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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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB)

Attendance:

Present Absent

Excused

W. Travis Cummings (Chair)

x

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

NAX XX XXX XXIX]XPX[X]XPX|X|XFX]|X

Totals:

N
o
(=]

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ®

Page 2 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

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

Favorable With Committee Substitute

o
o

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 Harreli

MaryLynn Magar

Ralph Massullo, MD

Cary Pigman

David Santiago

David Silvers

Cyndi Stevenson

Frank White

Patricia Williams

Clay Yarborough

W. Travis Cummings (Chair)

bl ol Bl Bl Kl Ko

B S B el B e B el e e hd K

Total Yeas: 19 Total Nays: 0

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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 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 Sample Rd
Pompano Bch FL 33064

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

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ® Page 4 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee

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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm

2/21/2018 9:00AM

Leagis ®
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number: . e
Services, .S / /4 E} |
Meeting Date: 0 J2i/ 19 | Date Received: /
Place: (¥ywnlo Held Date Reported: _ a na
Time: “ 100§ Iy, Subject: L{)'\“‘r\f{;l\ 9 vf.%/f Tel o

Committee/Subcommittee Action:

[ ] Favorable D Retained for Reconsideration
D avorable w/ amendments [] Reconsidered
Favorable w/Committee/Subcommittee Substitute ] Temporarily Postponed

[ ] Other Action: [] Unfavorable

Final Vote B vy f

On Bill MEMBERS t ﬂ
Yea | Nay Yeas Nays Yeas | Nays | Yeas | Nays | Yeas | Nays
7] Berman /) .

[ Brodeur L (s ‘% /

o Brown L/ H 4,//

Burton A

Pl Davis ]

L DuBose <

s Grant, J.

LT Grant, M.

. Hardemon

vl Harrell

; Magar

P Massullo

el Pigman

] Santiago

/': Silvers

e Stevenson

[ White

i Williams

e Yarborough

/ Cummings, Chair
S}(egs Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays

RN

H-83 (2014)




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

\
1
% Yea Nay No Vote Absentee Absentee
| Yea Nay
} Lori Berman X
} Jason Brodeur X
! Kamia Brown X
1 Colleen Burton X
Tracie Davis X
Bobby DuBose X
James Grant X
Michael Grant X
i Roy Hardemon X
i 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

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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ® k Page 6 of 28



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 (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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ®
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number: e e
Services (.5 / N L}@Lf
Meeting Date: -/ 2] [] &% Date Received: ]
Place: 1Y\ o3 Wot ] Date Reported: ., .
Time: & .08 & e §ubject:\§/ f’ik;;yt(,igx_ e s

N A
Shore TTect 7o e
Committee/Subcommittee Action: ) )

L] Pavorable [] Retained for Reconsideration
g%avorable w/ amendments L] Reconsidered
Favorable w/Committee/Subcommittee Substitute ] Temporarily Postponed
[ ] Other Action: [] Unfavorable
Final Vote @L“{‘v-é'\/"f l
On Bill MEMBERS | J 2.9 by |
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
= Berman VA
- Brodeur 7S
— . |Brown LY
L~ Burton / T
v Davis —
~— T DuBose
L Grant, J.
1T Grant, M.
L1 /: Hardemon
[ Harrell
1 Magar
.1 Massullo
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— Santiago
] Silvers
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] White
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il Yarborough
v Cummings, Chair
Sje::E _| Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
» 1 O

H-83 (2014)




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

Location: Morris Hall (17 HOB)
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 i
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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB)
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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ®
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number:
. e AR [-
Services Hs L)
Meeting Date: 3 | )\ /] ¥~ Date Received:
Place: \Woorod, Heldd Date Reported:
Time: &5 (0O A Subject: (V}\ﬁfu’\ D P

Committee/Subcommittee Action:

[ ] Favorable _ ] Retained for Reconsideration
[] f:zorab]e w/ amendments [] Reconsidered
Favorable w/Committee/Subcommittee Substitute ] Temporarily Postponed
[[] Other Action: [] Unfavorable
A

Final Vote L{_r\(\«f\/&)\)

On Bill MEMBERS BYUPS
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
~—T Berman / ;/ 7 7

LT Brodeur L T g

— L |Brown .l

L~ Burton ARy 4

e Davis IS

DuBose /
i Grant, J.
L Grant, M.
Hardemon

1 Harrell

] Magar

! Massullo

v Pigman

—1> | Santiago

L Silvers

N Stevenson

7 White

—T Williams

L Yarborough

v Cummings, Chair
Y/eas Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays

51 O

H-83 (2014)




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

Location: Morris Hall (17 HOB)
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 Massulio, 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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ®
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number: _ o
Services | C f\/ﬁp LD
Meeting Date: 2] ) ) [ ] § Date Received: /
Place: 5“{“{v\.§\;‘vfy, Retl Date Reported: A
/ Time: 7 OO Jﬁ,_‘{‘(\‘ Subject: T'f {}f\w«—‘-\”*"\\ L;f{l{*
‘ };3 4 /C{LJu Me=C "\) o
mittee/Subcommittee Action: '\ -
Favorable [] Retained for Reconsideration
L] Favorable w/ amendments |:l Reconsidered
L] Favorable w/Committee/Subcommittee Substitute ] Temporarily Postponed
[ ] Other Action: [] Unfavorable
Final Vote
On Bill MEMBERS
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
—r— Berman
LT Brodeur
1 Brown
L~ Burton
L [—TDavis
= DuBose
v e Grant, J.
i Grant, M.
A L/ Hardemon
v Harrell
V 4 Magar
ap Massullo
v Pigman
1 Santiago
L Silvers
' Stevenson
/] White
— Williams
A Yarborough
V Cummings, Chair
-
\;eai Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
EY IR

H-83 (2014)




COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB)
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 ol Kol ol Kol Kl Ko

bl Bl Kol Bad K

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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ® Page 11 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

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

Appearances: (continued)
Huddieston, Cindy (Lobbyist) - Opponent
Filorida Legal Services
2425 Torreya Dr

Tallahassee FL 32303
Phone: (850) 508-8282

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ® Page 12 of 28



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number:

Services /(1./][ i}“
Meeting Date: 3‘} SV Date Received:
Place: {¢VgSvld | ‘1 rVL,g Date Reported: —F
Time: &~ °& & ‘E\{ Subject‘f U&«&c u(’?’\\(‘&

Committee/Subcommittee Action:

(] Fayerable [] Retained for Reconsideration
L] avorable w/ amendments []  Reconsidered
@ Favorable w/Committee/Subcommittee Substitute D Temporarily Postponed
] Other Action: [] Unfavorable
Final Vote N v
On Bill MEMBERS "Q:?C\é ég#ﬂ
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
T Berman [ o4 .
il Brodeur Uolaylle ]
i—"| Brown hd, 107
—T Burton /7 Y]
e | Davis '
1~ | DuBose
——+—__ | Grant, J.
L Grant, M.
] Hardemon
T Harrell
i~ Magar
LT Massullo
T Pigman
T Santiago
. Silvers
v Stevenson
et White
e Williams
v ) Yarborough
L// Cummings, Chair
Yeas | Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
AR

H-83 (2014)




COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

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

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Lori Berman X

Jason Brodeur

Kamia Brown

Colleen Burton

Tracie Davis

Eel Bl Bl Kt K

Bobby DuBose

James Grant X

Michael Grant

Roy Hardemon

Gayle Harrell

MaryLynn Magar

Ralph Massullo, MD

Cary Pigman

David Santiago

David Silvers

Cyndi Stevenson

kel Kol Kol B2 Kol Kol Bl Kol K K

Frank White

Patricia Williams X

>

Clay Yarborough

W. Travis Cummings (Chair) X

Total Yeas: 17 Total Nays: 0

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

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB)
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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ®
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number: Sy -
Y 4<, < %
Services » H S,
Meeting Date: :_U pu I ' Date Received: ﬁ
Place: [y v ‘f' H (E Date Reported: - —+ // ,[;ﬁ ﬁﬁ
Time: 5§ O8N 4. Jry Subject: Ed‘ NS RL‘XTEUJ\S P A,

C()lé:littee/Subcommittee Action:

Favorable [] Retained for Reconsideration
[] Favorable w/ ‘amendments [] Reconsidered
[]  Favorable w/Committee/Subcommittee Substitute L] Temporarily Postponed
[ ] Other Action: [] Unfavorable
Final Vote
On Bill MEMBERS
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
—T Berman
=P Brodeur
P Brown
“// Burton
wd Davis
1T DuBose
— Grant, J.
v L Grant, M.
o P Hardemon
v Harrell
T Magar
v Massullo
[ Pigman
/ Santiago
e Silvers
v Stevenson
v White
-1 Williams
e Yarborough
1.7 Cummings, Chair
Yﬁ‘l% N%)ys TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
i 1

(:) LAV kt 70~ ¢ {)/(w rbéﬂ (}[(

4
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB)
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)

>

bl B Bt Kol Bl e Kol K Bl K el el Kol Ked Ko

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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ® Page 15 of 28



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

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

Appearances: (continued)

Bogdanoff, Ellyn (Lobbyist) - Proponent
SCMHR
1 E Broward Blvd
Fort Lauderdale FL 33301
Phone: (954) 364-6005

Amendment 368581
Bogdanoff, Ellyn (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 Florida
223 S Gadsden St
Tallahassee FL 32301
Phone: (850) 570-6307

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ® Page 16 of 28



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number: / -0
Servnces o - f) HiD }
Meeting Date: D] 2] /| 1, ;,  Date Received: /
Place: Y\e‘ oS P ‘L‘f 34 Date Reported;
Time: RN Sub;ect},u&’m HOU ¥ *p(“fo Vﬂ"}

e T

Committee/Subcommittee Action:

r,’

[ ] Favorable [] Retained for Reconsideration
[[] Favorable w/ amendments [] Reconsidered
avorable w/Committee/Subcommittee Substitute [l  Temporarily Postponed
[ ] Other Action: ] Unfavorable
Final Vote T w{z 5
On Bill MEMBERS % 3581
Yea | Nay ~Yeas , | Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
" Berman [N =1
1 Brodeur \ALSA 1 ]
—1_ | Brown W da
T Burton PN
D Davis J
i DuBose
T Grant, J.
| Grant, M.
;/f; Hardemon
17 Harrell
] Magar
T Massullo
A Pigman
L Santiago
ol Silvers
] Stevenson
N White
ey Williams
! Yarborough
N Cummings, Chair
Yei”a}s Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
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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

