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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 2:33pm Leagis ® 

Yeas: 14 Nays: 0 

Yeas: 14 Nays: 0 

Yeas: 12 Nays: 0 

Yeas: 12 Nays: 0 
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Location: Mashburn Hall (306 HOB) 

Attendance: 

Marylynn Magar (Chair) 

John Cortes 

Manny Diaz, Jr. 

Nicholas Duran 

Jason Fischer 

Roy Hardeman 

Shawn Harrison 

Patrick Henry 

Bobby Payne 

Bob Rommel 

Jackie Toledo 

Jay Trumbull 

Frank White 

Clay Yarborough 

Totals: 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/17/2018 12:30PM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

14 0 

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

Print Date: 1/17/2018 2:33pm Leagis ® 

Excused 

0 
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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 

0 Favorable With Committee Substitute 

Yea 

John Cortes X 

Manny Diaz, Jr. X 

Nicholas Duran X 

Jason Fischer X 

Roy Hardeman 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: 14 

HB 199 Amendments 

Amendment 157879 

0 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 

Nay No Vote 

Total Nays: 0 

Absentee 
Yea 

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

Print Date: 1/17/2018 2:33pm Leagis ® 

Absentee 
Nay 
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Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/17/2018 12:30PM 

HB 199 : Health Insurer Authorization (continued) 

Appearances: (continued) 

Smith, Zayne (Lobbyist) - Waive In Support 

AARP 
Associate State Director 
200 W College Ave 
Tallahassee Fl 32301 
Phone: (850) 228-4243 

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

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



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation 

Meeting Date: ~1----'-._l fJ---.=---'-.-l +l--"~'---=,.--­
Place: 3 Ob \jo R 
Time: ) 1._,' ;) 0 ~ fG 

Committee/Subcommittee Action: 
D Fa rable 
D avorable w/ amendments 

Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote 
On Bill MEMBERS 

Bill Number: \-1 [$ } q 4 

0 Retained for Reconsideration 
0 Reconsidered 
0 Temporarily Postponed 
0 Unfavorable 

Yea /Nay Yeas Nays Yeas Navs Yeas Navs Yeas Nays 

v Cortes (\ /1 1!1 
v Diaz 
v Duran [I"G'J 
v 1- Fischer 

\...---" v Hardemon 
L.-v Harrison j 
v ,..... 

Henry 
v Payne 
i--"" Rommel 
v ,..... 

Toledo 
_V / Trumbull 

v White 

v Yarborough 

I/ / Magar, Chair 
r 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas Nays 
0 

H-83 (2014) 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/17/2018 12:30PM 

Location: Mashburn Hall (306 HOB) 

HB 351 : Pharmacy Benefits Managers 

0 Favorable With Committee Substitute 

Yea 

John Cortes X 

Manny Diaz, Jr. X 

Nicholas Duran X 

Jason Fischer X 

Roy Hardeman 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: 14 

HB 351 Amendments 

Amendment 580305 

[TI 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 

Nay No Vote 

Total Nays: 0 

Absentee 
Yea 

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

Print Date: 1/17/2018 2:33pm Leagis ® 

Absentee 
Nay 
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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 Florida 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 2:33pm Leagis ® Page 6 of 9 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation Bill Number: \4 t3 3 S" } 
Meeting Date: l . ) ') 1 \ ~ Date Received: 

Place: ~ \) " H \) e Date Repo~ted: £/-~----D-0 rL 1 + 
Time: 1 d....·. 3 o ~ fu SubJec~ ~ V-.:) s; ~0l 

Committee/Subcommittee Action: - - a -- I 

D Favo ble 
D vorable w/ amendments 

Favorable w/Committee/Subcommittee Substitute 

D 
D 
D 

D Other Action: (), flr'rry • .Y"'" L 
Final Vote ~3;s On Bill MEMBERS 

Yea Nay Yeas Nays Yeas 
\_/ ...... Cortes 17 , 

\/ 
I-' Diaz 1{;{4,-., 7J 

v ~ Duran I/' I I 
~.......- Fischer 1\fl) .,.£ 

L---" 1- Hard em on :V} 

t/ Harrison I 

v Henry 
v .... Payne 
!/ ....... Rommel 
V"" Toledo 

v: / Trumbull 

~;· White 
'' Yarborough 

\l Magar, Chair 

Yfas Nays TOTALS Yeas Nays Yeas 
I If. 0 . 

