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COMMITTEE MEETING REPORT
Health Innovation Subcommittee

1/30/2018 3:30PM

Location: Mashburn Hall (306 HOB)

Summary:
Health Innovation Subcommittee

Tuesday January 30, 2018 03:30 pm

HB 217  Favorable With Committee Substitute
Amendment 707915  Adopted Without Objection

HB 735  Favorable With Committee Substitute
Amendment 382457  Adopted Without Objection

Committee meeting was reported out: Tuesday, January 30, 2018 5:29PM

Print Date: 1/30/2018 5:29 pm

Leagis ®

Yeas:

Yeas:

10

10

Nays: 2

Nays: 0O
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COMMITTEE MEETING REPORT
Health Innovation Subcommittee

1/30/2018 3:30PM

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

NXIXIXIXIXIXIXIX]|XIX]|X

Totals:

[y
w
o

Print Date: 1/30/2018 5:29 pm

Committee meeting was reported out: Tuesday, January 30, 2018 5:29PM

Leagis ®
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COMMITTEE MEETING REPORT
Health Innovation Subcommittee

1/30/2018 3:30PM

Location: Mashburn Hall (306 HOB)
HB 217 : Payment of Health Care Claims

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: 10 Total Nays: 2

HB 217 Amendments

Amendment 707915

Adopted Without Objection

Appearances:

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

Hart, Jo Anne (Lobbyist) - Waive In Support
Florida Dental Association
Chief Legislative Officer
118 East Jefferson Street
Tallahassee FlI 32301
Phone: (850) 224-1089

Sanford, Paul (Lobbyist) - Opponent
Florida BlueCross, Florida Insurance Council
106 S Monroe St
Tallahassee FL 32301
Phone: (850) 222-7200

Committee meeting was reported out: Tuesday, January 30, 2018 5:29PM

Print Date: 1/30/2018 5:29 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Innovation Subcommittee
1/30/2018 3:30PM

Location: Mashburn Hall (306 HOB)
HB 217 : Payment of Health Care Claims (continued)

Appearances: (continued)

Hebert, Jack (Lobbyist) - Waive In Support
Florida Chiropractic Association, Inc
Government Affairs Director
2861 Executive Dr, Ste 100
Clearwater FL 33762
Phone: (727) 560-3323

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

Ryan, Joy (Lobbyist) - Waive In Opposition
AHIP - America's Health Insurance Plans
300 S Duval St
Tallahassee FL 32312
Phone: (850) 425-4000

Bevis, Brewster (Lobbyist) - Opponent
Associated Industries of Florida
Senior Vice President
516 N Adams St
Tallahassee FL 32301
Phone: (850) 224-7173

George, Marnie (Lobbyist) - Waive In Support
Florida Chapter American College of Cardiology
Sr Advisor
101 N Monroe St, Ste 1090
Tallahassee FL 32301
Phone: (850) 510-8866

Dobbertien, DO, FACS, Mark (General Public) - Proponent
Florida Medical Association/American College of Surgeons
1403 Piedmont Dr E
Tallahassee FL 32308
Phone: (850) 251-2439

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

Committee meeting was reported out: Tuesday, January 30, 2018 5:29PM

Print Date: 1/30/2018 5:29 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Innovation Subcommittee
1/30/2018 3:30PM

Location: Mashburn Hall (306 HOB)
HB 217 : Payment of Health Care Claims (continued)

Appearances: (continued)

Winn, Stephen (Lobbyist) - Waive In Support
Florida Osteopathic Medical Association
| Executive Director
i 2544 Blairstone Pines Dr
‘ Tallahassee FL 32301
Phone: (850) 878-3056

Amendment 707915

‘ Sanford, Paul (Lobbyist) - Opponent

Florida BlueCross, Florida Insurance Council
106 S Monroe St

Tallahassee FL 32301

‘ Phone: (850) 222-7200

Committee meeting was reported out: Tuesday, January 30, 2018 5:29PM

Print Date: 1/30/2018 5:29 pm Leagis ® Page 5 of 6



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

P <y «'r\)
Committee/Subcommittee: Health Innovation Bill Number: E"? \;j; Sl J
Meeting Date: 2007 Date Received:
Place: L& Aol Date Reported:- . e
Time: 2 ° 2o Ty Subject:{ ¢4 O~ o) 4 CCCCR
| J RNV %(4,"{3_,@’“!“«.&;‘7
Committee/Subcommittee Action:
[] Favorable [] Retained for Reconsideration
D FEavorable w/ amendments |:| Reconsidered
[Z] " Favorable w/Committee/Subcommittee Substitute ] Temporarily Postponed
[ ] Other Action: ] Unfavorable
Final Vote BUEL =4 Loy
On Bill MEMBERS |10 G |2
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
T Cortes 7 B
~— | Diaz Pl
i Duran e N
i—TTFischer A
T Hardemon /Y
T Harrison -/
i Henry
e Payne
= Rommel
S Toledo
T Trumbull
17 White
.~ Yarborough
T Magar, Chair
Yeas | Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays

H-83 (2014)



COMMITTEE MEETING REPORT
Health Innovation Subcommittee

1/30/2018 3:30PM

Location: Mashburn Hall (306 HOB)

HB 735 : Mammography

Favorable With Committee Substitute

Yea Nay No Vote

Absentee
Yea

Absentee
Nay

John Cortes

>

Manny Diaz, Jr.