Favorable With Committee Substitute

Yea Nay No Vote Absentee Absentee
Yea Nay

Lori Berman X

Jason Brodeur

Kamia Brown

Colleen Burton

Tracie Davis

b Bl Ko Bl K

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 B Bl e el e K Bl el Bl B K e

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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee
2/21/2018 9:00AM

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

|

|

|

|

|

|

Location: Morris Hall (17 HOB)

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 Counse!
200 W College Ave
Tallahassee FL 32301
Phone: (850) 212-3178

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ® Page 18 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)

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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ® Page 19 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)

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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 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) - Waive In Support
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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ® Page 21 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)

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 (Genera! 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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ®
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number: BN SR
Services . , (,,,3/}*}‘\1: /UT /[
Meeting Date: ) [ J i [} % Date Received: B
Place: (V¥ [He [/ Date Reported: ~ 1 4
Time: | . 0 A, m Subject: U J wo'} ] 7/‘(,
Com ee/Subcommittee Action:
Favorable [] Retained for Reconsideration
Favorable w/ amendments L] Reconsidered
[ ] Favorable w/Committee/Subcommittee Substitute ] Temporarily Postponed
[] Other Action: ] Unfavorable
Va¥Wil g —L o p
Final Vote 5% (=T oMV DAt ] e
On Bill MEMBERS | 577 203 |a JUSWEY Gried/
Yea Nay Yeas Nays Yeas Nays Yeas | Nays | Yeas | Nays
~—T~_ |Berman VAN Al
i Brodeur e/ Ayt Ave
i Brown o A1 14/ 1y "M
= Burton _ NS S A T
4 Davis ol 17 7]
I DuBose / ST} /
-1 Grant, J. T
v ; Grant, M,
g,/ Hardemon
s Harrell
LT Magar
Massullo
v Pigman
A Santiago
;/’ Silvers
T Stevenson
T White
i Williams
s Yarborough
v Cummings, Chair
Y‘eas Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
71 9

H-83 (2014)




W 0 J &6 Ul = W N

U commrrres/sumcomurrres ammmoMenT

Bill No. CS/HB 1047 (2018)
Amendment No.

COMMITTEE/SUBCOMMITTEE‘Aé%ION

ADOPTED y{((y/N)
ADOPTED AS AMENDED _(y/N)
ADOPTED W/O OBJECTION __(y/N)
FAILED TO ADOPT _(Y/N)
WITHDRAWN (/)
OTHER

Committee/Subcommittee hearing bill: Health & Human Services
Committee

Representative Santiago offered the following:

Amendment to Amendment (598223) by Representative Gonzalez
Remove line 379 of the amendment and insert:

facility or licensure, except that a

Remove line 494 of the amendment and insert:

facility or licensure, except that a

736555 - hl047-1line379%a2.docx
Published On: 2/21/2018 1:04:17 PM

Page 1 of 1




COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB)
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
Gulf 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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ®
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number:

Servnces ( _)/L /}“fg /.J
Meeting Date: *) | Lf (1'% 4, Date Received:
Place: Wl L&q H jj{ Date Reported:

Time: 0D A0

?;« F/FW{d’“" 22 S:\
Co fittee/Subcommittee Action:

- - ral; /z 4
e NNy
Subject: QJ C oA "J U e JJ

4 Favorable ] Retained for Reconsideration
[] Favorable w/ amendments ] Reconsidered
[] Favorable w/Committee/Subcommittee Substitute ] Temporarily Postponed
[] Other Action: [] Unfavorable
Final Vote
On Bill MEMBERS
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
v Berman
T Brodeur
PN’ Brown
i Burton
Davis
DuBose
— Grant, J.
v Grant, M.
_ T Hardemon
LT Harrell
L Magar
T Massullo
L1 Pigman
T Santiago
ey Silvers
L7 Stevenson
T White
.~ Williams
L7 Yarborough
L7 Cummings, Chair
Yea;}i Néiys TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
/. 7
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

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

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Lori Berman

Jason Brodeur

Kamia Brown

Colleen Burton

bl Kol Ko Ko

Tracie Davis

Bobby DuBose

ke

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)

bl Kol Ko Bl Kl Kol Kot Kl Kol Kl Kl K

Total Yeas: 17 Total Nays: O

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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ®
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number: o~ .
. C < {ye<! i r— /_
Services LSTHY Jisl
Meeting Date: J.[J 1 [] & , , Date Received: 7
Place: ff y ‘.»,«.‘,'.“5‘&,/4:_ e ‘,{ Date Reported: - Jw 4
Time: ‘) oG A 0o Subject: &f o Lsrassd -f:y"/\\f:.’jaw

quﬂmittee/Subcommittee Action:

Favorable ] Retained for Reconsideration
[ ] Favorable w/ amendments |:| Reconsidered
[] Favorable w/Committee/Subcommittee Substitute ] Temporarily Postponed
[[] Other Action: [] Unfavorable
Final Vote
On Bill MEMBERS
Yea |~Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
v . Berman
Brodeur
Brown
1 Burton
— 1~ | Davis
L/"‘ DuBose
e B Grant, J.
—t— | Grant, M.
1 Hardemon
P Harrell
LT Magar
Massullo
d Pigman
T Santiago
) , Silvers
T Stevenson
: A7 White
e Williams
) Yarborough
v Cummings, Chair
Ye‘g)s N?\ys TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
% O
N L
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COMMITTEE MEETING REPORT
Health & Human Services Committee
2/21/2018 9:00AM

Location: Morris Hall (17 HOB)
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 Massulio, 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 12%9th 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: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 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 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: Wednesday, February 21, 2018 3:55PM
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COMMITTEE MEETING REPORT
Health & Human Services Committee
2/21/2018 9:00AM

Location: Morris Hall (17 HOB)
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

Commiittee meeting was reported out: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ® Page 27 of 28



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number:
Servi / HB LD
ervices | C.5
Meeting Date: . ) / [y , » Date Received:
Place: TV\Q) 'l e L{ Date Reported:
Time: | .00 A 211 Subject: (A O\LL("J ém J

x\g i~ ( 2 qf% Al

Committee/Subcommittee Action:

[ ] Favorable [] Retained for Reconsideration
[] Favorable w/ amendments [l Reconsidered
%/;avorable w/Committee/Subcommittee Substitute [l  Temporarily Postponed
Other Action: [] Unfavorable
Final Vote }j/rm Z‘U\ 0. L’
On Bill MEMBERS CUyZEb]
Yea | Nay Yeas Nays Yeas | Nays | Yeas | Nays | Yeas | Nays
“————t—— | Berman 7) 7,
.1 Brodeur (( / T~
——T—" | Brown - V,( /
ey Burton Z/\ 4
il Davis g/
- DuBose /
v Grant, J.
o Grant, M.
v Hardemon
el Harrell
I Magar
LT Massullo
1T Pigman
— Santiago
L Silvers
i Stevenson
L White
— | Williams
; Yarborough ]
L’ Cummings, Chair
Yeas | Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/21/2018 9:00AM

Location: Morris Hall (17 HOB)
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

bl el B K e

Bobby DuBose

James Grant X

Michael Grant

Roy Hardemon

Gayle Harrell

MarylLynn Magar

Ralph Massullo, MD

b e e el K

Cary Pigman

David Santiago X

David Silvers

Cyndi Stevenson

Frank White

Patricia Williams

Clay Yarborough

B Bl B K Kl K

W. Travis Cummings (Chair)

Total Yeas: 17 Total Nays: O

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
Fiorida Coalition for Children
Chief Policy & Research
411 E College Ave
Tallahassee FL 32301
Phone: (850) 561-1102

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM

Print Date: 2/21/2018 3:55 pm Leagis ®
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number: ’ e e
Services ; /( 5/ '{L() } 2o
Meeting Date: )./ 2.j/1 3 ,,, ) Date Received: / / 7
Place: T\i\ oy )Lua r\ .44 Date Reported: ~n 5 o 5 .
Time: % O A N Subject: { J . U,x I 0 /*u"

Co ittee/Subcommittee Action:

Favorable (] Retained for Reconsideration
Favorable w/ amendments L] Reconsidered
[] Favorable w/Committee/Subcommittee Substitute L] Temporarily Postponed
[] Other Action: ] Unfavorable
Final Vote
On Bill MEMBERS
Yea Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
R Berman
4] Brodeur
e Brown
1 T Burton
) ":, Davis
i~ DuBose
— 1 | Grant, J.
I Grant, M.
[ Hardemon
] Harrell
o Magar
o Massullo
T Pigman
e E— Santiago
LT Silvers
’ Stevenson
T White
all Williams
L Yarborough
v Cummings, Chair
YeLas Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
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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: é'? 7 ?7 61

Name: boo\c\) %@ \k
Representing: Elgt,‘cgg §&Mp“'€l Amgt?g.qé éc 5&@@7 n€ Qenq(‘d‘“cj

Title:

address:__ (1 5. Meypoe St

city: T (+ state/zip:__F¢

Phone Number: Meeting Date: 2/t [ (€

Committee/Subcommittee: MS

Presentation/Workshop Topic:

Registered Lobbyist: YES K] NO D

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

OO0000x

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 l:l Waive in Support IE Waive in Opposition I:l Info only D

Amendment: Proponentlj Opponentl__—l Waive in Supportlj Waive in Oppositionl___l 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 Amendrnent \[

Bill/PCS/PCB Number:

Amendment Number: (97 7 q'{q

‘Name; \@nc\‘,f,( W('ww\ CGo* be-en )
Representing: Chbue ok (&* {'LVVU"",\\‘ (9’2(\2'(0\\
Title: g,‘g_ufwu\ COU\AAA\

Address: ‘QL‘ O ( Cﬁ() L (f'(.«‘

City: State/Zip:

Phone Number: Meeting Date:

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YESK] NO D

State Employee: YES lX’ 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

N

(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 OppositionD info only D

Amendment: Proponentl:‘ OpponentD Waive in Supportg Waive in Opposition[’ Info onlyD

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: a.,l

\

Amendment Number:

Name: Eoc\br &QM\O i‘QV\ CBO - \Q-Q - -Q{\\
)
Representing: 6{—‘11 L O ¢ e M\’D { V\"U\'f (O‘—QN\MU\‘
Title: §1‘n VL, el C oruanasl
Address: \OL O ‘ C(N{) \ “K‘O\