H-83 (2014) 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



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 

0 Favorable With Committee Substitute 

Yea Nay 

John Cortes X 

Manny Diaz, Jr. X 

Nicholas Duran X 

Jason Fischer 

Roy Hardemon X 

Shawn Harrison X 

Patrick Henry X 

Bobby Payne 

Bob Rommel X 

Jackie Toledo X 

Jay Trumbull X 

Frank White X 

Clay Yarborough X 

Marylynn Magar (Chair) X 

Total Yeas: 12 Total Nays: 0 

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 

No Vote 

X 

X 

Absentee 
Yea 

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

Print Date: 1/17/2018 2:33pm Leagis ® 

Absentee 
Nay 
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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 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation 
Meeting Date: --'--:) ::-'--.__._}_~~~ -r1,...8~.--­

Place: ~ 0 6 B t) {?) 
Time: ~\-~~:~3~D~@r~~--

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

1\. I 

Final Vote ')~5''1 On Bill MEMBERS 
Yea ~Nay Yeas Nays 

v - Cortes (\ A 

v Diaz UL kl/ 
v Duran /( I(#' - Fischer ¥ () u}. tt7 ./' 

v Hard em on / v '-r\" ,.. 
v Harrison IJ 
v Henry 
,- Payne 

v ..... Rommel 
" 

.. ~ Toledo 

~ ~ Trumbull 
v White 
v v Yarborough 

v Magar, Chair 

Yeas Nays TOTALS Yeas Nl!YS 
~~ 0 

H-83 (2014) 

Bill Number: Ji S 4 ~ 3 

_A J\ 

Reconsidered 
Temporarily Postponed 
Unfavorable 

()~lf-~ 
Yea~ Nays Yeas Nays Yeas 

I 1;, 
~ 'Jtlj 
II 't11 yo ~ , u 

Yeas Nays Yeas Nays Yeas 

Nays 

Nays 



Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/17/2018 12:30PM 

HB 1021 : Florida Insurance Code Exemption for Nonprofit Religious Organizations 

0 Favorable With Committee Substitute 

Yea Nay No Vote Absentee 
Yea 

John Cortes X 

Manny Diaz, Jr. X 

Nicholas Duran X 

Jason Fischer X 

Roy Hardeman 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: 0 

HB 1021 Amendments 

Amendment 917829 

0 Adopted Without Objection 

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

Print Date: 1/17/2018 2:33pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Bill Number: H GS ) a~ J 
Meeting Date: _ _ ~ Date Received: --------

HJ ea1lt~h Innt~~tion 
Place: -~-'-=-' •• ,__.o-=-+--· +--i..=-::<J::---7"""g---

. "'\0 Time: I '1.- " ~ ~- ~ 

Committee/Subcommittee Action: 

Date~~~~ 
~ed~n D Fav =itbte 

D avorable w/ amendments D Reconsidered 
Favorable w/Committee/Subcommittee Substitute D Temporarily Postponed 

D Unfavorable D Other Action: 

L I ~ 
Final Vote D)f~ -~ qr-e .AI) 

On Bill MEMBERS ~~')~~. 
Yea ~ay Yeas Nays Yeas Nays Yeas Nays Yeas 
i/ Cortes (":) 
l/ 

v Diaz u #- I.J_ A 
,,......... ~ Duran ~~ Jl 

, Fischer Y/ rt I /17 
..,......... ~ Hardemon /V ~ ~ 

j...../ v Harrison ll..J 
t/ Henry 

..... Payne 

v Rommel 

./ ...- Toledo 
. .,/' - Trumbull 

/ White 

~ Yarborough 

v Magar, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
\ "J.. 0 

H-83 (2014) 

