,ohtn.l - Q/dtf Travma Cen #Cf‘

Title:

Address: Q01 Eacst ark Arvcnua; Sute 200

City: " [allaha sse< State/Zip: FC 3z230])
Phone Number: (250) 6Bl 0980 Meeting Date: 2 =2 1- |€
Committee/Subcommittee: H el +h ‘l? H’M man SC v 1Ces,
Presentation/Workshop Topic: 'Tr'(; L MG Ca e

Registered Lobbyist: YES NO I:l

State Employee: YES D NO D

@\

| 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 of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

Hnninn

(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 |:| Waive in Support D Waive in Opposition D info only D

Amendment: Proponenw Opponent D Waive in Support[l Waive in OppositionD Info only D

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill \J Amendment
Bill/PCS/PCB Number: CS;/ H B IS
Amendment Number:
vame:__ STV Foonion
Representing: H C IA\

Title:_ OdXo € Y\Q\\ﬁ

address:_ PO - Box 55 |

City: TG‘\\O\\/\O\SS R State/Zip: F\ 30304
Phone Number: 50~ 509 ~ HQ94 Meeting Date:
Committee/Subcommittee: Han/\"\'\/\ oy Buman Sﬁ(\i\iQS

Presentation/Workshop Topic:

Registered Lobbyist: YES lj NO D

State Employee: YES D NO 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 of the chair

Judge or elected officer appearing in official capacity

DDDDDQ\

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

Amendment: Proponentm/OpponentD Waive inSupportD Waive in OppositionD Infoonly|:|

Opponent |:| Waive in Support |:| Waive in Opposition I:l Info only l:l

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

/

Bill |/ Amendment

Bill/PCS/PCB Number: CS/ AR 1165

Amendment Number:

vame:___[Marls Melepnty

Representing: ﬂ(ﬁ
Title: }%’éﬁa&// p//*fj/(\ i Traurag
address: 6505 AJfJsn /ZO{
City: //2111;)77 j Beoch State/zip._fL 33 7Y/
Phone Number: 7984/ 7 Y020 Meeting Date: 2;/2/,//f
Committee/Subcommittee: /Y /‘f/{ t Nawen Ser V/’C’C%j,’

Presentation/Workshop Topic:

Registered Lobbyist: YES E’/NO I_Z(

NO []

State Employee: YES

A

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 of the chair

Judge or elected officer appearing in official capacity

HEminin

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 E/(’)pponent D Waive in Support I:I Waive in Opposition El Info only D

Amendment: Proponentl:l Opponentlj Waive in Support|:| Waive in OppositionD info only ‘:l

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

/Amendment
Bill/PCS/PCB Number: { / 6 5

mendment Number:_ " FEFE |
Name: Apgre. A neews S nvé-
Representing: /,\1 I d/ > /clhe (2,, %5 ,;Z';?%

Title: S/l : V/D / 6&7\/51@4[. Cébmfe/

s, 31 OO0 SO Q2% Ave

City: /I/‘A\CL’V"\‘ State/Zip: f~ 2318 <

ehone Number:__ 495= 04l — LG (] yeetingpare, 2217 1S

Committee/Subcommittee: M”LLS < # (s

Presentation/Workshop Topic: 7764'{,( MA"

Registered Lobbyist: YES[ |~ NO B’

State Employee:  YES[ ]  NO [}

m{shto speak

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

Bill L

Appearing in response to subpoena
Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

NI

Lobbyist Appearance form submitted online

(If you are testifying on an amendment, please all—s:_—i;nd}ate your position as a proponent or opponent on the bill as a whole.}

Bill: Proponent D Opponent Waive in Support D Waive in Opposition |:| Info only |:|

Amendment: Proponent|:| Opponent|:| WaiveinSupportD WaiveinOppositionr_—I Infoon|y|:|

H-116 (Revised 11/28/2017)
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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 J Amendment
Bill Number: CS/CS/HB 1435 : Child Welfare
Amendment: N/A

Name: Bishop, Barney

Representing:  Florida Smart Justice Alliance

Title: CEO

Address: 204 S Monroe St, Ste 201

City: Tallahassee State/Zip: FL

Phone Number: (850) 907-3436 Meeting Date: February 21, 2018 9:00 AM
Committee/Subcommittee: Health & Human Services Committee

Presentation/Workshop Topic: Social Services

Registered Lobbyist I Bill

[J State Employee Waive In Support
V1 Wish To Speak t
UJ Appearing in response to subpoena N/A

O Appearing 1n response to an inquiry for information made by member, committee or staff
O Appearing at the written request of the chair

[J Judge or elected officer appearing in official capacity

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.

Bill Amendment
Bill/PCS/PCB Number: /455&2—

Amendment Number:

Name: \/(C"’O/\/.A./ ?e‘P

cepreseming._E L C ol i Hv ChVhren
Title: /)}HM[ gZan (/(/L. Y ?QFS&W i 6“{’660/
address: 1] f ﬂ@//é%
City: /7"» State/Zip: PL 57 3 o/
Phone Number: S0 Sbl. [(0D— Meeting Date: /9// // y
Committee/Subcommittee: /4 S
Presentation/Workshop Topic: 0/4/// d s /749/\2/

Registered Lobbyist: YES NO |:|

State Employee: YES D NO I:l

| 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 of the chair

Judge or elected officer appearing in official capacity

HEmin.

Lobbyist Appearance form submitted online

(1f 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 |:, Waive in Support D Waive in Opposition |:| Info only B/

Amendment: Proponentlj OpponentD WaiveinSupportD WaiveinOppositionD InfoonIyD

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPIZARANCE RECORD

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

Bill \/ Amendment

Bill/PCS/PCB Number: H B 1435

Amendment Number:

Name: D NaKerma  Gilover

Representing: |Ne Newl F lor da MQJOYIty

Title:

Address:

City: State/Zip:
Phone Number: 5(n1 01 CA15 Meeting Date:

Committee/Subcommittee: [-{zaltH & Hunan \SCWfC@\'D

Presentation/Workshop Topic:

Registered Lobbyist: YES l:l NO m/ =

State Employee: YES D NO |_\7_r '

I wish to speak (M) %Crﬁﬁ val C,\m\c‘ W elfave 5\{©t®m
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

Doooond

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.)
i

Bill: Proponent l:, Opponent D Waive in Support I:] Waive in Opposition D Info only

Amendment: Proponent[l Opponent[] Waive in Support[l Waive in OppositionD Info only |:|
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