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COMMITTEE MEETING REPORT
Health Innovation Subcommittee
1/17/2018 12:30PM

Location: Mashburn Hall (306 HOB)

Summary:
Health Innovation Subcommittee

Wednesday January 17, 2018 12:30 pm

HB 199 Favorable With Committee Substitute
Amendment 157879  Adopted Without Objection

HB 351 Favorable With Committee Substitute
Amendment 580305  Adopted Without Objection

HB 443  Favorable With Committee Substitute
Amendment 745259  Adopted Without Objection
Amendment 786045  Adopted Without Objection

HB 1021  Favorable With Committee Substitute
Amendment 917829  Adopted Without Objection

Committee meeting was reported out: Wednesday, January 17, 2018 2:33PM

Print Date: 1/17/2018 2:33 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Innovation Subcommittee
1/17/2018 12:30PM

Location: Mashburn Hall (306 HOB)

Attendance:

Present Absent

Excused

MaryLynn Magar (Chair)

>

John Cortes

Manny Diaz, Jr.

Nicholas Duran

Jason Fischer

Roy Hardemon

Shawn Harrison

Patrick Henry

Bobby Payne

Bob Rommel

Jackie Toledo

Jay Trumbull

Frank White

Clay Yarborough

XIXIXIXIX]IXIXEX|X]|X]|X]|X]|X

Totals:

-
K3
o

Committee meeting was reported out: Wednesday, January 17, 2018 2:33PM

Print Date: 1/17/2018 2:33 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Innovation Subcommittee
1/17/2018 12:30PM

Location: Mashburn Hall (306 HOB)
HB 199 : Health Insurer Authorization

Favorable With Committee Substitute

3
9

Nay No Vote Absentee
Yea

Absentee
Nay

John Cortes

Manny Diaz, Jr.

Nicholas Duran

Jason Fischer

Roy Hardemon

Shawn Harrison

Patrick Henry

Bobby Payne

Bob Rommel

Jackie Toledo

Jay Trumbull

Frank White

Clay Yarborough

B Rl T e e Rl B B e i e K

MaryLynn Magar (Chair)

Total Yeas: 14 Total Nays: 0

HB 199 Amendments

Amendment 157879

Adopted Without Objection

Appearances:

Kenigsberg, M.D., David N. (General Public) - Proponent
Florida Cardiologists
Medical Doctor, Clinical Cardiac Electrophysiologist
1841 NE 45th St
Fort Lauderdale FL 33308
Phone: (954) 678-9531

Francoeur, Jeri (General Public) - Proponent
Florida Breast Cancer Foundation & FLASCO
Board Member
1 Sharon Terrace
Ormond Beach FL 32174
Phone: (386) 295-1554

Jackson, Michael (General Public) - Waive In Support
Florida Pharmacy Association
610 North Adams Street
Tallahassee Florida 32301
Phone: (850) 222-2400

Committee meeting was reported out: Wednesday, January 17, 2018 2:33PM

Print Date: 1/17/2018 2:33 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Innovation Subcommittee
1/17/2018 12:30PM

Location: Mashburn Hall (306 HOB)
HB 199 : Health Insurer Authorization (continued)

Appearances: (continued)

Smith, Zayne (Lobbyist) - Waive In Support
AARP
Associate State Director
200 W College Ave
Tallahassee Fi 32301
Phone: (850) 228-4243

Committee meeting was reported out: Wednesday, January 17, 2018 2:33PM

Print Date: 1/17/2018 2:33 pm Leagis ® Page 4 of 9



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health Innovation Bill Number: H R } qq
Meeting Date: AN )Y Date Received:

Place: 3 oE \-\0 1R Date Reported:

Time: } . 30 “Qﬁ‘(\ ubject: "{ﬁp.m Wﬁ/\
Committee/Subcommittee Action:

[ ] Favorable ] Retained for Reconsideration
[%/nggable w/ amendments [ ] Reconsidered
Favorable w/Committee/Subcommittee Substitute []  Temporarily Postponed
[ ] Other Action: ) w [ 1  Unfavorable
Final Vote
On Bill MEMBERS 1S0§N9
Yea ~Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
v Cortes N, U
il Diaz Lot 1
Duran l /4
1 Fischer 1.4 1./
1 Hardemon ~1Y)
At Harrison /
v Henry ]
-1 Payne
1 Rommel
L Toledo
L~ Trumbull
1 White
1 Yarborough
ly pud Magar, Chair
S{etz;f Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays

H-83 (2014)




COMMITTEE MEETING REPORT
Health Innovation Subcommittee

1/17/2018 12:30PM

Location: Mashburn Hall (306 HOB)
HB 351 : Pharmacy Benefits Managers

Favorable With Committee Substitute

3
o

Nay No Vote Absentee Absentee
Yea Nay

John Cortes

Manny Diaz, Jr.

Nicholas Duran

Jason Fischer

Roy Hardemon

Shawn Harrison

Patrick Henry

Bobby Payne

Bob Rommel

Jackie Toledo

Jay Trumbull

Frank White

Clay Yarborough

b Bl Bl Bl Bal B Kl Bl Kol Kol Kol Kol Kol Ko

MaryLynn Magar (Chair)

Total Yeas: 14 Total Nays: 0

HB 351 Amendments

Amendment 580305

Adopted Without Objection

Appearances:

Scott, Jeff (Lobbyist) - Waive In Support
Florida Medical Association
1430 Piedmont Dr E
Tallahassee FL 32308
Phone: (850) 251-2439

Isaac, Mara (General Public) - Proponent
Independent Pharmacy Owners
Owner

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

Committee meeting was reported out: Wednesday, January 17, 2018 2:33PM

Print Date: 1/17/2018 2:33 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Innovation Subcommittee

1/17/2018 12:30PM

Location: Mashburn Hall (306 HOB)
HB 351 : Pharmacy Benefits Managers (continued)

Appearances: (continued)

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

Wright, James (General Public) - Waive In Support
Self
Owner of Five Points Pharmacy
1108 Lake Drive
Cocoa FL 32922
Phone: (321) 806-3951

Butterfield, Dawn (General Public) - Waive In Support
Self
Owner/Manager of West Cocoa Pharmacy
2711 ClearLake Rd
Cocoa FL 32922
Phone: (321) 305-6909

Henderson, Cynthia (Lobbyist) - Waive In Support
Epic Pharmacies, Inc c¢/o MultiState Associates, Inc
108 E Jefferson St Ste E
Tallahassee FL 32301
Phone: (850) 559-0855

Mincy, Bill (General Public) - Waive In Support
PPSC FIPN Small Business Pharmacies
Vice President
3375 Capital Circle NE
Tallahassee FL 32308
Phone: (850) 322-7740

Amendment 580305
Pharmacy Benefit Managers
Jackson, Michael (General Public) - Waive In Support
Florida Pharmacy Association
610 North Adams Street
Tallahassee Florida 32301
Phone: (850) 222-2400

Stoddard, Abigail (Lobbyist) - Information Only
Prime Therapeutics, LLC
Government Affairs
1305 Corporate Center Dr
Eagan MN 55419
Phone: (612) 616-1431

Committee meeting was reported out: Wednesday, January 17, 2018 2:33PM

Print Date: 1/17/2018 2:33 pm Leagis ® Page 6 of 9



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health Innovation Bill Number: HB 3S )
Meeting Date: L1 N\ Y Date Received:
Place: >V06 HOB Date Reported: A~

Time: 13, X0 6)“\ Subject: { TN ~2cd, |

Committee/Subcommittee Action: W

Retained for Reconsideration

D Favogable
Mble w/ amendments Reconsidered
Favorable w/Committee/Subcommittee Substitute []  Temporarily Postponed

L]

[] Other Action: Unfavorable
R P | D\_!.Qll L
inal Vote
On Bill MEMBERS | S §030S
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
11 Cortes N, |,
yai Diaz L~
v Duran 1 /]
v Fischer V' 0l
T Hardemon M)
T Harrison /
L~ : Henry
v Payne
) /: Rommel
. Toledo
2 Trumbull
v White
37 Yarborough
Magar, Chair
Yiea':_ Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays

