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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

Summary: 

Health & Human Services Committee 

Wednesday February 12, 2020 10:00 am 

HB 163 Favorable 

HB 309 Favorable With Committee Substitute 

Amendment 163495 Adopted Without Objection 

CS/HB 319 Favorable 

HB 559 Favorable With Committee Substitute 

Amendment 232129 Adopted Without Objection 

CS/HB 573 Favorable 

CS/HB 577 Favorable 

CS/CS/HB 647 Favorable With Committee Substitute 

Amendment 607087 Adopted Without Objection 

Amendment 825665 Adopted Without Objection 

CS/CS/HB 649 Temporarily Postponed 

CS/HB 705 Favorable 

CS/HB 711 Favorable 

CS/CS/HB 713 Favorable With Committee Substitute 

Amendment 709131 Adopted Without Objection 

Amendment 131037 

Amendment 949821 

Amendment 292325 

Adopted Without Objection 

Adopted Without Objection 

Adopted Without Objection 

CS/HB 767 Favorable With Committee Substitute 

Amendment 038675 Adopted Without Objection 

Amendment 599303 Adopted Without Objection 

CS/HB 825 Favorable 

HB 833 Favorable 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® 

Yeas: 17 Nays: O 

Yeas: 17 Nays: O 

Yeas: 17 Nays: O 

Yeas: 16 Nays: o 

Yeas: 17 Nays: O 

Yeas: 17 Nays: O 

Yeas: 18 Nays: o 

Yeas: 17 Nays: O 

Yeas: 17 Nays: O 

Yeas: 16 Nays: 0 

Yeas: 18 Nays: O 

Yeas: 17 Nays: O 

Yeas: 18 Nays: O 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

Summary: (continued) 

Health & Human Services Committee 

Wednesday February 12, 2020 10:00 am 

HB 955 Favorable 

CS/HB 1083 Favorable 

HB 1147 Favorable 

CS/HB 1179 Favorable 

HB 1183 Favorable 

HB 1205 Favorable With Committee Substitute 

Amendment 756641 Adopted Without Objection 

CS/HB 1255 Favorable With Committee Substitute 

Amendment 857787 Adopted Without Objection 

CS/HB 1289 Favorable 

HB 6031 Favorable 

CS/HB 6059 Favorable 

HB 7039 Favorable With Committee Substitute 

Amendment 550715 Adopted Without Objection 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® 

Yeas: 16 Nays: 1 

Yeas: 18 Nays: 0 

Yeas: 12 Nays: 3 

Yeas: 18 Nays: 0 

Yeas: 18 Nays: 0 

Yeas: 17 Nays: 0 

Yeas: 16 Nays: 2 

Yeas: 17 Nays: o 

Yeas: 17 Nays: 0 

Yeas: 11 Nays: 5 

Yeas: 17 Nays: O 
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Location: Morris Hall (17 HOB) 

Attendance: 

Ray Rodrigues (Chair) 

Kamia Brown 

Colleen Burton 

John Cortes 

Nick DiCeglie 

Nicholas Duran 

Joy Goff-Marcil 

Michael Grant 

Shevrin Jones 

Thomas Leek 

Marylynn Magar 

Cary Pigman 

Scott Plakon 

Mel Ponder 

Spencer Roach 

Emily Slosberg 

Cyndi Stevenson 

Clay Yarborough 

Totals: 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

18 0 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® 

Excused 

0 
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Location: Morris Hall (17 HOB) 

HB 163 : Homelessness 

0 Favorable 

Kamia Brown 
Colleen Burton 
John Cortes 

Nick DiCeglie 
Nicholas Duran 

Joy Goff-Marcil 
Michael Grant 

Shevrin Jones 
Thomas Leek 
Marylynn Magar 
Cary Pigman 

Scott Plakon 
Mel Ponder 
Spencer Roach 

Emily Slosberg 
Cyndi Stevenson 

Clay Yarborough 
Ray Rodrigues (Chair) 

Appearances: 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Yea Nay No Vote 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 17 Total Nays: 0 

Graham, Tonnette (Lobbyist) - Waive In Support 
Florida Association of Counties 
100 S Monroe St 
Tallahassee FL 32301-1530 
Phone: (850) 922-4300 

Jackson, Tanya (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Florida Coalition for the Homeless 

150 S. Monroe Street Suite 303 
Tallahassee FL 
Phone: (850) 445-0107 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1: 17 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

HB 309: Prohibited Acts by Health Care Practitioners 

0 Favorable With Committee Substitute 

Yea 

Kamia Brown X 

Colleen Burton X 

John Cortes X 

Nick DiCeglie X 

Nicholas Duran X 

Joy Goff-Marcil X 

Michael Grant X 

Shevrin Jones X 

Thomas Leek X 

Marylynn Magar X 

Cary Pigman X 
Scott Plakon 

Mel Ponder X 

Spencer Roach X 

Emily Slosberg X 

Cyndi Stevenson X 

Clay Yarborough X 

Ray Rodrigues (Chair) X 

Total Yeas: 17 

HB 309 Amendments 

Amendment 163495 

0 Adopted Without Objection 

Appearances: 

Amendment 163495 
Watson, Ronald (Lobbyist) - Waive In Support 

Florida Chiropractic Physician Association 
3738 Mundon Way 
Tallahassee FL 32309 
Phone: (850) 567-1202 

Amendment 163495 
Abboud, Alexandra (Lobbyist) - Waive In Support 

Florida Dental Association 
118 E Jefferson St 
Tallahassee FL 32301 
Phone: (850) 224-1089 

Nay 

Total Nays: O 

No Vote 

X 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® 

Absentee 
Nay 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 309 (2020) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

i (Y/N) 

(Y/N) 

(Y/N) 

Committee/Subcommittee hearing bill: Health & Human Services 

Committee 

Representative Massullo offered the following: 

Amendment (with title amendment) 

Remove everything after the enacting clause and insert: 

Section 1. Section 456.0465, Florida Statutes, is created 

to read: 

456.0465 Health care practitioners; prohibited actions.-

( 1) (a) A heal th care practitioner licensed by the 

department may not use the name or title "family physician," 

emergency physician," "surgeon," "dentist," "medical doctor," 

"doctor of osteopathy," "doctor of dental medicine," "doctor of 

dental surgery," "M.D.," "D.M.D.," "D.D.S.," "anesthesiologist," 

"cardiologist," "dermatologist," "endocrinologist," 

"endodontist," "gastroenterologist," "general practitioner," 

163495 - h0309-strike.docx 

Published On: 2/11/2020 9:16:52 PM 
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17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 309 (2020) 

"gynecologist," "hematologist," "hospitalist," "internist," 

"interventional pain medicine physician," "laryngologist," 

"nephrologist," "neurologist," "obstetrician," "oncologist," 

"ophthalmologist," "oral and maxillofacial surgeon," 

"orthodontist," "orthopedic surgeon," "orthopedist," 

"osteopath," "otologist," "otolaryngologist," 

"otorhinolaryngologist," "pathologist," "pediatrician," 

"physiatrist," "pedodontist," "periodontist," "podiatrist," 

"primary care physician," "proctologist," "prosthodontist," 

"psychiatrist," "radiologist," "rheumatologist," "rhinologist," 

or "urologist," or any other words, letters, abbreviations, or 

insignia indicating or implying that he or she is licensed or 

authorized by chapter 458, chapter 459, chapter 461, or chapter 

466 to practice as such, unless he or she is licensed and 

authorized by one of those chapters, or is registered with the 

appropriate board as an allopathic, osteopathic, or podiatric 

physician or dentist pursuant to s. 456.47(4), to practice as 

such. 

(b) If the department finds that any licensed health care 

36 practitioner has violated paragraph (a), the department shall 

37 issue a notice to the practitioner to cease and desist the use 

38 of such name, title, words, letters, abbreviations, or insignia. 

39 The department shall send the cease and desist notice to the 

40 practitioner by certified mail and email to the practitioner's 

41 physical address and email address of record with the department 

163495 - h0309-strike.docx 

Published On: 2/11/2020 9:16:52 PM 
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42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

64 

65 

66 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 309 (2020) 

and to any other mailing address or email address through which 

the department believes the person may be reached. 

(c) If the practitioner does not cease and desist his or 

her actions in violation of paragraph (a) immediately upon 

receipt of the notice to cease and desist, the department shall 

enter an order imposing one or more of the following penalties 

until the practitioner complies with the notice to cease and 

desist: 

1. A citation and a daily fine. 

2. A reprimand or a letter of concern. 

3. Suspension of license. 

(d} Notwithstanding paragraphs (a)-(c): 

1. A doctor of chiropractic medicine licensed under 

chapter 460, or a chiropractic physician registered with the 

board of chiropractic medicine pursuant to s. 456.47(4), to 

practice as such, may use the name or title "doctor of 

chiropractic medicine" or ''chiropractic physician." 

2. A licensed chiropractic physician who has achieved 

diplomate or fellow status from the American Board of 

Chiropractic Specialties, American Chiropractic Board of Sports 

Physicians, American College of Chiropractic Orthopedists, 

American Chiropractic Neurology Board, International 

Chiropractors Association, or International Chiropractic 

Pediatric Association, or in a specific specialty or 

subspecialty, may use, as appropriate for his or her diplomate 

163495 - h0309-strike.docx 
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67 

68 

69 

70 

71 

72 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 309 (2020) 

or fellow status, "chiropractic radiologist," "chiropractic 

internist," "chiropractic neurologist," "chiropractic 

orthopedist," or ''chiropractic pediatrician," in addition to 

other names or titles associated with such diplomate or fellow 

status. 

3. A licensed dentist who has achieved diplomate status or 

73 board certification from the American Board of Dental Public 

74 Health, the American Board of Endodontics, the American Board of 

75 Oral and Maxillofacial Pathology, the American Board of Oral and 

76 Maxillofacial Radiology, the American Board of Oral and 

77 Maxillofacial Surgery, the American Board of Orthodontics, the 

78 American Board of Pediatric Dentistry, the American Board of 

79 Periodontology, the American Board of Prosthodontics, the 

80 American Board of Oral Implantology/Implant Dentistry, the 

81 American Board of Oral Medicine, the American Board of Orofacial 

82 Pain, the American Dental Board of Anesthesiology, or the 

83 American Board of General Dentistry, in a specific specialty or 

84 subspecialty, may use, as appropriate for his or her diplomate 

85 status or board certification, the name or term "dental 

86 anesthesiologist," "doctor of oral medicine," "dental oral and 

87 maxillofacial radiologist," "dental orthodontic and dentofacial 

88 orthopedist," or ''dental oral and maxillofacial pathologist," in 

89 addition to other names or titles associated with such diplomate 

90 status or board certification. 

163495 - h0309-strike.docx 
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91 

92 

93 

94 

95 

96 

97 

98 

99 

100 

101 

102 

103 

104 

105 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 309 (2020) 

(2) The department may adopt rules to implement this 

section. 

Section 2. This act shall take effect upon becoming a law. 

T I T L E A M E N D M E N T 

Remove everything before the enacting clause and insert: 

An act relating to prohibited acts by health care practitioners; 

creating s. 456.0465, F.S.; specifying names and titles that 

licensed health care practitioners are prohibited from using 

under certain circumstances; requiring the Department of Health 

to a notice to cease and desist for specified violations; 

providing exceptions; providing for service of the notice; 

providing penalties; authorizing the department to adopt rules; 

providing an effective date. 

163495 - h0309-strike.docx 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

HB 309: Prohibited Acts by Health Care Practitioners (continued) 

Appearances: (continued) 

Diaz, Debra - Opponent 
Self 
CRNA 
15 Cumberland Ave. 

Ormond Beach FL 32174 
Phone: (305) 303-2357 

Lynch, Susan (General Public) - Waive In Opposition 
Private Citizen 
Nurse Practitioner 
1385 Voltaire St. 
Deltona FL 32725 
Phone: (386) 717-6180 

French, Jennifer (General Public) - Waive In Opposition 
Self 
RN 
7111 N. Howard Ave. 

Tampa FL 33604 
Phone: (336) 848-9042 

Strammer, Jordan (General Public) - Waive In Opposition 
Self 
Student Nurse Anesthetist 
11719 Holly Creek Dr. 
Riverview FL 
Phone: (941) 468-7794 

Dufkowsky, Deena (General Public) - Waive In Opposition 
Self 
CRNA 
17416 Brown Rd. 
Odessa FL 33556 
Phone: (813)447-1024 

McKee, Laura (General Public) - Waive In Opposition 
Self 
CRNA 
1912 Peppermill Dr. 
Clearwater FL 33763 
Phone: (317) 413-6308 

Walker, Katherina - Waive In Opposition 
Self 
CRNA 
204 W. Hyde Park Place 
Tampa FL 33606 
Phone: (512) 797-1884 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1: 17 pm Leagis ® Page 6 of 34 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

HB 309 : Prohibited Acts by Health Care Practitioners (continued) 

Appearances: (continued) 

Reis, Kirsten (General Public) - Waive In Opposition 
Self 
CRNA 
6611 N. Elizabeth St. 
Tampa FL 33604 
Phone: (630) 965-9016 

Nuland, Chris (Lobbyist) - Waive In Support 
Florida Chapter, American College of Physicians 
4427 Herschel St. 
Jacksonville Florida 32210 
Phone: (904) 233-3051 

Sell, Brence (General Public) - Proponent 
Florida Society of Anesthesiologists 
4 770 Buckhead Ct 
Tallahassee FL 32309 
Phone: (850) 668-0653 

Winn, Stephen (Lobbyist) - Waive In Support 
Florida Osteopathic Medical Association 
2544 Blairstone Pines Dr. 
Tallahassee FL 32312 
Phone: (850) 878-7364 

Maidonado, Karla (General Public) - Waive In Opposition 
Self 
CRNA 
3181 Sterling St. 
Tarpon Springs FL 34688 
Phone: ( 586) 481-0983 

Plaskett, Allen A. (General Public) - Waive In Opposition 
Self 
CRNA 
12917 24th Ct. E. 
Parrish FL 
Phone: (301) 928-7261 

Fine, Susan (General Public) - Waive In Opposition 
Self 
CRNA 
951 Fostoria Dr. 
Melbourne FL 32940 
Phone: (216) 262-6279 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® Page 7 of 34 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

HB 309: Prohibited Acts by Health Care Practitioners (continued) 

Appearances: (continued) 

Harris-Isom, Gloria (General Public) - Waive In Opposition 
Self 
CRNA 
697 Griffin Lane 
Melbourne FL 32940 
Phone: (216) 244-4414 

Scott, Jeff {Lobbyist) - Waive In Support 
Florida Medical Association 
1430 E. Piedmont Dr., E. 
Tallahassee FL 32308 
Phone: (850) 224-6496 

Hebert, Jack (Lobbyist) - Waive In Support 
Florida Chiropractic Association, Inc 
2655 Ulmerton Road, #276 Ste 100 
Clearwater FL 33762 
Phone: (727) 560-3323 

Carroll, Jeff - Proponent 
Florida Academy of Anesthesiologist 
FAAA President 
2322 Myra St. 
Jacksonville FL 32204 
Phone: (614) 271-5814 

Ramba, David (Lobbyist) - Waive In Support 
Florida Optometric Association 
120 S Monroe St 
Tallahassee FL 32301 
Phone: (850) 727-7087 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® Page 8 of 34 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

CS/HB 319: Florida Healthy Marriage Handbook 

0 Favorable 

Yea 

Kamia Brown X 

Colleen Burton X 

John Cortes X 

Nick DiCeglie X 

Nicholas Duran X 

Joy Goff-Marcil X 

Michael Grant X 

Shevrin Jones X 

Thomas Leek X 

Marylynn Magar X 

Cary Pigman X 

Scott Plakon X 

Mel Ponder 

Spencer Roach X 

Emily Slosberg X 

Cyndi Stevenson X 

Clay Yarborough X 

Ray Rodrigues (Chair) X 

Total Yeas: 17 

Appearances: 

Olsen, Pam - Proponent 
Florida Faith-based Community-based Advisory Council 
PO Box 14017 
Tallahassee FL 32317 
Phone: (850) 906-9170 

Nay No Vote 

Total Nays: O 

Absentee 
Yea 

X 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

HB 559 : Institutional Formularies Established by Nursing Home Facilities 

0 Favorable With Committee Substitute 

Yea 

Kamia Brown X 

Colleen Burton X 

John Cortes X 
Nick DiCeglie X 
Nicholas Duran X 
Joy Goff-Marcil X 
Michael Grant X 
Shevrin Jones 

Thomas Leek 

Marylynn Magar X 
Cary Pigman X 
Scott Plakon X 
Mel Ponder X 
Spencer Roach X 
Emily Slosberg X 
Cyndi Stevenson X 
Clay Yarborough X 

Ray Rodrigues (Chair) X 

Total Yeas: 16 

HB 559 Amendments 

Amendment 232129 

0 Adopted Without Objection 

Appearances: 

Cruz, Carlos (Lobbyist) - Waive In Support 
Polaris Pharmacy Services 
307 W Park Ave. Suite 101 
Tallahassee FL 32301 
Phone: (904) 214-5724 

Bauer, Ciff (Lobbyist) - Waive In Support 
Miami Jewis Home 
5200 NW 2nd Ave 
Miami FL 33127 
Phone: (954) 465-7431 

Nay No Vote 

X 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagls ® 

Absentee 
Nay 
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1 

2 

3 

4 

5 

6 

7 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 559 (2020) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

(Y/N) 

~ (Y/N) 

(Y/N) 

(Y/N) 

Committee/Subcommittee hearing bill: Health & Human Services 

Committee 

Representative Byrd offered the following: 

Amendment (with title amendment) 

Remove lines 81-94 and insert: 

(5) (a) A prescriber using the institutional formulary must 

8 authorize its use for each patient. A nursing home facility must 

9 obtain the prescriber's approval for any subsequent change to a 

10 nursing home facility's institutional formulary. A prescriber 

11 may opt out of the nursing home facility's institutional 

12 formulary with respect to a medicinal drug or class of medicinal 

13 drugs for any resident. A nursing home facility may not take 

14 adverse action against a prescriber for declining to use the 

15 facility's institutional formulary. 