Nays 

Nays 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

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

D Bill D Amendment 

Biii/PCS/PCB Number: t/{3 ( q1 
Amendment Number: ----------------

Title: !Sb±cof~SIOka•JJ_ 
Address:~~~®~·'§;\ ;;r~~~__-:~~~LJ~~~~\ _jN~e~q~r-~~~~~i~::_• _ 

s~~E> ~ State/Zip: fl._ .. ~rzq ,r City: --~--~-===-.:::~=><.lo~-.-------­\ 

Phone Number: _(~_,q_..'S ...... ~....:....~t--(p_J ........ f:=-:.j____._,.,(.....:;.3_\,___ ___ Meeting Date: \) (:J )oA1il 

Committee/Subcommittee: __ _..;.\-6__:;_. =....!..).:.;.~....:_--~--=.....!!~~:IIJ:Oo~~=----------------
Presentation/Workshop Topic: _ _;\j__,_~..:::..-__,\_ct_3_,__ ______________ _ 

Registered Lobbyist: YES D 
State Employee: vEsD 

~wish to speak 

NO~ 
NO~ 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

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

Bill: Proponent [0" Opponent 0 Info only D 
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. 

m Bill D Amendment 

Biii/~PCB Number: \ cy:t 
Amendment Number: _______ __ 

Name: __ ~=~~~=·~\Z-~\---~~r~v-~~~-'_1 \~-~C~.~-)~~\~·A\~R~--------------------------------
R t . --- ,.-. ') < (\ /} ·- II?_S ]\:' ---\. epresen mg: ___ '· \.. \U \T _ ~ '"' 0 

~h../"-~ 
Title: \:')I)~ re[) 

Address: \ 5 k~\CQ l~ -T[Jt 
r-- r-... 

State/Zip: \ --t_ ~);) [ 1'---f 

Phone Number: )~ ~ --,;) CfJ-l J 5'j Meeting Date: \ l ( l \ \ Y 
Com m ittee/Su be om mittee: --+\:\~i.:::...' .L.f\+.-::L:=-.-;;..l.\.....:_\--_-..~.-\ __ _.J\....:\~~-' ~.:.__~~--=--U.:::'\:...:.._P\-_-:-_·:--.....:\.~l:::....~'-==~:....:J ""-.....::::~~--------

Presentation/Workshop Topic: ill\\<(' t:if kc_C~)') 

~ 
D 
D 
D 
D 

Registered Lobbyist: YES D 
State Employee: vEsD 

I wish to speak 

N0'1iJ 
No'Q 

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: 

H-116 (Revised 1-4-2016) 

Proponent 'lpl 
Proponent D 

Opponent D 
Opponent D 

lnfoonly 0 

Info only D 



1111111111111111111111111111111111 

80048913 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

Name: Jackson, Michael 

Representing: Florida Pharmacy Association 

Title: 

Address: 610 North Adams Street 

City: Tallahassee 

Phone Number: 8502222400 

0 Bill 0 Amendment 
Bill Number: HB 199 : Health Insurer 
Authorization 

Amendment: N/ A 

State/Zip: Florida 32301 

Meeting Date: January 17,2018 12:30 PM 

Committee/Subcommittee: Health Innovation Subcommittee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 
0 Appearing in response to subpoena 

·-··· ·-·- ilJ. 
Waive In Su~por~ 

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

H -16e (Revised 1 0/21/16) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

[2]sill D Amendment 

Biii/PCS/PCB Number: __ 1.__1 9.....;._)...._ __ 

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

Name: __ ~_C-_~?L-~-r(\-~--~-,_~ __ (L\_·_~---------------------
Representing: _ ___:...A_F\_~_· _Y _____________________ __ 

Title: ____..:P_-\~~-~_o_c..,_\_c..::_· ~-------=S=~-A-<_~_k ___ .--=1).=--1 _~____::;~---.:~-~---------------

Address: --~-_;;;__\.........J __ • _'--<:>_" ____ \~-~--A------~---'"--------------

City: ___ \ _~_l_L.;._y-+--------- State/Zip: 3 L. ~C> \ 

Phone Number: _ __,R..._s.:..::;_·_o_7_='Z.;=-~-=------<j...L~=---~....:....!....3 __ _ Meeting Date: \ / \t { \ ... 