H-83 (2014)




COMMITTEE MEETING REPORT
Health Innovation Subcommittee

1/17/2018 12:30PM

Location: Mashburn Hall (306 HOB)
HB 443 : Nursing Home and Assisted Living Facility Resident Rights

Favorable With Committee Substitute

Yea Nay No Vote Absentee Absentee
Yea Nay
John Cortes X
Manny Diaz, Jr. X
Nicholas Duran X
Jason Fischer X
Roy Hardemon X
Shawn Harrison X
Patrick Henry X
Bobby Payne X
Bob Rommel X
Jackie Toledo X
Jay Trumbull X
Frank White X
Clay Yarborough X
MaryLynn Magar (Chair) X
Total Yeas: 12 Total Nays: O

HB 443 Amendments

Amendment 745259

Adopted Without Objection

Amendment 786045

Adopted Without Objection

Appearances:

Arnold, Melody (Lobbyist) - Proponent
Florida HealthCare Association
Associate Director of Gov't Affairs
307 W Park Ave
Tallahassee FL 32301
Phone: (850) 224-3907

Milliken, Michael (Lobbyist) (State Employee) - Waive In Support
Florida Long-Term Care Ombudsman Program
State Ombudsman
4040 Esplanade Way
Tallahassee FL 32399
Phone: (850) 414-2331

Committee meeting was reported out: Wednesday, January 17, 2018 2:33PM

Print Date: 1/17/2018 2:33 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Innovation Subcommittee

1/17/2018 12:30PM

Location: Mashburn Hall (306 HOB)
HB 443 : Nursing Home and Assisted Living Facility Resident Rights (continued)

Appearances: (continued)

Smith, Zayne (Lobbyist) - Waive In Support
AARP
Associate State Director
200 W College Ave
Tallahassee Fl 32301
Phone: (850) 228-4243

Reynoso, Angelique (General Public) - Waive In Support
6140 Caliente Lane
Boca Raton FL 33486
Phone: (561) 306-5634

Committee meeting was reported out: Wednesday, January 17, 2018 2:33PM

Print Date: 1/17/2018 2:33 pm Leagis ® Page 8 of 9



Committee/Subcommittee:
Meeting Date:

House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Bill Number: |43 1}’7[ 3

Health Innovation

DT

Place:

2306 HORR

Time:

ja_- 20 ‘f])u\

Committee/Subcommittee Action:
D Favorable

Date Received:

Date Reported: ~
Sul_)_je : l

Retained for Reconsideration

[
D Favorable w/ amendments D Reconsidered
%/ Favorable w/Committee/Subcommittee Substitute [ ]  Temporarily Postponed
Other Action: D Unfavorable
¥l A . . “
Final Vote Lone~ 1 [ Unne]
On Bill MEMBERS NYus285Y N%60 433
Yea ~Nay Y das Nays | Yeag | Nays | Yeas | Nays | Yeas | Nays
V1 Cortes N 4 Y/
i Diaz Udard 4 | “ppls
T Duran /T AV
—=T~— | Fischer /)/n "; 4 70 &
1 Hardemon /M U\ 7Y
1/ B Harrison J
T Henry
»—=—~+——| Payne
i/i Rommel
e Toledo
e Trumbull
White
Yarborough
Magar, Chair
Si{eas Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
EN

H-83 (2014)




COMMITTEE MEETING REPORT
Health Innovation Subcommittee

1/17/2018 12:30PM

Location: Mashburn Hall (306 HOB)
HB 1021 : Florida Insurance Code Exemption for Nonprofit Religious Organizations

Favorable With Committee Substitute

Yea Nay No Vote Absentee Absentee
Yea Nay
John Cortes X
Manny Diaz, Jr. X
Nicholas Duran X
Jason Fischer X
Roy Hardemon X
Shawn Harrison X
Patrick Henry X
Bobby Payne X
Bob Rommel X
Jackie Toledo X
Jay Trumbuli X
Frank White X
Clay Yarborough X
MaryLynn Magar (Chair) X
Total Yeas: 12 Total Nays: O