232129 - h0559-line81.docx 

Published On: 2/11/2020 9:17:36 PM 
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16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 559 (2020) 

(b) A nursing home facility must notify the prescriber 

prior to each therapeutic substitution using a method of 

communication designated by the prescriber. A nursing home 

facility must document the therapeutic substitution in the 

resident's medical records. 

(c) A prescriber may prevent a therapeutic substitution 

for a specific prescription by indicating "NO THERAPEUTIC 

SUBSTITUTION" on the prescription. If the prescription is 

provided orally, the prescriber must make an overt action to opt 

out of therapeutic substitution. 

(6) The nursing home facility must obtain informed consent 

from a resident or a resident's legal representative or designee 

to the use of the institutional formulary for the resident. The 

nursing home facility must clearly inform the resident or the 

resident's legal representative or designee of the right to 

refuse to participate to the institutional formulary and may not 

take any adverse action against the resident refusing to agree 

to the use of the institutional formulary. 

Section 2. Subsection (9) is added to section 465.025, 

Florida Statutes, to read: 

465.025 Substitution of drugs.-

(9) A pharmacist may therapeutically substitute medicinal 

drugs in accordance with an institutional formulary established 

under s. 400.143 for the resident of a nursing home facility if 

the prescriber has agreed to the use of such institutional 

232129 - h0559-line81.docx 
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41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

64 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 559 (2020) 

formulary for the patient. The pharmacist may not 

therapeutically substitute a medicinal drug pursuant to the 

facility's institutional formulary if the prescriber indicates 

on the prescription "NO THERAPEUTIC SUBSTITUTION" or overtly 

indicates that therapeutic substitution is prohibited as 

authorized under s. 400.143(5) (c). 

T I T L E A M E N D M E N T 

Remove lines 16-25 and insert: 

requiring a prescriber to authorize the use of the institutional 

formulary for each specific patient; requiring the prescriber to 

opt into any changes made to the institutional formulary; 

authorizing a prescriber to opt out of using the institutional 

formulary or to prevent a therapeutic substitution under certain 

circumstances; requiring the nursing home facility to notify the 

prescriber of therapeutic substitutions by a certain method; 

prohibiting a nursing home facility from taking adverse action 

against a prescriber for refusing to agree to the use of the 

institutional formulary; requiring a nursing facility to obtain 

informed consent from a resident for the use of the 

institutional formula; requiring a resident be notified of the 

right to refuse the institutional formulary; prohibiting a 

nursing home facility from taking adverse action against a 

232129 - h0559-line81.docx 
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65 

66 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 559 (2020) 

resident for refusing to participate in the institutional 

formulary; amending s. 465.025, F.S.; 

232129 - h0559-line81.docx 
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Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

CS/HB 573: Peer Support for First Responders 

0 Favorable 

Yea 

Kamia Brown X 

Colleen Burton X 

John Cortes X 

Nick DiCeglie X 

Nicholas Duran X 

Joy Goff-Marcil X 

Michael Grant X 

Shevrin Jones X 

Thomas Leek X 

Marylynn Magar X 

Cary Pigman X 

Scott Plakon 

Mel Ponder X 

Spencer Roach X 

Emily Slosberg X 

Cyndi Stevenson X 

Clay Yarborough X 

Ray Rodrigues (Chair) X 

Total Yeas: 17 

Appearances: 

Bernoska, Wayne (Lobbyist) - Waive In Support 

Florida Professional Firefighters 

343 W Madison St 

Tallahassee FL 32301-1625 

Phone: (321) 231-9116 

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 577 : Coordinated Specialty Care Programs 

0 Favorable 

Yea 

Kamia Brown X 

Colleen Burton X 

John Cortes X 

Nick DiCeglie X 

Nicholas Duran X 

Joy Goff-Marcil X 

Michael Grant X 

Shevrin Jones X 

Thomas Leek X 

Marylynn Magar X 

Cary Pigman X 

Scott Plakon X 

Mel Ponder 

Spencer Roach X 

Emily Slosberg X 

Cyndi Stevenson X 

Clay Yarborough X 

Ray Rodrigues (Chair) X 

Total Yeas: 17 

Appearances: 

Cannabis and Mental Illness 
James, Jodi (General Public) - Opponent 

Florida Cannabis Action Network 
1375 Cypress Ave 
Melbourne FLORIDA (FL) 32935 
Phone: 3212533673 

Roberts, Adam (Lobbyist) - Waive In Support 
NAMI Palm Beach County 
2634 Capital Circle N.E., Bldg. J Ste 306 
Tallahassee FL 32308 
Phone: (850) 591-9293 

Nay No Vote 

Total Nays: O 

Absentee 
Yea 

X 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

CS/CS/HB 647 : Recreational Vehicle Parks 

0 Favorable With Committee Substitute 

Yea 

Kamia Brown X 

Colleen Burton X 

John Cortes X 

Nick DiCeglie X 

Nicholas Duran X 

Joy Goff-Marcil X 

Michael Grant X 

Shevrin Jones X 

Thomas Leek X 

Marylynn Magar X 

Cary Pigman X 

Scott Plakon X 

Mel Ponder X 

Spencer Roach X 

Emily Slosberg X 

Cyndi Stevenson X 

Clay Yarborough X 

Ray Rodrigues (Chair) X 

Total Yeas: 18 

CS/CS/HB 647 Amendments 

Amendment 607087 

[!] Adopted Without Objection 

Amendment 825665 

[!] Adopted Without Objection 

Appearances: 

Dunbar, Marc (Lobbyist) - Waive In Support 
Florida Association of RV Parks and Campgrounds, Inc. 
215 South Monroe Street Suite 815 
Tallahassee FL 32301 
Phone: (850) 999-4100 

Nay No Vote 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® 

Absentee 
Nay 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/CS/HB 647 (2020) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

~ (Y/N) 

(Y/N) 

(Y/N) 

Committee/Subcommittee hearing bill: Health & Human Services 

Committee 

Representative Drake offered the following: 

Amendment (with title amendment) 

Between lines 31 and 32, insert: 

Section 1. Present subsection (7) of section 514.0115, 

Florida Statutes, is redesignated as subsection (8), and a new 

subsection (7) is added to that section, to read: 

514.0115 Exemptions from supervision or regulation; 

variances.-

(7) Until such time as the department adopts rules for the 

13 supervision and regulation of surf pools, a surf pool that is 

14 larger than 4 acres is exempt from supervision under this 

15 chapter, provided that it is permitted by a local government 

16 pursuant to a special use permit process in which the local 

825665 - h0647-line31.docx 
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17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/CS/HB 647 (2020) 

government asserts regulatory authority over the construction of 

the surf pool and, in consultation with the department, 

establishes through the local government's special use 

permitting process the conditions for the surf pool's operation, 

water quality, and necessary lifesaving equipment. This 

subsection does not affect the department's or a county health 

department's right of entry pursuant to s. 514.04 or its 

authority to seek an injunction pursuant to s. 514.06 to 

restrain the operation of a surf pool permitted and operated 

under this subsection if it presents significant risks to public 

health. For the purposes of this subsection, the term "surf 

pool" means a pool designed to generate waves dedicated to the 

activity of surfing on a surfboard or an analogous surfing 

device commonly used in the ocean and intended for sport, as 

opposed to general play intent for wave pools, other large-scale 

public swimming pools, or other public bathing places. 

Section 2. Subsection (7) of section 553.77, Florida 

Statutes, is amended to read: 

553.77 Specific powers of the commission.-

(7) Building officials shall recognize and enforce 

variance orders issued by the Department of Health pursuant to 

s. 514.0115(8) s. 514.0115(7), including any conditions attached 

to the granting of the variance. 

825665 - h0647-line31.docx 
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42 

43 

44 

45 

46 

47 

48 

49 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/CS/HB 647 (2020) 

T I T L E A M E N D M E N T 

Remove line 2 and insert: 

An act relating to the Department of Health's regulation of 

recreational activities; amending s. 514.0115, F.S.; providing 

that certain surf pools are exempt from supervision for certain 

provisions under certain circumstances; providing construction; 

defining the term "surf pool"; amending s. 553.77, F.S.; 

conforming a cross-reference; 
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Amendment No. 2 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/CS/HB 647 (2020) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

j_ (Y/N) 

(Y/N) 

(Y/N) 

1 Committee/Subcommittee hearing bill: Health & Human Services 

2 Committee 

3 Representative Drake offered the following: 

4 

5 Amendment 

6 Remove line 103 and insert: 

7 Personal Property Landlord and Tenant Act under s. 715.10 or 

8 under s. 705.185, as applicable. 

607087 - h0647-line103.docx 
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Location: Morris Hall (17 HOB) 

CS/CS/HB 649 : Patient Brokering 

[TI Temporarily Postponed 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® 

J 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 705: Emergency Sheltering of Persons with Pets 

0 Favorable 

Yea 

Kamia Brown X 

Colleen Burton X 

John Cortes X 

Nick DiCeglie X 

Nicholas Duran X 

Joy Goff-Marcil X 

Michael Grant X 

Shevrin Jones X 

Thomas Leek X 

Marylynn Magar X 

Cary Pigman X 

Scott Plakon 

Mel Ponder X 

Spencer Roach X 
Emily Slosberg X 
Cyndi Stevenson X 

Clay Yarborough X 

Ray Rodrigues (Chair) X 

Total Yeas: 17 

Appearances: 

Graham, Tonnette (Lobbyist) - Waive In Support 
Florida Association of Counties 
100 S Monroe St 
Tallahassee FL 32301-1530 
Phone: (850) 922-4300 

Hobgood, Jennifer (Lobbyist) - Waive In Support 

Nay 

Total Nays: O 

American Society for the Prevention of Cruelty to Animals (ASPCA) 

P. 0. Box 5741 
Tallahassee FL 32301 
Phone: (850) 445-5245 

MacFall, Katherine (Lobbyist) - Waive In Support 
Humane Society of the United States, The 
1624 Metropolitan Center 
Tallahassee FL 32308 
Phone: (850) 508-1001 

Doolin, Christian (Lobbyist) - Waive In Support 
Small County Coalition 
1118-B Thomasville Rd 
Tallahassee FL 32303-6287 
Phone: (850) 508-5492 

No Vote 

X 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1: 17 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 705: Emergency Sheltering of Persons with Pets (continued) 

Appearances: (continued) 

Barker, Dorene (Lobbyist) - Waive In Support 
AARP 
215 S Monroe St Suite #603 
Tallahassee FL 32301 
Phone: (850) 228-6387 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1: 17 pm Leagis ® Page 16 of 34 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

CS/HB 711: Hospital, Hospital System, or Provider Organization Transactions 

0 Favorable 

Yea Nay No Vote 

Kamia Brown X 
Colleen Burton X 
John Cortes X 
Nick DiCeglie X 
Nicholas Duran X 
Joy Goff-Marcil X 
Michael Grant X 
Shevrin Jones X 
Thomas Leek X 
Marylynn Magar X 
Cary Pigman X 
Scott Plakon X 
Mel Ponder X 
Spencer Roach X 
Emily Slosberg X 
Cyndi Stevenson X 

Clay Yarborough X 
Ray Rodrigues (Chair) X 

Total Yeas: 17 Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® 

Absentee 
Nay 
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Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

CS/CS/HB 713 : Department of Health 

0 Favorable With Committee Substitute 

Kamia Brown 

Colleen Burton 

John Cortes 

Nick DiCeglie 

Nicholas Duran 

Joy Goff-Marcil 

Michael Grant 

Shevrin Jones 

Thomas Leek 

Marylynn Magar 

Cary Pigman 

Scott Plakon 

Mel Ponder 

Spencer Roach 

Emily Slosberg 

Cyndi Stevenson 

Clay Yarborough 

Ray Rodrigues (Chair) 

CS/CS/HB 713 Amendments 

Amendment 709131 

0 Adopted Without Objection 

Amendment 131037 

0 Adopted Without Objection 

Amendment 949821 

0 Adopted Without Objection 

Amendment 292325 

0 Adopted Without Objection 

Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 16 

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

X 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1: 17 pm Leagis ® 

Absentee 
Nay 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/CS/HB 713 (2020) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED (Y/N) 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

i_ (Y/N) 

(Y/N) 

(Y/N) 

Committee/Subcommittee hearing bill: Health & Human Services 

Committee 

Representative Rodriguez, A. M. offered the following: 

Amendment (with title amendment) 

Between lines 136 and 137, insert: 

Section 1. Paragraphs (a) and (b) of subsection (2) of 

section 39.303, Florida Statutes, are amended to read: 

39.303 Child Protection Teams and sexual abuse treatment 

10 programs; services; eligible cases.-

11 (2) (a) The Statewide Medical Director for Child Protection 

12 must be a physician licensed under chapter 458 or chapter 459 

13 who is a board-certified pediatrician with a subspecialty 

14 certification in child abuse from the American Board of 

15 Pediatrics. The Statewide Medical Director for Child Protection 

709131 - h0713-line136.docx 
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16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/CS/HB 713 (2020) 

shall report directly to the Deputy Secretary for Children's 

Medical Services. 

