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Committee Meeting Notice

HOUSE OF REPRESENTATIVES

Children, Families & Seniors Subcommittee

Tuesday, December 05, 2023  04:00 pmStart Date and Time:

End Date and Time: Tuesday, December 05, 2023  06:00 pm

Location: Reed Hall (102 HOB)

2.00 hrsDuration:

Consideration of the following bill(s):

HB 73 Supported Decisionmaking Authority by Tant, Koster

HB 185 Dependent Children by Trabulsy

Pursuant to rule 7.11, the deadline for amendments to bills on the agenda by non-appointed members shall 

be 6:00 p.m., Monday, December 4, 2023.

By request of the Chair, all committee members are asked to have amendments to bills on the agenda 

submitted to staff by 6:00 p.m., Monday, December 4, 2023.

To submit an electronic appearance form, and for information about attending or testifying at a committee 

meeting, please see the “Visiting the House” tab at www.myfloridahouse.gov.

NOTICE FINALIZED on 11/28/2023  3:30PM by Clenord.Judeline

11/28/2023 Page 1 of 1Leagis ®03:30:51PM



COMMITTEE MEETING REPORT

Children, Families & Seniors Subcommittee

12/5/2023   4:00PM 

Location: Reed Hall (102 HOB)

Summary:

Children, Families & Seniors Subcommittee

Tuesday December 05, 2023  04:00 pm

HB 73     Favorable     Nays:  0Yeas:  15    

HB 185     Favorable With Committee Substitute     Nays:  4Yeas:  13    

Amendment 687997     Adopted Without Objection     

Committee meeting was reported out: Tuesday, December 05, 2023   6:52PM 

Page 1 of 6Leagis ®Print Date: 12/05/2023  06:52 pm



COMMITTEE MEETING REPORT

Children, Families & Seniors Subcommittee

12/5/2023   4:00PM 

Location: Reed Hall (102 HOB)

Attendance:

Present Absent Excused

 XTraci Koster (Chair)

 XFabián Basabe

 XKimberly Berfield

 XDean Black

 XDavid Borrero

 XPeggy Gossett-Seidman

 XJennifer Harris

 XDotie Joseph

 XSam Killebrew

 XVicki Lopez

 XPatt Maney

 XKiyan Michael

 XMichele Rayner

 XSpencer Roach

 XFelicia Simone Robinson

 XChase Tramont

 XPatricia Williams

 XMarie Woodson

 18  0  0Totals:

Committee meeting was reported out: Tuesday, December 05, 2023   6:52PM 

Page 2 of 6Leagis ®Print Date: 12/05/2023  06:52 pm



COMMITTEE MEETING REPORT

Children, Families & Seniors Subcommittee

12/5/2023   4:00PM 

Location: Reed Hall (102 HOB)

HB 73 : Supported Decisionmaking Authority

X Favorable 

Yea Nay No Vote Absentee

Yea

Absentee

Nay

XFabián Basabe

XKimberly Berfield

XDean Black

XDavid Borrero

XPeggy Gossett-Seidman

XJennifer Harris

XDotie Joseph

XSam Killebrew

XVicki Lopez

XPatt Maney

XKiyan Michael

XMichele Rayner

XSpencer Roach

XFelicia Simone Robinson

XChase Tramont

XPatricia Williams

XMarie Woodson

XTraci Koster (Chair)

Total Yeas: 15  Total Nays: 0

Appearances:

Johnson, Jane (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support

Florida Association of Centers for Independent Living

Executive Director

325 John Knox Road, Building C, Suite 132

Tallahassee FL 

Phone: (850) 575-6004 x___

Thongoana, Richard (General Public) - Proponent

Florida State University

1702 W Call st 

Tallahassee Florida 32304

Phone: 8505599936

Jones, Chante (Lobbyist) - Proponent

AARP Florida

Associate State Director of Advocacy

215 S. Monroe Suite 603 

Tallahassee FL 32301

Phone: 850-272-0551

Committee meeting was reported out: Tuesday, December 05, 2023   6:52PM 

Page 3 of 6Leagis ®Print Date: 12/05/2023  06:52 pm
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COMMITTEE MEETING REPORT