City: State/Zip:

Phone Number: Meeting Date:

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES m NO D

State Employee: YES @ NO D

| wish to speak

Appearing in response to an inquiry for information made by member, cdmmittee, 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 r_—, Opponent |:| Waive in Support m Waive in Opposition L__l Info only |:|

Amendment: Proponentl:l 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 ‘>L Amendment

Bill/PCS/PCB Number: 9\\

Amendment Number:

Name: O& L/ M@’L
Representing: W&M (21N 5 /Wm £ meck:p’m 6@@420

Title: @ 01017 a,/ D ”&ULQF

Address:

a1 olla g sece State/zip__ . ID]

Phone Number: 850 R0 (s / Meeting Date:

Committee/subcommittee: _H H S

Presentation/Workshop Topic: 0 Pi ) /0/ S - (' Ntcol L(d @b‘ﬂlﬁfl&i
Registered Lobbyist: YESE NO |:|

State Employee:  YES[ |  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

Lobbyist Appearance form submitted online

DDDDD&

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

Bill: Proponentm/Opponent |:| Waive in Support [:l Waive in Opposition D Info only D

Amendment: Proponentr_—l OpponentD WaiveinSupportD WaiveinOppositionI—_—l 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 Amendment

Bill/PCS/PCB Number: ZJ

Amendment Number:

Name: C,’A (15 ﬂu{dﬂ ((
woesning. Flerids_Chagles, foecicen Glbge o Sorgeens

Title:

Address: IOOCD K'NV@*’( {C(e /4(/& #72 Yo

City: \Ta cLJ onuille State/Zip: f/L 3CYy
Phone Number: CZCV’;ZB’ZGT I Meeting Date:

Committee/Subcommittee: He‘v/ D" 4 ZL/VMM Sé‘rvi('(?f'

Presentation/Workshop Topic:

Registered Lobbyist: YES lz NO D

State Employee: YES D NO Q/
|2/ [ wish to speak

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

D Appearing at the written request of the chair

D Judge or elected officer appearing in official capacity

D Lobbyist Appearance form submitted online

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

Bill: Proponent D Opponent ,Z/ info only l:]

Amendment: Proponent I:, Opponent D Info only D

H-116 (Revised 1-4-2016)
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N

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

[JRegistered Lobbyist Bill

[J State Employee Waive In Support
M1 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

[J Judge or elected officer appearing in official capacity

O 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.
(\\\\J
Bill X Amendment \)

\

Bill/PCS/PCB Number: o)

Amendment Number:

Name: Jiul Gran

Representing: Flordo. Behaviored Healdn  AsSociattion
Title: Cnier P lCL'] AAMISOC
Address:__ KB Mabhan br
City: Totlohage s State/Zip:_ 1 325()5/
Phone Number:__ X80 Q1 )9, Meeting Date: S =0 0)D)

Committee/Subcommittee: A“h‘j
Presentation/Workshop Topic: GQ)OIA}

Registered Lobbyist: YESE NO D

State Employee:  YES[_] NOR_LI

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

DOt

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

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

Amendment: ProponentD OpponentD WaiveinSupportD Waive in OppositionD Infoonlyl___l

H-116 (Revised 11/28/2017)

7



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: ,772 /

Amendment Number:
4 T ) L~
Name: 7//7//4' /) jlf" NVieE) 4
Representing: J’é)/ ReATs0 &) /DA
tie: /" (vou) e (ISL AT 10 AS
Address: 77 e //Uli}ﬁ/‘?“ - FT}/L/ S g f

G2 " —f >, Lvd
City: / o7 / \ (& [Tﬂ/f/ State/Zip: L 77‘/0/{ >
Phone Number: Meeting Date: Z~ /'/ /15/

7455

Committee/Subcommittee: @

Presentation/Workshop Topic:

Registered Lobbyist: YES IE/ NO D

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

HEnininn

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/ Opponentﬂalve in Support ./ Waive in OpposmonD Info only |:|

Amendment: Proponentl___l Opponentl___l 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.

W

Bill )/ Amendment
\

Bill/PCS/PCB Number{] B X }

Amendment Number:

. L,xﬂ
Name: L—DCon  / /(L f‘ﬁm/f/ LA

- 3

oo : : i _
'y ovﬂe ML// C £S5 0 / #/L/‘ l//) SEL S / SCH L 0L St

T

Representing:

T

Title:

Address: 9/( “\C '/V%/’\/o{ ‘;7[*
City: WTQZ (é{ L\A G Sk State/Zip: ﬁl/ /%; 0> O/

Phone Number: (77 “é?‘/‘ S\C / 5 Meeting Date: Q/&x /
Committee/Subcommittee: ]L/f& /7Z/L\ £ M Vi AN ,—/3{/ Lite €

Presentation/Workshop Topic:

Registered Lobbyist:‘ YES NO |___|

State Employee: YES I_—_l 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

HEnininn

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:I Waive in Support [ZJ Waive in Opposition D Info only D

Amendment: ProponentD OpponentD Waive in SupportD Waive in OppositionD Info onIyD

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
T~
(V)
V4]
/i

Whué 10 Subtont Bill/PCS/PCB Number: A |

Amendment Number:

\

Name: @1L¢_€ VNIKLEY

Representing: C(OQI PA Efﬁcs Ao [3€Cl(/du; ol/fPéfeT%/ &)Mmrr/orv

Title: P RCES ) OersT

address. £ 2 Bk Sq/gqe

‘ city:_~ 1 Amits State/Zip: A =3¢ 74

; phone Number: 0 /5 - 2&7.2977 Meeting Date: 2 “24 - [ &
@)committee: 74 éden ‘*7%/0/’7,«41) Sj &loicésr ?

Presentation/Workshop Topic: 00 NTRaLL€D ‘g) O Srincs+

Registered Lobbyist: YES B/ NO l:l
State Employee: ~ YES[_]  NoO Q/

m/lwishtospeak / AUAV({ IV ST

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

I___I Appearing in response to subpoena

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 amendment, pleg?)indicate your position as a proponent or opponent on the bill as a whole.)

Opponent D Info only |:|

Amendment: Proponent l:l Opponent l:l Info only |:]

Bill: Proponent

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: (;s) /

Amendment Number:

Name: 62/)[%(& C(;/‘ i L /C S
Representing: '_\F)(“ ‘m ’3@,@/@% Cu\)/\‘]‘u{

Title:

e 0SS _Adonts SF

City: T\Q( \\C)J\Q,@@—QJL State/Zip: ?I/

mmnorume: TMUK = [OOY  vestngone 313 ] [
Committee/Subcommittee: —%LQ &J&Q\—_ BIANCA g.Q A\ el )

Presentation/Workshop Topic: (/@/% ] IQ& /) U"&b %G(M
Registered Lobbyist: YE/Q,g/ NO D

State Employee: YES D 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: Proponent Opponent D {aive in Support K‘ Waive in Opposition D Info only D
- A~

Amendment: ProponentD Opponentl—_—, Waive in SupportD 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: HB 21

Amendment Number:

Name: éwugm( =, veamnaq, MP

! (
Representing: F-I/V\A ) F‘_S l PI/)

Title:

Address: /OO E- &’V,ﬂ/&/zy{ §7é MO /
City: pO%ﬂNOM State/Zip: F(/ 3 ?0 é’ C(
Phone Number: Meeting Date: 2. "'L) "’ME

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES D NO B/
State Employee: - YES I:l NO IB/

Wish to speak

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

l:l Appearing at the written request of the chair

I:l Judge or elected officer appearing in official capacity

I:] 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: Propone Opponent D Waive in Support D Waive in OppositionD Info only |:|

Amendment: Proponent D Opponent D Waive in Supportlj 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: 2_.§

Amendment Number:

Name: %VH Laf\ G-

Representing: I~ 107 1 0L, 5f tiho pedic 5001‘@1“\/
Title:
address: 51 B Cark Kue
City: Toll ohas sexe, State/Zip: FL 230¢
Phone Number: /XSAO/‘ 55 (e ’I“fu:f' Meeting Date: Feb, 2—!} A
Committee/Subcommittee: H‘U\LSC' Health ? Huuon Sernees
presentation/Workshop Topic: __ (00101 0 erescril ny

Registered Lobbyist: YESJ™ | NO |___|

State Employee: YES I:l NO M

a/ "

[ 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

00000,

(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 lzr Waive in Support D Waive in Opposition D Info only D
!l

Amendment: Proponent D Opponent D Waive in Supportl:] Waive in OppositionD Info only D

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD . |

{
N
Piease fill out the entire form and submit both copies to the Committee Administrative

-
-2
Assistant at the meeting. /
Bill x Amendment \/

Bill/PCS/PCB Number: Z/

Amendment Number:

Name: /)/lrﬁ 0/144@7
Representing: A Ssos1ated _Industes of. For Ao
Title: éﬂééylﬁ%
address: 204 Spe Monrpe.  Sfreet”
City: W/L hﬂé Se& State/Zip: )
Phone Number: 222- Y500 Meeting Date: %/ )/// 5
Committee/Subcommittee: Hea A A /%”W (ervireS

Presentation/Workshop Topic:

Registered Lobbyist: YES %\ NO D

State Employee: YES D Noﬁ

| 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

OO000K

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 D info only D

Amendment: ProponentD OpponentD WaiveinSupportD Waive in OppositionD Infoonlyl:]

H-116 (Revised 11/28/2017)



A

66934323

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

&

Substances

Bill Number: CS/HB 21 : Controlled

Amendment: N/A

Bill [J Amendment

L S&'/@

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: NA

[jRegistered Lobbyist

State Employee

J1 wish To Speak

UJ Appearing in response to subpoena

Bil
Waive In Support
Amendment
N/A

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

Appearing at the written request of the chair
[J Judge or elected officer appearing in official capacity
U Lobbyist Appearance Form Submitted

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

Name: Bishop, Barney

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

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
[ State Employee

M1 Wish To Speak
UJ Appearing in response to subpoena

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

Bill
Waive In Support
Amendment
N/A

OJ 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. @

5
&

/
Bill |, Amendment
/

Bill/PCS/PCB Number: < |

Amendment Number:

Name: ,\» 1\JL V7 L\,(g‘y
Representing: } T{f G ”{ Cwu\t/m—\/

i

\'h
Title: L~ m’up /m“w Uv

L
%J '~ S pdeps e

/|
Address: |

]

City: g:’,f (GUM A State/Zip: 'FL 555 Of
(3 ey P — . / N
Phone Number: 5\7«% »’f ( > Meeting Date: -’7// -1 _ g N

F

o *%

' A
Committee/Subcommittee: 1 &ud Fn = ~> ./H/qn AL y.,/\/ A

Presentation/Workshop Topic: L{ﬁ\/\ _h/é L BL o St ol

/
Registered Lobbyist: YES I]// NO D

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

O00oog

Lobbyist Appearance form submitted online

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

- T
.