HB 1021 Amendments

Amendment 917829

Adopted Without Objection

Committee meeting was reported out: Wednesday, January 17, 2018 2:33PM

Print Date: 1/17/2018 2:33 pm Leagis ®
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health Innoyation Bill Number: H@ )QQ-)

Meeting Date: |, |5} . | ¥ Date Received:
Place: 3065 HOR Date Reported

Time: |2 7O p ) S bjec
- “ L) W
Committee/Subcommittee Action: g :Z- N?A%n

D Favorabte |:] Retained for Recomsideration
Mable w/ amendments l:] Reconsidered

L]

]

Favorable w/Committee/Subcommittee Substitute Temporarily Postponed
D Other Action: Unfavorable

¢ J\.rﬁ P \
Final Vote D) ¢ o LU el
On Bill MEMBERS 117335

Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
[ Cortes L,
1 Diaz W \ZL 7
4~ |Duran s’ @A
.————_ | Fischer LY/ RUD
T Hardemon /Y D}
1 Harrison U
y // Henry
-:-——;-“~—~ Payne
/ Rommel
e Toledo
A Trumbull
, White

) Yarborough

Magar, Chair

Yeas | Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays

H-83 (2014)




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 | 1

Amendment Number:

Name: Dﬂ\/((p ‘\/ Kt/mq(\&ln\ MDD

Representing: Horzda CAWA \s \00\ \ sh

Title: !!\gel.cao %mz}w c\\r\\c,zaQ Cardlac Lilﬁéi&@i%&%\o W+
nadress:_ P S S5 Fe. KU\ We agh b

City: & Lomele Qo) | state/Zip. T2 e2==Er 3330}
Phone Number: (ﬂ\""\\/ 2§93\ Meeting Date: \‘} !‘7}@12_
Committee/Subcommittee: __YrealIn  Trog o

Presentation/Workshop Topic: T ® 1 A}

Registered Lobbyist: YES |:| NO l]/

State Employee: YES D NO B/

B//Iwish to speak

I:l Appearing in response to an inquiry for information made by member, committee, or staff
E] 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.)

Bill: Proponent M Opponent |:| Info only D
Amendment: Proponent W Opponent D Info only I_—_I

H-116 (Revised 1-4-2016)



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: \\’\CJ{

Amendment Number:

———— (”’
Name: \X‘i\’ﬁ,\ T QJ\‘\\‘C-CZ&A (Z

— ~ (NO e g — (Y o~ < ~ . e — D
Representing: j‘{_g\\l,f\, @ A @‘{&L‘V‘S i { l‘ri\k’t f ﬁ . \Y/(v\.)« NJ‘O [y SR, v\d

LSO O

Title: DR RD - NEMPCR

Address:  \ NG O 1D TeR

City: OM%M@ ‘(%CJ%QJ *-(
Phone Number: ’%K 99— C}SK.’/

State/Zip: \TL/ (%L; [ \/'\{

Meeting Date: \ ) lj ‘ &(‘)

Committee/Subcommittee: \\J(‘:( A T \\:)‘QQJ\BF‘(? LD R

Presentation/Workshop Topic: ‘Pﬁ\/\(( £ {SYCL D

Registered Lobbyist: YES D Nom
State Employee: YES D NO m

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

Judge or elected officer appearing in official capacity

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

|_—_| 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 Iﬁ Opponent I_—_I Info only |:|

Amendment: Proponent I___] Opponent D Info onty D

H-116 (Revised 1-4-2016)



AT

80048913

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: HB 199 : Health Insurer
Authorization

Amendment: N/A

Name: Jackson, Michael

Representing: ~ Florida Pharmacy Association ‘

Title:

Address: 610 North Adams Street

City: Tallahassee State/Zip: Florida 32301

Phone Number: 8502222400 Meeting Date: January 17,2018 12:30 PM
Committee/Subcommittee: Health Innovation Subcommittee

Presentation/Workshop Topic: NA

O Registered Lobbyist =Bl
0 State Employee Waive In Suppor;\

[J1 Wish To Speak Amendment
O Appearing in response to subpoena

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

O Judge or elected officer appearing in official capacity

[J Lobbyist Appearance Form Submitted

H-16¢ (Revised 10/21/16)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number: 129