Committee/Subcommittee: H~W:\... \.OC'o\Ca:b~~ 

Presentation/Workshop Topic: ----'\..\;L......J.::~=::::....:...~4--"-'-h_ ..... \!...-.....n...c.:S::._0___;_~___;;_~-'---f1_-0_~_"'Cf_.:.....·1-=-lz.....::..._~ __ '~-~---

Registered Lobbyist: YES ~ 

State Employee: vEsD 

D I wish to speak 

NOD 

NO E1 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent ~ Opponent 0 Info only 0 )1 ~ 
Amendment: Proponent D Opponent D Info only D \JV ,_:? 

H-116 (Revised 1-4-2016) 



1111111111111111111111111111111111 

51408222 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

Name: Jackson, Michael 

Representing: Florida Pharmacy Association 

Title: 

Address: 610 North Adams Street 

City: Tallahassee 

Phone Number: 8502222400 

0 Bi110 Amendment 
Bill Number: HB 351: Pharmacy Benefits 
Managers 

Amendment: 580305 

State/Zip: Florida 32301 

Meeting Date: January 17, 2018 12:30 PM 

Committee/Subcommittee: Health Innovation Subcommittee 

Presentation/Workshop Topic: Pharmacy Benefit Managers 

0 Registered Lobbyist Bill 
0 State Employee r--In_~_o_O_n--"ly ______ ...., 

0 I Wish To Speak Amendment 
0 Appearing in response to subpoena Waive In Support 

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

H-16e (Revised 1 0/21/16) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Bill IXJ Amendment 

Biii/PCS/PCB Number: __ 3---'-S-'t __ _ 

Amendment Number: 

Name: ---'-A ~~--t--"-q ~~ _\ 5--=---io---=-..::;.Jd...;;....;:.._n_f A--:---, __ . --==== 
Representing: . fr,il\J l\\ ~~~\1~ 

Title: Gov_ui\Nl\\ _AJ~\!~ 
Address:----'--\ _?JD--"<....5--=:;____JU('--+-'-'-~0~{ £k.:...>..::r-~ __,(MWx~---=lK~----
City: '\S.~~ M State/Zip:__.t\___._,_f'J _ ___, __ _ 

Phone Number: \fui L- 01 ~ IYJ\ Meeting Date I /17 /1(; 
Committee/Subcommittee: \\-at-\b h,l\f~ cl--hqf\ 

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

Registered Lobbyist: YES IYj 
State Employee: vEsD 

~ I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

r , 

~L Bill: Proponent 0 Opponent D Info only 0 ,, ~ \ ' \hJ 
Amendment: Proponent D Opponent D -1 u I VJ 

' ' / 
/ 

/ 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

[)(] Bill D Amendment 

Biii/PCS/PCB Number: __,3..,:_:· .--'--:-)___.\"-------

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

\ 

Representing: S P \ C; ~ Qx 

Title: -----------------------------------------------------------------------
. u· 

Address: \05 £' \rut \Ct'Ar\ 

City: ~q ' \(1 \'\ t?\ S «Y( ( 

'1 r;.. () ,- c.. r1 !) ?. C, VJ Phone Number: -bv.!-·....!..1, l,.;...-_v)"""--=.t'J.::..._. L.,_.:._t-....~Q.:...._'-" _____ _ 

"7 '1 :? t) ' 
State/Zip:-t'(l_· "'-----""""'>'--'---...:..~.Jc.....::L=--" +1---

I. ·--=1-, .o 
Meeting Date :__._--1

1
'---'-!__,_ 1+/__.I ...... TJ"-J __ _ 

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

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

Registered Lobbyist: YES KJ 
State Employee: vEsD 

D I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

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 lrJ Opponent D Info only D 
\tJ) c 