Children, Families & Seniors Subcommittee

12/5/2023   4:00PM 

Location: Reed Hall (102 HOB)

HB 73 : Supported Decisionmaking Authority (continued)

Appearances: (continued)

Hooper, Margaret S. (Lobbyist) - Waive In Support

FL. Development Disabilities Council

Director of Public Policy

4279 Four Oaks Blvd 

Tallahassee FL 32311

Phone: 850-294-0052

Svechin, Larisa - Waive In Support

Mayor of Sunny Isles Beach

Minutello, Laura-Lee - Waive In Support

Disability Rights FL

Public Policy Analyst

2423 Care Dr. #200 

Tallahassee FL 32308

Phone: 850-917-9330

Justice, Dina (Lobbyist) - Waive In Support

The Arc of Florida

Chief Operating Officer

2898 Mahan Dr. Ste 1 

Tallahassee FL 32308

Zepp, Victoria - Waive In Support

Self-Parent

310 W. College Ave. 

TLH FL 32301

Phone: 850-241-6309

Jogerst, Brian (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support

Florida Bar, Elder Law Section

Po Box 11094 

Tallahassee FL 

Phone: 850-222-0191

Allen, Damaris - Waive In Support

Florida PTA

1747 Orlando Central Parkway 

Orlando FL 32809

Phone: 407-855-7604

Committee meeting was reported out: Tuesday, December 05, 2023   6:52PM 

Page 4 of 6Leagis ®Print Date: 12/05/2023  06:52 pm
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22125520 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Children, Families & Seniors Subcommittee 

Meeting Date: _D_e_ce_m_b_e_r_0_5~, 2_0_2_3_4_:0_0_P_M __________ _ 

~ Bill/PCS/PCB Number: HB 73 : Supported Decisionmaking Authoritv 

D Amendment Barcode Number: NIA ~ ---- - - - - ---------
□ Presentation/Workshop Topic: NIA 

Name: Thongoana, Richard 

Representing: Florida State University 

Title: 

Address: 1702 W Call st 

City: Tallahassee State/Zip: Florida 32304 

Phone Number: 8505599936 ~ ..;;....;:;;.....:;;....:;..;c.....;:;..;:; ______ _ 

D Registered Lobbyist 
D State Employee 
~ I Wish to Appear in Person 
D Appearing in response to subpoena 
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-16e (Revised 1/412021) 

Bill 
Proponent 

Amendment 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

□ Amendment 

Bill/PCS/PCB Number: rf:B D07.S 

Amendment Number: --------

Name: Cbantl ,JZ)v1{S 
Representing: A A {( £ Fl Ov! d g 

Title: /6~ ~ 1:nvechv ~ ·Muoca0j 
Address: c)_( 5 5 fY10tt v 0~ Sul -k, tQ3 

City: (t{_))~e,e State/Zip: h 3:;:2..~D\ 

Phone Number:~- ~7d-- -cJ5S-{ Meeting Date: Id-( 5 j?-3 
Committee/Subcommittee: C-ht ldren @tm11,es -J- ~(DVS 

I 

Presentation/Workshop Topic: ______ __________________ _ 

Registered Lobbyist: YES B 
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: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent ~ Opponent D 
Proponent D Opponent D 

lnfoonly D 
lnfoonly D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill rr Amendment □ 
Bill/PCS/PCB Number: +t ~ / 3 

Amendment Barcode Number: _ ____ _ 

Name: ~Cl f'2Q / _J-- ~ - \--\oop!-I ' . 

Representin~: ~ J.-., . D-e \A.Q__ I oe ~ J'.) ' s, - b ' \, ,J__k s 
Title( v) ~ r ~ / Or p i.)6 J k \Po,,~ 
Address: A/- 2-t °{ ~ U/ C> Of ~ "'> g \ v-z;;{) C 

-

Cit~ ) \ ~Cf;~ 

Phone Number: 'lS°S'o- L 1Lf- 00 S- Z. 