(b) Each Child Protection Team medical director must be a 

physician licensed under chapter 458 or chapter 459 who is a 

board-certified physician in pediatrics or family medicine and, 

within 2 years after the date of employment as a Child 

Protection Team medical director, obtains a subspecialty 

certification in child abuse from the American Board of 

Pediatrics or within 2 years meet the minimum requirements 

established by a third-party credentialing entity recognizing a 

demonstrated specialized competence in child abuse pediatrics 

pursuant to paragraph (d). Each Child Protection Team medical 

director employed on July 1, 2015, must, by July 1, 2019, either 

obtain a subspecialty certification in child abuse from the 

American Board of Pediatrics or meet the minimum requirements 

established by a third-party credentialing entity recognizing a 

demonstrated specialized competence in child abuse pediatrics 

pursuant to paragraph (d). Child Protection Team medical 

directors shall be responsible for oversight of the teams in the 

circuits. The Statewide Child Protection Team Medical Director 

shall report directly to the Statewide Medical Director for 

Child Protection. 
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41 

42 

43 

44 

45 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/CS/HB 713 (2020) 

T I T L E A M E N D M E N T 

Between lines 2 and 3, insert: 

s. 39.303, F.S.; specifying direct reporting requirements for 

certain positions within the Children's Medical Services 

program; amending 

709131 - h0713-line136.docx 
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1 

Amendment No. 2 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/CS/HB 713 (2020) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

i.. (Y/N) 

(Y/N) 

(Y/N) 

Committee/Subcommittee hearing bill: Health & Human Services 

2 Committee 

3 Representative Rodriguez, A. M. offered the following: 

4 

5 Amendment (with title amendment) 

6 Between lines 274 and 275, insert: 

7 Section 3. Paragraph (c) of subsection (4) of section 

8 381.915, Florida Statutes, is amended to read: 

9 381.915 Florida Consortium of National Cancer Institute 

10 Centers Program.-

11 

12 

13 

14 

15 

(4) Tier designations and corresponding weights within the 

Florida Consortium of National Cancer Institute Centers Program 

are as follows: 

(c) Tier 3: Florida-based cancer centers seeking 

designation as either a NCI-designated cancer center or NCI-

131037 - h0713-line274.docx 
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16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 
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34 
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37 

38 

39 

40 

Amendment No. 2 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/CS/HB 713 (2020) 

designated comprehensive cancer center, which shall be weighted 

at 1.0. 

1. A cancer center shall meet the following minimum 

criteria to be considered eligible for Tier 3 designation in any 

given fiscal year: 

a. Conducting cancer-related basic scientific research and 

cancer-related population scientific research; 

b. Offering and providing the full range of diagnostic and 

treatment services on site, as determined by the Commission on 

Cancer of the American College of Surgeons; 

c. Hosting or conducting cancer-related interventional 

clinical trials that are registered with the NCI's Clinical 

Trials Reporting Program; 

d. Offering degree-granting programs or affiliating with 

universities through degree-granting programs accredited or 

approved by a nationally recognized agency and offered through 

the center or through the center in conjunction with another 

institution accredited by the Commission on Colleges of the 

Southern Association of Colleges and Schools; 

e. Providing training to clinical trainees, medical 

trainees accredited by the Accreditation Council for Graduate 

Medical Education or the American Osteopathic Association, and 

postdoctoral fellows recently awarded a doctorate degree; and 

f. Having more than $5 million in annual direct costs 

associated with their total NCI peer-reviewed grant funding. 
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41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

Amendment No. 2 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/CS/HB 713 (2020) 

2. The General Appropriations Act or accompanying 

legislation may limit the number of cancer centers which shall 

receive Tier 3 designations or provide additional criteria for 

such designation. 

3. A cancer center's participation in Tier 3 may not 

extend beyond June 30, 2024 shall be limited to 6 years. 

4. A cancer center that qualifies as a designated Tier 3 

center under the criteria provided in subparagraph 1. by July 1, 

2014, is authorized to pursue NCI designation as a cancer center 

or a comprehensive cancer center until June 30, 2024 for 6 years 

after qualification. 

T I T L E A M E N D M E N T 

Remove line 13 and insert: 

certain rules; amending s. 381.915, F.S.; revising term limits 

for Tier 3 cancer center designations within the Florida 

Consortium of National Cancer Institute Centers Program; 

amending s. 401.35, F.S.; revising 
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1 

Amendment No. 3 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/CS/HB 713 (2020) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

i (Y/N) 

(Y/N) 

(Y/N) 

Committee/Subcommittee hearing bill: Health & Human Services 

2 Committee 

3 Representative Rodriguez, A. M. offered the following: 

4 

5 Amendment (with title amendment) 

6 Between lines 293 and 294, insert: 

7 Section 4. Subsection (21) is added to section 404.031, 

8 Florida Statutes, to read: 

9 404.031 Definitions.-As used in this chapter, unless the 

10 context clearly indicates otherwise, the term: 

11 (21) "Useful beam" means that portion of the radiation 

12 emitted from a radiation machine through the aperture of the 

13 machine's beam-limiting device which is designed to focus the 

14 radiation on the intended target in order to accomplish the 

15 machine's purpose when the machine's exposure controls are in a 

16 mode to cause the system to produce radiation. 
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17 

Amendment No. 3 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/CS/HB 713 (2020) 

Section 5. Subsection (7) is added to section 404.22, 

18 Florida Statutes, to read: 

19 404.22 Radiation machines and components; inspection.-

20 (7) Radiation machines that are used to intentionally 

21 expose a human being to the useful beam: 

22 (a) Must be maintained and operated according to 

23 manufacturer standards or nationally-recognized consensus 

24 standards accepted by the department; 

25 (b) Must be operated at the lowest exposure that will 

26 achieve the intended purpose of the exposure; and 

27 (c) May not be modified in a manner that causes the 

28 original parts to operate in a way that differs from the 

29 original manufacturer's design specification or the parameters 

30 approved for the machine and its components by the United States 

31 Federal Drug Administration. 

32 

33 

34 

35 

36 

37 

38 

39 

40 

(8) A human being may be exposed to the useful beam of a 

radiation machine only under the following conditions: 

(a) For the purpose of medical or health care, if a 

licensed health care practitioner operating within the scope of 

his or her practice determines that the exposure provides a 

medical or health benefit greater than the health risks posed by 

the exposure and the health care practitioner uses the results 

of the exposure in the medical or health care of the exposed 

individual; or 
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42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

Amendment No. 3 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/CS/HB 713 (2020) 

(b) For the purpose of providing security for facilities 

or other venues, the exposure is determined to provide a life 

safety benefit to the individual exposed which is greater than 

the health risk posed by the exposure. Such determination must 

be made by an individual trained in evaluating and calculating 

comparative mortality and morbidity risks according to standards 

set by the department. To be valid, the calculation and method 

of making the determination must be submitted to and accepted by 

the department. Limits to annual total exposure for security 

purposes must be adopted by department rule based on nationally 

recognized limits or relevant consensus standards. 

TITLE AMENDMENT 

Between lines 23 and 24, insert: 

amending s. 404.031, F.S.; defining the term "useful beam;" 

amending s. 404.202, F.S.; providing requirements for the 

maintenance, operation, and modification of certain radiation 

machines; providing conditions for the authorized exposure of 

human beings to the radiation admitted from a radiation machine; 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Amendment No. 4 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/CS/HB 713 (2020) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

.i.. (Y/N) 

(Y/N) 

(Y/N) 

Committee/Subcommittee hearing bill: Health & Human Services 

Committee 

Representative Burton offered the following: 

.Amendment (with title amendment) 

Between lines 341 and 342, insert: 

Section 1. Paragraph (e) of subsection (2) and paragraph 

(e) of subsection (3) of section 456.0635, Florida Statutes, are 

amended to read: 

456.0635 Health care fraud; disqualification for license, 

certificate, or registration.-

(2) Each board within the jurisdiction of the department, 

or the department if there is no board, shall refuse to admit a 

candidate to any examination and refuse to issue a license, 

certificate, or registration to any applicant if the candidate 
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26 
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38 

39 

Amendment No. 4 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/CS/HB 713 (2020) 

or applicant or any principal, officer, agent, managing 

employee, or affiliated person of the candidate or applicant: 

(e) Is currently listed on the United States Department of 

Health and Human Services Office of Inspector General's List of 

Excluded Individuals and Entities, except when such applicant is 

listed solely based on a default or delinquency on a student 

loan. 

This subsection does not apply to an applicant for initial 

licensure, certification, or registration who was arrested or 

charged with a felony specified in paragraph (a) or paragraph 

(b) before July 1, 2009. 

(3) The department shall refuse to renew a license, 

certificate, or registration of any applicant if the applicant 

or any principal, officer, agent, managing employee, or 

affiliated person of the applicant: 

(e) Is currently listed on the United States Department of 

Health and Human Services Office of Inspector General's List of 

Excluded Individuals and Entities, except when such applicant is 

listed solely based on a default or delinquency on a student 

loan. 

This subsection does not apply to an applicant for renewal of 

licensure, certification, or registration who was arrested or 
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40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

Amendment No. 4 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/CS/HB 713 (2020) 

charged with a felony specified in paragraph (a) or paragraph 

(b) before July 1, 2009. 

T I T L E A M E N D M E N T 

Remove line 28 and insert: 

after 60 days; amending 456.0635, F.S.; providing an exception 

to the requirement that certain entities prohibit a candidate 

from being examined for or issued, or having a renewed license, 

certificate, or registration to practice a health care 

profession if he or she is listed on a specified federal list of 

excluded individuals and entities; amending s. 456.072, F.S.; 

conforming 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

CS/CS/HB 713 : Department of Health (continued) 

Appearances: 

Mixon, Corinne (Lobbyist) - Waive In Support 
Florida Mental Health Counselors Association 
511 N. Adams St. 
Tallahassee FL 32301 
Phone: (850) 766-5795 

Colburn, Chief Ray - Waive In Support 
Florida Fire Chief's Association 
Executive Director 
5289 Palm Dr. 
Melbourne Beach FL 32951 
Phone: (407) 468-6622 

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

Abboud, Alexandra (Lobbyist) - Waive In Support 
Florida Dental Association 
118 E Jefferson St 
Tallahassee FL 32301 
Phone: (850) 224-1089 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1: 17 pm Leagis ® Page 19 of 34 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 767 : Assisted Living Facilities 

0 Favorable With Committee Substitute 

Yea 

Kamia Brown X 

Colleen Burton X 

John Cortes X 

Nick DiCeglie X 

Nicholas Duran X 

Joy Goff-Marcil X 

Michael Grant X 

Shevrin Jones X 

Thomas Leek X 

Marylynn Magar X 

Cary Pigman X 

Scott Plakon X 

Mel Ponder X 

Spencer Roach X 

Emily Slosberg X 

Cyndi Stevenson X 

Clay Yarborough X 

Ray Rodrigues (Chair) X 

Total Yeas: 18 

CS/HB 767 Amendments 

Amendment 038675 

[!] Adopted Without Objection 

Amendment 599303 

[!] Adopted Without Objection 

Appearances: 

Bostick, Melanie (Lobbyist) - Waive In Support 

Florida Assisted Living Association 
PO Box 390 Suite 300 

Tallahassee FL 32302-0390 
Phone: (850) 891-1726 

Amendment 038675 

Nay No Vote 

Total Nays: O 

Hand, Jason (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Florida Senior Living Association 
2292 Wednesday St Suite 1 
Tallahassee FL 
Phone: (850) 570-8825 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagls ® 

Absentee 
Nay 
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1 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 767 (2020) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

(Y/N) 

(Y/N) 

(Y/N) 

Committee/Subcommittee hearing bill: Health & Human Services 

2 Committee 

3 Representative Grant, M. offered the following: 

4 

5 Amendment (with title amendment) 

6 Remove lines 407-424 and insert: 

7 Section 1. Paragraph (a) of subsection (1) and subsection 

8 (4) of section 429.255, Florida Statutes, are amended to read: 

9 

10 

429.255 

(1) (a) 

Use of personnel; emergency care.-

Persons under contract to the facility, facility 

11 staff, or volunteers, who are licensed according to part I of 

12 chapter 464, or those persons exempt under s. 464.022(1), and 

13 others as defined by rule, may administer medications to 

14 residents, take residents' vital signs, change bandages for 

15 minor cuts and abrasions, manage individual weekly pill 

16 organizers for residents who self-administer medication, give 

038675 - h0767-line407.docx 

Published On: 2/11/2020 9:27:33 PM 

Page 1 of 3 



Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 767 (2020) 

17 prepackaged enemas ordered by a physician, observe residents, 

18 document observations on the appropriate resident's record, 

19 report observations to the resident's physician, and contract or 

20 allow residents or a resident's representative, designee, 

21 surrogate, guardian, or attorney in fact to contract with a 

22 third party, provided residents meet the criteria for 

23 appropriate placement as defined ins. 429.26. Nursing 

24 assistants certified pursuant to part II of chapter 464 may take 

25 residents' vital signs as directed by a licensed nurse or 

2 6 physician. 

27 (4) Facility staff may withhold or withdraw 

28 cardiopulmonary resuscitation or the use of an automated 

29 external defibrillator if presented with an order not to 

30 resuscitate executed pursuant to s. 401.45. The agency shall 

31 adopt rules providing for the implementation of such orders. 

32 Facility staff and facilities may not be subject to criminal 

33 prosecution or civil liability, nor be considered to have 

34 engaged in negligent or unprofessional conduct, for withholding 

35 or withdrawing cardiopulmonary resuscitation or use of an 

36 automated external defibrillator pursuant to such an order and 

37 rules adopted by the agency. The absence of an order not to 

38 resuscitate executed pursuant to s. 401.45 does not preclude a 

39 physician from withholding or withdrawing cardiopulmonary 

40 resuscitation or use of an automated external defibrillator as 

41 otherwise permitted by law. 

038675 - h0767-line407.docx 

Published On: 2/11/2020 9:27:33 PM 

Page 2 of 3 



42 

43 

44 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 767 (2020) 

T I T L E A M E N D M E N T 

45 Between lines 22 and 23, insert: 

46 authorizing facilities to make certain bandage changes; 
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Amendment No. 2 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 767 (2020) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

(Y/N) 

__r_ (Y/N) 

(Y/N) 

(Y/N) 

1 Committee/Subcommittee hearing bill: Health & Human Services 

2 Committee 

3 Representative Grant, M. offered the following: 

4 

5 Amendment 

6 Remove line 503 and insert: 

7 unscheduled needs of the resident, including, if applicable, 

8 staffing for nursing care. 