Proponent D D D 
__;; 

Amendment: Opponent Info only 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

, .. 
~Bill D Amendment 
L_j . ,_- I 55/ 

Biii/PCS/PCB Number: ~1 
Amendment Number: _______ _ 

--State/Zip: (ri__ 

Phone Number: Meeting Date: 

3C=3LJfl 
1/tJ/125 

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

Presentation/Workshop Topic: __ ...... P_ ...... B-...... .... n-'. '-1~·-j£...._ _______________ _ 

Registered Lobbyist: YES D 
State Employee: YEsD 

D I wish to speak 

Nom/ 
NO~· 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent ~Opponent D Info only D 
Amendment: Proponent c:g/ 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. 

-, I ~ 

Bill [2J/ Amendment D 
.., \I 

Biii/PCS/PCB Number: _ _;.;,\_. _;'--·. _,_f __ _ 

Amendment Number: _______ _ 

(
,. ,i . • , 1· 

( __ )j", c;,-1,( 
Name: __ ~~~-·~i-~~-'-'~;-~--v~-~L-------------------------------------------

r (' -· I • ""' /" / ( i) l . 
Representing: _·_------'l~c-=..'....:l_f'-'(-'-c,--'--------"'--'-11-'--"(-'-1 !"-'v 1>-.:it_-·,. --;~ --J-J....,....;.;' :_; '"""t_r---'-l, _,_( ..:..c:..:...;'....:1 __ ....:(;_c_· _/.,...,· o..:-''-...:C_r-_ __,_-_1\..:..' ':;;-' ,,_r ·-'-i _,(_· .:...t c_:.:._· 1_1..:..J_· __ _ 

, I :; J 

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

#J'1C Address: )Oc G ;~ 1 vt r, t de }~1/L. 
--------------~----~--~------------------------

City: T~({ I c-Ol,. I ( f c: r . ·"7 ·.l'C'Lf 
State/Zip:_1 _l_ .. --.,.)..:....--=c:___:.J __ _ 

. . V '7']! ..., { 
Phone Number: 'fC 1/ .f.. .l-·_)'Cf Meeting Date:_l+-j_I7...!........L../_J-"-f __ _ 

Committee/Subcommittee: __ \-:..(_t-J_f_i_"'_.:..'-~....;.j....:D...I.ln:....c.lo..c....::v~'c...:::.::·j..:...'! t:....:c_·. :?__,__ ____________ ___ 

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

Registered Lobbyist: YES g· 
State Employee: vEsD 

~/I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online i'Vl .· (' 
i ; 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on H~ bill ~whole.) 
Bill: Proponent [J1" Opponent D Waive in Support D Waive in Opposition 0 Info only 0 
Amendment: ProponentO OpponentO Waive in SupportD Waive in OppositionO 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 D Amendment 

Biii/PCS/PCB Number: _ _....l-t---'-=-S---=3::..._· ~;::._·-_/_ 

Amendment Number: _______ _ 

Name: " )) {ktJn =g u:±±uf-~ 
Representing:~~=-~1~--------------------------------------------------

city: __ l_o_w __ o_:.L __________ _ rt_ r"? J C,) 2 2 State/Zip:...JJL~--......r.:..L.::....._v----=:~---

Phone Number: Cft--1 ) SuS _, G 104 Meeting Date: i / l '1' h ~ ~ I 

Com m ittee/Su be om m ittee: -----------------------------------------------------

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

Registered Lobbyist: YES 0 
State Employee: vEsD 

~ I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request ofthe chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

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

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

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

~. Bill D Amendment 

BIII/PCS/PCB Number: 1tD '39 
Amendment Number: _______ _ 

Address: ________________________________ _ 

City:------------------ State/Zip: ________ _ 

Phone Number:--------------- Meeting Date:. _______ _ 

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

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

Registered Lobbyist: YES D 
State Employee: vEsD 

~wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you ace testifying on on omendment, piTdicote you' position os • pmponent o' opponent on the bill os a wholt--

Bill: Pmponent ~ Opponent D Info only D 9v ~ r r 
Amendment: Pmponent D Opponent D Info only D 1 IIC 5 ~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. 