Nicholas Duran

Jason Fischer

Roy Hardemon

Shawn Harrison

Patrick Henry

Bobby Payne

bl Kol a1 Bt K K

Bob Rommel

Jackie Toledo

Jay Trumbull

>

Frank White

Clay Yarborough

MaryLynn Magar (Chair)

Total Yeas: 10 Total Nays: 0

HB 735 Amendments

Amendment 382457

Adopted Without Objection

Appearances:

Amendment 382457

Bayliss, Slater (Lobbyist) - Waive In Support

Hologic

204 S Monroe St Ste 602

Tallahassee FL 32301

Phone: (850) 222-8900

Print Date: 1/30/2018 5:29 pm

Committee meeting was reported out: Tuesday, January 30, 2018 5:29PM

Leagis ®

Page 6 of 6



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health Innovation Bill Number: |+ \'6 ") —.2).,[/
Meeting Date: _}/ 20y | % Date Received:
Place: 1ol "H D Date Reported: _
Time: 2~ 2. /& Subject: Y| erom 0x 4
N N

Committee/Subcommittee Action:

[ ] Favorable ] Retained for Reconsideration
[ ] Favorable w/ amendments []  Reconsidered
Favorable w/Committee/Subcommittee Substitute [] Temporarily Postponed
[[] Other Action: [] Unfavorable
I A L :
Final Vote 570 ol L
On Bill MEMBERS 253k 5]
S0 AT o
Yea | Nay Yeas Nvays Yeas | Nays | Yeas | Nays | Yeas | Nays
[ Cortes L
)] Diaz L ~—/"
LA Duran . / Y/
e Fischer LACIRE
LT Hardemon <)
) AT Harrison /
b Henry
L Payne
—t+——— | Rommel
——t——— | Toledo
T Trumbull
2t White
LA Yarborough
T Magar, Chair
Yeas | Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
Lol O |
N i L L
3 J ’

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: = /7

Amendment Number: 7 (, } Ci ( {

' 7
Name: PCW\ n ( % el ‘1‘/‘ ,\C}

™ ) 7 N . H\l' 3 3 ¢
Representing: [ |4 A . RNV PR/ PR TEVY Clotineos

/
Title:
Address: RS //W/ Nree =5t
City: ,T(jy( / { e s e State/Zip: rC j 7%
Phone Number: 21 . 7209 Meeting Date: /’/Z &/‘//f/
Committee/Subcommittee: || «éa,%ﬁ T onecoation |

Presentation/Workshop Topic:

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

Ij,. | 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

N

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—_—I Opponent @ Waive in Support D Waive in Opposition D Info only D

Amendment: Proponent l:] Opponent Waive in Support D Waive in Opposition[l Info only L—_l

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number: /D\ \\\

Amendment Number:

Name: \om\i\éﬁwr\‘
Representing: ?\0 ( \\Gt\ Q%".\s\&\ Co C\\\x” VAN
Title: L 0\30\‘/; Il |
Address: D 1A% N\u.f\&m\ \}C)cx\/
City: T&\ &i\@%& / State/zip:_ L BD\BOQ
oroneumber: YO SE1= 09X mgome /381§

— (&t
Committee/Subcommittee: Aansuori 6

Presentation/Workshop Topic:

Registered Lobbyist: YESK NO D

State Employee: "YES D Noﬁ

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

/

| wish to speak
\

;7

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 [:l Waive in Suppor‘&( Waive in Opposition D Info only D

Amendment: Proponent':l OpponentD WaiveinSupportD Waive in OppositionD 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: /’)\\7

Amendment Number:

Name: QO \}\\ \XY\%O/\ |
Representing: \om OO C\m ‘ | [ \3\\\/5;0 0N ch\(Smf\
Title: Q\n\o ;j‘ |
Address: 3\159 /\f\w\}wr\ \/30\\/
City: \\—(x\\ «\/whm / State/Zip:_ G "6;2%06\
phone Number: 450 61 120 Meeting Date: \/2,0

Committee/Subcommittee:

Presentation/Workshop Topic:

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

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

Judge or elected officer appearing in official capacity

1wish to speak
Appearing in response to an inquiry for information made by member, committee, or staff

,: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 l___] Waive in Support Waive in Opposition D Info only D

Amendment: ProponentD OpponentD Waive in SupportD Waive in Oppositionl_:l Info onIyD

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.