Amendment Number:

Name: 7—«‘13(\& Sm\‘*\'\

Representing: AP&@\:@
Title:  Fssecicde Shade Dire oo
Address: ¢SS0 LI Colleage boo—~

Q
City: Tq lkbl State/Zip: 32310

Phone Number: 850 P ‘“{2}%3 Meeting Date: \’ 1 I (¥

Committee/Subcommittee: i—lml.\-\\ T_hcﬁ\(a%s(\

Presentation/Workshop Topic: k.o L4 Tosore &L&H’\csrq‘&ou‘\-\\&ﬂ

Registered Lobbyist: YES M NO D
State Employee: YES I:l NO m

| 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

Hinuininn

(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 Izr Opponent l:l Info only D ' ! /
\W| >

Amendment: Proponent D Opponent D Info only D

H-116 (Revised 1-4-2016)



AT

51408222

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: HB 351 : Pharmacy Benefits
Managers

Amendment: 580305

Name: Jackson, Michael

Representing:  Florida Pharmacy Association

Title:

Address: 610 North Adams Street

City: Tallahassee State/Zip: Florida 32301

Phone Number: 8502222400 Meeting Date: January 17, 2018 12:30 PM
Committee/Subcommittee: Health Innovation Subcommittee

Presentation/Workshop Topic: Pharmacy Benefit Managers

UJ Registered Lobbyist Bill

[J State Employee Info Only

[J1 Wish To Speak Amendment
[J Appearing in response to subpoena Waive In Support

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 / ]
]

1

U Lobbyist Appearance Form Submitted \/\ \/ g () /
TONTTS
CMJ ' /‘»zé/\r 36]

H-16¢ (Revised 10/21/16)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill X Amendment
| 25|
Bill/PCS/PCB Number: S

Amendment Number:

Name: ‘%iqm\ SJ&' MML’&

Representing: [?'(\W \ﬂ)( QM\’\(/y

re:___rovpxn A A QM D)

pacress: 20D ()rﬂom\? (antor D

City: BM\M\ State/Zip: }/\N

Phone Number: \P\L (0‘(17 H?ﬂ Meeting Date: ‘/‘7 /(6
Committee/Subcommittee: )YUV\)G\ \M\NM\’\O‘\

Presentation/Workshop Topic:

Registered Lobbyist: YES [Xél NO D

State Employee: YES |:| 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

OOOOoOX

(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:] Info only D ‘;\
v»
Amendment: Proponent D Opponent I__—l Info onlym U

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

X
Bill/PCS/PCB Number: % |

Amendment Number:

AEAEY PR W N A s N
Name: /ALY TP GETSUNY
1
Representing E P kx O Q( Q/‘(
Title:
N | 7{1’0 C ¥ < vk,
Address: | (% £ L i o1 - oviie B
city: TANANASS ¢ state/zip: 715230 |
Phone Number: '737("3() HH 0366 Meeting Date:_| flf? ki

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES K‘ NO |:|

State Employee: YES D NO D

I wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

OO0

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

Bill: Proponent Opponent Info onl .
ponent [{] oponent ] o y

/
Amendment: Proponent D Opponent |____| 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.

. ‘/Bill Amendment
G895
Bill/PCS/PCB Number: -

Amendment Number:

~

Name: B LL /\//] //\/C (///
Representing: ?PS( r p/\/ S\/Mi ” /A/“é ( %MP/W/K’ /(/J
e \/ P
Address: )%js C[(pl {7*1/ (’/f()(jv I{/C(
Clty. { l é’k t/\ /(, J de"“Q » | State/Zip: (/(, Z}JU’Q
sroneumber. _ S50 = 3227 YU weetngvae__1 /17 /15

Committee/Subcommittee:

Presentation/Workshop Topic: P anfj

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

HNmninn

(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 B/Opponent L__] Info only D [ 5’ (
Amendment: Proponent @/Opponent D info only D

H-116 (Revised 1-4-2016)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill [ /] l Amendment