State/Zip: 'f- L- / 5 C '3 J I 
Meeting Date: . J --z_- S - 2-023 

Committee/Subcommittee: a J tJ ~ (b-Q..11! I~ 

Presentation/Workshop Topic: .S u~ f ~/w 
Registered Lobbyist: YES [;2J-' 

State Employee: YES □ 

D I wish to speak 

NO □ 

No ig----

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 

Bill: Proponent D Opponent 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 (2023) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: _ _ ___ _____________________ _ 

Meeting Date: _________ _ ______________ _ ______ _ 

□ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: __ N_fbi........_._/{~_s~{t-----------_S_--1_-ec_~_l_n _____ _ 
Representing: --~- ~-----++--9-a--_ _ -S_.,...._l,&-"-'-(/l..;;.__V~----,-+--___,__( ~.w:;_[_c-'( _ 6£fwV/....=-.;....=--------

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

Address: -------------------------------- --
City: _ __________ _______ _ 

Phone Number: - ------------- -
D Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: --- -------

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 

(If you are testifying on an amendment, please also · 

Bill: Proponent D Opponent 

Amendment: Proponent D Opponent D 

H-116 (2024) 

a proponent or opponent on the bill as a whole.) 

Waive in Opposition D Info only D 
Waive in Opposition□ Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bi~ Amendment D 
Bill/PCS/PCB Number: __ \--'--~.,.,._ _ _ 

Amendment Barcode Number: - ---- --

Name: _ \--=-c.....,9' ..... ½-=--'<- C.-- _.\......,..,.-.e--=L~_\'\ __ [\;---1~{~''.._b, ..... :I-e ...... \~\o........_ _ _ _____ ___ _ 

Representing: °\)\ ;,o.. \-::,·,\>, \ '\\ 1~ \?I', 

Title: _ _ .P_.....lJ\.\;-------'\ ~, ...,,..(. _~p~Q--~ \~·1~L---,.l __ f\ _______ 'D~A.~\~i-· s ___ 1" ____ ___ _ 

Address: ---':>..,==-\::-\ ...... ~~~=---- _.,{_--=W..,.___.L=---___._ld___._( -=-. _ _ \\_-=)-\?_..Q.__ ____ _ _ _ _ 

State/Zip: _ _ 3_._,,J--'--)=-t)-~- - -

Phone Number: __ ~_::,_'\)_,:.___~..._\..._'.\__._"_~_J....a;_~_~....,.,, M eeti ng Date:_._._\)_ ___ .\+--. _.S--'--\---="i;_;;;~=---

Presentation/Workshop Topic: ____ ______________ _______ _ 

Registered Lobbyist: Y~ 

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 in c 

Bill: Proponent D Opponent D 
a proponent or opponent on the bill as a whole.) 

Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive m Su pport□ Waive in Opposition□ Info only D 

H-116 (2023) 



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: -1-f 61 3 

Amendment Barcode Number: -------

Name: ---=1)=....;l:;..._·VL_!d_;_s.::.....:Tr'-'rA-:;..;;..:~a:;;_-_h_t -=e__--------------

Representing: __ 711~_-(__=---~--tJ_{....:...,___n_ tHtcI_ ·_, -_· /1\._..___;:c_ ________ _ 

Title: ---~"--i_1 l (---'-' f-__.,,l°tv~-ii;_ft_·,~---+----""'-()--'-(b.,___W ______ _ 
Address: --=2__,,~.___q'--i------¥-l(\Ju~ U_l _~_V1_ 'd'Y-=---_S_k_ l _____ _ 
city: - -~..;..._(}_vL____;loJA,'---_tL$_S_-~_~ ___ _ 

Phone Number: ---------------

State/Zip :__;~ __ O_ Z-?J_ ~--­
(--.. ~s; 

Meeting Date : ___ ~------

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

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

Q/4bbyist Appearance form submitted online 

(If you are testifying on an amendment, please also i 

Bill: Proponent D Opponent D 
Amendment: Proponent D Opponent D 

H-116 (2023) 

proponent or opponent on the bill as a whole.) 