599303 - h0767-line503.docx 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 767 : Assisted Living Facilities (continued) 

Appearances: (continued) 

Amendment 599303 
Hand, Jason (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 

Florida Senior Living Association 
2292 Wednesday St Suite 1 
Tallahassee FL 
Phone: (850) 570-8825 

Hand, Jason (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Florida Senior Living Association 
2292 Wednesday St Suite 1 
Tallahassee FL 
Phone: (850) 570-8825 

Henderson, Cynthia (Lobbyist) - Waive In Support 
Atria Senior Living Group c/o MultiState Associates 
108 E Jefferson St Ste A 
Tallahassee FL 32301 
Phone: (850) 210-5385 

Anderson, Susan (Lobbyist) - Waive In Support 
LeadingAge Florida 
1812 Riggins Road Ste 1 
Tallahassee FL 32308 
Phone: (850) 702-0306 

Barker, Dorene (Lobbyist) - Waive In Support 
AARP 
215 S Monroe St Suite #603 
Tallahassee FL 32301 
Phone: (850) 228-6387 

Amendment 038675 
Bostick, Melanie (Lobbyist) - Waive In Support 

Florida Assisted Living Association 
Po Box 390 Suite 300 
Tallahassee FL 32302-0390 
Phone: (850) 841-1726 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® Page 21 of 34 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

CS/HB 825 : Administration of Vaccines 

0 Favorable 

Yea 

Kamia Brown X 

Colleen Burton X 

John Cortes X 

Nick DiCeglie X 

Nicholas Duran X 

Joy Goff-Marcil X 

Michael Grant X 

Shevrin Jones X 

Thomas Leek X 

Marylynn Magar X 

Cary Pigman X 

Scott Plakon X 

Mel Ponder X 
Spencer Roach X 
Emily Slosberg X 
Cyndi Stevenson X 

Clay Yarborough 

Ray Rodrigues (Chair) X 

Total Yeas: 17 

Appearances: 

Farmer, Jake (Lobbyist) - Waive In Support 

Florida Retail Federation 

227 s Adams St 

Tallahassee FL 32301 
Phone: (850) 222-4082 

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

HB 833 : Program of All-Inclusive Care for the Elderly 

0 Favorable 

Yea 

Kamia Brown X 

Colleen Burton X 

John Cortes X 

Nick DiCeglie X 

Nicholas Duran X 

Joy Goff-Marcil X 

Michael Grant X 

Shevrin Jones X 

Thomas Leek X 

Marylynn Magar X 

Cary Pigman X 

Scott Plakon X 

Mel Ponder X 

Spencer Roach X 
Emily Slosberg X 

Cyndi Stevenson X 

Clay Yarborough X 

Ray Rodrigues (Chair) X 

Total Yeas: 18 

Appearances: 

Bauer, Ciff (Lobbyist) - Waive In Support 

Florida Pace Centers 

President 

5200 NE 2nd Ave 

Miami FL 33137 
Phone: (954) 465-7431 

Barker, Dorene (Lobbyist) - Waive In Support 

AARP 
215 S Monroe St Suite #603 

Tallahassee FL 32301 
Phone: (850) 228-6387 

Nay No Vote 

Total Nays: O 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1: 17 pm Leagls ® 

Absentee 
Nay 
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Location: Morris Hall (17 HOB) 

HB 955: Physician Referrals 

0 Favorable 

Kamia Brown 

Colleen Burton 

John Cortes 

Nick DiCeglie 

Nicholas Duran 

Joy Goff-Marcil 

Michael Grant 

Shevrin Jones 

Thomas Leek 

Marylynn Magar 

Cary Pigman 

Scott Plakon 

Mel Ponder 

Spencer Roach 

Emily Slosberg 

Cyndi Stevenson 

Clay Yarborough 

Ray Rodrigues (Chair) 

Appearances: 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Yea Nay No Vote 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 16 Total Nays: 1 

Abboud, Alexandra (Lobbyist) - Waive In Opposition 
Florida Dental Association 
118 E Jefferson St 
Tallahassee FL 32301 
Phone: (850) 224-1089 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® 

Absentee 
Nay 
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Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

CS/HB 1083 : Student Mental Health Procedures 

0 Favorable 

Yea Nay No Vote 

Kamia Brown X 

Colleen Burton X 

John Cortes X 

Nick DiCeglie X 

Nicholas Duran X 

Joy Goff-Marcil X 

Michael Grant X 

Shevrin Jones X 

Thomas Leek X 

Marylynn Magar X 

Cary Pigman X 

Scott Plakon X 

Mel Ponder X 

Spencer Roach X 

Emily Slosberg X 

Cyndi Stevenson X 

Clay Yarborough X 

Ray Rodrigues (Chair) X 

Total Yeas: 18 Total Nays: 0 

Appearances: 

Wiggins, Kristina (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Florida Public Defender Association, Inc 
103 N Gadsden St Suite 115 
Tallahassee FL 
Phone: (850) 488-6850 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1: 17 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

HB 1147: Patient Access to Records 

0 Favorable 

Yea 

Kamia Brown 

Colleen Burton X 

John Cortes 

Nick DiCeglie X 

Nicholas Duran X 

Joy Goff-Marcil 

Michael Grant X 

Shevrin Jones 

Thomas Leek X 

Marylynn Magar X 

Cary Pigman X 

Scott Plakon 

Mel Ponder X 

Spencer Roach X 

Emily Slosberg X 

Cyndi Stevenson 

Clay Yarborough X 

Ray Rodrigues (Chair) X 

Total Yeas: 12 

Appearances: 

Henderson, Cynthia (Lobbyist) - Waive In Opposition 
CIOX Health, LLC on behalf of MultiState Associates, Inc. 
108 E Jefferson St Ste A 
Tallahassee FL 32301 
Phone: (850) 210-5385 

Nay No Vote 

X 

X 

X 

X 

X 

Total Nays: 3 

Absentee 
Yea 

X 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1: 17 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 1179: Nondiscrimination in Organ Transplants 

0 Favorable 

Yea 

Kamia Brown X 

Colleen Burton X 

John Cortes X 

Nick DiCeglie X 

Nicholas Duran X 

Joy Goff-Marcil X 

Michael Grant X 

Shevrin Jones X 
Thomas Leek X 

Marylynn Magar X 

Cary Pigman X 

Scott Plakon X 
Mel Ponder X 
Spencer Roach X 
Emily Slosberg X 
Cyndi Stevenson X 
Clay Yarborough X 
Ray Rodrigues (Chair) X 

Total Yeas: 18 

Appearances: 

Hall, Kirk (Lobbyist) - Waive In Support 
Arc of Florida, Inc., The 
2898 Mahan, Suite 1 
Tallahassee FL 32308 
Phone: (850) 921-0460 

Watson, Ronald (Lobbyist) - Waive In Support 
Florida Renal Coalition 
3738 Munden Way 
Tallahassee FL 32309 
Phone: (850) 567-1202 

Nay No Vote 

Total Nays: O 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1: 17 pm Leagis ® 

Absentee 
Nay 
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Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

HB 1183: Home Medical Equipment Providers 

0 Favorable 

Yea 

Kamia Brown X 
Colleen Burton X 

John Cortes X 

Nick DiCeglie X 

Nicholas Duran X 

Joy Goff-Marcil X 

Michael Grant X 

Shevrin Jones X 

Thomas Leek X 
Marylynn Magar X 
Cary Pigman X 
Scott Plakon X 

Mel Ponder X 
Spencer Roach X 
Emily Slosberg X 
Cyndi Stevenson X 

Clay Yarborough X 
Ray Rodrigues (Chair) X 

Total Yeas: 18 

Appearances: 

Hebert, Jack (Lobbyist) - Waive In Support 

Florida Chiropractic Association, Inc 

2655 Ulmerton Road, #276 Ste 100 

Clearwater FL 33762 
Phone: (727) 560-3323 

Nay No Vote 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

HB 1205: Price Transparency in Health Care Services 

0 Favorable With Committee Substitute 

Yea 

Kamia Brown X 

Colleen Burton X 

John Cortes X 

Nick DiCeglie X 

Nicholas Duran X 

Joy Goff-Marcil X 

Michael Grant X 

Shevrin Jones X 

Thomas Leek X 

Marylynn Magar X 

Cary Pigman X 

Scott Plakon 

Mel Ponder X 

Spencer Roach X 

Emily Slosberg X 

Cyndi Stevenson X 

Clay Yarborough X 

Ray Rodrigues (Chair) X 

Total Yeas: 17 

HB 1205 Amendments 

Amendment 756641 

0 Adopted Without Objection 

Appearances: 

Fernandez, Ivonne (Lobbyist) - Waive In Support 
AARP 
Associate State Director 
215 S Monroe St. Suite 603 
Tallahassee FL 32308 
Phone: (850) 228-6387 

Nuland, Christopher (Lobbyist) - Waive In Support 
Florida Gastroenterologic Society 
4427 Herschel St. 
Jacksonville FL 32210 
Phone: (904) 233-3051 

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1: 17 pm Leagis ® 

Absentee 
Nay 
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1 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 1205 (2020) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

(Y/N) 

(Y/N) 

(Y/N) 

Committee/Subcommittee hearing bill: Health & Human Services 

2 Committee 

3 Representative Rodriguez, A. offered the following: 

4 

5 Amendment (with title amendment) 

6 Remove everything after the enacting clause and insert: 

7 Section 1. Section 627.4303, Florida Statutes, is created to 

8 read: 

9 627.4303 Price transparency in health care services.-

10 (1) As used in this section, the term "health insurer" 

11 means a health insurer issuing major medical coverage through an 

12 individual or group policy. 

13 (2) In its contract with a health care provider, a health 

14 insurer may not limit the health care provider's ability to 

15 disclose whether a patient's cost-sharing obligation exceeds the 

16 cash price for a covered service in the absence of health 

756641 - h1205-strike.docx 
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17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 1205 (2020) 

insurance coverage or the availability of a more affordable 

service. 

(3) A health insurer may not require an insured to make a 

payment for a covered service in an amount that exceeds the cash 

price of the service in the absence of health insurance 

coverage. 

Section 2. Paragraph (g) is added to subsection (5) of 

section 627.6699, Florida Statutes, to read: 

627.6699 Employee Health Care Access Act.

(5) AVAILABILITY OF COVERAGE.-

(g) A health benefit plan covering small employers must 

comply withs. 627.4303. 

Section 3. Section 641.514, Florida Statutes, is created 

to read: 

641.514 Price transparency in health care services.

(1) This section applies to a health maintenance 

organization issuing major medical coverage through an 

individual or a group contract. 

(2) In its contract with a health care provider, a health 

maintenance organization may not limit the health care 

provider's ability to disclose whether a patient's cost-sharing 

obligation exceeds the cash price for a covered service in the 

absence of coverage through the health maintenance organization 

or the availability of a more affordable service. 
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41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 1205 (2020) 

(3) A health maintenance organization may not require a 

subscriber to make a payment for a covered service in an amount 

that exceeds the cash price of the service in the absence of 

coverage through the health maintenance organization. 

Section 4. This act shall take effect July 1, 2020. 

T I T L E A M E N D M E N T 

Remove everything before the enacting clause and insert: 

An act relating to price transparency in health care services; 

creating s. 627.4303, F.S.; defining the term "health insurer"; 

prohibiting limitations on price transparency with patients in 

contracts between health insurers and health care providers; 

prohibiting a health insurer from requiring an insured to make a 

payment for a covered service that exceeds a certain amount; 

amending s. 627.6699, F.S.; requiring health benefit plans 

covering small employers to comply with such restrictions; 

creating s. 641.514, F.S.; prohibiting limitations on price 

transparency with patients in contracts between health 

maintenance organizations and health care providers; prohibiting 

a health maintenance organization from requiring a subscriber to 

make a payment for a covered service that exceeds a certain 

amount; providing an effective date. 
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Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

CS/HB 1255: Informed Consent for Midwifery Services 

0 Favorable With Committee Substitute 

Kamia Brown 

Colleen Burton 

John Cortes 
Nick DiCeglie 
Nicholas Duran 
Joy Goff-Marcil 
Michael Grant 

Shevrin Jones 
Thomas Leek 
Marylynn Magar 
Cary Pigman 
Scott Plakon 

Mel Ponder 
Spencer Roach 
Emily Slosberg 

Cyndi Stevenson 
Clay Yarborough 
Ray Rodrigues (Chair) 

CS/HB 1255 Amendments 

Amendment 857787 

0 Adopted Without Objection 

Appearances: 

Amendment 857787 

Watson, Ronald (Lobbyist) - Opponent 
Midwives Association of Florida 
3738 Munden Way 
Tallahassee FL 32309 
Phone: (850) 567-1202 

Watson, Ronald (Lobbyist) - Opponent 
Midwives Association of Florida 
3738 Munden Way 
Tallahassee FL 32309 
Phone: (850) 567-1202 

Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 16 

Nay No Vote 

X 

X 

Total Nays: 2 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® 

Absentee 
Nay 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 1255 (2020) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

.l_ (Y/N) 

(Y/N) 

(Y/N) 

Committee/Subcommittee hearing bill: Health & Human Services 

Committee 

Representative Mercado offered the following: 

Amendment (with title amendment) 

Between lines 23 and 24, insert: 

(4) The licensure status of the midwife and any 

disciplinary action taken against the midwife's license within 

the preceding 5 years. 

(5) The number of patients for which the midwife 

transferred care to a hospital or a physician within the 

preceding 5 years. 

(6) The number of adverse incident reported to the 

department pursuant to s. 456.0459, within the preceding 5 years 

that resulted in disciplinary action against the midwife's 

license. 
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17 

18 

19 

20 

21 

22 

23 

24 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 1255 (2020) 

T I T L E A M E N D M E N T 

Remove line 5 and insert: 

client of options for obtaining medical care, the availability 

of information on the midwife's license, the number of transfers 

of care and adverse incident reports by the midwife within a 

certain timeframe, the 
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Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

CS/HB 1289 : Informed Consent for Pelvic Examinations 

0 Favorable 

Yea Nay No Vote 

Kamia Brown X 

Colleen Burton X 

John Cortes X 

Nick DiCeglie X 

Nicholas Duran X 

Joy Goff-Marcil X 

Michael Grant X 
Shevrin Jones X 

Thomas Leek X 

Marylynn Magar X 

Cary Pigman X 

Scott Plakon X 

Mel Ponder X 

Spencer Roach X 

Emily Slosberg X 

Cyndi Stevenson X 

Clay Yarborough X 

Ray Rodrigues (Chair) X 

Total Yeas: 17 Total Nays: O 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

HB 6031 : Florida Kidcare Program 

0 Favorable 

Yea 

Kamia Brown 

Colleen Burton X 

John Cortes X 

Nick DiCeglie X 

Nicholas Duran X 

Joy Goff-Marcil X 

Michael Grant X 

Shevrin Jones X 
Thomas Leek X 
Marylynn Magar X 

Cary Pigman X 

Scott Plakon X 

Mel Ponder X 

Spencer Roach X 
Emily Slosberg X 
Cyndi Stevenson X 

Clay Yarborough X 
Ray Rodrigues (Chair) X 

Total Yeas: 17 

Appearances: 

Mitchell, Chase (Lobbyist) - Waive In Support 
Department of Financial Services 
PL 11, The Capitol 
Tallahassee FL 32399-6502 
Phone: (850) 413-2890 

Kniepmann, Kenneth (Lobbyist) - Waive In Support 
Florida Conference of Catholic Bishops 
201 west Park Avenue 
Tallahassee FL 32301 
Phone: (850) 222-3803 

Nay No Vote 

X 

Total Nays: O 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagis ® 

Absentee 
Nay 
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Location: Morris Hall (17 HOB) 

CS/HB 6059: Specialty Hospitals 

0 Favorable 

Kamia Brown 

Colleen Burton 

John Cortes 

Nick DiCeglie 

Nicholas Duran 

Joy Goff-Marcil 

Michael Grant 

Shevrin Jones 

Thomas Leek 

Marylynn Magar 

Cary Pigman 

Scott Plakon 

Mel Ponder 

Spencer Roach 

Emily Slosberg 

Cyndi Stevenson 

Clay Yarborough 

Ray Rodrigues (Chair) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Yea Nay No Vote 

X 

X 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 11 Total Nays: 5 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1: 17 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/12/2020 10:00AM 

Location: Morris Hall (17 HOB) 

HB 7039: Repeal of Advisory Bodies and Programs 

0 Favorable With Committee Substitute 

Kamia Brown 

Colleen Burton 

John Cortes 

Nick DiCeglie 

Nicholas Duran 

Joy Goff-Marcil 

Michael Grant 

Shevrin Jones 

Thomas Leek 

Marylynn Magar 

Cary Pigman 

Scott Plakon 

Mel Ponder 

Spencer Roach 

Emily Slosberg 

Cyndi Stevenson 

Clay Yarborough 

Ray Rodrigues (Chair) 

HB 7039 Amendments 

Amendment 550715 

[}] Adopted Without Objection 

Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 17 

Nay 

Total Nays: 0 

No Vote 

X 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 12, 2020 1:17PM 

Print Date: 2/12/2020 1:17 pm Leagls ® 

Absentee 
Nay 
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Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 7039 (2020) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

i_ (Y/N) 

(Y/N) 

(Y/N) 

1 Committee/Subcommittee hearing bill: Health & Human Services 

2 Committee 

3 Representative Rodriguez, A. offered the following: 

4 

5 Amendment (with title amendment) 

6 Between lines 556 and 557, insert: 

7 Section 16. Subsections (10) and (11) and paragraphs (b) 

8 and (c) of subsection (14) of section 395.1055, Florida 

9 Statutes, are repealed. 

10 

11 

12 T I T L E A M E N D M E N T 

13 Remove line 30 and insert: 

14 Technical Advisory and Appeals Board; amending s. 395.1055, 

15 F.S., deleting the Pediatric Cardiac Technical Advisory Panel; 

16 repealing s. 

550715 - h7039-line556.docx 

Published On: 2/11/2020 9:26:38 PM 
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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. 

