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COMMITTEE MEETING REPORT
Health Quality Subcommittee
10/11/2017 1:00PM
Location: Mashburn Hall (306 HOB)

Summary: No Bills Considered

Committee meeting was reported out: Wednesday, October 11, 2017 4:29PM
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COMMITTEE MEETING REPORT
Health Quality Subcommittee

10/11/2017 1:00PM

Location: Mashburn Hall (306 HOB)

Attendance:

Present Absent

Excused

>

James Grant (Chair)

Robert Asencio

Colleen Burton

Cord Byrd

Byron Donalds

Shevrin Jones

Amber Mariano

Ralph Massullo, MD

Amy Mercado

Wengay Newton

Daniel Perez

Cary Pigman

Rene Plasencia

David Silvers

XIXIXIXIXIXIX|IX|IX]IX|X|X]X]X

Cyndi Stevenson

-
on
-]

Totals:

Committee meeting was reported out: Wednesday, October 11, 2017 4:29PM

Print Date: 10/11/2017 4:29 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Quality Subcommittee
10/11/2017 1:00PM
Location: Mashburn Hall (306 HOB)

Presentation/Workshop/Other Business Appearances:

8A
James Johnston (General Public) - Information Only
Weed for Warriors Project
North Florida Chapter President
419 SW Lakeview Ave.
Lake City FL 32025
Phone: (386) 984-7485

8A Implementation
Christian Bax (State Employee) (At Request Of Chair) - Information Only
Florida Department of Health
Director, Office of Medical Marijuana Use
2585 Merchants Row Blvd.
Tallahassee FL 32399
Phone: (850) 245-4657

Medica! Cannabis
Lauren Drake (General Public) - Information Only
5472 Camille Garden Cir.
Milton FL 32570
Phone: (850) 261-2850

Medical Marijuana
Jodi James (Lobbyist) - Information Only
Florida Cannabis Action Network
Executive Director
1375 Cypress Ave
Melbourne FL 32935
Phone: (321) 890-7302

Medical Marijuana - 8A
Jennifer Langston (Lobbyist) (State Employee) (At Request Of Chair) - Information Only
DHSMV/FHP
Legislative Affairs Director
2900 Apalachee Pkwy
Tallahassee FL 32312
Phone: (850) 617-3195

Medical Marijuana - 8A
Cory Harrison (Lt.) (State Employee) (At Request Of Chair) - Information Only
DHSMV/FHP
Lieutenant FHP
2900 Apalachee Pkwy.
Tallahassee FL 32312
Phone: (850) 617-3195

Committee meeting was reported out: Wednesday, October 11, 2017 4:29PM

Print Date: 10/11/2017 4:29 pm Leagis ® Page 3 of 4



COMMITTEE MEETING REPORT
Health Quality Subcommittee

10/11/2017 1:00PM
Location: Mashburn Hall (306 HOB)

Presentation/Workshop/Other Business Appearances: (continued)

Medical Marijuana Implementation
Ron Watson (Lobbyist) - Information Only
Florida Society of Cannabis Physicians
Executive Director
106 E College Ave. Suite 600
Tallahassee FL 32301
Phone: (850) 567-1202

Office of Medical Marijuana Use
Adam Heidecke (General Public) - Information Only
Patients
Caregiver
19725 Gulf Blvd Unit 49
Indian Shores FL 33785
Phone: (727) 687-0771

Committee meeting was reported out: Wednesday, October 11, 2017 4:29PM

Print Date: 10/11/2017 4:29 pm Leagis ® Page 4 of 4



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number:

Amendment Number: ?{Q’

Name: &mes :)/(ﬂw\s\mn

Representing: 2 Joe & Yoe Ve Ciacs, Pk\\\)ocsr
ite:_Mordh FC_ Chag Pges
address: 12 5L (oleNier, e
aty: (e \e  Cily state/zip T/ 3229
Phone Number: (‘S%y a92Y-2ULY Meeting Date:

Committee/Subcommittee:

Presentation/Workshop Topic: ?9

Registered Lobbyist: YES |:| NO

State Employee: YES D NO B/

I wish to speak

RN

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

Hnminln

Lobbyist Appearance form submitted online

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

Bill: Proponent I:‘ Opponent D Info only L__]

Amendment: Proponent D Opponent D Info only I: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 Amendment

Bill/PCS/PCB Number:

Amendment Number:

vame:_(Chrislien S
Representing: 'E/ o7 d o ﬁ@/ / 04/ /4/ < 0\//45\
Title: Dfﬁzofa‘/ B MLL 0//// /Oc//(_a./ﬁ /MAV/;[WMQ (/S e
nitress: 2594 o] sr e L5l Tl
City: 7;//5\/ 4<«55 ~ e State/Zip: ?5/ S23 7 7
Phone Number: Meeting Date: /& ~/ /= &7
Committee/Subcommittee: fo/ U/‘// /d‘ @a///v; é/écamwz,;l/{ <

Presentation/Workshop Topic: gﬂIM//%/ZM /O

Registered Lobbyist: YES D NO E/

State Employee: YES NO L__]

D ! wish to speak

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

D Appéaring in response to subpoena
@/A::aring 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 l—_—l 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

