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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 03:30pm 

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 5:29pm Leagis ® 

Yeas: 10 Nays: 2 

Yeas: 10 Nays: 0 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/30/2018 3:30PM 

Location: Mashburn Hall (306 HOB) 

Attendance: 

Present Absent 

Marylynn Magar (Chair) X 

John Cortes X 

Manny Diaz, Jr. 

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 

Totals: 13 0 

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

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

Excused 

X 

1 
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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 

0 Favorable With Committee Substitute 

Yea Nay 

John Cortes X 

Manny Diaz, Jr. 
Nicholas Duran X 

Jason Fischer X 

Roy Hardeman X 

Shawn Harrison X 

Patrick Henry X 

Bobby Payne X 

Bob Rommel X 

Jackie Toledo 
Jay Trumbull X 

Frank White X 

Clay Yarborough X 

Marylynn Magar (Chair) X 

Total Yeas: 10 Total Nays: 2 

HB 217 Amendments 

Amendment 707915 

0 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 Fl 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 

No Vote 

X 

X 

Absentee 
Yea 

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

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

Absentee 
Nay 
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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 
Florida 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 ® Page 4 of 6 



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 
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 

Committee/Subcommittee: Health Innovation 
Meeting Date: I i ~' 0 I J ,.~ 

PI ? f ' UJ ~~~ ' f..) ace: _.·--.: b 11 v J 1 
Time: ~~?~.~-2~.~0~~,=-I,~--

~~~~~~-· ~t~·---
0 ' 

Committee/Subcommittee Action: 
Favorable 0 

0 
[LJ 

EaV15rable w/ amendments 

0 
Favorable w/Committee/Subcommittee Substitute 
Other Action: 

' ' 
Final Vote -}j'""~"'"J.;.f<;. "'-'! ( ''~'-"-uv ',; .. - ... 

On Bill MEMBERS 11 ·C) q (\11..5 
Yea Nay Yeas Nays 

;,....- .-- Cmies 
r, 
' ' +-....:~ 

Diaz 
I . 

( " ''I I 
! 1 J. ..<"'\ _., _: 

' Duran 
~ .._ '"'} ' "'(j 

~/ 
I 

L~-~- '-Fischer v, ,, 
·J I >i 

><'"" Hard em on / \.,, 0--'\ 
/'" Harrison _..I 

v ,.. 
Henry ~.-_. .. ··· 

,-1- Payne 
~ 

l ,'/ 
,..,. 

Rommel 
' 1- Toledo .---
(.. ... /· 1- Trumbull 

..--··· .... White 
·"'' Yarborough v· 

[/ 
. Magar, Chair 

Yeas Nays TOTALS Yeas Nays 
j r. 

'-' d.. 

H-83 (2014) 

I 

0 
0 
0 
0 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



Location: Mashburn Hall (306 HOB) 

HB 735 : Mammography 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/30/2018 3:30PM 

0 Favorable With Committee Substitute 

Yea 

John Cortes X 

Manny Diaz, Jr. 

Nicholas Duran X 

Jason Fischer X 

Roy Hardeman X 

Shawn Harrison X 

Patrick Henry X 

Bobby Payne X 

Bob Rommel 

Jackie Toledo 
Jay Trumbull X 

Frank White X 

Clay Yarborough X 

Marylynn Magar (Chair) 

Total Yeas: 10 

HB 735 Amendments 

Amendment 382457 

0 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 

Nay No Vote 

X 

X 

X 