Bill0 Amendment D 
Bill/PCS/PCB Number: I (a 3 

Amendment Barcode Number: _____ _ 

Name: ~re-\te:, @ore- 1'Jet] GnJ:o.in 
Representing: FL ~o:..-\ion of Lnuo\1e_s 

Title: .As,-scc.. ::C,cec\g: of Ri\::.\1c "'?o\1:'.J 
Address: \ C)D l 5° ~vce (S~t 
City:_·~---~H-=--0-J ______ _ 

Phone Number: _7>...._6~0"-11_9_....:l=~..;J,jo:....':t__i.;::o,8CXJ~"--

State/Zip: f-&, 3c;l:30\ 

Meeting Date: .;;i \ \~ \.;)CJ 
' Committee/Subcommittee: __ :±\ ........ __ :\15 .......... "-=;....._-------------------

Presentation/Workshop Topic: ___ \..........,a\_Ot_"'t_'ic=-:.\e....;;.....;;cS....a:~ .... ,~--'-=---S3 ____________ _ 

Registered Lobbyist: YES ~ 

State Employee: vEsD 

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 on line 

(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 ~pponent D Waive in Support@waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (2020) 



Ill llllllllllllllllllllllllllll Ill 
46732036 

/ ~ 
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD ~ 

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

Na.Ille: Jackson, Tanya 

~ Bill D Amendment 
Bill Number: HB 163 : Homelessness 

Amendment Barcode Number: NIA 

Representing: Florida Coalition for the Homeless 

Title: 

Address: 150 S. Monroe Street, Suite 303 

City: Tallahassee State/Zip: FL 

Phone Number: (850) 445-0107 Meeting Date: February 12, 2020 10:00 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: NIA 

~ Registered Lobbyist 
D State Employee 
DI Wish To Speak 

Bill 
Waive In Support 

Amendment 
D Appearing in response to subpoena .__N_I_A ________ ~ 
D Appearing in response to an inquiry for information made by member, committee or staff 
D Appearing at the written request of the chair 
D Judge or elected officer appearing in official capacity 
~ Lobbyist Appearance Form Submitted 

H-116e (Revised 1/17/2019) 



COMMITTEE/SUBCOMMITTEE APPEA 

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

Bill D Amendment 0 
Bill/PCS/PCB Number: __ ·3_0_· C\ __ 

Name: __.__Q-=--0/'\_~~W__...~......_~-=-~-Am-end-me-nt N-um-ber-: _10_·3_y _q~_s· --

Representing: _·t= ...... , _;_\ o.::...;r_;1_;_~_c.\ _ _,("'-'~____;_; Tu_,' :::...fl---"0.'--c_*1;.....::.._\_., ...... ?_~_,,_(-.;;.__)1,_l!_;w'\....;__ _ _;A_;s:.....J_c._J c_· -----

Title: __ ~_. ·-6+-'-'i>'---:\-________________ _ 

Address: ~ 3,1~ }iuA~d/\ 

City: T~\~(A~ 

Phone Number: -----"~--~-0 _ _,.5'"'"-'b ...... '1____.__----'-\ 6....,__U ...... & __ _ 

State/Zip: rl 32?0 q 
Meeting Date: ·0 /J :).,lzo 

Committee/Subcommittee: __ _,~....:_+\;._;_;~=-------------------------

Presentation/Workshop Topic: ~~""'-/b.c....:...J,..i..;..;~-=--' ~_J.:;._, ------=Q-"-c~h---'~c=1 +y---itl..;._C_-+p_f_J_c h-----'-ti_l· _v Ae_,_.~><f'-----

Registered Lobbyist: YEs)Z.( NO D 
State Employee: YES D NO w· 

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

Assista7 m .. ee_t_in_g_. ----------------

Bill D Amendment [)ZJ 
Bill/PCS/PCB Number: __ J_o_·_9-=----
Amendment Number: l ~J l/ q !:,---------

Name: T+l tX£t-n l) r /)-- Rhhovd 
Representing: F/ 'Dr 1 r). fJ.- D 0'1f tA- l A-5) U C; p..___ ~ c C> ·') 

Title: G ove..r /1 ("!~p...,l p~~ I' J 

Address: _l~/ ?~-1:~--J~c_fl-e~_(_,S_lY) __ S~+-________ _ 
City: te--/ (6'-i,_/0J e_,.e__. State/Zip: PL / :3>)- __ ) D / 

Phone Number: 7Jo -» y- / DJ7~ Meeting Date:H l)-/ )v 

Committee/Subcommittee: lfebCI f "t, '; Hvr7P--n 5e. rv:·LCJ --------------------------
Presentation/Workshop Topic: pr oh; b d-ed Ac -b by ~#--IA {()J(L- f 1p._c_,+/-h~0e() 

Registered Lobbyist: YES 1K] 

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(] Opponent D Waive in Support lXJ Waive in Opposition D Info only D 
Amendment: Proponent~ OpponentO Waive in SupportDl] 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~ 

Bill/PCS/PCB Number: 

Amendment D 
fit3 c3{£j 

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

Representing: ~£_26 
Title: C1 i!...iJ¥±_ 
Address: /(S Orum JMA ~ ~ 
City: &!c.~ &-,ru,1_ State/Zipdf_, a~ t Ti 
Phone Number: s..3 {)_ t<--3 cJ 3-,Z 35T Meeting Date: Q / 1 c}.. /~ 0 ._;_:. r· z 
Committee/Subcommittee: ----L-fi--+_/-{_ .......... ,....,S,....,,,__ ___________________ _ 

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

Registered Lobbyist: YES D 

State Employee: YESD 

rrl wish to speak 

IT 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: 

Amendment: 

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

Billm Amendment D 
Bill/PCS/PCB Number: _?}......_,_;_DJ__.__ __ _ 

Amendment Barcode Number: ------

Name: __ "-....;:.~·_.\tc....:.£'-"5_<L-_n __ l--+-y_._n,_C=--IJ------------------
I 

Representing: _ __._P_/'~i~Vi_al;~~=---Ct_n_u_n _________________ _ 

Title: /Vfl.:Yk /JmLh 0tfYllivz/ • 

Address: /j ff 

City: V€/17Jn..tL-

U6//zd,y~ Sf 

Phone Number: 3ft - ) I}- 0/ JZ) 

State/Zip:_~F_c_3_)-_).'----!:)._T __ 

Meeting Date: --------

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

Presentation/Workshop Topic: -------------------------
Registered Lobbyist: YES D 
State Employee: vEsD 

D I wish to speak 

NO 5(1 

NO-g 

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 D Opponent D Waive in Support D 6:in Opposit~nfo only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (2020) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill 0 Amendment D 
Bill/PCS/PCB Number: Ht:2 ;3(2J 

Amendment Barcode Number: -------

Name: Jen Orte r' frcncl'\ 
Representing: __ <c;__;:e,;_£--+----------------------------

RN Title: _ __._ _________________________________ _ 

Address: ?I 11 N Ho V\f ctrci Alu 
City: Ta rJ\ pa 
Phone Number: 33 (p- 8 Y ~ -°JOlf 2.. 

State/Zip: £k 33GOY 
Meeting Date: ________ _ 

Committee/Subcommittee: ---------------------------
Presentation/Workshop Topic:-------------------------

Registered Lobbyist: YES D 
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 D Opponent D Waive in Support D Waive in Opposition ~Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (2020) 



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 
Bill/PCS/PCB Number:-~?:/)~-~---

Amendment Barcode Number: ------

Name: ____ ~---=-Q'{(~J_u_((\~s-----~-rn~rn~-e_. (1 _______ _ 

Representing: ..... s_·a....ae .... ,'""""\.f....._ ______________________ _ 

Title: S~ne :{\-\- KJ0 (Jf_ \ji\Q,:>+\I\ 1 bs-\
Address: \ \}\S \1()\\~ (f {f.'<- })nvz 
City: ~\\)_Q >{\)\ lV--J ---cL 

State/Zip: __ ~1 ______ _ 

Phone Number: 9 Y \ lJ ( D'/) 1-1-9 Y Meeting Date:::\\ \ a--\ 6£) c}-0 
~\ 4 

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

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

Registered Lobbyist: YES D 
State Employee: YEsD 

D I wish to speak 

Noif 
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 on line 

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

H-116 (2020) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form a~ubmit both copies to the Committee Administrative 
Assistant at the meeting. V 

Bill 00 
Bill/PCS/PCB Number: __ f __ {B_Xi~1-+q __ 

Amendment D 

Amendment Number: 
(sKJ~ . --

Name1)eerv1 l:)utfo\VSU( . ?. 

Representing: Cer\l\lcd eeg,sw~ NUrrse Abrstrtst/s/ {set-() 
7 

Title: C/2NA 
Address: i·-1 Y) (e y)(O,~n RLf 
City: 0 d0eS cJ ut 

Phone Number: l£ ( SJ ~ Y ] ' I Q Z L( 

State/Zip: Fl 3.3 S~~)C:z 
r1 1 · /' I n , ~ , 

Meeting Date: ,,\ t d r iCJ lj_,,1 

Committee/Subcommittee: ---------------------------
Presentation/Workshop Topic: -------------------------

~ 
D 
D 
D 
D 

Registered Lobbyist: YES D 
State Employee: vEsD 

I wish to speak 

NO CK) 

NO [SJ] 

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 D Waive in Support D Waive in Opposition~ Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition[] 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. 

Billg Amendment D 
Bill/PCS/PCB Number: -~3-~----
Amendment Number: --------

Name: Lill U::°'6 YY\dv,-e.. 

Representing:--""'"-;:;..:_'--------------------------------

Title: C.erh~w ~16!:r:£:(d WIM"-'{ :An:Gr rhe;ri§t 

Address: \q \L ?c.ppeK!Y\:· 1\ Dr 
\ 

. ..-
City: C;\ e.o..c we....-\.(,< State/Zip: t' J...-. ~~11f 3 

Phone Number: 3\:3: ---L\:\3·-L,3DB Meeting Date: ?/ 1?--'/ZO'Z.i) 

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

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

Registered Lobbyist: YES D 
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 D Opponent D Waive in Support D Waive in Opposition 0 Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



V 
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill 00 
Bill/PCS/PCB Number: 

Amendment D 

~~ 
Amendment Barcode Number: ______ _ 

Name: Kai hr;( I () {A \(\/Ov l\C4(2 

Representing: . ~ fls 
Title: ~---

Address: a UY \P \{V, J£ fut{ 1 G@/ [1l-L tr l{?Lj 
City: 1Clffl,()V\ State/Zip: C & ~ 3 <.RD l.,t:7 

Phone Number: 5\ }; 1q1 ~ '6 '{vJ Meeting Date: ~ -I 2-LD 

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

Presentation/Workshop Topic: --------------------------
Registered Lobbyist: YES D 
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 on line 

(If you are testifying on an amendment, please also indicate your position as a proponent o:u:...cil86(,netTN~ 

Bill: Proponent D Opponen-Waive in Support D lnfoonlyD 

Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO Info only D 

H-116 (2020) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill [Zj Amendment D 
~CS/PCB Number: __ d=--:)3'--+---

Amendment Number: --------

Representing: _S...=..,e ............ \f......_ _________________________ _ 

Title: . (RNA cenih£re& R-0] \~d 
Address: lo lo\\ N, t\\:c:tab;±V) St= 

city, To ffiµA -:) 
. ( >;; 

Phone Number: (a :>0 --Cj(Qf.S-?tJ (J; Meeting Date: _______ _ 

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

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

Registered Lobbyist: YES D 
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 t~ill as a whole.) 

Bill: Proponent D Opponent D Waive in Support D Waive in Opposition [!1 Info only D 
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 c/) 
Assistant at the meeting. w. 

Bill [2J Amendment D '-.J 
Bill/PCS/PCB Number: _.)_O_Cj' __ _ 

Amendment Number: --------

Name: _____;;:C::;;..._h_,_r .;:__\ --=--()---"v"--'-l ____;;_ML..-..>,d __________ _ 

Representing: ....... Fl_or_[--=d_et.. ___ C--'-'b--'~-f k_...._, _.__&_me._r_r_,,' (_O\lr'l.;..;.._____,W~~~'J'""""'-'-c/2 __ f._A-1-j..;;._f'__,i' C.'""-'{'---~.;........;:::ov_ 

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

Address: Lf C/_): 7 

Phone Number: qol[-J1 '1- £CJ I 

State/Zip: Pz._ j)l l C 

Meeting Date: 2 /12./l C 

Committee/Subcommittee: _ __,_ft-'e'-~-(l __ lk-)_...:;.___;_J1ic....C/_h1_~ __ .k=~----'-vi___;;_c_e.J ________ _ 

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

Registered Lobbyist: YES ca,-
State Employee: vEsD 

~I wish to speak 

NOD 
N0[:3" 

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 on line 

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

H-116 (Revised 11/28/2017) 
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

Name: Sell, Brence 

~ Bill D Amendment 
Bill Number: HB 309: Prohibited Acts by 
Health Care Practitioners 

Amendment Barcode Number: NIA 

Representing: Florida Society of Anesthesiologists 

Title: Anesthesiologist 

Address: 4770 Buckhead Ct 

City: Tallahassee State/Zip: FL 32309 

Phone Number: 8506680653 Meeting Date: February 12, 2020 10:00 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: NIA 

D Registered Lobbyist 
D State Employee 
~ I Wish To Speak 

Bill 
Proponent 

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

H- ll 6e (Revised 1 /17/2019) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill Kl Amendment D 
Bill/PCS/PCB Number: 2,C) 1 
Amendment Number: --------

Name: L5tev e_,_ {Al' f\ n 

Representing: _1_:::L __ u_,..,__~_Ie----""-lapl-"'-"0""'""'1~A~,<-~-~~u}~t_v~t{ __ A_ss_o_· (_. _____ _ 

Title: f Xe c IA t(ve O ,· /• 
Address: 2!i/L.f /3/a,·rs/--ol'e. 
city: /vr ti~ ks s· e & 

Phone Number: 1J ]<f> - J3 b Lf 
State/Zip: Fl s23 O I 
Meeting Date: z/ { 3 / 2 C) 

r 

Committee/Subcommittee: _ ..... /-1____.J_r__( ____ S:: __________________ _ 

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 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 j;8l. Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D 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. 