Bill: Proponent |:| Opponent D Warve m Support - Walve in Opposition |:| info only D

Amendment: ProponentD Opponent[] Waive inSupportD WaiveinOppositionD InfoonlyD

H-116 (Revised 11/28/2017)



o SO B

17-H
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 900 frn \(\‘Z
§ 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: SIEPHERN K. Loiow

Representing: "L DRI DA DS[EO PATHC Midil AéereioTion
Title: XX P COIWE N RE CToR _
Address: OO RIARSTONE Prive4 DRNE
City: | AW AR <cre State/Zip: Fo 293
Phone Number: 1%~ T34 Meeting Date: A-]- 201%
Committee/Subcommittee: [NODSE Hi:’gxff%% Human a@vuices Lomm e
Presentation/Workshop Topic: PHHSIcia Fre clainG Task FeRee

Registered Lobbyist: YS@ NO I:I

State Employee: YES l:l N\g]
\@ | wish to speak \J\jﬂl \(t m(// l N g\-) PPDQ\[/

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

Hmuinin

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\w Opponent D Info only D

Amendment: Proponent I:] Opponent D Info only I___I

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: 9&5

Amendment Number:

Name: BM/ ,/ (/\ ri.S'/ SN
Representing: £)5 A /w/g o ./
Title: b\\r(- _[’,/\,_,f - é;-u C} £0)ed om S
Address: 920 )&//’3\, he Y
City: Lo/ A pesrn Svpr ; ’"C‘)‘S(/ State/Zip:__§ {__
Phone Number: L/O’Z/QS;? ~ 2493 Meeting Date: D/é ////Z;
Committee/Subcommittee: A J/ﬂ/j

Presentation/Workshop Topic: r(&c, gLC(: AN

Registered Lobbyist: YES B/ NO D
State Employee: YES I:' Nolﬁ

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

D Appearing in response to subpoena

L__I Appearing at the written request of the chair
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 position as a proponent or opponent on the bill as a whole.)

Bill: Proponent E/Opponent D Waive in Support Me in Opposition D Info only D

Amendment: ProponentD OpponentD Waive inSupportD 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

Bill/PCS/PCB Number:

Amendment Number:

Amendment

415

Name: C}\ﬂf ﬂul@ﬂ((

~

Representing: F’/crl((& Cl)c;yﬂ%@fl, Qmer/(m Co//s;m <} PIJV iC /Q N

Title:

Address: ZOQQ KIWS;CQ

fre #240

City: T&c/éfe/\ Vi [/t’,

Phone Number: 90"{’,237"‘303—/

State/Zip: R

Meeting Date: ,2[2 [//(F

Committee/Subcommittee: H@Qja\ & )Uuma-/n _grv\('c'f

Presentation/Workshop Topic:

Registered Lobbyist: YES B/ NO L__l

State Employee: YES D

| wish to speak

HiEnnnN

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

Nno [

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 Opponent ‘:] Waive in Support @/Waive in Opposition l:, Info only D

Amendment: Proponent D Opponent |:| Waive in SupportD Waive in Oppositionl_—_, 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

1o ~
Bill/PCS/PCB Number: %1S

Amendment Number:

Name: :\4 A \\ﬁ ’({” OINAMY
, ; T :
Representing: 7:{ oA Mediced A%O( irthan

~ L

e ) IS ; N A
Title: 7[\36 fo’bm"( A iV{);Ng;ﬂ”?J LgJur 5(,\(

Address: ] L"'Z’J PI {’ﬂ/ ML “( fﬂ (C;
City: T_H State/Zip: 1L / 37204
Phone Number: &SUQ 2’% K-(7 L{/’ v Meeting Date: ;r/(’}\f / ](CJ?

. c
Committee/Subcommittee: *H D

Presentation/Workshop Topic:

Registered Lobbyist: YES Iz/ NO D
State Employee: YES D NO IE/

| 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: Proponent D Opponent I:] Waive in Support ET Waive in Opposition D Info only D

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.

Biil \/ Amendment

Bill/pCs/PCB Number: X 675

Amendment Number:

Name: L/M” &r}f{ od @

—— T S T Momse -
Title: é’:’pfrf/ /n 2 zy_ﬂ/«-:'e,,/
address:. 223 $ . Cusfite., F

City: /éf///";"({"’{f State/Zip: ,ﬁé LS ad/
Phone Number: gj/;ﬁ O — 20 -£3 5)"? Meetmg Date: L/ /V

Committee/Subcommittee: /xZ/ /‘7*}/)&/’% Ve \h’ P
Presentation/Workshop Topic: 153131»'/277%7’"1/ (Z‘?/‘ /i F’Iﬂif‘f{/ ,K;/’Z QATY ] Eqia 5

Registered Lobbyist: YES Iz/ 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

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 @/Opponent D Waive in Support E(Waive in Opposition |:| Info only D

Amendment: ProponentD OpponentD Waivein 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.

7

Bill Amendment \
l

AR
Bill/PCS/PCB Number: G ?_)

Amendment Number:

vame: Devi Chers oo
Representing: 7 L~ < v/«)/wf i)
Title: b Vo oA ~ (rav 3 /o_ﬁ’ﬂ', c <
Address: 703 /73?\ Be Lsay
city: O [ Aerosm 1 S SPE < 4 State/zip:__ /
Phone Number: 7 © :7 367,2993 Meeting Date: «7//:Q ////5

Committee/Subcommittee: /L//‘/_g

Presentation/Workshop Topic: P/\(’r ~el, e

Registered Lobbyist: YES @/ NO D
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

I

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 Q/Opponent D Waive in Support Waive in Opposition D info only D

Amendment: Proponent D Opponent [:' Waive in Support[:] 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 \’

Amendment

Bill/PCS/PCB Number: L/) D)

Amendment Number:

Name: H AT Hi(z—— Ui /ﬁ‘/

o

Representing: F7O“&&~( = 53\%@\)L%ux£% &%GGWWQQS%S

Title: 'P H ML(N\C~& (DT v

Address: L‘O L 6/P/%L/m (dg'—— A\/{/

cy: | A LCAMASS T
Phone Number: 38;( kPOf) ( Cf(n 8
Committee/Subcommittee: ___ COf"ﬂm\yZL lﬂll}%

State/Zip: J

Meeting Date: % /( N,

Presentation/Workshop Topic: P i/}/\Jerﬁ'LV

Registered Lobbyist: YES D NO IZK

State Employee: YES |:I NO @/

| 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

bbbl

(If you are testifying on an amendmeft, 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 |:|

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

H-116 (Revised 11/28/2017)

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




COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD A l

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

Bill }/ Amendment
)
Bill/PCS/PCB Number: 5793

Amendment Number:

wme JOLA? CHAMIZO

consenns__0PP0AANIH SOWNOAL Projo et

e MM

o100 J0Uh Mimre dteet

City: T@”W)M %Z State/Zip: Fl 2,50/
onone umoor:_(850) (410074 weetngone_ LJ21/18
Committee/Subcommittee: H{+SC ‘

Presentation/Workshop Topic: P\,U)“Z /H.g )Jm M(w

Registered Lobbyist: YES E{ NO g/

State Employee: YES [I 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

Lobbyist Appearance form submitted online

HiEimEnINy

(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 IZ(Opponent I:I Waive in Support Waive in Opposition |:| Info only |:|

Amendment: ProponentD Opponent|:| WaiveinSupportl___I WaiveinOppositionD InfoonlyD

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

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

Assistant at the meeting. \(7
A

/ —
Bill Z/ Amendment / /———W \I\S\6

Bill/PCS/PCB Number: 7\‘5-_/

amendment Number:  ZO¥ y 7 /

ame: SO (A7 0 |
wewresensing. __UPPOITIAIN 000000 Pyl
we_ AHOINY |

e 108 Touth Motiee Jirey s

w. O ANAHLE sorersm 1 I730)
Phone Number: /J)w > &J/’OOZ V ’ MeetingDate: ZI/@/// b}
Committee/Subcommittee: /7/@? //;) S /7LZ//07//7 Jl/f [0”4%7/}%4

sresenatonworisnon tonc._TUDIC_ epitan é¢

Registered Lobbyist: YES @/ NO D
State Employee: YES D NO %

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

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

Lobbyist Appearance form submitted online

NOOOO

(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 [B/Opponent D Waive in Support in Opposition D Info only D

Amendment: Proponent IE/Opponent '___J Waive in Support 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: 75/

Amendment Number:

Name: C IMV /L’/(/M/QJILU’\
Representing: / PL— Le(j@ { SG/WC&I

Title: q rivrneyy

Address:
City: 72/ State/Zip: /:L S25a5
Phone Number: 3 U~ SO§ -y Meeting Date:
Committee/Subcommittee: /71(#;

Presentation/Workshop Topic:

Registered Lobbyist: YES Z NO D

State Employee: - YES D NO |:|

IZ(I wish to speak v }

I:l 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

[:l Judge or elected officer appearing in official capacity

I__—| 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: Proponent L—_' Opponent D Waive in SupportD 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.