Waive in Opposition D Info only D 
Waive in Opposition□ Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill [0" Amendment D 
Bill/PCS/PCB Number: __ 1_,,2,,...~- -

\ / Amendment Barcode Number: 

Name: _v_, c.::_· +a_· _><l__:tt___-=·· '----"==--e,,;--+-l'PtfJ'------,-- --- ---

Representing: __ss~e__~J-f[-=_-~pQitc~r::vn~±Li§~ll■lll~L----
Title : - ------- -----------,----------- - -------

&L Address: ,9) / 0 /N l 4 ey 
City: I L..tt- State/Zip: n 3 25 (J I 
Phone Number: 8g / ;;,-,.f I /, ~ 1 Meeting Date: /?--/ <; /:J. 3 

Committee/Subcommit: : __ C-='-H ........ ~ -(~-----------=---- - -----' __ _ 

S L!fP v ~ /).c&rsrn~ Presentation/Workshop Topic: 

Registered Lobbyist: YES ~ NO □ 

State Employee: YES □ 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 ~mJ please also ind ic 

Bill: Propane~ Opponent D 
Amendment: Proponent D Opponent D 

H-116 (2023) 

Waive in Opposition D Info only D 
Waive in Opposition□ Info only D 
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Children, Families & Seniors Subcommittee 

Meeting Date: -'--D_e_ce-'-'m=-be-'-r_0_5_._,-'-2_02_3_4--'-:-'-00-'---P_M _ _________ _ 

~ Bill/PCS/PCB Number: HB 73: Supported DecisionmakingAuthoritv 

D Amendment Barcode Number: NIA -"--'----------- --------
□ Presentation/Workshop Topic: N/A 

Name: Johnson Jane 

Representing: Florida Association of Centers for Independent Living 

Title: Executive Director 

Address: 325 John Knox Road,, Building C. Suite 132 

City: Tallahassee State/Zip: _F_L _________ _ 

Phone Number: _,_(8=5:.....c0_,_) ""'-57~5'--6=0:.....c0....;;..4-=x _ _ ___ _ 

~ Registered Lobbyist 
D State Employee 
DI Wish to Appear in Person 
D Appearing in response to subpoena 
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-16e (Revised 1/4/2021) 

nt 
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69551348 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Children, Families & Seniors Subcommittee 

Meeting Date: -=D:....:e=c=em= be=r---=0=5..,_, =-20=2=3---=4;..;..;:0:....:0;_:P:....:M--=---------- --

~ Bill/PCS/PCB Number: HB 73 : Supported Decisionmaking Authoritv 

D Amendment Barcode Number: ~N..:..:../=-=A=----------------------

0 Presentation/Workshop Topic: N/A 

Name: ..::J..:::.oa:ge::.:.r.::..:st1, -=B~ri:.=a.::.n _______________________ _ 

Representing: Florida Bar, Elder Law Section 

Title: 

Address: Po Box 11094 

City: Tallahassee 

Phone Number: ~<_85_0~) _22_2_-_01_9_1 _ ___ _ _ 

~ Registered Lobbyist 
D State Employee 
D I Wish to Appear in Person 
D Appearing in response to subpoena 

State/Zip: ...;;cF-=L'------------

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-16e (Revised 1/4/2021) 



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: __ 7_6-=' ___ _ 

Amendment Barcode Number: _____ _ 

Name: Do.__rY\o,riCo A\\eri 

Representing: Fl Ori d C\ ?TA 

Title: ----------------------------------
Address: \747 OY\Qrid.a Gen-\-r-0,,\ ?o.Y--kW°'tj 

City: Qy-\o.nd, 0 

Phone Number: 4Dl. ~SS .7u0½ 

State/Zip: l='\ 2:>'J.~l)°J 

Meeting Date: \·3-.., 5 · ~o 

Committee/Subcommittee: C'r\1\<l.ven, t="'o..mi\i-eeo ~ Seniors 2Mbc.ommd+ee, 
J , 

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 

O Lobbyist Appearance form submitted online 

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

Bill: Proponent D Opponent 

Amendment: Proponent 0 

H-116 (2023) 