Total Nays: 0 

Absentee 
Yea 

X 

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

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

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation 
.. .0 ~~ ~ c 

Bill Number: J -) t) l ..J ·--" 

Meeting Date: \ I ') U I . ) f 
Place: '"').} J l. 1 H ' , ';:_, 

Date Received: ----------------

T. · 1 ' 7, ·~II' tme: ...-· . .-~"'-.J i/' ~ t, 
Date Reported: ~--------------::-r--­

Subject: \'i \ c ;,"'...t\~(':)-.:[ --a-./r-t 
\} 

Committee/Subcommittee Action: 
Favorable D 

D 
u 
D 

Favorable w/ amendments 
Favorable w/Committee/Subcommittee Substitute 
Other Action: 

.'J. L ;I": 

Final Vote c,_,.,. 'tt (' ~ . t . ~-t ~j\1 ' .. r.-- ,"- ." ."( .·(, l\• 

On Bill MEMBERS ~~-8 ~ l c'-.] 
.. ,.1' ""'-... ' ....) . 

Yea Nay Yeas Nays 
/,.-"'' ·- Cortes /'\ . . ~ - Diaz i ' ... . ( J --~/ 
£-·"" -~--- Duran 7¥1 Fv 1 

. ..- Fischer lij \...) c ' .... -•' 

! •. ./" f- Hardeman 0 7 
I. ·- Harrison / 

~... ..... -- Henry - Payne 1, . ... --~ 

Rommel 

- Toledo 
J,./· Trumbull 
l,_,~ 

,..- White 
£_ .• ·· -- Yarborough 

-··- Magar, Chair ,. .. 
~-

Yeas Nays TOTALS Yeas Nays 
J ('·. 

1 \_j 
/ 

D 
D 
D 
D 

Yeas 

Yeas 

~ '"" •/ ' 

(_;L·kf 

H-83 (2014) 

J \ _.i 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

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

Bill gl_ Amendment ~~~I 

Biii/PCS/PCB Number:_~_::\._/_· 1 __ _ 
Amendment Number: __ ]L...l..i..()_]J......_C-..1..] J_( .-~~----~_-_ 

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

Address: _/~C""-r) ....... ~-~ ""=sS_.,_· --+-;1_._·1-+-. _._.(·'-'-, ·v1-t-, ..__Q:"'"""·:"""==\2.,.....···, _f:>="/·'--1.±-: _______ _ 

city: ----------=-' -=-(;1-""'\."-+{---'--l --=q"'-· -I.<L'--'/\--=o....'-'='-· __...~..._· _s;t._E::"-=--~ _e,_·_· __ 

Phone Number: '2- ?- ~ · 1 ~ 0 D 
-----=~~--~~--------------

State/Zip: r-(_ <3 ·-z~ ~( 
Meeting Date: __ ;....,~.· /_·=,;_c+/......:.l.:......rf''----. _ 

7 

Com m ittee/Su be om m ittee: ----+-!-\...:... -=-e:...:...u..:....:~'t-· ·.!.,.;(1.__~-tfo---6t~t-tl+l-t-G-=>-'·-~:,(., ..... r J..:ld~=f....~,-· L-f ..:::.{)....:1/_\.-=-----------

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

Registered Lobbyist: YES 'I8) 
State Employee: YES 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 

0 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: 

Proponent 0 Opponent~ Waive in Support 0 Waive in Opposition D Info only 0 
Proponent D Opponent~ Waive in Support D Waive in Opposition 0 Info only 0 

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. 

BiiiD Amendment D 

Biii/PCS/PCB Number: --3t<, -'--'\_l___.__ 

Name: __ ~~\~O~~~-~~~~~~·~:~_S~O-~-A~m-e~n-d_m_e_n_t_N_u_m_b-er~=-------------------------­
Representing: __ ~~~-\~o~r~~-~~~--~~~~--~~-~~~----~~C~,~~~·\~:_-~_1_· D~.~~~---------------------

Title: ___ L_o~_··---+~-'-~ )'---~-"'--------------------
Address: ~] ~ '6 AA\JI;&u~"'- ·w ~v 
City: _·-_\----"'~~~~..:::...>:~"---''\.:...:..:l..<~~'o-OL=------~-- State/Zip: 'F·l 3h3 0 q 

Meeting Date: \ I '3 6 J U!' Phone Number: 'VS(J .S~'-1- )~G~ 
------~=-~--------

Committee/Subcommittee: ___ ---=l=--.!L.lf\.:.JI\l\-"ti\J-'-· _;_;;~;......:._\_0_" _______________ _ 