N/
Bill Amendment

Bill/PCS/PCB Number: q%_7

Amendment Number:

Name: j 1l Gron

Representing: Hovide. PebpViva PEQJTH’\ %5( MQJL/O/\
Title: ek PO“CU Dr1 66[7)\/
Address: Q8Lleg WJ/JQ/L D
City: Tall ladusses State/Zip: AL A
Phone Number: $g0 gx24al, Meeting Date:_ &) €10 5@/8

Committee/Subcommittee:

Yo
Presentation/Workshop Topic: ?5‘//1@1 W/’JZL }’%C(FIL)/\

Registered Lobbyist: YESJ& NO |:|
State Employee: YES D Noﬂ

| 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

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

Amendment: ProponentD OpponentD Waive in Support|:| Waive in Oppositionl:l Info only D

H-116 (Revised 11/28/2017)



AL

| 17-H
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD LT A
Please fill out the entire form and submit both copies to the Committee Administrative ™ i
Assistant at the meeting. \¥)
/\l Bill Amendment

Bill/PCS/PCB Number: H& CJ 5 '7

Amendment Number:

Name: STE PHEN K. LOWA

Representing: | LORI D&y USTEOTATHIC MEDIGL Assocaion
Title: EXECOTNE DIReCTOR.
Address: A DHH BlsirsSone Tiveg DRKE

City: /A(KHWJKB/ State/Zip: FL 50{3—\?(
Phone Number: %f‘?%, '_7 3@4 Meeting Date: a - a/ - &O/ ‘5

Presentation/Workshop Topic: ?E Q\ NAT('\ L MENTA- [ Hf AI;\/H

Registered Lobbyist: YE;\[EI NO D
State Employee: YES D No\ﬁ

wnome WRIVE TINE TN SOPRORT

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 amendmen\t, please also indicate your position as a proponent or opponent on the bill as a whole.)

.
Bill: Proponentﬁ Opponent D Info only D

Amendment: Proponent l:‘ Opponent D Info only I—_—I

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.

N e
Bill Amendment

Bill/PCS/PCB Number: Q’Sﬁ

Amendment Number:
Name: QOf\ \Q &wa\

Representir:g: N\\B\U . &-\Q A&OC‘: (JS*(Uf\ UQ ‘(-:\()f %‘d\

Title: ()\AO%; %(

Address: %75g N\UAXU(\ \./Q&(/

City: \(\\ NIRER_ State/Zip: ‘FL’ 3?36(1

Phone Number: Y<o Sévl - lQ\O(;u Meeting Date: 31/9”/ )g

Committee/Subcommittee:

Presentation/Workshop Topic: ve( 3 \AM )\’\\Q/“ M ! A
Registered Lobbyist: YESM NO D

State Employee: YES D NO

1 wish to speak
Appearing in response to an inquiry for information made by member, committee, or staff
D Appearing in response to subpoena
D Appearing at the written request of the chair
D Judge or elected officer appearing in official capacity
I:l 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 |:| info only D

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

H-116 (Revised 11/28/2017)
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55800969

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

[ State Employee Waive In Support

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

O 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

[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. /
Vo, / \9\@

Bill |« / Amendment

<™

Bill/PCS/PCB Number: q 1(7 6

Amendment Number: 3(.(/8[5%‘ bE’

Name: CHLH\J Qkﬁ(&f\ﬂf‘)&{’
Representing: \) ( \\" ‘H \Q
Title:

Address: \ E, JP’\/\C\ % \\/’d
City: F‘(ﬁ LD state/Zip:. 93>30 |
Phone Number: Meeting Date:

Committee/Subcommittee: .H— M.U S

v

Presentation/Workshop Topic:

Registered Lobbyist: YES m/ NO D

State Employee: YES l___] ~ 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

NI

Lobbyist Appearance form submitted online

(If you are testifying on an amendme/nt_please also indicate your position as a proponent or opponent on the bill as a whole.)

Bill: Proponent lE Opponent D Waive in Support I—_—I Waive in Opposition D Info only D

Amendment; ProponentlEO/m)onentD WaiveinSupportl—_—l Waive in OppositionD 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 V/\\

' s
Bill/PCs/PCB Number: A5 5(5

Amendment Number:

Name: L‘»’Z’“/“'} [;;)NZ/”/,«V
v , _ . . ; . s |
Representing: £, > e / ey 8/ :&:JC/;?:;, v ﬂff/ /}"3’/”47’ 4/‘ ff/"c‘l',;ﬂf&\/ f’jé // f’*‘/p\gq
I 7 4

Tite:  fFH5 recy /. A,gé/;; 1/

4
. —~ o ] e
Address: AP O . 6‘6‘-%(/{4/ j‘!f"
/.
~/ ~_ . - 2
City: / 6//G' A State/Zip: FZ«/,SJ”;?(O’ /
Phone Number: S SO— S 2 p—c S0 Meeting Date: g/)ﬁf

Committee/Subcommittee: /A’zﬂ//?%( \f//"d‘v/* ST 2L

Presentation/Workshop Topic: /ﬂ“/ﬁ '(7/07;;/”5 / /“t’-»uf.?{/ /XIS

Registered Lobbyist: YES NO I:l
State Employee: YES l:l 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

DO

Lobbyist Appearance form submitted online

(!f 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

Amendment: Proponent D Opponent [Z(Waive in SupportD Waive in Opposition,z Info only l:]

Waive in Support D 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.
‘-\‘
h\
P
Bill \/’ Amendment

r Y A O T
Bill/PCS/PCB Number: I/'JK‘} /(fif*;

Amendment Number:

Name: /i—{%(rf‘rj (‘;‘C’/\!z{}/ e
174

oy 2 s S P T S N N ),
Representing: S /e-Bieje T Se ey, g [ledtayed st frtociliinw A [Ttk
. v !

Title: %rw;y ,/ <o bff‘;, v
Address: 233 .:( ‘ ﬁﬁ%&-«( fr

o I’
City: @/Q/M@” State/Zip: /‘i;'-’\ & et ﬂ/
& S ' P ; /
Phone Number: ,gfg?“— 2-22-0% (< Meeting Date: a/‘/}f/,;v(

Committee/Subcommittee: /?/fré%’\,%jt e el (o i, [e_

Presentation/Workshop Topic: [/f C?F‘GC’/(- JT na?*'/:’ WCe/

Registered Lobbyist: YES IE( No[]
State Employee: YES D NO ﬁ

t 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

DO000R,

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

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

Amendment: Proponent[l OpponentD WaiveinSupportD Waive in OppositionD 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: 6§

Amendment Number:

vame:_Chrg (lend

Representing: pforic(a 5&ci‘ev'£1 o 7/) Jastic fv{’/rccw' / Hereda SC(/«/G o Dcrmﬁ/’tﬁézj
Title:
address: 1 Rivecnide e #24c
City: Ja c/f/@'\w//e State/Zip: L 3200y
Phone Number: 7€~ 733-3CT | Meeting Date: JZZI//'f
Committee/Subcommittee: _Heal Ch Himan Seruices

Presentation/Workshop Topic:

Registered Lobbyist: YES E/ NO D

state Employee: ~ YEs[ ] 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

Hnininin

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

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 \)Q\%

Bill o )Amendment

e
Bill/PCS/PCB Number: _/ ~ 7 7~

Amendment Number: _ 3« . f e 1 & f’wvw/“ ¢

1 —
! ; i P -;’ - - T
Name: {( {/,AV,/‘ {4 [ al® A GO
£ /
. -/ .y 4 , I / Ty :
Representing: Lo 7l ey /* 3S Ul e & + R /// L irE i )
i :
- \" Ny b ot { ‘ fe e g (
Title: RIS I SV YOV s i Y VI A B Ay Y s {

P y L fn ¢
Address: 2 o0 L., U [(- L& /% Ve j?‘[L .0y

/// /,-' , / ///Z / N
City: Jon il e b/ e State/Zip:__ 7~ . ERa ~1
Phone Number: ff//j i (2 1/ #+ S Meeting Date: 2//?’/ // &

[
Committee/Subcommittee: Z///f

Presentation/Workshop Topic:

Registered Lobbyist: YES 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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

LD 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 |:| Opponent D Info only D

Amendment: Proponent E Opponent D info only |:|

H-116 (Revised 1-4-2016)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Assistant at the meeting.

Please filt out the entire form and submit both copies to the Committee Administrative r\&%

Bill Amendment )( 5‘6\ M h 2 S o

Bill/PCS/PCB Number: \e L”} D

Amendment Number: g’k‘v\ hC( G e

Name: 3% LAy LA S’\;w\ +Hh

Representing: ﬁ oL 0( & /g :\ L
e Divechor , Stk Leqyiafive P<ahons
Address: |
City: State/Zip:
Phone Number: Meeting Date:

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES‘é NO D

state Employee:  YES[_]  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

DO O RG

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

Amendment: Proponentl:l OpponentD WaiveinSupportD WaiveinOppositionD Infoonlyl___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

PN
077

Bill/PCS/PCB Number: A&/

I ] ?
‘ Amendment Number: - P8 225

Name: :/ Y ',{ / ~ /\‘.) E /'/,! I IN;

Representing:

Title: LAVERWMENT  (INSVLTRNT

Address: j 9 S MO I E ST + 20 L

City: TP{L LANUS J1€ ¢ State/Zip: FL 72524

wﬁ - , {; _ q = . 2
5 V6 > Meeting Date:__« /l// /&

HOVFIE  HEPLIY F fuphn FELVILE]

Phone Number:

Committee/Subcommittee:

EPT. o F Ueh 7l

Presentation/Workshop Topic:

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

| wish to speak

D 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

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 I_—_l Opponent D info only I:'

Amendment: Proponent IZ/ Opponent |:| Info only |:|

H-116 (Revised 1-4-2016)
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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: /04 ]

-

—

Na

‘ Re

N

Amendment Number: 5 ¢ /5
L] o P Iy, /
me: { ,(Z Ji : ey Wi /Q\:/Z
)lr/u'/ta,\’lz/

presenting: /YL Ao d Sk h Sl o

) ’I E
oy L e Y
RS At

i
o

) .
Title: /{%ﬂ/‘l/,f/,'/yJ~

Address: o/ é /S fri J s

City: '//1/ (P AT

Phone Number: & 5¢ < 0/ « & S5y

Committee/Subcommittee: /7 ,7’/.)