10
Bill/PCS/PCB Number: S |

Amendment Number:

-t

i

~ «
SN B R
L_, Ny Sluran (i

Name:
Representing: _~ Icr 1 (6. ( naeies, Tmerican (e flege ¢! [ A cran)
! ‘ 7 W,
Title:
Address: )C’C <A Ve (1 c‘e /JI/C #2"/(_‘,
s _Jaclsenul o 1 30C
city: Jactienuille state/zip: | L 322CY
7
PR RV Y - - ’
Phone Number: _7¢ - ,"’)3}")6) ( Meeting Date:__/ //7/1 f

[

Committee/Subcommittee: il( (’J ﬂ" f’ onc ucj L)

Presentation/Workshop Topic:

DO000]

Registered Lobbyist: YES E{ NO |:|

State Employee: YES I___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

Lobbyist Appearance form submitted online

Vil

(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 B/Opponent D Waive in Support D Waive in Opposition L__I Info only l:]

Amendment: Proponentl__—l OpponentD WaiveinSupportD WaiveinOppositionD InfoonIyD

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

i Bill Amendment

Bill/PCS/PCB Number: )’\’& 35‘/

Amendment Number:

Name: P uun /gU’& W(\M
Representing: 1S LU/
Title: WM) /\V\ZWM/‘/ Wit Looe i) L/ Yt \l
N A Y Y
City: (/DCOOL State/Zip: !z/ J2922
ohone number: (320 ) 305 -~ 6909 weetng oste__L| 1]/

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES I:l NO E}

State Employee: YES D NO @
Ej | wish to speak

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

I:I 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 m Opponent D Info only D ‘)/\} (

, -
Amendment: Proponent D Opponent I:] info only D /

H-116 (Revised 1-4-2016)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

~ Bill Amendment
BﬂPCS/PCB Number: ’7745 gﬂ

Amendment Number:

Name: M&/\Q\/ —Lf%
Representing: ——LMQ/Z/A/\ Q/ % fw a/ o une o2
Title: /9(1 Y (Fal //W f/\

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

Committee/Subcommittee:

Presentation/Workshop Topic:

Registered Lobbyist: YES |:| NO)Z/
State Employee: YES El No/é

! 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

D Lobbyist Appearance form submitted online

(If you are testifying on an amendment, please a ﬁd:cate your position as a proponent or opponent on the bill as a whol )

Bill: Proponent l'A Opponent I:l Info only |:|

Amendment: Proponent D Opponent |:| Info only |:| A/Kgg/

H-116 (Revised 1-4-2016)




COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

)Q Bill Amendment

Bill/PCS/PCB Number: 5 & |

Amendment Number:

Name: Stwe W L an

Representing:_ T L/ 5«&5'% e kil ﬂ%g (-
re: Exec. Divects-
addresss. . S 44 Blaehvwe Pl D

City: Ta Mahegsec state/zip:_ £l %0 30}
Phone Number: %g’Z) - 9%’}3 ¢ 4/ Meeting Date: \ ’\ l/‘l/ \g

Committee/Subcommittee: \/(UL ('H’\ U/WL(S fdéo Y

k AN
Presentation/Workshop Topic: P g W\ S

Registered Lobbyist: YES NO D
State Employee: YES I:l NO m 3

I wish to speak\",_\w 4\ Ve lr{\ WL n Sm@%éf%

Tr—

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

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

Lobbyist Appearance form submitted online

OO0

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

Bill: Proponent Opponent D fnfo only D

Amendment: Proponent I__—__' Opponent D Info only D
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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.