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

'S 
D 
D 
D 
D 

Registered Lobbyist: YES~ 

State Employee: YES 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 

(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 Waive in Suppor~ Waive in Opposition D Info only D 
Amendment: Proponent 0 Opponent D Waive in Support 0 Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Biii.N' Amendment D 
Biii/PCS/PCB Number: _--..:..!.9'-'-\..:..._t_,___ __ 

Amendment Number: _______ _ 

Name: __ -+~~~~~~~~S~o-~~~--~r--------~---­
Representing: --·+--_\.!.,_~~~,_l'_\;__o.._----=::Q..::.' ~..;.._;_~· _, ='+--......:=::.!____.:=---___,..!..--+=:...:...=.:........:.... __ .!,_~-=-.:....C __ \_;_< 0._~_/~_---_ 

Title: __ l->L.:,~~:......=...~/1--'--"~ &-:::....;__. --------,,------------

Address: ~ l1<? fv\uA}rof\. \Jo....v . . . I 
City: 'c0\ ~b~ 
Phone Number: ((s 0 _{Col ~ )~ 0 ~ 

-~--------~~--~--~~-----

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

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

Registered Lobbyist: YES W' NOD 
State Employee: YES D NO~ 

[y(' I wish to speak 

;[J 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 D Waive in Support%Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportD Waive in OppositionO Info only 0 

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. 

[KJ Bill D Amendment 

Biii/PCS/PCB Number: ffP :!_ / 7 
Amendment Number: _______ _ 

Name: ---=-0-=-0u____._/h_rti_~_-ft&...L...JL.. · \ _J--!:__~--___ -_____::_-___ _ 

Representing: _ __;fi:__t_o_v\Ji--=-~ ._;:__v_J».;~-C c=__'~__.____,"--' -=--+•/ts-->..lo..L.i6 ....... -· =-D_Cl~~-~-=--.::::0~----­
~itle: ~~~~~~-. ~-~~·~~:~.~~~ ~~--~~~-~~~~:. ~~~-~~~~~~ 
Address: __ l::......:l:........:·~~~....:::J.-~~$.;..:.~~-~-"'""'-'~-=-=::::......:_· ..::..B;_c~:--) _________ _ 

City: 
·~ 0 D h ?.. 2-201 LC~ State/Zip :~.t~=1,rf::_· ---=::J:..__ _ ___,L __ _ 

Phone Number: 1~.A{ ~ { O?j Meeting Date: 1/ '3-o j I??' 
' r 

Committee/Subcommittee: -----'k\,_-~O~M:=::=:....:. ~:::.'0=-'IU---\;,(,t..l~l-=..!~::.....· _<::_-~--=----==-==--------·.____ 
Presentation/Workshop ~ opic: fa;p~-Md:- LJ€· ~~10 

~ 
D 
D 
D 
D 

Registered Lobbyist: YES ~ 

State Employee: YES D 

I wish to speak 

NOD 

NO~ 

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

Appearinginresponsetosubpoena 

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.) 
; i ! r-· 

Bill: Proponent r:xt Opponent D Info only D jtvi / --.; 
I 

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 g Amendment D 
Biii/PCS/PCB Number: -~21==-· _!._71----
Amendment Number:-~~~~~~-

Name: --'~'..J:...t.....~0-=(J{....!:::..L---L/Ifl..L.:,... ~·~ 15....c,.:/__:_~£..::...::....J.r _________ _ 

Representing:_~~~' l~~~~~~~~~~~~~-~~~~~~~~·~~~~· ~~·-~~~~~~~~-~-~ 
Title: --~Ci'-"..><v~~ v--<-r------+--Ati-l--!--'-t;..:........:/111_'1£_t_s-+-e--1-'Ltee~ .... _....c"-'-r&"'--"~---=>{..__ _____ _ 

Address: _Zfj--'7...o:::...J}~~;}+/___.!,~-=---f:::.~..-f'---===ft::......=. ;____·~ _.:,_' -J_:.l)~/!J~u___..:,~.::::::...--I·_____;~:___:__U:.......!.,/7£...!!::<./=--·· _;_tJ_O ___ _ 
) 

City: _ _____,C=:::..;lJ?be=·· '--r-.~'--"'-t-'-CJ4....::!L..LJf4,£-~+--c.._----- State/Zip: & 