X Bill Amendment
BiII/PC;/PCB Number: "IL'{/&Q/ 7

Amendment Number:

Name: UOé/ Aﬂu“‘/ﬁl‘v/ v
Representing: 'ﬂ&/\(bu\émg 7&'6§DCL0~Q160
Title: C(MC@ (ealslatice O%W
Address: L K \T\c&cm/\\i)
City: o LC’LJQ«% State/Zip:_[L D 23|
phone Number: 224+ [ 0%¢7 Meeting Date: | l/ 30/ Ly

Committee/Subcommittee: %HM@M WC@@}
Presentation/Workshop Topic: W/Vb*t D-Q %(/QWWW@

Registered Lobbylst: YES lﬂ NO D
State Employee: YES D 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

0000

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

Bill: Proponent m Opponent I:] Info only I:' I/LK / \—J
/

Amendment: Proponent D Opponent D info only L—_|

H-116 (Revised 1-4-2016)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill V] Amendment
Bill/PCS/PCB Number: Z/ 7

Amendment Number:

Name: \J;?(% /47K /Széé//

vepresentings 02 WA CHICEIRACTIC ASSA
Title: ot T AEHANCS Z1EF ciak
address: __ 2500 [ FXEE . P U/V Su/rE 160
City: 220 LM?"FA/E- State/Zip: F >
Phone Number: 77 Z/ 5///5 552 ’7 Meeting Date: //,70
commites/giocammives.)_ LI _ NP

"""""

i

Presentation/Workshop Topic:

Registered Lobbyist: YES Q/ 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

HEnininn

Lobbyist Appearance form submitted online

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

Opponent [:l Waive in Support IQ/Walve in Opposutlonl:l Info only D

Amendment: ProponentD OpponentD Waive in Supportl:] Waive in OpposmonD Info only I:'

Bill: Proponent

H-116 (Revised 11/28/2017)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

.
&

Bill/PCS/PCB Number: & / 7~

Amendment Number:

Name: l/\]@ Ace S I’/‘ oA S D
Representing: Z'é orda 4 {Soc e diod 77 /L/(/ &/Z,Z P Lets
Tite: (/¢ ¢ Pretide i 4 Lo ajera / Coveie /

Address: oo /:/l//- C g //f;/ﬁ{f 4 (/A

Cty:_Jallealesice state/zip:_F L //]z ey
Phone Number: LCI)J"Z) /Z/ l ']/ )/ g:{ Meeting Date: ///?L)/// 57
Committee/Subcommittee: /L/h //4 T b Ot Gt

Presentation/Workshop Topic:

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

{\

I wish to speak ‘

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

LOOon

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 [m Waive in Support D Waive in Opposition D Info only D

Amendment: Proponent[l OpponentD Waive in SupportD Waive in OppositionD info onIyD

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

21F

Amendment Number:

Name: j—z x{l

Representing: f(“\, NN C

Sy
L

% !‘X/‘;—' A \L’\/] ’i AU AN (E “5//7)('/{ ]V/‘ —)

Title:

e 3CC S Duslal S, 4 C

State/Zip: }” - % 2 —%/ Z

s

Phone Number: L“/ 7 é? /L\/ﬁ( (

Meeting Date:

Committee/Subcommittee: /,J/\ﬁ A /H/} f},? 1/7( \/(] 4l’ﬁ L7

| wish to speak

Registered Lobhyist: YEQ{]

State Employee: YES [I

NO [ ]
voK]

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

D Appearing in response to subpoena
[]
[]
L]

Lobbyist Appearance form submitted online

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

Bill: Proponent D Opponent ive in Support ‘ﬁ‘ﬁ, - Waive in Oppositionm Info only D

Amendment: Proponentlj Opponentl:] 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: _a& [ 7~

Amendment Number:

Name:?ﬁ‘e WsSter ’EQV“ =

Representing: Q’ﬁﬁ@c {c\/ee/of “ToA ot res o Q /:_/0 \a ;Clc"

rte:_SCmio~  Vice  Pregidot

address: S /4 N el S >

City: e H state/zip: /<4 323y

phone Number: & &1 ”//L/'% Meeting Date:__ | // 37//@

Committee/subcommittee: _[4€a (Yl T ugsotvia

Presentation/Workshop Topic: T q DW JE / 7[€m ﬂ%( Cone (G
Registered Lobbyist: YES[«f~  NO D