Bill g Amendment D 
Bill/PCS/PCB Number: _,c;.,.3-=D:..._9--1----

Amendment Barcode Number: ------

Name: '4,lA__ ~cf:on~~ ------,,.___-------"-'"---..1,.....;:;--=c.....--------------------

Representing: ~ 

Title: C--e...v~-ed_ ~'-~ AJvvc;t_ ~i:e-M: 
Address: ~ ~) <;~-e.Jb f'.> q · 

City: __ :u..............,A_C f_o_~--~----"tf1--(_1~~...-c--S..=----

Phone Number: ~) 4.~l -'D 'i:&~ 

State/Zip: C::L- 3 4 \,,:,.&--r 

Meeting Date: J-)a/J..o r:O 

Committee/Subcommittee: --------------------------
Presentation/Workshop Topic:-------------------------

Registered Lobbyist: YES D 
State Employee: vEsD 

D I wish to speak 

NO~ 

NO c('" 

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 on line 

(If you are testifying on an amendment, please also indicate your position as a proponenntt~o~r _QJO~~~~h 

Bill: Proponent D Opponent D Waive in Support D onlyD 

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

H-116 (2020) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill IT Amendment D 
Bill/PCS/PCB Number: J 65 f 

Amendment Barcode Number: ______ _ 

Name: __ A'----'-'-l/e...=.e..<.=..~--Ld-1---. __,_;?;,_a....;..'4 ....... c...L..· ~'l---"'-e-.___._l.;,__11 _______ _ 

Representing: ___ _[_fij~=E.4-?E:!/\~J~·,~4~--(..S:C.~£0--____________ _ 
Title: ---+-"10'-=~.....:;........_____c..._____..__h~fM..);____.....,tt~e..:=-=(;-1--4-'. .£=-,.~....:...../ ______ _ 

Address:_.;...._/ d___.7;'--<-'/---'--7-~-~-~-----'c::..........v;'--,-£_. -------
City: _....:..._IZ_~_· ____:....T,__._/ ....... S~h ....... ' ______ _ 
Phone Number: :f t:J/ 9-<t? ;7Z6/ 

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

State/Zip: __ ~_....~--~-----

Meeting Date: ;;;;?,~ z bCJ 
~7 

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

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

Registered Lobbyist: YES D 
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 on line 

(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 D Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO Info only D 

H-116 (2020) 



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 D 
~ ·,L) 

Bil I/PCS/PCB Number: -~=--a(=-L+--.f..---

Amendment Barcode Number: ------

Name: ____.~ ..... ·_.· ~~-·(l_f"\-'------'"f___..j__.{LR....-=---=------------------

Address: q S ( ,,.. 0~0 ('~ (..\._ 

City: y)l~j t)0LUl/J{_£_ 

Phone Number: ci/ G, cl0 ~ (~ dJCj 

State/Zip: f:-{ 3()9Lft) 

Meeting Date:~"' i,)..-W 2() 

Committee/Subcommittee: ___ th--t ___ 5 ____________________ _ 

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

Registered Lobbyist: YES D 

State Employee: YESD 

D 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 

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 D Waive in Opposition~ Info only D 
Amendment: ProponentO OpponentD Waive in SupportO Waive in OppositionO Info only D 

H-116 (2020) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD ~ 

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

Bill [JJ Amendment D 
Bill/PCS/PCB Number: __ !pf _____ _ 

Amendment Barcode Number: ------

Name: -""-"""(~_u_-_fu_(f..__HMZiz__._....lL.=.· ~,S-_-7':;;.-· So"""'--_H _______ _ 

City:------'---"'--"-=-=--'------- State/Zip: f L 6211../ () 
Phone Number: V ft JL/l/- l./L/f L/ Meeting Date: fJ/JJ../ cZl) 

I I 
Committee/Subcommittee: ____ ±b:t..,.· .........,__j_' --------------------

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

State Employee: YEsD 

N0)2r 
NO r, 

Registered Lobbyist: YES D 

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 on line 

(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 D Waive in Opposition ()1. Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO Info only D 

H-116 (2020) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill [Z( Amendment D ~ 

Bill/PCS/PCB Number: tUJ JOJ 

Amendment Number: --------

Name: ~°ef.'f' Sc~ ------------------------------------
Representing: __,_F_l;;....o_v_;c_l, __ M_e_cl_~_c_~_l_A_s_f_o_c:_'i_f_,_o_"i,_.__ __________ _ 

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

Address: -----------------------------------
City: ~ Y\ h,.(( ()< 

Phone Number: _0-=v_}_D __ d!_~_~..___-_~_1_1_(;. __ _ Meeting Date: j11../ 'Le> 

Committee/Subcommittee: ~\ I l<" ---------------------------
Presentation/Workshop Topic:-------------------------

Registered Lobbyist: YES ff 
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 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 D Opponent D Waive in Support D 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. 

Bill~ 

Bill/PCS/PCB Number: 

Amendment D 
iffe -3tJ1 

Amendment Barcode Number: _____ _ 

Name: _J....;;;....:;IACI£-'--. --'--v---"---'!IM'-"'-'----=-={3/c.~t _________ _ 

Representing: _fu----:;._t!,/_/)_'1/;......__C,__,~'---"'-eo-=-· _fi_'eAe77_· ;:;.._;:~'-------A-9-~_-___;_l ,4----'"7_._7cd.;...._,J_ 

Title:_-----=Go~tJ_·r_k;_h-'---;41,~~....,__2------=~'--"'f'--'-·/C;=--Euu---'-.~f:_-----

Address: 2£1.0 {(Ltyl6te(v;J KP. #z7h ---=-...;;,:_ _____ ..;..._ ___ .,___;___....L......:::..<'--7------"'::...___.__..=. ______ _ 

City: (:{£A{:,u//J~ State/Zip: & 337~2--
Phone Number: ~7_7,,_7_. 7_-_UJ_·_. ___ ~_7,_2_5 __ _ Meeting Date: '2,---/2 -2()ZO 

Committee/Subcommittee: ____ _,ftl/2'---"....:....,'--. ,c;_ _________________ _ 

Presentation/Workshop Topic: __ /?i_'/ZO_/-ft_/>_(_~_~_/ __ ADf> __________ _ 

Registered Lobbyist: YES ~ 

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

Amendment: ProponentO OpponentO Waive in SupportD Waive in OppositionO Info only D 

H-116 (2020) 



CO~/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill [X] Amendment D 
Bill/PCS/PCB Number: H 8 ~o '\ 

Amendment Barcode Number: ------

Name: _____::J.:::.........:.~.r....:....r~_C.-.::.,et...._((.,__0=-...:1...:...I ______________ _ 

Representing: Florid<>. A(,-.c\c~j 6~ Rne,:,H1e.J•ol<>t\•J~ 
T J 

Title: __ F_;_~_A,__A;:...______,_Y,-=---( e .... r'-'-,4;.a,..;:e:...:..&.a ........ + ________________ _ 
1., ,z.,L 2. 1\,-i ~(,A :5+. Address: J 1 ' 1 1_ w, ------,----------------------------

citv~a Lhs-01 v1 IJ t State/Zip: ----------

Phone Number: ,, '1 ~-,) ~TI '1 Meeting Date: '2./ 11../ '2.. o 

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

Registered Lobbyist: YES D 
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.) 

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

H-116 (2020) 



/ 
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrati~e \ \ J 
Assistant at the meeting. \r ~ 

'f;ci f '1uf ,3 -. Bill/PCS/PCB Number: f_ , b 

Amendment Number: /{[I JO 2 
Name: --"'IJIIL..-~..:....v~• ..... OL-_12 ......... A:=a..:bL,,;,Z.U___,A:'--"---------------------

Representing: _.,._f_L_.....,O~P_,_D_~ ...... s-............. r-"~-' ...... C....-=----____.A""""----:S-=-·-=S--"'o"-C..,-=----------

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

Address·: _......J/<---=2,:;__o __ ~_. __ M __ o_11_-r_:,_~ _________________ _ 

City: ---T--~-J4---"----------- State/Zip:__._f::_l., _ __,~............,~'=-'*~-"'l)<+-£~ 

Phone Number:--------------- Meeting Date: ________ _ 

Committee/Subcommittee: _ ___.H ......... 11:......,,,.f ______________________ _ 

Presentation/Workshop Topic: --------------------------
Registered Lobbyist: YES ~ 
State Employee: vEsD 

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 cef Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support ~aive 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. 

Bill~ Amendment D 
Bill/PCS/PCB Number: 2 J CJ: 

Amendment Number: --------

Name: ---L.....r-=-.:;,.._-=-.,,__----="""""--l___.·..._ __ ;....._ _______________ ---i~---

Representing: _. L _ "f:vv; 
Title: _ _,__£,~°::=-+. ----'"Z>~L::c.,,,c;.Ji_· -_v-e_L_e_.-·_· ---------
Address: _t!_u fl;;vf:_ / cf O { I ' 

~L-/-1- ~ 
City:-----'--/_ L _____________ _ State/Zip: 3 ~ S l /' ----------

Phone Number: }lli:: 70 b-q ( } C) Meeting Date: D:. -( )- -Jo ' 
Committee/Subcommittee: 

_____,.-~------.~.-----r-,~.Sf=-~() 
Presentation/WorkshopTopic: ~ // /'~~ -t)--- ~ 

Registered Lobbyist: YES D 
State Employee: vEsD 

'[2f I wish to speak 

NO[):" 

NO 1:3=, 

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 Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D 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. 

Name: "'- ..=b.v 

Bill 0 Amendment D 
Bill/PCS/PCB Number: --·-'·j=-:-' _(_1 __ 
Amendment Number: --------

-----r--------------------------------
R e presenting: ~,------''-Y-l-"--W.......;;;. __________________________ _ 

Title: ~l 'j -(f---

Address~ l£ ~E £. ~xq 
City:1~. 

Phone Number: ;).S1 ./ 9'1) <(D 

State/Zip:_~..,.,__~_-· ~?5-=-~.__~_CJ_~ 

Meeting Date: ::?- /-;), / M 
_, I 0 

Committee/Subcommittee: R --........... ----------,.------------------

State Employee: vEsD 

NOD . 
NO~ 

Registered Lobbyist: 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 

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 ind· ate your position as a proponent or opponent on the · as a whole.) 

Bill: Proponent D Opponent Waive in Support D Waive in Opposition lnfoonlyD 

Amendment: Proponent D Opponent D Waive in Support D 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. 

Bill lR1 Amendment D 
Bill/PCS/PCB Number: _5?__9_~~--
Amendment Number: --------

Address: _~?tJ-2~W-----fA.,.........('---t-k~Av~c:-----
City: --+-~z.......=,--..,/,'"""'&,_..._h ......... a.......,,..< $..__$.__t?. __ . ~"-----

Phone Number: 

State/Zip: £L 320tJJ 
Meeting Date: 2 ..-/2 ~ 2CJ2(} 

> 
qo t- 2.u-1~ 5=12'i 

Committee/Subcommittee: J./ea /./--). f !£10,:!.Jv S«-u1C£> 9 ~MM/-fk.e 
Presentation/Workshop Topic: 4.t.Jf i'-J.-e<-b 'e,AJa, I ~(.,( ~ 

D 
D 
D 
D 

~ 

Registered Lobbyist: YES [XI 
State Employee: vEsD 

I wish to speak 

NOD 
NO~-

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 on line 

(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 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 [EJ Amendment D 
Bill/PCS/PCB Number: --~-~_q_· __ 
Amendment Number: --------

Name:_~G_1 l_~_r------'-_A-k_:ez~------
Representing: ____ ........ M __ I _k"'M __ l __ . ...;.,:f"--6u__J--·~_L_<;._(....c....-_~-----''-----------

Title: v.... Pres>~ ------------------------------------

Address: ____ ')_2-_a_o_l'J_B_· _L~M_--=-___.~~e~----
city: ___ · _M_,_~ _ ____;,;.__ ______ _ 
Phone Number: q~i-'K><-1-lf ~{ 

State/Zip: ~~ L 1 'f 
~[2-rl.l) 

Meeting Date: ________ _ 

Committee/Subcommittee: ____ H-_ .... ti?~---------------------

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

Registered Lobbyist: YES lZ{ NO D 
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.) 

Bill: Proponent1::!} Opponent D Waive in Suppa~ Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D 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. 

Bill~ Amendment D 
Bill/PCS/PCB Number: 51--3 

Amendment Number: --------

Name:_\. __ \, __,)0,_j--(\"'"""Q __ %_E_R_tv~i ....... ~,----~~-rc_-Q}J~~o~S_K~I\----------

Representlng: 'r \ 0 ls.~ ~ a ?~of' e-c>_s; 0 I\) !l t F; RI: Fs--1 e,t 5 

Title: ~Q~1l)eA1+ ---------''-------------------------------

Address: ~3~'-/_3 __ VV __ . _M~4~D~''~5Q_,v __ S_+_. ___________ _ 
~ 

City: / A: I\ A Y\ f\'S>S C":( 

Phone Number: Ja 1 · o)J \ - 9 11 y, Meeting Date:d- l ~ - 0) D 

Committee/Subcommittee: _....;..\-\_~_~_,_~_V\ __ .,.._ ...... \:_\....;.\)_""----'-IA _fo.J __ S_e_ll._\J_,_~_e __ ; __ C'_o_,,v.._M_1_tl ~ < 

Presentation/Workshop Topic: S?ee Q_ S 0 p? 00 t (="O O 

Registered Lobbyist: YES ~ NO D 
State Employee: vEsD 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 

D Lobbyist Appearance form submitted on line 

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

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

H-116 (Revised 11/28/2017) 
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

Name: James, Jodi 

~ Bill D Amendment 
Bill Number: CS/HB 577 : Coordinated 
Specialty Care Programs 

Amendment Barcode Number: N/A 

Representing: Florida Cannabis Action Network 

Title: Legislative Chair 

Address: 1375 Cypress Ave 

City: Melbourne State/Zip: FLORIDA (FL) 32935 

Phone Number: 3212533673 Meeting Date: February 12, 2020 10:00 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: Cannabis and Mental Illness 

D Registered Lobbyist 
D State Employee 
~ I Wish To Speak 

Bill 
Opponent 

Amendment 
D Appearing in response to subpoena ...... N_IA ________ ____, 

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

H-116e (Revised 1/17/2019) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill [Z] Amendment D 
Bill/PCS/PCB Number: r:-n 

-ic;.c,'~~----

Amendment Number: --------

Name: M®'YJ ~ob.er\J 
Representing: & '}:: (? i&e, 

Title: P~c et-or q(l- ~ vn IA"": U1X:0v1 5 

Address: 2 , ... ,1 ~f; h:\ 
City: fti)klh©°se'-e 

fr; IP c,b, 7) -~ 

State/Zip: a '5?:;:i:ft 
Meeting Date: ;;)-JJ.-;}(J':10 Phone Number: ~tf -;-'J( ,_ 9)1,f 

Committee/Subcommittee: ;t/?Ri / ti +-~ q..., ierv ~c.~5 

Presentation/Workshop Topic: --------------------------
Registered Lobbyist: YES ~ NO D 
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 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted on line 

(If you are testifying on an amendment, please also indicate your position as 7ponent or opponent on the bill as a whole.) 

Bill: Proponent ~pponent D Waive in Support@ Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D 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. 

Bill 0 Amendment D 
Bill/PCS/PCB Number: {_p 4-1 
Amendment Number: _______ _ 

Name: f\A..o.v-c. \) U<\ 'oc,.._,v--

Representing: PL Y\ssoclo-""" U('\ of: f.,'\J \?l'A.0ts ~ ~u--:,aJS 

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

Address: 215"" ~ f'Y1CY1 rO,L 

City: ~ J loJ,a.ss~e. 

Phone Number: C,°[q _ Y-/ DD 

S-k ~IS 

State/Zip: ,PL 3230/ 

Meeting Date: __ 2+/ ..:.....{ 'L---+-f-2._0 __ 

\-\uo.-,a._n 8.e.ru' U..S Committee/Subcommittee: \-\e..°'-\...\--h 0-.-t\o\ -'----------------------------
Presentation/Workshop Topic: R.e...~lo....-hc:t""\aj V ~ c....\.-t._ P~l:& 

Registered Lobbyist: YES B 
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 D Opponent D Waive in Support ~Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



I 
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 
Bill/PCS/PCB Number: -=tQS 

Amendment Barcode Number: ------

Name: /lo r'\Y') -....i-w-.-

r::-'. . \..,.. . - r'\ 
Representing: cL A:s:scc, Q;JX;r\ :Dt ~ua~~ 

Title: ~Co :3:)i~ of '±U?flc 1bh~ 
Address: lO'D c5 .. ~~ CS\-
City: -~'----c,....,____._\\_o..... _________ _ 

Phone Number: '8.5D .. 'j~ c. ':::i:2i.D 
State/Zip: fl-, ~ \ 

Meeting Date,.,:;;:, l Cl~ 

~Ll~ Committee/Subcommittee: ____ :lj......__.._D_ .... u_......._ ________________ _ 

Presentation/Workshop Topic: ~ fil ~~ 
Registered Lobbyist: YES ~ 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 

D Lobbyist Appearance form submitted on line 

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

Bill: Proponent [efopponent D Waive in Support IB'" Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (2020) 



/ 
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill Q Amendment D 
4/\5-

Bill/PCS/PCB Number: ___ TU;;__ __ _ 

Amendment Number: --------

Name: ------"-J--"--,e ............. N lJ-'--"-( ......._F E:Je.._----=-------'---+-r±o=---!B ........... 9--+-"'o"--d)-=--------- \ 
Representing f} SPC 8 C Arre cicavt S.ci~ ,Gr-fL 'f r,,~,JiOH o( C-,,.,c fu-lv 11,t..i rwds) 

Title:-~-· ..;..__}J \_O'f-_~___.__~........,__w;~1D:....o--=+------,:·~ ~"""""""~· l,-=..,,5cJt~Tl....L.-:-=--0JJ ___ _ 

Address: T O B~ ~ .1!±L 
City: _ __,f'-'-Atl~A-=tfft...u....,.=~ ........ s££_· """'------ State/Zip: fl., 3220/ 
Phone Number: cg 9J ±15 [;;}~ Meeting Date: ,:y/; ~ / ~ 

14. l.£-t? ~ I 
Committee/Subcommittee: r£ d ---------------------------
Presentation/Workshop Topic:------------------------

Registered Lobbyist: YES ~ 

State Employee: YES0 

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 on line 

(If you are testifying on an amendment, please also indicate your position as a prop nent 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 D Opponent D Waive in Support D 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. 