Phone Number: 7Z j~_t:) f(JCJ-ff Z 7 Meeting Dat~:-+~-1-f.....::.?D ___ _ 

.. -- 1/&nnl / iJ ;l o 
Presentation/Workshop Topic:-~~----,,--~~~~~-~~-~~--~-~~-~~­

Registered Lobbyist: YES ~ 

State Employee: YESD 

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 amend/nt, please also indicate your posit.ion,as a proponent or opponent on the bill as a whole.) 

Bill: Proponent~ Opponent D Waive in Support ~aive in Opposition 0 Info only D 
Amendment: Proponent 0 Opponent 0 Waive in Support 0 Waive in Opposition D Info only 0 

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 I {/I Amendment D 
Biii/PCS/PCB Number: L / +-
Amendment Number: _______ _ 

Name: __ ~lt~J~<?~A)~(~f~.·~f~---~-=--~1~,~/~r'~·~<Y~i~<~-~<~~>-'~)~<~~~---------------­
Representing: -~f'----L-=---""C:--'-1 ~""'~''-".i"-'l ....... u.___"""".JJ.:..<. ...,.\..__,_J ...... t"-) C""""--'-'-' ·...:::.c....... ""-j-'-r"""'O""""·...::..J__,.,_+,i'---~h'--!t ............ -f-"".1,_,1-.·~!---"t_O....:.· /; ..... c-.o....::-Jc.=-. .;::_J _ 

• J ~ ~-'r 

Tit I e: _ ......... (/-'-:-=· (__,{'--. __,_f_.,__,~' ei........o<-,l,__,c"--'k~-J.._· _,._i_-+±-4-{'-"i t, _ _~ '""-Av-.J .._l ~/-=.:..;-f(--____,__(__,c?"'-"' &--""-"----....::..-J'--'-'~:. _,_/ ___ _ 

Address: -~~~G..<..)....::():...._---"U~/~_C_;o:::..· ·_/_(_,-..i(t
10

:e..::... ... --=.:L._J. t..;.,/....::-~::..__ ____________ _ 
? 

City: _y;:'--'-h.;.,_.,L_/..!:...1-"?..'""--"LL......::::...:. ~)_.!.__.("-, '-=-"'·--------

PhoneNumber: f/Jo -Z/C.. -J;2:c;::::? 

State/Zip : __ p._--_L_--+j-='.J'<.....:z""'· _,_?_,c..::..) .c<,.:J_ 
7 

Meeting Date:_....:/,·;c-h--"-"'"'' :;,7- t'""'/c.....-.,.c<-? __ 

I 
Committee/Subcommittee: ---1-h....L.(e'-:.!::>b-JI:-. .::..l!::),I,._...,..·-"""J:'-"'_,...~=-'>vJo<:·,--=· v:::.....k!U:....;t~~..:.J.f'-'· ''--~u~-:::l.L<::...._ ________ _ 

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

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

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

D Appearing in response to subpoena 

0 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 0 Opponent I:ZJ Waive in Support 0 Waive in Opposition D Info only D 
Amendment: Proponent D Opponent 0 Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



Title: 

COMMITIEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill r:::::::l Amendment D 
tSJ 

Biii/PCS/PCB Number: ~-:2_ } } 

Amendment Number: _______ _ 

------------------------------------------

Address: --"'3~C-"="-Ci~5-L-I........l:' D~tA~,\ ... ~((_,._;c)~:JtL....\-L-/+-#:_L(;___!_. :.._____/ __ [·_· ____ _ 

city: -----+l-t___,\_,)_\.>..-..:...c:l."'""l ~.!....·..l..,.l.L<:/).,_\ <_s'-::~,.,_):£:.,_,;;;..:-;,_,.£::..-~ ____ _ State/Zip: f--~~ L . ~~) 2 3/ C 
Phone Number: l:f 2 .. 5/L./ Ctl {) Meeting Date: ( - 3 {./ - / ~ 

I . . 

Committee/Subcommittee: (#e\ I fi/t rl/1 'v1 r> \/21-b"( \l] 

Presentation/Workshop Topic: (zP --}1-z c>cci<·"\1 {~ L l G \ v V\. J 

Registered Lob~yist: YE~ 

State Employee: vEsD 

t;J/·1 wish to speak 

'[] Appearing in response to an inquiry for information made by member, committe~, 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 ~ive in Support~ Waive in Opposition [iJ. Info only D 