{/4“ Amendment

Bill/PCS/PCB Number: _ HB8 35 |

Amendment Number:

Name: :;((: 5607
Representing: - (ovtdq M(AYC@' Ared brtion

Title:

address: 430 Predmost Ty, E

City: _\—:” e [t state/zip. L $220%

Phone Number: __¢9 S0 —)’5 { /%36 Meeting Date: l’/ﬂ//[g

Committee/Subcommittee:

Presentation/Workshop Topic:

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

A

[ wish to speak

Appearing in response toan 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

Looon

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.)
- . i .
Bill: Proponent lzr Opponent I:l Info only D \/\1/ —

Amendment: Proponent I:' Opponent I:I Info only D
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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: “3 5 j

Amendment Number:

Name: Sqin; S k/{/a/‘(g; bt

Representing: gr’ / }C

Title: ¢/ W) o~ 0¥ Erve Poats Phave &7

Address: i @ Lofo Doive

City: _ Ceco A State/Zip:_ 4 TAYIA
Phone Number: _S 21~ ¥¢06 -3 %5 | Meeting Date:__| _/[ i //‘ s

Committee/Subcommittee: [ eo /LA Iy g v A

Presentation/Workshop Topic:

Registered Lobbyist: YES D NO E/
state Employee:  YEs[]  No [}

[B/ | wish to speak

I:' 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

|:| 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 K:_l Opponent I:I Info only D V\'!/ S

Amendment: Proponent D Opponent I___J info only |:|
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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: _4{{ 5

Amendment Number:

Name: Mdhlﬂ/) Mﬂf

Representing: Wmda \,\(/,q H’) (e Associndin
e Am50uobe Tvetdor o Govk pélairs
address: 1 WEM Pk e
ary: T LAhak See state/zip:_ L3230/
Phone Number: 850~ 2.4 ¢ ~34927 Meetlng Date: I/[%?

Committee/Subcommittee:

Presentation/Workshop Topic: M L/Z//Lj

Registered Lobbyist: YES IE/ NO I:I
State Employee: YES D NO m/

AN

| wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

Dooon

Lobbyist Appearance form submitted online

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

Bill: Proponent

Amendment: Proponent D Opponent D Info only D

H-116 (Revised 1-4-2016)



- COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

/

| V| Bill Amendment

| Bill/PCS/PCB Number:  A/43

Amendment Number:

Name: /“f{c,Aae / M//'{/é’“

| Representing: _£ Joriofa, ,Lan;» Teenm (,C}{f/ Orbscliron / m
title: __ Steke Dbl man
Address: _ 44 t?/z)/mqp/c AJ%}/
city: __Tadlebassec state/zip: A 3%8 19
Phone Number: ﬁb’d«‘f/%,’l??/ Meeting Date: l//';//ﬁ
Committee/subcommittee: 2w [ Trmacdigh®  Svbeornitfis

Presentation/Workshop Topic:

Registered Lobbyist: YES |j/ NO |___|

State Employee: YES NO 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

HNnninn

Lobbyist Appearance form submitted online /’Z
U\)aue/ in fup/ﬂd’ '

(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 Info only D

Amendment: Proponent |:I Opponent |:| info only |:|
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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.
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V71 Bill Amendment

Bill/PCS/PCB Number: Y43

Amendment Number:

Name: 29"‘1% SW \ ‘L(\
Representing: M\V\ (P
ritle:  Pssecaoke Srade oo

Address: O O Co\'\*iﬁ?}gza {L@J-( N
U

City: T‘}a\\\{] State/Zip__ D 2.3 |

Phone Number: X450 72X “\‘\2‘“‘%3 Meeting Date: ‘! [“((18’

Committee/Subcommittee: ‘H'?_OJ\(-H\ t:\/_ﬁr\é\lf?’k“;‘of\

Presentation/Workshop Topic: NB\’:‘;‘\‘(\D Revrne :S N EE.S\\c)o—WA’ Qj{jt\*s

Registered Lobbyist: YES B/ 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

DO Ood

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 . :
/S
Amendment: Proponent I:l Opponent D Info only D V’/
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill [J Amendment

Bill Number: HB 443 : Nursing Home and
Assisted Living Facility Resident Rights

Amendment: N/A

Name: Reynoso, Angelique

Representing:

Title:

Address: 6140 Caliente Lane

City: Boca Raton State/Zip: FL 33486

Phone Number: 561-306-5634 Meeting Date: January 17,2018 12:30 PM
Committee/Subcommittee: Health Innovation Subcommittee

Presentation/Workshop Topic: N/A

[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
U Judge or elected officer appearing in official capacity
UJ Lobbyist Appearance Form Submitted |

VS
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