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Committee Meeting Notice
HOUSE OF REPRESENTATIVES

Health Care Appropriations Subcommittee

Start Date and Time: Tuesday, November L7, 2Ot5 01:00 pm

End Date and Time:

Location:
Duration:

Tuesday, November L7,2OL5 03:00 pm

Webster Hall (212 Knott)
2.00 hrs

Overview and Update by the Department of Health on:
Biomed ica l/Alzheimer's Research

The Florida Cancer Registry
The Biomedical Research Advisory Council with Daniel Armstrong, Ph.D., Chair

NOTICE FINALIZED on ILlLO/2015 3:45PM by LAL

77/t0/20t5 3:45:03PM Leagis @ Page 1 of 1



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

lLlLTl2OL5 I:OO:OOPM

Location: Webster Hall (212 Knott)

Summary: No Bills Considered

Committee meeting was reported out: Tuesday, November L7,ZOLS 3:11:39PM

Print Date: LI/L7/20L5 3:11 pm Leagis @ Page 1 of 3



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

ltlt7l2Ot5 I:OO:OOPM

Location: Webster Hall (212 Knott)

Attendance:

Committee meeting was reported out: Tuesday, November 17,2OLS 3:11:39PI{

Print Date: rv77/2015 3:11 pm Leagis @ Page 2 of 3

Present Absent Excused

Matt Hudson (Chair) x
Michael Bileca x
Jason Brodeur x

Janet Cruz x

W. Travis Cummings x
Gavle Harrell X

Shawn Harrison x
MarvLvnn Maoar x
Jared Moskowitz X

Amanda Murphy x
Cary Pigman X

David Richardson X

Kenneth Roberson x

Totals: L20 1



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

LLlLTl2Ol5 1:OO:OOPM

Location: Webster Hall (212 Knott)

Presentation/Workshop/Other Business Appearances:

Biomedical Research Advisory Council (BRAC)

Armstrong, Daniel (At Request Of Chair) - Information Only
Biomedical Research Advisory Council (BRAC)

Chair
PO Box 016820
Miami FL 33101
Phone: (305) 243-6801

Biomedical/Alzheimer's Research & Florida Cancer Registry
Philip, Dr. Celeste (State Employee) (At Request Of Chair) - Information Only
Department of Health

Deputy Secretary for Health/Deputy State Health Officer for CMS

4052 Bald Cypress Way

Tallahassee FL 32399
Phone: (B5O) 245-4245

Committee meeting was reported out: Tuesday, November 17,2Ol5 3:11:39PM

Print Date: ll/17/20L5 3:11 pm Leagis @ Page 3 of 3
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PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES
TO THE COMMITTEE/SUBCOMMITTEE ADMINISTRATIVE

ASSISTANT AT THE MEETING

TYPE OR PRINT CLEARLY

C OMMITTEE/SUBCOMMITTE E APPEARANCE
RECORI)

f..'*-5 (,.Jc

statetzip trz 3 z: 3??

Wt ryo

/*o

If you are testifying regarding an amendment, please indicate if your position as a

proponent or an opponent is the same as on the bill as a whole.

tr
tr

Bi[Number ' ox" /,1 /7-/d
1

Name

Title

Address

City

Phone Number

Representing

Lobbyist (registered)

State Employee

Subject matter:

Committee/Subcommittee :

YES

YES

I wish to speak

I have been requested to speak

tr Proponent

W opponent

Information

Amendment Bill

trtr
trtr
trtr

H-16 (2010)



Bill Number

Name

Title

Address

City

Phone Number

Representing

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES
TO THE COMMITTEE/SUBCOMMITTEE ADMINISTRATIVE

ASSISTANT AT THE MEETING

TYPE OR PRINT CLEARLY

COMMITTEE/SUBC OMMITTEE APPEARANCE
RBCORI)

rl//iu .dd {
.1" ,"

statetzip *t -l $, *l
1r<-.]/S- Lq C I

alluT
(*r*ott t i

ox" /f-/- tS

t{it t
Lobbyist (registered) YES

State Employee YES

V

tr Proponent

D/ opponent

lnformation

NO

NO

tr
tr EL--

If you are testifying regarding an amendment, please indicate if your position as a

proponent or an opponent is the same as on the bill as a whole.

I wish to speak

I have been requested to speak

Amendment BilI

trtr
trtr
trtr

Subject matter:

Committee/Subcommittee :

H-16 (2010)