Bill ~ Amendment D 
Bill/PCS/PCB Number: ]05 

Amendment Number: --------

Name: kttf e_ (t\QC-fQ \ \ 
Representing: . µ '-'Ml\ M.. Sec ;..(l__,+y o.f- ±4 

Title: S~ dv~V~v\ 
Address: / Ce 2 '{ fZ~ 
City: ~aiJ}~ State/Zip: FL 5'2.?08 

Phone Number: ~ °')O (a ig - l Oo) Meeting Date: 2//? / 2 0 

Committee/Subcommittee: _ ..... flJ----=--""'-'---~--d----}i---·'vv-___;;_ ___ ~----------------

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

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

EJ" 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 on line 

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

H-116 (Revised 11/28/2017) 



~MITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill ~ Amendment D 
,.-,/ 

Bill/PCS/PCB Number: J (} 2 
Amendment Barcode Number: ------

Name: __ __,c<='"-/..._L_v_t_.5..._· -=l>.....,,.\~-=-&...a;d __ ',,....;;.l_,'_v_/\... ______________ _ 

Representing: _.....,.('3"""'--,;,_(v__.1.....aA____;;;;L-_L=--_C_o_t..{._N_TY,;,_· ......;,..._. __ C_o_A_L_L T_l _D_~ __ · --

Title: Gn 51,{L -r>tt.JJ __ ___;; ________ ....;,,_ ______________________ _ 
~ ~ /; 

Address: --'-l_l _/ _g_-__ ffi-=--------'-!/_ h_~ __ a___;;->;;.__L/_I_LLF-=-..;,.,'--K_c-v_· _.-____ _ 
_-;-, 

City: ___ f_A---'--Ll-A---'----'-}-nt-'--___;__5_s,-=£_£: ____ _ 

Phone Number: 857) '- [;7)8~ 5¥12'--- Meeting Date: 2 -/ 2 -LO 

Committee/Subcommittee: __ ±f ............ ·...a;,.e_Cl,;;_l;_~ __ ...J. __ ~ ___ th/_....;;;~;;;..,_,;;;...,,._. v...;,__V....:::../_c.:.. ...... E=.>;;__ __ _ 

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

Registered Lobbyist: YES ~O D 
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 amendmen please also indicate your position as a pro nent or opponent on the bill as a whole.) 

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

H-116 (2020) 



~MITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill [;zf Amendment D 
Bill/PCS/PCB Number: __ '7_Q=l5=----

Amendment Barcode Number: ------

Name: _·}) ........ , ....... 0 ........ f ........ e ......... ot,..=.......,....5...c....(A-=---r_._l4_( _____________ _ 

Representing: __ A_A~g~e~r~"------------------
Title: __ {}_s,~su~c~iO~:At+~e-_$i_t_.,e_J) ___ , r_e_cn_.r _________ _ 
Address: :J. JS, ~ . m O nr~ e, 5+- I Su J~ (oO 3 ----"'---'------------'----,'----'---"---'-'------'-------------

c;,/ . 

City: --'-'/0..'-----'----1ila.,......b~~~-~~5_t-e,..~-----

Phone Number: }XjJ - ) ) ~ - [p:) ~ 7 

State/Zip:~_,_~-'-~~~~'cJ~,~~~

M eeti ng Date :_;)""--1--'//'--J-c...-j/ ....... krc....::D:;...___ 
I I 

Committee/Subcommittee: f/aal'fb ~ Hvroao Serv/~~ 
Presentation/Workshop Topic: EiVhJ/J9111~ Sh, /kr, /\1 of Persoo!. } Pe.tr 

Registered Lobbyist: YES @ 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 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as ayoponent 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 SupportO Waive in OppositionO Info only D 

H-116 (2020) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD ~-

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

Bill [t] Amendment D 
Bill/PCS/PCB Number: __ J--'--}_3 __ _ 

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

Name: ___ t_a_(_i_h_n_e __ m~{_...·y_(_1 h ______________ _ 

Representing: --1:J+---'-'!d_(_/d._~ __ /!VJ_C!Ji;;;;.....:.../t.£_....,. __ I-A_v._~_~ __ UN..;;___m_e_l_u r_~_____;_As_____.._ ...... S _6 C_1_· ~-~-·o_i"\_ 

Title: ___ LJJ __ b_h__,y,_1S ..... ' t'------------------------

Address: sl I IV . ~ U' I--. -----------~---------------------

City: __ ..;._/_e,ic...f1_ti-'--"6 ...... ,_...c, .... > _U~ __ ;c... _____ _ State/Zip: () 2 Jo/ 

Phone Number: __ fl-+--"fo ..... _t;;__.S._-....... 7 ..... 1...,._i,______ Meeting Date: _ ____..2_/;_z_/_2-D--"--
/ l 

Committee/Subcommittee: _ ____;_f;_)_)/.,__...;;;J ____________________ _ 

Presentation/Workshop Topic: _...,.._....._0-'-J+-'-----------------------

Registered Lobbyist: YES CJ' 
State Employee: YESD 

~ 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 on line 

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

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

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD V 
Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill [29 Amendment D 
Bill/PCS/PCB Number: H:~ I\~ 

Amendment Number: _______ _ 

Name: _L_~_\ E:._.Q. __ K_A._i+--C-----=-o_l~--=-...;:\,\,_=--' -"~---------

Representing: ~ L O ~ \ ~ C\ F-\ ir-e (_ ~ ~ e { \ 1 1/,\s 5 0 c_: 4_, l \.0 N 

Title: b ec~~ \ u'€. tJ \ re c:..~cJ r 
-----------------------------------

Address: ,S Z... 'is-\ p 0.-Lv,./'\. 
---------------------------------

City: Vvtet6ov..-<~ G~~c..!J\. State/Zip: p.L 52.'i.$ ( 

L\ Dl - l \ "=, 0 -- U '2.. t.. 
Phone Number: _'-___ "'"\: __ · "ti_________ Meeting Date: C> '- ... ll--1.. c:rz,..,c) 

I 

\-tE.~~ t ~1-u...W\r....l' ~e R .J: (. r:. ~ 
Committee/Subcommittee:-------------------~-------

Presentation/Workshop Topic: -------------------------
Registered Lobbyist: YES D 
State Employee: vEsD 

D I wish to speak 

NO[g 

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 on line 

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

H-116 (Revised 11/28/2017) 



VCoMMITTEE/suecoMMITTEE APPEARANCE RECORD 

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

Bill 16] Amendment D 
Bill/PCS/PCB Number: _7_/_~----

Amendment Number: --------

Name: ______,,,,,,5c........L.f-=e,_Je_-=-----"W--"---~' r'l---'11 ____________ _ 

Representing: ___;.F____...._L___.r._...)-=s_· ~ e-D________,rt?F-4~-4 )'---h-'--d:-_ __.._ft_..._e......:.'d_:-=-c-"-{}v-( _A_$ __,SO""-{..._,,.__ __ _ 

0- I 
Title:t{\2£ u._"-,'Je_t [:-

Address: 25L/tf /3,fa.irsf-o/\<2 ,f;l'{'S 

City: [.i f /u b4 g~f/(!_ 

Phone Number: _2......,]c--t __ 7_3_{_'f ____ _ 

Dr 
State/Zip: r-L 523 0 I 

Meeting Date: 2 // 3 /2 U 

Committee/Subcommittee: f-/ HS --'--------------------------
Presentation/Workshop Topic:-------------------------

Registered Lobbyist: YES~ 

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 D Opponent D Waive in Support ~ Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D 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. 

Bill [XI Amendment D 
Bill/PCS/PCB Number: _f_l_3 ___ _ 
Amendment Number: _______ _ 

Name:G leJ<(}..l)d(°'- Abbouol 
Representing: ff V{; rJ /J..-· 

Title: U) D If e_r,, fl-ten hA- l 

ben+-~I ,A-SJ uC: CA-+~ Dn 

f}{{',,_;r 0 

Address: J / 8 E ,J ~f{ec-_s i)r, 

City: lu'-l/c--~t05e,e__ State/Zip: 

Phone Number: <;/ SD .~;).)-Y - / i> f i Meeting Date: )- ) /)-/ J-.:c> 
U.o ) LI '-3 H Wi ~ Servi L,, e . .5 

Committee/Subcommittee: _n_1c..,......:-t)--__ r_i.,_--+f----------------

Presentation/Workshop Topic: D Qkf- r--etl -I- ()f J+e CA-/ fl, 
Registered Lobbyist: YES [J 
State Employee: vEsD 

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 on line 

(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 If] Opponent D Waive in Support lJ Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



Title: 

/ COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill D Amendmen£'f;ti 

Bill/PCS/PCB Number: ?tlo3:: \ 
Amendment Barcode Number: 03 Bl.o +S::-

------------------------------------
Address: _l>-'--._D_ ... _t):j_>')(._. _2)_9_0 ___________ _ 

State/Zip:~L ~o ~ 

Phone Number: (8£:o) 8q I - \ t-d ~ Meeting Date:?< \ I d / dO;x) 

Committee/Subcommittee:~~ ~ ~ ~VI~ 
Presentation/Workshop Topic: ¥S.~1 s~ Li Ji =>:9 ~o I rh r:l. 

Registered Lobbyist: YES a NO D 
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 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 D Waive in Opposition D Info only D 
Amendment: Proponen~ Opponent D Waive in Suppo~aive in OppositionO Info only D 

H-116 (2020) 



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 
Bill/PCS/PCB Number: _l-_, ~( ___ ;} __ _ 

Amendment Number: --------

Representing:tl Or·,~ 
Title: -----------------------------------

Address:'\). 0- fu'i_ 34 D 
City: Jo-l~SeQ_ State/Zip:bi-=--l _---"9,'-=8--=3_0_~--

Phone Number:($;o) fig l -\ 1-~l.o Meeting Date: 

Committee/Subcommittee:--Uep.Jfu ~ ~ ~CQl 

Presentation/Workshop Topic: ~)~ u V\ ?j ~ \ ,}1 fS 

D I wish to speak 

Registered Lobbyist: YEsKJ_ 

State Employee: YES D 

'J / 1~/ aoJO 

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: Propane~ Opponent D Waive in Suppo~Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



1111111111111111111111111111 IIIIII 

42345033 

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

--administrative assistant at the meeting. 

Name: Hand, Jason 

Representing: Florida Senior Living Association 

Title: 

Address: 2292 Wednesday St, Suite 1 

City: Tallahassee 

Phone Number: (850) 570-8825 

~ Bill ~ Amendment 
Bill Number: CS/HB 767: Assisted Living 
Facilities 

Amendment Barcode Number: 038675 

State/Zip: FL 

Meeting Date: February 12, 2020 10:00 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

~ Registered Lobbyist Bill 
0 State Employee ,-P_r_op~o_n_e_n_t ---------1 

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 
D Judge or elected officer appearing in official capacity 
~ Lobbyist Appearance Form Submitted 

H-116e (Revised 1/17/2019) 



1111111111111111111111111111 IIIIII 

78221948 

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

--administrative assistant at the meeting. 

Name: Hand, Jason 

Representing: Florida Senior Living Association 

Title: 

Address: 2292 Wednesday St, Suite 1 

City: Tallahassee 

Phone Number: (850) 570-8825 

~ Bill ~ Amendment 
Bill Number: CS/HB 767 : Assisted Living 
Facilities 

Amendment Barcode Number: 599303 

State/Zip: FL 

Meeting Date: February 12, 2020 10:00 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

~ Registered Lobbyist Bill 
D State Employee 1-P_r~op~o_n_e_nt ______ --1 

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

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

H-116e (Revised 1/17/2019) 



1111111111111111111111111111111111 

97738470 

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

--administrative assistant at the meeting. 

Name: Hand,Jason 

Representing: Florida Senior Living Association 

Title: 

Address: 2292 Wednesday St, Suite 1 

City: Tallahassee 

Phone Number: (850) 570-8825 

~ Bill D Amendment 
Bill Number: CS/HB 767: Assisted Living 
Facilities 

Amendment Barcode Number: NIA 

State/Zip: FL 

Meeting Date: February 12, 2020 10:00 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: NIA 

~ Registered Lobbyist Bill 
D State Employee ,-P_r_o~po_n_e_n_t ______ ---1 

~ I Wish To Speak Amendment 
D Appearing in response to subpoena ~N_I_A _________ ~ 
D Appearing in response to an inquiry for information made by member, committee or staff 
D Appearing at the written request of the chair 
D Judge or elected officer appearing in official capacity 
~ Lobbyist Appearance Form Submitted 

H-l 16e (Revised 1/17/2019) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill lvl Amendment D 
Bill/PCS/PCB NI:rer: --'l-....,,L?-1-+---
Amendment Number: --------

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

Address:~ 

City: ~a.Qi 
C. Je Of11stm c;f-

state/Zip:~t?r ............... «____;·2:S==........:;...:::2~.~--=:c-")~/

Meeting Date: l:) ·-=kJ~zv2D Phone Number: ~---ffi .............. j""*fj..,,,.........PJ ......... D ......... 5 ....... §"..._.._~--
Committee/Subcommittee: ----'""'++'-· ..._-_·-\_t_··--=5;;__ _________________ _ 

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

D I wish to speak 

Registered Lobbyist: YES )9 
State Employee: YES D 

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 on line 

Bill: Proponent D Opponent 

Amendment: Proponent D Opponent D Waive in Support 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 D 
Bill/PCS/PCB Number: __ 7"""---"(a'--,. J___.__ __ 

Amendment Number: --------

Name: ___ s_lA._' -~-0.~t v\.. __ A_V\_d~· -~~~D~V\. ______________ _ 

Representing: ket,d ~ ~ ~ £. PI pr~ f1 f>.... 

Title: ~ t>,',. of A.ss :s+:0 L-,'v,'~ ·Pvlol,'c_ fvl ,'cl 

Address:-~' ?i~/ 2=_f2~~....,.sg'"t-<},...._Y'.\_.,.,S~{2-"'-· -------------

City: ·10\\ \D\be,,s~<-

Phone Number: ?JS'V·- 7 0-;2- 05 Ob, Meeting Date: 'J- - I ;l - 2 D 

Committee/Subcommittee: -----+H-'-·""",t..;...o:;5'"""· ------------------

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

Registered Lobbyist: YES g" 
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 D Opponent D Waive in Support 0 Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D 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. 