-----¾-
aive in Opposition□ Info only D 

Waive in Opposition□ Info only D 



COMMITTEE MEETING REPORT

Children, Families & Seniors Subcommittee

12/5/2023   4:00PM 

Location: Reed Hall (102 HOB)

HB 185 : Dependent Children

X Favorable With Committee Substitute 

Yea Nay No Vote Absentee

Yea

Absentee

Nay

XFabián Basabe

XKimberly Berfield

XDean Black

XDavid Borrero

XPeggy Gossett-Seidman

XJennifer Harris

XDotie Joseph

XSam Killebrew

XVicki Lopez

XPatt Maney

XKiyan Michael

XMichele Rayner

XSpencer Roach

XFelicia Simone Robinson

XChase Tramont

XPatricia Williams

XMarie Woodson

XTraci Koster (Chair)

Total Yeas: 13  Total Nays: 4

HB 185 Amendments

Amendment 687997 

X Adopted Without Objection

Appearances:

Walsh, John (General Public) - Opponent

Florida Children's Rights Coalition/Legal Aid Society of Palm Beach County

Supervising Attorney, Foster Children's Project/President Florida Children's Rights Coalition

423 Fern Street 

West Palm Beach Florida 33401

Phone: 5613026038

Moore, Dennis (Lobbyist) - Proponent

GAL Office

Executive Director

111 N. Madison St. 

Tallahassee FL 33802

Phone: 850-922-7213

Committee meeting was reported out: Tuesday, December 05, 2023   6:52PM 

Page 5 of 6Leagis ®Print Date: 12/05/2023  06:52 pm
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COMMITTEE MEETING REPORT

Children, Families & Seniors Subcommittee

12/5/2023   4:00PM 

Location: Reed Hall (102 HOB)

HB 185 : Dependent Children (continued)

Appearances: (continued)

Johnson, Rashel - Information Only

Legal Services of North Florida

Attorney

2119 Delta Blvd 

Tallahassee FL 32311

Phone: 850-701-4255

Sattler, Cheryl - Opponent

Foster Fairness

515 S. Bellamy Dr. 

Quincy FL 32351

Phone: 850-766-7216

Emery, Eric (State Employee) - Proponent

Guardian Ad Litem Office

Regional Counsel

111 W. Madison St. 

Tallahassee FL 32301

Phone: 850-509-9355

Fairman, Synthia (State Employee) - Proponent

Guardian Ad Litem

Champior-Volunteer-Child Advocate Manager

700 E. Twinggs Street 

Tampa FL 33602

Phone: 813-455-1506

Mazzola, Karen - Waive In Support

Florida PTA

VP of Educational Development

1747 Orlando Parkway 

Orlando FL 32809

Phone: 407-855-7604

Committee meeting was reported out: Tuesday, December 05, 2023   6:52PM 

Page 6 of 6Leagis ®Print Date: 12/05/2023  06:52 pm



   

 COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 185  (2024) 
Amendment No.  

687997 - h0185-line 2043.docx 

 Published On: 12/4/2023 6:02:21 PM 

Page 1 of 2 

      

 

 COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED     (Y/N) 

ADOPTED AS AMENDED     (Y/N) 

ADOPTED W/O OBJECTION  Y (Y/N) 

FAILED TO ADOPT     (Y/N) 

WITHDRAWN     (Y/N) 

OTHER         

 
Committee/Subcommittee hearing bill:  Children, Families & 1 

Seniors Subcommittee 2 

Representative Trabulsy offered the following: 3 

 4 

 Amendment  5 

 Between lines 2043 and 2044, insert: 6 

 Section 37.  Section 414.56, Florida Statutes, is amended 7 

to read: 8 

 414.56  Office of Continuing Care.—The department shall 9 

establish an Office of Continuing Care to ensure young adults 10 

who age out of the foster care system between 18 and 21 years of 11 

age, or 22 years of age with a documented disability, have a 12 

point of contact until the young adult reaches the age of 26 in 13 

order to receive ongoing support and care coordination needed to 14 

achieve self-sufficiency. Duties of the office include, but are 15 

not limited to: 16 



   

 COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 185  (2024) 
Amendment No.  