Bill/PCS/PCB Number:

Amendment Number: %

Representing:

Title:

Address: N ), Cavalle Caichoar Ch redee

City: }\,Lﬁmw\., state/Zip L. 387D
Phone Number: 50 - e\ - RSO Meeting Date: O ~ | /=17

.o ™ 0
Committee/Subcommittee: \—Luzu\ lr((& (;‘,«‘u O J REPE
Ly

4 A

I"\I- t R (‘v 3
Presentation/Workshop Topic: \ \ﬁ'{ﬁvéf%& Ciencto, S

Registered Lobbyist: YES D NO lz/

State Employee: YES D NO E/
m/ 1 wish to speak

I: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

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 E/ Opponent D Info only D
Amendment: Proponent / Opponent D Info only I:I

H-116 (Revised 1-4-2016)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number:

Amendment Number:

Name: \l')nbL \J@um!us

Representing: __ - lo\da Cax)nabls Letion l\ﬁufwoek_
mile:___ Coyg ot T Reedor
address: TS (g Oress Aue ~
ciy: M ouwma_ | State/zip___H_ 32935
Phone Number: 3] €D 302 Meeting Date: /0/11//7
Committee/Subcommittee: I—L Q Qu,b
Presentation/Workshop Topic: ___ (VY VY \

Registered Lobbyist: YES/E’ NO D
State Employee: YES [_—_l NOE

i wish to speak

Appearing in response to an inquiry for information made by merﬁber, 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

DOO0O00X

(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:] Info onlyZ/
Amendment: Proponent I:I Opponent ':l Info onlyJZ/

H-116 (Revised 1-4-2016)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number:

Amendment Number:

Name: (VX/I/VUH[&K Lﬁﬂﬁ\"vz&/{
Representing: DH—SM\/ / ‘FH—P
Title: Lfé . /41%//5 Ds‘rcc'ﬁo(

Address: QA0 A’Pﬂ,/d(/h(,/ P,é W}/

city: _1allahassee state/zip:__ L, 331
Phone Number: (550> &l 7-3/95 Meeting Date: /0/////7

Committee/Subcommittee: ]%}y /4{4/%{ j&&//%}/

Presentation/Workshop Topic: Mﬁcﬁkd/ Mdflj\/ﬂl/ld - 8/4

Registered Lobbyist: YES E/ NO []
State Employee: YES IE/ NO D

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

D Appearing in response to subpoena

E{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 Info only I:l .

Amendment: Proponent D Opponent D Info only 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

Bill/PCS/PCB Number:

Amendment Number:

Nme: Cb/\/ Hovcison (14
Representing: DHsmV / FHE

re:_ (At FHP

Address: L9C0 4%(M¢é Fr vou

City: TZZ //4h455¢é [ State/Zip: A | 3Rl
Phone Number: /i)/o\) é ( i ‘“3{45 Meeting Date: /0///,//7

Committee/Subcommittee: ]LI%US(; /é/./,&% éua_/ﬁl}/

Presentation/Workshop Topic: MMI//M/ /Mdmjué(rw( - 8/4

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

I:I I wish to speak

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

pearing in response to subpoena
m/A‘:)pearing at the written request of the chair
I:' 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 I__—I Info only D

Amendment: Proponent I:l Opponent l:] 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 Améndment

Bill/PCS/PCB Number:

Amendment Number:

Name: Qﬁf\ \Q Q&J@[\

Representing: ‘T/‘\OF f\& Sou‘ Q/\\/ OQ C@NM&Q\ \ PLW/S{C\\ G
rte:__Exedive I\ vl / /
Address: [6@ = C(ﬁ\\vgy Av@ ' ,,Su'Xe éC’ C
City: T&\ &/\M‘&& state/zio:. TSR3 0|
Phone Number: _ $50 S67- \RO;Z Meeting Date:__ | O /” /l )
Committee/Subcommittee: “mm/\ QUQ\AL/
Presentation/Workshop Topic: M I w\ N\M?‘J\u/mq . o %0\6 i ‘acér\ ¢\
Registered Lobbyist; YES M NO []
State Employee:  YES[ |  NO &/

Appearing in response to subpoena

| wish to speak
Appearing in response to an inquiry for information made by member, committee, or staff
I:] 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 [_—_I 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

Bill/PCS/PCB Number:

Amendment Number:

vome:__ ADAM | HETDEQ S
Representing: PATILCENTS
Tite:  (ARBGTVER
adress: 49725 GO P BWD UNTT ¥49

City: IAO I An SHORE S State/Zip: R785
Phone Number: QZ7> &7 -0774 Meeting Date: 1O (124[17

Committee/Subcommittee: HousiE HEarLTH QUALTITY SuROMUITERS

Presentation/Workshop Topic: O FETeR. DF MEDTCAL MARISVANA KE

Registered Lobbyist: YES D NO Z

State Employee: YES D NOE

| 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

D000 Ok

Lobbyist Appearance form submitted online

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

Bill: Proponent l:l Opponent D Info only D

Amendment: Proponent r_—l Opponent I___| Info only [:l

H-116 (Revised 1-4-2016)