Bill [Zf Amendment D 
Bill/PCS/PCB Number: f},!3 Jl, / 

Amendment Barcode Number: _____ _ 

Name: __ l> .......... 1 __..Q"--'-('--"'-en'-'-L""""----"',{j_ . ......,Q ....... t __ k._e< ____________ _ 

Representing: _f}r....,t..../-f}.............,.R+-P-,1...J[l""""~'---------------------

Title: ____.As_.... ........ St"""""') G"""-'-' i....U.,,d<-=.V--l -=Sh-'-'' -=--~~,_J),._.J :....,....:.;' (__;;_ll-=-c?fb:......,,0.,,-'--r ________ _ 

Address: c2)5 ~ in dJrn rt-l, SI dUih 
} I 

City: , 1d.i{) hi!Y;}U< State/Zip:__,,,._H-=l____,3~):.....e;J"""""V-4V __ 

Phone Number: !SQ- ],2 ¥'., ~ 3 <!'7 Meeting Date: _______ _ 

Committee/Subcommittee: __,_J/e ........... li ..... d!~~-1+--'-f__._/lJ--1.· 'Jufn...L.l.6'i'-'-l}-l---'St=-:....., L..(_,_v' ___ )--==U=S"----------

Presentation/Workshop Topic: /}s51 5/.t j LI Vt fli'.7 fi c.,dJ k1 f 

Registered Lobbyist: YES ~ NO D 
State Employee: YEsD 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 

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 rn Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO Info only D 

H-116 (2020) 



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 
Bill/PCS/PCB Number: ----~ .... l,"""'5==--------

Amendment Barcode Number: 

Name: Ja.ke Grme( 
Representing: r~/,cb. f<elp,·l FeJefolot\ 

Title: D,'fecbf o~ baVdnwJenl A&ttt; 
Address: f Z f S AJow.s 
City: / JJo.$5e£ 
Phone Number: [~ 112.. 40<.Jl 

------

State/Zip: fL 32.3d 
Meeting Date: _______ _ 

Committee/Subcommittee: ~II, f: Ht1Mlllt 5e[ll,l£$ l,w,wa,tft:t 
Presentation/Workshop Topic: AJ.,,·,,,;s/Afuo J V~u.,'He$ 

Registered Lobbyist: YES iJ NO 1-:--Y 
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 

D Lobbyist Appearance form submitted on line 

(If you are testifying on an amendment, please also indicate your position as iroponent 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 D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (2020) 



\.-,//'C~MMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill [Z] Amendment D 
Bill/PCS/PCB Number: __ <t>_S----=)'-----

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

Name:_e_l~Lf_F_~_A-_ltt.,_(2__ _____ _ 
Representing: __ .;....(_/_b_-_fl_l_()_l\' __ P_,ri_ce_ __ ~ __ -c;_IJ.A _________ _ 

Title: p{Z..e)S l ~ -------------------------------------

Address: s'°-v>o IJ ~ ~ A-v-e 
------------------------------------

n 1 lNWl,t 
City:-------------------

Phone Number: ·q{"J.)- Lj{t;<;~ 7'-/)/ ---'----------------
1-i · rf; 

State/Zip: ~ ~ \ ~ q 

Meeting Date: ~ ~ c.J W 

Committee/Subcommittee: -----------------------------
Presentation/Workshop Topic:-------------------------

Registered Lobbyist: YES D 
State Employee: vEsD 

[M.._ 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 [Z}- Opponent D Waive in Support .eg Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO 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. 

Billm Amendment D 
Bill/PCS/PCB Number: t/J5 f J'3 

Amendment Barcode Number: ------

Name: ])() re (}..e.,_ g A{ K.t..f' _.......;;;=------=--'-'---------------------------
Representing: _l}.............._fJ__._R__.P....._____Pi ___ l ____________________ _ 

Title: _ ........... &.....,.S"""""'·oc'"'-'-1·~u.A~-Shl,~-_ ___.,.·~-------"-'--r _________ _ 

Address: :}JS S!Tufl, rY7mM I 

city: ,J o..J.i) ah u SS::l:L 

Phone Number: JYJ- d)g ... ~3 <;{7 

5wJ?. {;0_3 

State/Zip: fl 3;;J;Jt)-) 

Meeting Date: _______ _ 

Committee/Subcommittee: J/tJ..LlA ( J/i.zmao .$tr V; ti S 

Presentation/Workshop Topic: tR::.oga !I1 of IJ/1- lncksVl-l C1r1,/_ It,, GI~ 

Registered Lobbyist: YES ~ NO D 
State Employee: vEsD 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 

D Lobbyist Appearance form submitted on line 

(If you are testifying on an amendment, please also indicate your position as a pro nent 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 D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (2020) 



/, COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill IX] ..._ Amendment D 
Bill/PCS/PCB Number: _4_6'_'-) __ _ 
Amendment Number: --------

Name: Q lex tLn d r o-- Phb Ou d 
Representing: Fi D r / d {;- De.1?+-t>--l A-SJ D c..) 0-- t-; ~"7 

Title: ~{)V{?_{fl ~-f-0::( R-.f+LA-1'r S 

Address: } / f? e :J ~ J Q/) 

City: 'T t>---1 l µk5 2 &e__, 

l ( t 
t P"-l s c)/) 

ls+-
state/Zip: 'f=l / ] )-J 2>) 

Phone Number: r:g ~o -)-,J,,L/ --ID c?lf Meeting Date: bl L)-/'J-v 
Committee/Subcommittee: Jf eV-1 fl, j /-1- v/11 CV, J e-1 V)C e._J -------~-----------------------
Presentation/Workshop Topic: +-p_h __ y_, _s_._~ _G_,'_6---_. V") ___ ,Z_e_ __ ~_,_r_o-_l_J_· _____ _ 

Registered Lobbyist: YES 11] 
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 D Opponent~ Waive in Support D Waive in Opposition~ Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



Ill 1111111111111111111111111111111 

32012471 

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

--administrative assistant at the meeting. 

Name: Wiggins, Kristina 

~ Bill D Amendment 
Bill Number: CS/HB 1083 : Student Mental 
Health Procedures 

Amendment Barcode Number: NI A 

Representing: Florida Public Defender Association, Inc 

Title: 

Address: 103 N Gadsden St, Suite 115 

City: Tallahassee State/Zip: FL 

Phone Number: (850) 488-6850 Meeting Date: February 12, 2020 10:00 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: NIA 

~ Registered Lobbyist 
D State Employee 
D I Wish To Speak 

Bill 
Waive In Support 

Amendment 
D Appearing in response to subpoena ~N_IA ________ ____. 

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

H-116e (Revised 1/17/2019) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill LZJ Amendment D 
Bil I/PCS/PCB Number: _....._.) \...._4-__.___· __,/ __ 

Amendment Barcode Number: ______ _ 

Name: ¥-tl~~od@&)I\ 
Representing: C \ D j.. 1 ,j\V\.L A 

Title: 

Addre-ss:=)=cf2==£· ·=\:em:==~============ 
City:_:~_,-.....,.,CJu),c_,o· ...::>...,t<-e--j----. --- State/Zip: :FL32-:::?::() { 
Phone Number: 2£;0185:1 Q6~ Meeting Date: \.:::)~l,:r)Lk-30 

Committee/Subcommitt~e: ___ +\= __ -_tt ..... -+---····~"""·=:...._------------------

Presentation/Workshop Topic:. ________________________ _ 

D I wish to speak 

Registered Lobbyist: YES '1tJ 
State Employee: YES D 

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 

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

H-116 (2020) 



/ 
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Amendment D 
Bill/PCS/PCB Number: _1_1~?_5 ___ _ 

Amendment Barcode Number: -------

Name: __,k....i.....;...., Y----'-~ ___ \-\______..~\ ......... A..,___ _____________ _ 

Representing: _f_k-=-_fi ............. € ...... <!.«....___G __ ---'b., ___ =....._~-=--·'-J-'-1't-.,__ ___________ _ 
\.) 

Title: L[.O ------------------------------------
Address~~ Mn__\og_ D 1 ~ k.l \ 
City~ I ,.; l (q_ bsse._-e 
Phone Number:(~SQJ 9c3 [ .Qlf (cO 

State/Zip~('. 323 0 "P 

Meeting Date: ________ _ 

Committee/St:fhcammittee: -~---'cl.__..14~c: ... ,"""4=~F--""',....,_1.....;qy'-'-,+-. -----------------

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

Registered Lobbyist: ~ 
State Employee: vEsD 

"-EJ 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: Pro~ Opponent D Waive in Supp~ Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO Info only D 

H-116 (Revised 1/2/2019) 



/ 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 
Bill/PCS/PCB Number: __ .+-\\._']__.__q-+---n Amendment Number: 

Name: _£-+------"c_, f'...._~~j ~~~(_,/"'\ ______________ _ 
Representing: .. f \er ~0-CA. \"eJ\~ 

Title: _ __.L....,_ua....,:t.)'--~~-, 1-"'--·sr __________________ _ 

Address: '3],3<;/ )v\v/\~d" 

City: T~ \~\it.1>~ 

\0(.-\.v 
7 State/Zip: fL 3·23oq 

Meeting Date: ?..) J ~ bo Phone Number: '.?f-~C) s·~ j '"" \ 7'0'c\ 

Committee/Subcommittee: Jt]1~ -~~-----------------------

Registered Lobbyist: YES%' 

State Employee: YES D 

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 D Opponent D five in Suppo~~ive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D 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. 

Bill 

Bill/PCS/PCB Number: 

Amendment D 
)/(31153 

Amendment Barcode Number: ------

Name: _d_'flOC___,_)k..___, ............ BtR__.____r _______ _ 

Representing: --1&'-------''---~-1 ....... ~....&...,;~;...........a,,~-? ....... UJ_ea'---4,,,,U-e..J,;;>eA?rJ=<...a..-............... C.........___A_.s___:;s---'-fl ___ .J ----

Title: GNr. ~ £) l~. ----=-"'-""'-,;...._-,r ........... ---<---<-,C.-"'------'------------------

Address: _Z-<-=?$'---""'---_U_._-(,;_" 111----"""'-,.&:z1)!J--<----=-L-_---'-~-o_ ....... _#____..-c..z~~_,__r; ___ _ 

City: __ C/h~'""'~'-'---L..:'-'----""'-'""--. -------- State/Zip:-~~-3_:5_·/j~~-L_ 

Phone Number: _J_l~7--"£'---~'---()_?_~_Z-_3 __ _ Meeting Date: Z-12~zt22Z; 

Committee/Subcommittee: ___ .... 1/tl_ ......... ~_.,__ __________________ _ 

Presentation/Workshop Topic: _7lW-+-"'~-S-...... l/""'-"-'/V'---_,_fT......__..,_}3--'~---''---~· ____;,./. ..... ~=V-<-~~'-----

Registered Lobbyist: YES W' N00 
State Employee: vEsD 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 

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

H-116 (2020) 



/ 
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill [Zf' Amendment D 
Bill/PCS/PCB Number: Jig /;}~ 

Amendment Barcode Number: ------

Name: _ _____.1........a...)/0..._.[) ............. Q_..e__·h_f_' ---'( ()'--~.__· '1--'-"ci'-'--("'-'1,......__ ____________ _ 

Representing: !} f}/?P fl--

Title: _~/t~S_5o_u_· d{_~S~fdL~~j)_if_('_~-'---------
Address: ;J./5 ~ f{)IY2Cl-l Sf 5r,µl h~3 
City: J tJ?.i;' (},/) fk tJ,,u , State/Zip: __ fl __ 3_~_J_a_· _1_ 

Phone Number: _8=--...c...g)=--------'d=-.;;_J....;;..r_-......;;t;..._3_g_7___ Meeting Date:_~_,,_..y/_~-+-;_· £0 __ 

Committee/Subcommittee: :fua1J:;/i { 1/umuo Tut1/ U&-

Presentation/Workshop Topic: rf}1,1 (1 :hm5{2/)//pfl"[t .viJ 11.tdl:i Ut,1..l. ~i/U!(l:J 

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 on line 

(If you are testifying on an amendment, please also indicate your position as ayiponent 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 SupportO Waive in OppositionO Info only D 

H-116 (2020) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 0, 
\] Bill0 Amendment D 

Bill/PCS/PCB Number:_/"""'")_· O_____;;;;.:f __ _ 

Amendment Number: --------

Name: ------=-C=---lir-'-'---1 s_f]-"-"-v-'---l (Ut_J"-------------

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

Address: '-f liJ I Her, JJ J f 
City: J~cb071. ville... 

Phone Number: qo"'f,,. J. I1- {CJ I 

Committee/Subcommittee: ___..-H----"-e-~~fl ____ r ______ )i_c...--_tn_~_----£,v----_1_c_·e_'J ___________ _ 

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

Registered Lobbyist: YES ~ 

State Employee: vEsD 

@' I wish to speak 

NOD 
Noif 

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 on line 

(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 D Opponent D Waive in Support D 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 t~~rn.ittee Administrative 
Assistant at the meeting. /- -- \ 

Bill D 
Bill/PCS/PCB Number: __ \ ~_s_s __ 

Name: gO"- \J~~-"" 
Amendment Number: (5S 11'-6·7 

Representing: fa\;~"')~·~ A Sj OL 

Title: _"'----"-La=-=·~---'-," 1--'-:>_t' ______________ _ 

Address: __ :) ___ )_3_</_}J_~_v~A--~ ...... O~"~-\J_·_~-'-.:,\/~-----------

City: T~~\l1,.~ ( 

Phone Number: (i,~u s 61 ... \2:iO'd ~----------""-__ __...........____......,_~ ---

State/Zip: FC 32,.309 
Meeting Date: ?-.//;:)../1,() 

Committee/Subcommittee: --~-+-'-. _,±r....::.,_s"------,-------------------
Presentation/Workshop Topic: __ (""'"~-'--'-; \_~-'~-· _·'-~-· -----------------

Registered Lobbyist: YES M 
State Employee: YESD 

ef 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 D Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent O Opponen~ Waive in Support O Waive in Opposition O 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. 

Bil~ Amendment D 
Bill/PCS/PCB Number: --'--'YJ~S"'--S __ 

n Amendment Number: 

Name: _j'\~o_,"--~--------~~c_/"'\.. ______ -:_-_ ----------------

Representing: [\~\~\>...),~ A.~)OC 

Title:_L_c_l;~_,,_,·&--________________ _ 

Address: _3~0~,~)~f~fa_J\;_A(}_· _d A. __ \_,J_(J._,_V_· ----------

City: 1[;\\~~<,J,e)-., / ,L./ 3:??oq· State/Zip: __ ,_1..._., __ =~'--"2!:,'----",S,J""------"'--

Phone Number: gso Sf>c '- \"tf\C'A Meeting Date: __ ~_;_I ~ ____ J_.~ .... 0'----_ 

Committee/Subcommittee: ___ +.,___IB"--'-"'-)=--1\,---------------------

Presentation/Workshop Topic: ---"c'-\"-'~'--; \_~_G_~_r_~_. _· ______________ _ 

Registered Lobbyist: YE~ 

State Employee: YES D 

~ 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 D Opponent ttJ Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D 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. 

Bill Ix I Amendment D 
Bill/PCS/PCB Number: (o Q 3 \ ----~--

Amendment Barcode Number: ------

Name: _c_· h ....... ~'--"'s'-":e.____M_1·--'-h_~__,_<.._I_) -------------

Representing: __ C_f_o __ J_i YVJ~V¥l~'ft---~p_d_tr_o_V\_l~·s __________ _ 

Title: _S-=e:.:....:.Y'l..:..;:,i o"-'-v __ fV\___..::;.d_Yl__.d.__c)+-'C:=..:.rY\---=-U\~+--_A....;__V):;)_l_'f,__S=---~ ----------

Address: _R_L_1_J___,
1
_, _~_V\.t. __ G_p~(fD~I ____________ _ 

State/Zip: :FL I 3 2 3 f j 
7 

Meeting Date: Z /, 2 ____,/.__ ____ _ 
City: -,; //;JV) .;JSS e. (... 

Phone Number: _(_8_SD__._)____._1_r 3_-_l_8=---.;.9_C> __ _ 

(~/Subcommittee: _-4~ed ____ l _~_._.....,;,_.' _l-fi_~ __ :t3,___s_~~{)/ __ le........_[ _C_o ____ m_frl_..,._tff........._e_e. __ 

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

Registered Lobbyist: YES ~ 

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 

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 [2d Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO Info only D 

H-116 (Revised 1/2/2019) 



/ 
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill if Amendment D 
Bill/PCS/PCB Number: U () 3 f 

Amendment Number: --------

Name: --+----L~...L..+---+--.+-J~;...__-F---=----=.:::..::.....L...1'....,;.,..,,.._+-c--/C=f..=...!.,h_:__~_n~e-=e-....,=.._-_M.._tt._Vl----,,,,,, 

Representing: __.__._ __________ .=6:-;.;....·_+kc,_· _( _( C.=.....;;;Di~cs_~_;.,,.__0-1-p--=s==-------

State/Zip: _________ _ 

Phone Number: --------------- Meeting Date: ________ _ 

Committee/Subcommittee: ---+H ......... _H ____ ... 2=----------------------

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

Registered Lobbyist: YES ff 
State Employee: vEsD 

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 on line 

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

Bill: Proponent ~pponent D Waive in Suppo~ive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 