687997 - h0185-line 2043.docx 

 Published On: 12/4/2023 6:02:21 PM 

Page 2 of 2 

      

 (1)  Informing young adults who age out of the foster care 17 

system of the purpose of the office, the types of support the 18 

office provides, and how to contact the office. 19 

 (2)  Serving as a direct contact to the young adult in 20 

order to provide information on how to access services to 21 

support the young adult's self-sufficiency, including, but not 22 

limited to, food assistance, behavioral health services, 23 

housing, Medicaid, and educational services. 24 

 (3)  Assisting in accessing services and supports for the 25 

young adult to attain self-sufficiency, including, but not 26 

limited to, completing documentation required to apply for 27 

services. 28 

 (4)  Collaborating with community-based care lead agencies 29 

to identify local resources that can provide support to young 30 

adults served by the office and to assist young adults in 31 

accessing these supports. 32 

 (5)  Developing and administering the Step into Success 33 

Workforce Education and Internship Pilot Program for foster 34 

youth and former foster youth as required under s. 409.1455. 35 

 (6)  Work in coordination with the Statewide Guardian ad 36 

Litem Office to identify supportive adults for children 37 

transitioning out of foster care to live independently, in 38 

accordance with s. 39.6036. 39 

 40 



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: _ _ (_ef _ __ _ 

Amendment Barcode Number: - ------

Name: __ D~e~O>-Q....,. .. ~:, .... s __ lfr/___,..~ltt ..... a~✓~-------------------­

Representing: ___./1,.___,_l2.oa-t::=--=-{J_J;--'~~f--"C"-"C-=-- - ----------­
Title: /:',k:-«drt ~ j)i:_r e_c{§C 

Addr•~; = ~Afdz_soa >L 
City: ( '-(__!/..a_/., r; >~ 

Phone Number: l/sauc;:12 --7:JI :> 
Committe Subcommitt : Llf (J'k~ , :£..»,.,_; ~ 

1 

State/Zip:_3~ 5-£"--'-"'-0......_d--__ _ 

Meeting Date:_Q/____.__6_.,p_'/4_~---

,9: ~ tt5,S 

Presentation/Workshop Topic: ________ _______ _ _______ __ _ 

g 
□ 
□ 
□ 
□ 

Registered Lobbyist: Y~ 

State Employee: YES D 

I wish to speak 

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

Appearinginresponsetosubpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

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

Bill: 

Amendment: 

H-116 (2023) 

Propane~ Opponent D 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 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill [iZ(" Amendment D 
Bil I/PCS/PCB Number: ____.H__,__fS___,_[ -"-1_1 __ 

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

Name: --+£ ........ a.;.......:.~[;__,_1--e...c....J{'----~ · ~----'~--'--~ S_u'Vl ___________ _ 

Representing:---------------------------------

City: \ {J)J ~ State/Zip: ~L. -~ 0\ S \ \ ----------
Phone Number: t;"1) - fi / - f"J.. 0- { ~ f <;-; '"2()-L ~ 

I I 
Meeting Date: 

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

~ htospeak 

Registered Lobbyist: YES □ 

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 

(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 ~ 

Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2023) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill iti 
Bill/PCS/PCB Number: 

Amendment D 

Amendment Barcode Number: ------

Name: {)1~~ 
Representing: ~ f-~Y'/1~ 

___,. 
Title: ------------------------------------
Address ,5/6 <;j ~[/"'':j O,z.. 
City: ~ \2,Y1f:!f-
Phone Number: =-i?s0 -7&£,-"J :;{/Gt:;? 