[EJ Bill D Amendment 

Biii/PCS/PCB Number: __ 3_~_( __ _ 

Amendment Number: _______ _ 

Name: S tcv' { W .l (\_ 

Representing: f L 06'+(_~ ~~\ C-- ~\{_~\ ct)J\ 
Title: __ {?;_-_u_· _c_. __ D_~_-v_~_C/_~_.,_ __________________ _ 

Address: ____,Ot~~_Lr_4 ____ g_L_~_: f-=-<{_h_~--~_,__,_( ~'-----'s'---...,.,D<--v-_· ______ _ 

City: _....---"-\ _· 4-_t -~ _.( _k_l(_._6_~_-..-e_,_-<-_______ _ 

Phone Number: <{ r-D- Yrr ~ T 3 fa 4-
-----------~--------~------

State/Zip:_~_L__,3.<_2.::;_·=-3a_:· _._I __ 

Meeting Date: __ l +l _,._'l ~____.(_t .;..r __ 

Committee/Subcommittee: __ ....JHc.......:....l?.._c:L __ (.:....fh~ __ _;l;_lA.-__ IA.._6~ifi-~---~-O __ v1 ______________ _ 

Presentation/Workshop Topic: ___ P---"E"'--V\It __ '.::;:S ____________________ _ 

Registered Lobbyist: YES [] 

State Employee: vEsD 

NOD 

NO~~----
... ~-·--

@] I wish to speak ... w iL \ v -Q_ ~ 1/1\L ( fl. s ~-~-~-~ cV 
D Appearing in respons;-toaffllrquirvrorTnrormaTIOn-m~d~--b; 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 f2QI Opponent D lnfoonly D 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

~II D Amendment 

Biii/PCS/PCB Number: Hif J)/ 

Amendment Number: _______ _ ____, 
Name: _---lo(.....,.}::..=...{l_;_~....:.....__.=St=--=c=--o----l["--1----------------

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

Address: _\__;..Lj_?_o_p::...._~_e_d_~_o_'---f----:....::.J)c_r _B_\ -------------
City: _ __._\ _..__(/_c _fM___;...t..:..._k_"L _____ _ 

Phone Number: -=8~\_u_L-____..5:....__1_--=JJ1---<-S++~---

State/Zip: F0 ? ~~ () 't 
Meeting Date: fl /11// 4 I I ~ 

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

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

Registered Lobbyist: YES g' 
State Employee: YESD 

~wish to speak 

NOD 

NOg 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

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

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

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Name: ~y ?l me. S I I 1 · · I 
\..A./ V' t '<j h r 

D Bill D Amendment 

Biii/PCS/PCB Number:-~__,· '-''"""5~j __ _ 

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

Title: C) W{) ft/' fi, (.( V~±~ tl c 1 

I 
Address: __ ~/~t~·o=·-· ~g~~L-=·~«~~<~9~-=0-~~r_v_e=·~--------------------------------------

City: ( 0 C c) '"' 

Phone Number: ·s~ 1- Yo6 -'7 cr 5 I 
' 

State/Zip: FL 7 z4 cr)__:l., 

Meeting Date: I /t 7 /1 'i? 

Com m ittee/Su be om m ittee: _--.~.1--l.f_,e""'_,:""''"'-"1'-'?=-· 11_.;__...,!/....::..11ul-:...:.1-"'c.':._',..v..:;<":._" f"'---c ~''-'_//....,!_ ___________ _ 

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

Registered Lobbyist: YES D 
State Employee: vEsD 

~ I wish to speak 

NO~ 

NO~ 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

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

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent~ 

Proponent D 
Opponent 0 

Opponent D 
Info only 0 
Info only D 



COMMITTEE/SUBCOMMITTEE APPEARt1NCE RECORD 

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

~Bill D Amendment 

Biii/PCS/PCB Number: 41J 1 
c:;... 