State Employee: YES D NO Ij/

‘ Ij/lwish to speak

l: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

I:, Judge or elected officer appearing in official capacity

Wbyist Appearance form submitted online

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

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

Amendment: ProponentD OpponentL—_—I WaiveinSupportD WaiveinOppositionD lnfoonly[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 V/ Amendment

Bill/PCS/PCB Number: __ o2 | ']

Amendment Number:

wme__Macare, Ereorar

Representing M@MMM@&M@LMM@%
Title: \)T\ O N
agaress: 2 101 N . Moacoe, &‘&. Sute 1060
aty: T | Snssgee state/zip_FL_ 220!
Phone Number: )~ S0~ & Meeting Date;__| =~ 30~ 1§
Committee/Subcommittee: 1 - » e

Presentation/Workshop Topic: ’Y’\e,jr\( C’)&Q}’&\)( , M\Oj

Registered Lobbyist: YES @’ NO D

State Employee: YES I:’ ‘NO EI/

| 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

HEEnn

(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 I]/Waive in Opposition D Info only D

Amendment: ProponentD Opponentl:] 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 V Amendment

Bill/PCS/PCB Number: #B 217

Amendment Number:

vme: Ma gk A, Oobbeetien DO FACS
Representing: FIOFMG MQC“CQ‘ AS’YUC‘)Q"}I'D‘\//AN\CY"\CG‘“ G)lleéf(){:gsvs/&eo\g

Title:

address:_14e2_Piedmet Dr. E |

City: ’Tc: wv }\45 Y44 State/Zip:__FL 72308
Phone Number: 8§U &5( '1;‘1 36} Meeting Date: l/?o/lé

Committee/Subcommittee: HeaH'L\ Tn V\Odﬂ“H O"]

Presentation/Workshop Topic:

Registered Lobbyist: YES D NO B/
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

[]
[]
[ ]
L]
L]

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

Bill: Proponent @/Opponent l:' Waive in Support D Waive in Opposition D Info only D

Amendment: ProponentD OpponentD Waive in SupportD Waive in Opposition|:| 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: v

Amendment Number:

Name: C/Jwrvj ,f?\,,-{c‘md
Representing: (/44"/1&{& (1: nﬁé{ #fm/u(fr» (,,/[b (/;) /))mjue ey,

Title:

4

v ) ) I ’21
Address: (&< C R Ly ice TR

{ A [l 2 N
City: _ J & clesoq il State/Zip: [1 Fuoce
P o R T YR
Phone Number: 1€ - 233-3C T | Meeting Date:
)
Committee/Subcommittee: H’awl(‘ e t/*«}\(””‘

Presentation/Workshop Topic:

Registered Lobbyist: YES E/ NO D

State Employee: YES l:l NO D

‘. | wish to speak

D Appearing in response to an inquiry fof 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

r_—l Lobbyist Appearance form submitted online

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

Opponent D Info only D

Amendment: Proponent D Opponent D Info only D

H-116 (Revised 1-4-2016)



306 H 3130
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: & | F

Amendment Number:

Name:__ S Rodn W ian

Representing: T lovrida Os*quJrh?c Medicd  Psgociabion
Title:_ EX2¢- Diveeh

Address:_ A S 44 RBlairgtowe Pines Dy,

City: Tﬂ \\ a \IU’LSS L State/Zip: FL 3; 30l
Phone Number: £ $0-§3&-3056 Meeting Date: | , 30 ‘ l ¥
Committee/Subcommittee: H {a { ‘H/\ | nnovation ’

Presentation/Workshop Topic: P‘\‘{ W\LV‘J\' 0"‘\/ Hﬂ«\w C””V"Q C/L‘L“NS

Registered Lobbyist: YES @ NO I:I

State Employee: YES D NO [E

@ I wish to speak l/Ua‘th P S‘pro'/"/

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

D Appearing at the written request of the chair

D 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 |E 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.

2.

Bill %’ Amendment
Bill/PCS/PCB Number: 7 g(

Amendment Number: 672-(1 5—7
Name: S@% Bﬂ/‘f/’tss

J
Representing: / / 05 1L

Title: Z@bbl/ [ 571/“

Address: ,74')4/ SooTh /%n/ﬂﬁ _ Street”

City: ﬁ/l@hﬁ%’{% State/Zip: 7: Z-

ohone Number; 222 ¥ 722 veetng vate:__ 1 52/17
Committee/Subcommittee: Héﬂ//% T oy din7

Presentation/Workshop Topic:

Registered Lobbyist: YESE\ NO D
State Employee:  YES [ ] NOE\

I wish to speak

Appearing in respons'e 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

OO00O00OK

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

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

Amendment: Proponent l:] Opponentl:l Waive in Support Waive in OppositionD Info only D

H-116 (Revised 11/28/2017)