State/Zip: PL-- 3~b5 I 

Meeting Date: / c)..../6 L ,;;__, ~ 
I)/, cf/) .t r~A~ ht/~ 

Committee/Subcommittee: _-4,.{fl""'--_i_(L)L;.___'~-___;;==-...__T_,_..L ___ -~ _____________ _ 

Presentation/Workshop Topic: _________________________ _ 

Registered Lobbyist : YES □ 

State Employee: YES □ 

~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 ~ve in Support O Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2023) 



1111111111111111111111111111111111 

20742604 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Children, Families & Seniors Subcommittee 

Meeting Date: December 05, 2023 4:00 PM 

~ Bill/PCS/PCB Number: HB 185 : Dependent Children 

D Amendment Barcode Number: -=-N=/A:;.:;;__ _______________ _ 

D Presentation/Workshop Topic: NIA 

Name: Walsh John 

Representing: Florida Children's Rights Coalition/Legal Aid Society of Palm Beach County 

Title: 
Supervising Attorney, Foster Children's Project/President Florida Children's Rights 
Coalition 

Address: 423 Fern Street 

City: West Palm Beach State/Zip: Florida 33401 

Phone Number: 5613026038 ------------

D Registered Lobbyist 
D State Employee 
~ I Wish to Appear in Person 
D Appearing in response to subpoena 
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-16e (Revised 1/4/2021) 

Bill 
Opponent 

Amendment 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill [S2( Amendment D 
Bill/PCS/PCB Number: __ \..._,,.~,._$"" __ 

Amendment Barcode Number: ------

Name: e JZ \ c.. e M e"ttv[ -----------------~-----------------
Representing: ___ (J_U_A_f\._0_\_~_W __ A_\) __ L_\_i_t_· .~ __ O_f_f_,_C_:f_-_____ _ 

Title: RtG\ON ~l (Oul\l 5eL ----------------------------------
Address: _ ____,_\ -'--\ ~\ __ w_. _lV\_A_D_\S_o_~ __ -S_T ________ _ 

City: ___ -r_A_l_l_A _N_~_SS_t_€ ___ _ State/Zip: 3 (. 3 O l ----------
Phone Number: (85"0) 5' O °\ - 9 3 5' S------'----------- Meeting Date:_\_· 7.,_-_~_~ _e-_3_ 

Committee/Subcommittee: C., \-\ \Lt>n(I-J , ~AIV\\ L\ tS StlJI Or\, S\J G COIV\J\l\"J:11"€€ --~----------------------~~-
Presentation/Workshop Topic: ________________________ _ 

Registered Lobbyist: YES □ NO ~ 

State Employee: YES~ NO □ 

ifi 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: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2023) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill C:ZJ Amendment D 
Bill/PCS/PCB Number: -~l-~~S __ _ 

Amendment Barcode Number: 

Name: S ~\'\:\:ti l\ f ()j Y)y\Ovr) 

Representing: ~\A[lv--~A,<iib er~ \ ATIAcn 

- - ----

Title: ti\flOY'fl? (W - ✓ Cl hU\\°W, \,\I\\\~ C\cl. ~o ~ \Jl,(/\,V\ o. 5tx 
Address: 10 t) E -\ V\r1 ~O\ S <; t\/ {;(,;t-
~ J . 

City: \QJY\~li\ State/Zip: f L ~ ~~Ol, 

Phone Number: <(\'½ •·1\ VJS 6 \C:JO\_f Meeting Date : \'2-0 D0 6 13 ---~----

Committee/Subcommittee: V V\ \\ cl V-(;V'\ ~ llbt, o rn mt tr~{; 
Presentation/Workshop Topic: _______________________ _ 

Registered Lobbyist: YES □ 

State Employee: YES~ 

'VJ I wish to speak 

IJ' 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 

O 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 ~pponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2023) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Su beam mittee: __ L-=/''-" l__.

1

1 ....;_·~_(....,.d"--~-; <_ \.,_1+, ----=~..,..._·---=-( ...:.\.. ..,_IJ...,_,t=--<.__,,(= -'----- - - --
· i I ...,/\ • ---,t'J 

Meeting Date: _ ___ t _?·-· ...,..{~J ..... '.7""""-+-....... · ,,.,,,_,(.,,;.-J_,__1 .._,, _ ___ _____ _______ _ 

\ 

Q Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

D Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

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 

(If you are testifying on an amendment, please also i 

Bill: Proponent D Opponent 

Amendment: Proponent D Opponent 

H-116 (2024) 

------
icate your position as a propo ent or opponent on the bill as a whole.) 

Waive in Support~ wa e in Opposition□ Info only D 
Waive in Opposition□ Info only D 
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