Amendment Number: _______ _ 

Name: M-el~ r~ v1rrwtd . 
Representing: furvt d C! \:=\La1 fu Uve J4scj)C:ltd1'11?1 

Title: f\?20L4oJe1Av=tLfv¥ oC bov~ ~trS 
Address: -3u1 we_) ,f- Pu,v1::- f!1ve_ 

Citv:RlLcthJt ~ S-LC State/Zip: & 3 23 0/ 
Phone Number: DSV-UL/ --3q07 Meeting Date: 1/t~1 ,!1-J. 

Committee/Subcommittee: Ide alth J n nov tLh'on Sui:; ClJrr)YY\1 J-1-e.e. 

Presentation/Workshop Topic: ...J...HJ3.L.L..::o::__L(.L...-qL::'3=·:..._ _________________ _ 

Registered Lobbyist: YES ~ 
State Employee: vEsD 

~wish to speak 

NOD 

NO~ 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

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

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

~Bill o Amendment 

Biii/PCS/PCB Number: tfl../..3 

Amendment Number: _______ _ 

Name: -~U.....:....:....,·k~(--L....:::...JvtL..I.....!..:..//'ft=-=....,eY]J----------
Representing: r1adalq, low;- /e.-,._, 

Title: _...,3:._.:.M~~ ...... O~IVI<..><.~v.IUOrh<=-.:..:lhM't~~---------------
Address: fdl/d 6tJ /'1/tcrpl(. t...JctA.I 

~~~~~~~~~---=~~~---------------------------

City: __ _........~I;J/=u~=~<!....E!:!=.rs<....:e=C::.__ ________ _ 

Phone Number: f-5{1 .. 1ft~ 2'33/ 

Committee/Subcommittee: J-ldl{ ha~ah r 

State/Zip:...L/{--=--=3_1_'$_1__;_1 __ 

Meeting Date:_-il t'"""J_'I'+h..L..=....P' ___ _ 
I I 

Presentation/Workshop Topic: ----------7""---------------­

Registered Lobbyist: YES c1"~o 0 

D 
D 
D 
D 
D 
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 
. 
I 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: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent 0 Opponent 0 
Proponent D Opponent D 

Info only 0 

Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Amendment 

B i 11/PCS/PCB Number: __ '-\___,_':\__,· ...... 3""'----

Amendment Number: _______ _ 

Name: ___ ~----~~~v~rR_·~--C'=0~~--l-~~--1~ __________________________________ __ 

Representing: __ .....;? __ A_,"'-h-'-~-------------------------------------------
Title: A..~cy"1'~ 5+.;~ 'bw-c.uif· 

-~-------=--~-------------------------

City: __ .....,.._.....:....\ g._,-· _\\-"-'~=r---------

Phone Number: ~50 ?_2_ '¥. -- <....\2.. C\ 3 

State/Zip: 3 2 3 0 \ 

ljt·-,1 \ g' 
Meeting Date: _ ____J_..._--+ tl-~----

Committee/Subcommittee: \:\e...c._.~t4~ ~\)6'\.J~~ ~\ 

Presentation/Workshop Topic: ~\5\5\"S) Af'~"'f"V'I~ ·~ A l... F ee..s,~.~ ~JL.....~· 

Registered Lobbyist: YES cg/ NO D 
State Employee: YES D NO ~ 

D I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 lobbyist Appearance form submitted online 

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

Bill: Proponent B Opponent D Info only D 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 
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26357122 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

Name: Reynoso, Angelique 

Representing: 

Title: 

Address: 6140 Caliente Lane 

City: Boca Raton 

Phone Number: 561-306-5634 

[iJ Bill 0 Amendment 
Bill Number: HB 443 : Nursing Home and 
Assisted Living Facility Resident Rights 

Amendment: N/ A 

State/Zip: FL 33486 

Meeting Date: January 17, 2018 12:30 PM 

Committee/Subcommittee: Health Innovation Subcommittee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
[iJ I Wish To Speak 

Bill 
Proponent 

Amendment 
0 Appearing in response to subpoena L_N_IA _________ _, 

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

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