Amendment: Proponent D Opponent 0 Waive in Support D Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

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

Bill ill Amendment D 
Biii/PCS/PCB Number: ~ [ f 
Amendment Number: _______ _ 

Name:8"S,f'et.tJ?-\-ev ~V\, S> 

Representing: A--~Soc ~~ --r-Y\ud v~ + r' ,·-e_s 

Title: _S-=..,c:-::., _____ V\.>:,_;,,__,'V=---·-v-___ v_,_Le ___ ~:__-~__;:s.....__,_l -=~=----------
Address: -~~~/----"'6"-----_vv __ Yh! __ ~_..:L-___ __,):::.___;;_J-_______ _ 

City: _ _:_J_(_-=-----t-~--------
Phone Number: _?_G __ Lf_r-_7-.:..__,_l-'2:2 ___ _ 

State/Zip: f'C__L ~ 2 :SvJ 

Meeting Date: / / 3d/l)r r 1 

Committee/Subcommittee: _..~:....fH~"-CV.....::::.._:.....f ._f?_ __ ___..J=<::::..-'!,.J-VJ..!:..VTUJ.d.J.,<I /~~:::.,___,___./\. ________ _ 

Presentation/Workshop ! opic: _P__.q""""'Q+"'~...:...=.---d_f_..:.,_/kov____;:_::-"'--{_A--.::....;C"""'a""'""'"'Ad.'---"--------'(=--=-( ~....:..........' 'yv.,~ 
Registered Lobbyist: YES ~ 

State Employee: vEsD 

~wish to speak 

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

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

~byist 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 ~ive in Support D Waive in Opposition 0 Info only 0 
Amendment: ProponentO OpponentO Waive in SupportD Waive in OppositionO 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 I vi Amendment D 
Biii/PCS/PCB Number: (;2._ \ 1 
Amendment Number: --------

Name: _ ___,tvJ~D..~f.....!....()..!....!...~ ..),..e_,~~~-4P...e....C::::.Q~fC4~L~d----=---------:----
Representing: FL 0,Wtr, {\roex;mn {b/Jeqe, ot {jJXcl;clc:Jj 

Title: s'-4. M\liS.O(J"]S~J"""Thqer,s.o[J fJ:.rone~ 
Address: :tt£= \Q\ 1\. tJ\()(\'(Oe., ~+, SD\k I09D 
city: ~\b'n~ee. state/zip: FL 3uo I 
Phone Number: <6'8:2- .S\O~ ~!$,(p (,p Meeting Date: J - 3()- I~ 

Committee/Subcommittee: -tiro.\~ TVJV)C)Uollcn &m m'L+I-~ 
Presentation/Workshop Topic: :be.:t'{ Qc5lC_t h \J£ I 1Je 0 ~ 0 1 

Registered Lobbyist: YES ~ 

State Employee: YESD 

D I 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 indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent 0 Waive in Support Wwaive in Opposition D Info only 0 
Amendment: Proponent 0 Opponent D Waive in Support 0 Waive in Opposition 0 Info only 0 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

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

Bill 0 Amendment D 
Biii/PCS/PCB Number: HB '217 

Amendment Number: _______ _ 

Name: ---'M--'---=~:::..:;_· R.....:......!..f( ___ A::.......!....., --=[J=--=t}_D_h_e_e--=f__:_J_B Y/-=---.....:7----h-4_G--=S=-----

Representing:~F~l=o-~~~~a~~~e_d~•c~4~(~~~~~~~~~--~~~~~~~o~ 
Title: ----------------------------------------

Address: --'--llfc.:...._r"\_-~_?_i_ed_N\_O_~~i)r_._E_-_____________ _ 

city: ~ l h hl'1 ~\ c_e 

Phone Number: ss-v dSI -iJ13CJ 

Committee/Subcommittee: H;:q~ ~ Y\th/Ct±t 01 

State/Zip: fL. TL10f3 

Meeting Date: 1-/?D /1tJ 
I 

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

Registered Lobbyist: YES D 
State Employee: YEsD 

~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 