State/Zip:_ /. 21363

Meeting Date:

Presentation/Workshop Topic:

Registered Lobbyist: YES D

State Employee: YES D

L | wish to speak

OO O

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:

H-116 (Revised 11/28/2017)

Proponent D Opponent D Waive in Support D Waive in Opposition L—_’ Info only D

Amendment: ProponentD OpponentWaivein SupportD Waive in OppositionD Info only D



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment |

Bill/PCS/PCB Number:  (0Y~T

Amendment Number: __% {4 2. 7
Name: \/Ml’u'mm M 15’5{\'“’”\/
Representing: Lond foryn Cany,
Title: MR [ LD
Address: 5812 Fhntluf Ly
City: Tai sl g% State/Zip:____ 33 7)|
Phone Number: $49 510~ 94v) Meeting Date:

Committee/Subcommittee:

Presentation/Workshop Topic:

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

HOOon

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 D Waive in Opposition D Info only I:I

Amendment: Proponent D OpponentD Waive in Supportl_—_l Waive in Opposition mfo only D

H-116 (Revised 11/28/2017)

O



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bitl Amendment

Bill/PCS/PCB Number: | © 4 ~+

Amendment Number: SQ 3 2 g 3
Name: S L—P"TE Q %P\*\L:r— 6\5
Representing:_r Bﬁ/ QNHQ;K;LAQ &M‘D o’F N\ED ‘CA{ SPECJLALT@

Title:

aaress 204 S . MenlRoe ST

aty: 1 ANAMASSES State/Zip: F {_-

Phone Number: -2~ BAaX) Meeting Date:_ | 2| /'Z,O(Q/

Committee/Subcommittee: HHS commmee-

Presentation/Workshop Topic: VAN TENANCE oF £ T CAT{O/\/
Registered Lobbyist: YESPK]  NO [[]

State Employee: YES D NO Q\

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

Amendment: Proponent D Opponent% 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. \W
Bill Amendment | ; Q

P
Bill/PCS/PCB Number: F153 /0 Y7
J9%27 3

Amendment Number:

Name: COE] W F // iX oM
FLORIIR  pLAdERy oF  pAyrican ASSIITANTS

Representing:
Ttle: | OOVCEAPCAT  CyntviTawT
Address: ! [ K S Mawfol ST, =y
cy: __TALCRHASICE State/zipr [ L3732/
Phone Number: 550 ] 766 " 5719 5 Meeting Date: 2'//’1/ /’ £

/

Hoo it UepiTl J rbmed  Jepyices

Committee/Subcommittee:

Presentation/Workshop Topic: } 670 7 JP

Registered Lobbyist: YES @/ NO D

State Employee: YES ‘:I NO IZ/

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

Lobbyist Appearance form submitted online

DO doN

(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 |:|

Amendment: Proponent @/Opponent D Waive in Support D 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

S
Assistant at the meeting. v @
§

Bill Amendment

Bill/PCS/PCB Number: ___|O47)

Amendment Number: 5-7?50\3

Name: b’)u\c\) %@ \(
Representing: Flot:da (1/\4 Pﬁﬂ: Ajﬂgﬁg <y A:( ‘&ﬂ!‘iﬂ Q\p Q(’J‘({H\‘S <

Title:
address:_ (|9 S, Moyror ST

city: ([ ff state/Zip:__FL

Phone Number: _20Q8§ — 9800 Meeting Date: ’1/1(,“(

Committee/Subcommittee: \-(»H’ 5

Presentation/Workshop Topic:

Registered Lobbyist: YESE NO l:l

State Employee: YES |:| 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

OO LR

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 [:l Waive in Support% Waive in Opposition D Info only D

Amendment: Proponentl__—, 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

Bill Amendment )(

Bill/PCS/PCB Number: / OY 7

Amendment Number: 5673/,?-23

Name: \jéC Anne Hart
Representing: f Zo_nbé oL Dc” (7 ( A’Sj& ce £,
Title: Chict L AUS ety ve (A6 ca
Address: I OL(/‘%C" (56 ST eet
City: Jallofrassee state/zip. F 2230

Phone Number: g'A)Zj, i ZZ (‘/ /C\)S//) Meeting Date: 2 / 2’/ / /(

Committee/Subcommittee: /Lf("w((k /-ﬁt Maa SC V(ﬂc‘;)
Presentation/Workshop Topic: bft l})h /,\I ‘€ f*é(”&”ﬁw O’\-/’
Registered Lobbyist: YES [KL NO D

State Employee:  YES[ ] 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

Lobbyist Appearance form submitted online

HiEninn .

(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 D Info only I:I

Amendment: Proponent[l OpponentD Waive in Supportim Waive in Opposition[] info only I:’

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

Assistant at the meeting. M

N

Bill Amendment

7N

Bill/PCS/PCB Number: ‘Oq 7
Amendment Number: éqg ;%g (S\f“(lg O‘\\\}

Name: A\‘mef_ Di«?_, .(.,bcor\

Representing: flonda D\v\bs\c& '\\/‘C—l‘a(\bta ﬁﬁﬁoda‘w'\/\
Title:
poress 1A Sy Morvoe. Siceek  Sisle 200
City: (‘a\\oﬁqusbﬂé State/Zip: FL 3&3@\
Phone Number: D 2059000 Meeting Date: 2 {'L\ ﬂ 18
Committee/Subcommittee: \‘XLJW\ v \Aumon Qerviees Cozwmﬁiﬁ,

Presentation/Workshop Topic:

Registered Lobbyist: YESﬂ NO D

State Employee: YES I:' 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

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 ‘:' Opponent D Waive in Support I:l Waive in Opposition |:| Info only D

Amendment: ProponentM\Opponent D Waive in Suppo%\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 Q@

Assistant at the meeting.
; /
ill Amendment

Bill/PCS/PCB Number: HD |47

| STRIKE ALL
| AmendmentiNumber:
|

Name: \CJTEFH{]\, P\ Lo | NA

Representing: [ LDE1 DA DS TECFATHIC IMEDGAC ALSoC o

tite: EXECGTINE DIRECE
Address: o4 Y PInRSTone Pines NRNE
City: | OLANACLEE state/zip:TL A0
Phone Number: > 14 - 1236 Meeting Date: 3~ 2]~ 0I5
Committee/Subcommittee: IV JH-O(T 1 ‘4)'1 Homan - i s
Presentation/Workshop Topic: X PAR1[\lepd OoF HenTH

Registered Lobbyist: YEQXI NO D

State Employee:  YES [_] Nom

T

omes WHVE TN SUPRRT OF 201K Ae MENDied

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

OOoOOE.

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

Bill: Proponent Opponent D info only D

Amgndment: Proponenﬁfg Opponent D Info only D
%C;’VM{ 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 i

Bill/PCS/PCB Number: 10471

Amendment Number: Sq %;3'5

Name: D¢ L AU \U("(ﬁ\/\?‘(

Representing: _ Flo ride F-\CQD\e,ij of Notmition ¥ Diete TicsS

Title: 1 .\(‘cc,\’o(‘j uNF’ Center forc Nutrmition ¢ Food Secuer \Pi.j

Address: 9945 A w™cC vyo e wqj

City: _ T a X Sonwv Ve state/zip:_E{ 3721

Phone Number: _ QA - L20 ~-143 Meeting Date: ll/a—\/ ey

Committee/Subcommittee: WA\t S

Presentation/Workshop Topic:

Registered Lobbyist: YES l:l Noﬁ

’

State Employee: YES NO JZ
/ >

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

OO000Ox

(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 OppositionD Info only D

Amendment: ProponentD Opponenﬂ Waive in Support|:| 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: /247 &
Amendment Number:é‘?g&o’l;’g
wme___ e/l Besell
Representing: /4 C/L%fwf/l/{ C’% /\/MT’EW v W

Title: er,w&//&/ ;;445 /W/ﬂj

wdess 5352 f0- M ffebory Bld #/05
City: éé@f&/(/u./é WL, State/Zip: ays 33478
phone Number: 754 -S40~ 78§ 3 Meeting Date: Q/& ///g
committeefsubcommivee: /7 S

Presentation/Workshop Topic:

Registered Lobbyist: YES D NO .

State Employee: YES I:l 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

Lobbyist Appearance form submitted online

DOOOoOs

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

Amendment: Proponent D OpponentE Waive in Support[’ 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: |04 7

Amendment Number: ?C\? Z'Z_B

vame.. D (lamerne Qlarishé
Representing: HFlov d.a Aﬁad?em\/ ot Nwhhon < Dietetbes
Tide:_N5S0ciade. e érooks College. of Heal My
Address: (0] 6B @réf‘@ho (e @d W

City: ’Sad(SOAVt\(@ ' State/Zip: (75\ 3 zz 5(7{;
Phone Number: QO Y-Tly -2207T— Meeting Date: Z/Zl /l <1

Committee/Subcommittee: H H’ 5

Presentation/Workshop Topic:

Registered Lobbyist: YES D NO E’

State Employee: YES Ig/ 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

DO0O00R

(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 Opponenthaive in Support [:l Waive in Opposition D info only I:l

Amendment: ProponentD Opponentg Waive in Support|:| Waive in OppositionD Info onIyD

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

Amendment

Bill/PCS/PCB Number: _ [ C 4 7]

Amendment Number: 5Ci S ) l ’7)

vame: VA1 helle Otewmet+

\

Representing: 1—| (>Rl & Apadé Mutj of Nty Fre 0 anvp Diededic s

nite:__Heoldew

address: 1550 ot Le ol Syneet

city: Aol by wood
Phone Number:@f 54" 5"{ 7/6 6 S/ o
Committee/Subcommittee: }l’/ /7L S

State/Zip: FL 3‘5(‘3 1<

Meeting Date: 05‘“/ 5”‘ /M/g

Presentation/Workshop Topic:

Registered Lobbyist: YES D NO @

State Employee: YES I:' NO m

| 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

OO

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 Opponent g Waive in Support l:' Waive in Opposition D Info only |:|

Amendment: Proponent D Opponent M 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 A
Assistant at the meeting. N

Bill Amendment x \&

Bill/PCS/PCB Number: __ /017

Amendment Number: _J 48 272 7

Name:  C/HR/s 7, N & 5 7",;7,, 7

Representing:

(ot 4= fea Z)L’-?‘//’L/z/ o Na by i gu ) Dits7=Foc ¢

Title: X = SR TV E >D}.KE‘C~7_’¢’/L,

Address: JJJSI yer=:y u/c; 7ont 6)&65&/ C/‘/ﬁl/E‘

City: ﬁ///f HASS &= State/Zip:__/A—/ A7 z2e [
Phone Number: __ P56 3§/ £P5D Meeting Date: &/g/// T

Committee/Subcommittee: /& #.S

Presentation/Workshop Topic:

Registered Lobbyist: YES |:| NO @

State Employee: YES D NO &’

X | 1wish to speak

NN

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

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

Bill:

Amendment:

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

Proponent D Opponentlz 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 ' Amendment