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 [L2('opponent 0 Waive in Support 0 Waive in Opposition D Info only 0 
Amendment: Proponent D 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: ) J f 
Amendment Number: ________ _ 

Name: c· 1
,, I J ! )J[i' ;/ 

Representing:_~_-1_c_~_l_J_·~--~~~~L__ff~n-~_A_i~C_r_-,~--~~+-----~~~~--~-------------
Title: -----------------------------------------

Address: ; C C c.; 
~ I' ,., 

City: ___ J_· _~_(.:...'...;;,(_J_c_, /-'---<./_1...:../__;ft;'---------------

,_;~·l/ .,.,, ~ --r 
Phone Number: t<.... ; - ; j J - .)0 J 

( 
State/Zi p: __ ._L __ -.J_/_.-_r:;_<<' _c-_;·;;_l __ _ 

Meeting Date: ________________ _ 

Committee/Subcommittee: _____ t_le_-_c;,_.:.{_(l_~'\ __ ·~_)_'1_,.n_v_··v_~_'_{_'7"1 _____________ _ 

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

Registered Lobbyist: YES c:;y, 
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 

0 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 7indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent @ Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 
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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. 

[KJ Bill D Amendment 

Biii/PCS/PCB Number: ~ I 1-

Amendment Number: _______ _ 

Name:~S=-t_t~~r~~~--~VU--~-~-~-----------------------------------
Representing: r \ 0 r- \ c\_ tJ.. 

Address: d-. S" Lt-lr 'Dr. 

City: T t.t \\ C(. ~A.-S~ Lt. State/Zip: fl..- 3 J- 3 0 l 

Phone Number: r $()- ~)-~,.. 3 6s-6 Meeting Date: \ I 3 6 l l r 

Com m ittee/Su bco m m ittee: _ ___,_H--'---'t'-tt--'-l--'-~--_;;\....;.V\_,_V\--'O'-V.:...-=-(}...--'.\-1-'o_V\_;;_ ____ ____:,=--------

Presentation/Workshop Topic: ---'-Y-~__,'{L..!Wt=-.t-~ _ ___.:A:..........:... __ ~>...:.{L=--:\:....:.~---'[b-::...._v_.e. _ _,G,_lOv_\_~_S ___ _ 

Registered Lobbyist: YES IJ9 
State Employee: vEsD 

I wish to speak 

NOD 

NO!]) 

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

D 
D 
D 
D 

Appearinginresponsetosubpoena 

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: Proponent ll.J Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill ~ Amendment D 
Biii/PCS/PCB Number: __ 7-"----3::;__<' __ 

Amendment Number: 3o 2-t-f~l 

Representing: ______ ~~~~~O~~~------------------------------------------------
Title:~~~~~~~~~~-•• ~~~~~~~~~~ 
Address: ---"~=-'-"-tj_+---~'-"-'-"'-v=-v.......:.l_ I/I----¥-JJd--f7-tO.::...:..r1'-"'-r&------~,e""'"'/::........__~"""'-'-~~L-~<------------
city: _.--;---+'/~N~It__,V!,;'-'-h"'-'-,fi1~f.>oo:;..U--~-----
Phone Number: 2--22-- Y'J'&~ -------------------------------

State/Zip: __ ___._f5_-L ____ _ 

Meeting Date:_----'--'{ d'---~-D-'-j_/_Y_ 
Committee/Subcommittee: --~fbAj--'--'=:o=....:.-~o--7ft:....__ _ _rj:.....!-· -'-Yl.._ll_v_.lf'-'vJ7.....:::...J~V_v1 ________ _ 

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

[:§ 
D 
D 
D 
D 

Registered Lobbyist: YES~ 

State Employee: vEsD 

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 

(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 0 Waive in Suppor~ Waive in Opposition D Info only 0 
Amendment: Proponent D Opponent 0 Waive in Support~ Waive in Opposition 0 Info only D 

H-116 (Revised 11/28/2017) 