Bill/PCS/PCB Number: [OHT

Amendment Number:
Name: (\TCC ’/k/lﬂi/ /fﬂo ]L/
Representing: f( CVi L{ <% Oc 11 ZZ/ ,:"{T':'Qj OCH K:Z( U
Title: (][ch 1// | /uifggf /,S,(/,fl . O z[ﬁ ’Ca e
ol ;J ) .
Address: / { S} 7 ﬂ{é’ ISt \37L

City: Telleliassee State/zip:__ 1 ¢ 3230/
Phone Number: KoL - 22“’/ /087(/ Meeting Date: Z/L/Z'/(/ (5
Committee/Subcommittee: /’f(’a [774 ”7 [%Z—LW“”'» 5‘6’4’158[;‘:, ‘
Presentation/Workshop Topic: D(—/’)? 17 (){’ H’&LC ()

Registered Lobbyist: YES @ NO D

State Employee: YES I:l 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

HNnnnn

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.)

gill: Proponent D Opponent D Waive in Supportg Waive in Opposition D info only D

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 Amendment

Bill/PCS/PCB Number: b OH 7

Amendment Number:

Name: XA €\ N k Ano g

Representing: A‘W\C‘ C LA (\’\\ LN S %/g = S8 O N Lo

Title:

Address: ;Q&/C: E (’J \‘/\)LLJ\ ¥\€ (\&JK&LQk ( A K}\—C .
\ —

City: C’; K;\Y-’ \%,\ g\L 1 State/Zip: \'” \‘

- ;Q SO ,)‘ Meeting Date:

Phone Number: ( )(x U

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES @/ NO D

State Employee: YES D NO D

S o
o

\,\) BIdy T

| wish to speak \,&»\C&M NN

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

HEmEinn

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 IZ/ Opponent D Info only D

Amendment: Proponent D Opponent D info only D

H-116 (Revised 1-4-2016)



- -0 2
- H

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD q G Ah{

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

Assistant at the meeting.

Bill Amendment
Bill/PCS/PCB Number: HB /DL/'T7

Amendment Number:

 Name SICPHOK R LAl
 Representing: [ LDRIDA OSTEDPATHIC MEDU L AgsbciTion
tite:_ X ECOTIUE DIRECTDR
address: D Y BlARGone Pivrg  DRINE
city: JRLLPAUALALY State/zip:_ L. I3
Phone Number: 01 %~ T2y Meeting Date:_ <2~ D/~ JOI B
Committee/Subcommittee: HDOfL H’(,@LI {—2 (4 DA CERVICE 5 Q;mmf“]zL
Presentation/Workshop Topic: 1 DA S bf HeMTH

Registered Lobbyist: YES NO D

State Employee: YES |:| No\m
ﬂ~ [ wish to speak \K\{S‘{ \/ c /\’\6 t\ S\) ( DDR (

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

Dooon

(If you are testifying on an amendment, Elease 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 I:I

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.

AN

N\
Bill Amendment

VYR .
Bill/PCS/PCB Number: \D "*D

Amendment Number:

Name: 0(\\/\5}\8}/\
Representing: _ [ Oﬁxo\ C\/\\ID{WC \b 9\/\‘/5: C{ N Asm (\&%VIU’\
Title: [/0\1)\9\/1 .)SV
Address:_ 513% f\)\w@bf\ \OO‘V
City: \\&\M / state/zip__ L B30
Phone Number:  F50  SET 1RO Meeting Date:__@/ Al I \Z

Committee/Subcommittee:

Presentation/Workshop Topic: N H &34 n

Registered Lobbyist: YES/E/ NO D

State Employee: YES I:] Nom/

| 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

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 L__l Opponent L__I Waive in SuppMWaive in OppositionD Info only D

Amendment: Proponent l:l Opponent [:I Waive in Support|:| 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: ! O L\\ /}

Amendment Number:

Name: fv"\C"\\&% Tornes

Representing: o Medie (‘;..Q AsL0 Cadion

M
il

Title:_ ASRiISHL ool Counsel
Address: \%O p{{’(‘ﬁ O f)( £

: Do om o B
City: ﬂ ‘i’\ State/Zip: Ci 27500
~ 1 N N e,
Phone Number:%’(;; Lz dﬁ (z\“m \J Meeting Date: g" {0‘\( } { &
Committee/Subcommittee: l*'\’H S

Presentation/Workshop Topic:

Registered Lobbyist: YES @/ NO D
State Employee: YES D NO IE/

f 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

ROO000

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 |—_—, Waive in Support |Z]/ Waive in OppositionD Info only D

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

H-116 (Revised 11/28/2017)



AR

41308820

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

M Bill [J Amendment

Bill Number: CS/HB 1047 : Department of
Health

Amendment: N/A

Name: Posey, Jonathan

Representing: 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

(3 state Employee Proponent
V1 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

[ Judge or elected officer appearing in official capacity

O Lobbyist Appearance Form Submitted

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



AL \J&\%

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: 6—@ verv /mz/uL ﬁ@/ﬁ ]L/rg/; S 5/ @6&/@//5% ZMZ L OAA%/ S7L

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 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

[J Judge or elected officer appearing in official capacity

[J Lobbyist Appearance Form Submitted

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



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

of

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

) Bill Amendment

Bil/PCS/PCB Number: /() o
Amendment Number: 57?923

Name: //é@%&/ FiSher 7S, Bou) Cep?
wewesening, [ T017d e ACaS erer g W ton A FrefelSics
ite: ey, flutrTsn 72 Km/méé’fm oy MA@? Sen7a,
Address: ;724% fd# /M ,;4% . Sre /4
CItyW/%/%ﬂg%é State/Zip: % 2258
Phone Number: //?SZ ) 2P~ /O5 >~ Meeting Date;_ 7~ A/ — /&~

Committee/Subcommittee: #/S | i
Presentation/Workshop Topic: M /@/?///ZZW fff&?}

Registered Lobbyist: YES D 40@

State Employee: YES D NO

WM 58)

| 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

NO000R

(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}g info only D

Amendment: Proponent D Opponent *

H-116 (Revised 1-4-2016)



A RAMAERTH

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 [ Amendment

Bill Number: CS/HB 1047 : Department of
Health

Amendment: N/A

Name: Blume, Amanda

Representing: Myself, my famiiy, 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
O Appearing at the written request of the chair
Ui udge or elected officer appearing in official capacity
O Lobbyist Appearance Form Submitted

H-16¢ (Revised 10/21/16)



HEAAAERE A :
99883102 \&7
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
administrative assisfant 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/Workshop Topic: Nutrition recommendations/advice for the welfare of the public

O Registered Lobbyist Bill

[J State Employee Proponent

I Wish To Speak Amendment
(3 Appearing in response to subpoena - NVA

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

J Lobbyist Appearance Form Submitted

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



AR \%

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:  Helisati—  Hg\is+vc Nuveition Professiorods
Title:
Address: 1810 NW 23rd Blvd Apt 136
City: Gainesville State/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

[J Registered Lobbyist Bill

[ 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

[J Judge or elected officer appearing in official capacity

O Lobbyist Appearance Form Submitted

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



AR %

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

O Registered Lobbyist Bill

[J State Employee Proponent
M1 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
Judge or elected officer appearing in official capacity

O Lobbyist Appearance Form Submitted

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



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
(5
Please fill out the entire form and submit both copies to the Committee Administrative \ @
Assistant at the meeting.

Bill ‘// Amendment

Bill/PCS/PCB Number: DT

Amendment Number:

Name: _|©ATge_ ch//&(on(, /1/15/,40 59,

Representing: __ /o7 (e, ACc:(femk/ of Mubrltian and Qededcs
Title: [ ccensed And Qes('glcrﬁJ Died! tan
Address:__ (36 & Sipe Qv X
Cty: Ttk hcse€ State/Zip: F L, Sh3e8
Phone Number: 050~ 7~ S¢S/ Meeting Date; 2/ &/7 P

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES |:| NO B/

State Employee: YES D NO IZ/

3

| 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 D Opponent D Waive in Support D Waive in Opposition Wfo only D

Amendment: ProponentD OpponentL__’ WaiveinSupportD 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: __// 2 7

Amendment Number:

—
Name: \/{;\F A ffzé,ﬂ,/
Representing: g»’/%{ / él?v/f Kg/;

Title:
Address:
% City: State/Zip:
| Phone Number: Meeting Date:

Committee/Subcommittee: /ﬂéﬁ/ﬂ 7 %Wﬁ/l—gk\ﬂ”cﬂ Q@MM

Presentation/Workshop Topic:

Registered Lobbyist: YES E//NO D
State Employee: YES D NO E//’

E{shto speak

I:l Appearing in response to an inquiry for information made by member, committee, or staff
l:‘ Appearing in response to subpoena

D Appearing at the written request of the chair

D Judge or elected officer appearing in official capacity

D Lobbyist Appearance form submitted online

(If you are testifying on an amendment, please also indicate your ition as a proponent or opponent on the bill as a whole.)
Bill: Proponent I:l Opponent Waive in Support |:| Waive in Opposition |:| Info only I:I
Amendment: Proponent I:] Opponent |:| Waive in Support D 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
Bill/PCS/PCB Number: /%5 // OZIW

Amendment Number:

Name: ‘j#d/[/ cﬂ@/}/
Representing: /30'(/%-4 C/ ‘/folc,\/% / %,_/é

Title:

Address: 7@ fM /4"‘"5
City: M State/Zip: % JJJ

Phone Number: ﬁﬁ\(ﬁ"f?v?@?q S/ Meeting Date:

Committee/Subcommittee:

Presentation/Workshop Topic: : —

Registered Lobbyist: YES NO D

7 State Employee: YES D NO Q/
IE/I wish to speak

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

D Appearing in response to subpoena

L—_] Appearing at the written request of the chair

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

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

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

Amendment: ProponentD Opponent D Waive in SupportD 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

o

Bill

Bill/PCS/PCB Number:

Amendment

[(2 Y

Amendment Number:

i

T 3
L ” o ;\’,1 ALy~
Name: N WO A< %}

Representing: (_,1(,@} Jg”
Tide: __\O\gMAp & € (rowdiil Lo )

—

Address: Q\I L b \1(&\3 V‘\( LCX\’ \Q\ ( \ \(\&LO
N

—~ . Y
City: ( 'f'>\)\‘<\:~ \”3/\ 00 ;)3(:

State/Zip: 3& S\ (L\%

Phone Number: (\(Q\,S\(\) -~ g()l — ) CJ\UQ) Meeting Date:

Committee/Subcommittee:

%

Presentation/Workshop Topic:

Registered Lobbyist: YES @/ NO I:l

state Employee: ~ YEs[ | NO []

- T C . !
s -~ N
I wish to speak \,«’A\J(/M\K W v’k‘a W

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

Judge or elected officer appearing in official capacity

HinEinnN

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 D

Amendment: Proponent D Opponent [:l Info only I:]

H-116 (Revised 1-4-2016)

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



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 l 6-5

Amendment Number:

Name: b ey, ﬂ/) 6@"'}\(1/‘/4 —

Representing: /o <) ofc. / (;or/u /
Title: U\ & (F,0 - ,i&.‘«u f& /c.'/;;rJ
Address: §OO /</ Oﬂv ]\/mn
city: Xl [He reon J’ gﬂf ! m S State/Zip: € 1
Phone Number: [737/3 S7- 0)4/5 3 Meeting Date: 9/3/ /(g
Committee/Subcommittee: Al /Y < ’

Presentation/Workshop Topic: K)f\c »é/\ 7 é/ \’Z{f

Registered Lobbyist: YES m/ NO

State Employee: YES I:] NO M

- wish to speak

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

Judge or elected officer appearing in official capacity

[]
[]
[
[]

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

Bill: Proponent lz,/Opponent I:I Waive in Support D Waive in Opposition D info only I:’

Amendment: ProponentD OpponentD Waive inSupportD Waive in Opposition[] lnfoonly[___]

Lobbyist Appearance form submitted online

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 k//
Bill/PCS/PCB Number: { \ LO"r.)
Amendment Number: (24 Lol |
veme:_ 00 N ndlgrion
Representing: _L(0011L(() m Veain \U\m s
itle: DA ¢y ok nwv Aot Reldiens
Address: {100 ¥ . wlh/cu e \ogte | DC
city: TGS S state/zip:_[ |3 A30 |
phone Number: 250 12¢, 1156 veeting bate:_ 3 [ 31 [ 7018

Committee/Subcommittee: HHS

- "y o .')m,v e O
Presentation/Workshop Topic: | VAU &(V Vi §

Registered Lobbyist: YES E/ NO D

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

DO0O00R,

(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 D Waive in Opposition I:I Info only D

Amendment: Proponent I_—V_(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 / Amendment

U

Bill/PCS/PCB Number: //%

Amendment Number:

Name: /%6&/’ k/ 06/6540»/

Representing: béi vpu:[w / U@JL/%ZS P, A/ /¢/ // YA
Title: &'C/Iel\a 0(9/1, Se//
address:_ S/S S Cﬁ‘/éﬁ ! #,{C/ja
a7 LG swae/ap_ (L 3P
Phone Number: g,é() JW — /900 Meeting Date: }A/
Committee/Subcommittee: /L/Cau /7% Nl )Z/u/vw/) S?f U//f;

Presentation/Workshop Topic: /7'7\0%) Ag

Registered Lobbyist: YES @/NO D
State Employee: YES l:I NO E/

W 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

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

Amendment: Proponent W\ent |:| Waive in Supportlj Waive in OppositionD Info only D

HinInInin

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 Number:

Amendment

eSS

vamer D0 Ko'dh  N\eqe/

Representing: ch‘s\d’m-’: Ct \""\‘(C\ Coaue S!WO\ "l \:,ﬁ’g

Title: Med: (o L ’D\‘!(cﬂf

Address: D 10D Sw (Q?/(\(& AU

cty N\ gped

Phone Number: %OS /72 o §3 b !r

Committee/Subcommittee:

£ 3385

State/Zip:

Meeting Date:

Presentation/Workshop Topic:

Registered Lobbyist: YES D

State Employee: YES D

| 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

O0000OR

NO E;{
NO I:g*,

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

Amendment: ProponentD OpponentD 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

8ill/PCs/PCB Number: [/ @ §

Amendment Number:

Name: QN Shvey MQV/hy\Lfc
Representing: W\)\)\\,g»@\% :

Title:

address:_ \OA 00 S 129 $F
city: ML NN state/ziv. FL 331 1p
Phone Number: 305 CJD7) L[L“‘\Q) Meeting Date:

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES |:| NO/%\<

State Employee: YES D NO

Zr_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

BN

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 Opponenﬁ Waive in Support D Waive in Opposition L__' Info only I:l

Amendment: Proponent D Opponent D Waive in SupportD 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.

/
/

7 \V/
Bill |, Amendment
Bill/PCS/PCB Number: ___ || (5
Amendment Number: W’l«
Name: Tom fan 20

Representing: j/(",LQ\Csoh M(moﬁ"al Hoslo”-v.) ’Q)/c!t:r Travma Cemler‘

Title:

Address: 2101 East Pa rk Rvenpe, S, te 200

7

City: " Tollaha sse< State/Zip: FC 2230
Phone Number: (R50) Bl 0980 Meeting Date: 2 =2 1- |¥
Committee/Subcommittee: Heo L h % H’H Mo n SC Fy iCes
Presentation/Workshop Topic: ‘Tf(, L MG C\a €

Registered Lobbyist: YES NO D

State Employee: YES I:I NO l:l

Q\

I wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

LOooon

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 I:l Waive in Opposition D Info only D

Amendment: Proponenw Opponent 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.

Bill \/ Amendment

Bill/PCS/PCB Number:CSZ/ﬁ BI6S

Amendment Number:
vome:__ STRVC Fooinion
Representing: [V C A
Title:_ O~FXo ¢ ‘i\‘”(\(/
address:_ PO Box 55 |
City: ‘TG\.\\O\\/\C&S_CQ{ State/Zip: F\ 39305)\
Phone Number: 250~ 500 -~ f’fQQ6 Meeting Date:
Committee/Subcommittee: VH‘Q:&/‘\“FK/\ OV (‘%\U\Mé\b’\ SQ{V} S

Presentation/Workshop Topic:

Registered Lobbyist: YES j NO D

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

Lobbyist Appearance form submitted online

HUbboutd

(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 OppositionD Info only D

Amendment: Proponent m/bpponent D Waive in SupportD 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 to the Committee Administrative
Assistant at the meeting.

/

Bill |/ Amendment

Bill/PCS/PCB Number: =3/ AL, 1/65

Amendment Number:

Name: [M oy [a ﬂ Vi ¢ /4 enh /,;/

Representing: flc f)
Title: /‘/7’ =i/ﬁ/¢«f 2 fdf‘/ c ofF Trau é
Address: (a 5 A///sz [{

City: //“[ i /77 / B/ och State/Zip:_f i 3379/
Phone Number: 726 S/ /Y D30 Meeting Date: Z;/:"/// 7

Committee/Subcommittee: /’lf?z?‘ /7% 7 N[/ Vi éff‘i//(!/f’?‘f

Presentation/Workshop Topic:

e

Registered Lobbyist: YES D _NO ‘Z(

State Employee: YES NO l:’

Msh to speak

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

D Judge or elected officer appearing in official capacity

I:I 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.)

Bili: Proponent E’/Opponent I:] Waive in Support D Waive in Opposition D Info only D

Amendment: Proponent D Opponent 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 .o the Committee Administrative
Assistant at the meeting.

//Amendment
Bill/PCS/PCB Number: [ 16 5

Amendment Number: @ T

Name: /ﬂPR/A Anneews S g
Representing: MNicklos (A /otrey 7’%05 /D/N74Z,
Title: SA AP / gpvéhm Cébmfﬁ//
Address: 3100 s Q@2 Ave
City: /l/l/l\CL""‘“‘ State/Zip: . 35218 <
Phone Number: 505“ G4l — éﬂ@—’// veeting Date: &= 1= 158
Committee/Subcommittee: MS - #H’ >
Presentation/Workshop Topic: ﬁ/@b{ II/LA"
Registered Lobbyist: YES[ ] NO [}~

State Employee: YES D NO IE/

| 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

HmminN

(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 [:I Info only D

Amendment: Proponent l__—, Opponent D Waive in Support I:I Waive in OppositionD Info only l:'

H-116 (Revised 11/28/2017)



R

52011707

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill [ 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 Bill

[J State Employee Waive In Support

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

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

UJ Judge or elected officer appearing in official capacity

Lobbyist Appearance Form Submitted

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



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill | 4 Amendment
Bill/pcs/pCB Number: [ 435 (1L 2

Amendment Number:

Name: \/\C“I’é e Z €y Ll :

Representing: FL C@A er"h v (/10\ AF\C”»{I
Title: ﬂx/’)l/’[ 1Dol| a/; \fe(&S( & 5/1 O ‘{/665/7/
address: ] ; /} 2l (’
City: T’- - State/Zip: /; 7 3 D/
ohone Number: S50 Sb. /(0D weetng oo /27 /1§
Committee/Subcommittee: A1 RS
Presentation/Workshop Topic: C?/“;// d 0(1“" /749/\4’/

Registered Lobbyist: YES NO D

v

State Employee: YES r__] NO I:‘

| wish to speak
D Appearing in response to an inquiry for information made by member, committee, or staff
D Appearing in response to subpoena
D Appearing at the written request of the chair
D Judge or elected officer appearing in official capacity
|:| 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 l:' Waive in Support |:| Waive in OppositionD info only IB/

Amendment: ProponentD Opponent'___] Waive in Supportl] Waive in OppositionD Info only D

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPARANCE RECORD

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

Bill Ve Amendment

Bill/PCS/PCB Number: H B 1435

Amendment Number:

Name: SakKerna Cilkover

Representing: | e Newd F lor {@la E\L'l\/}GKlty

Title:

Address:

City: State/Zip:
Phone Number: (1 B 1 G155 Meeting Date:

Committee/Subcommittee:l‘*f@H‘}/ﬁ Cr Hunman 56{\/((165

Presentation/Workshop Topic:

Registered Lobbyist: YES D NO m/ .

State Employee: YES l:' NO /

| wish to speak (M %@(Wﬁ\fa ‘ CL’\\\C‘ A Z\\C&V@ Syét@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

DO

Lobbyist Appearance form submitted online

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bifl as a wlr;?

Bill: Proponent D Opponent D Waive in Support l:l Waive in OppositionD Info only

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

H-116 (Revised 11/28/2017)



