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Start Date and Time: 

End Date and Time: 

Location: 

Duration: 

Committee Meeting Notice 
HOUSE OF REPRESENTATIVES 

Health & Human Services Committee 

Thursday, February 08, 2024 08:00 am 

Thursday, February 08, 2024 10:00 am 

Morris Hall (17 HOB) 

2.00 hrs 

Consideration of the following bill(s): 

HB 63 Protection from Surgical Smoke by Woodson 

HB 73 Supported Decisionmaking Authority by Tant, Koster 

CS/HB 89 Revive Awareness Oay by Healthcare Regulation Subcommittee, Plakon 

CS/HB 99 Social Work Licensure Interstate Compact by Healthcare Regulation Subcommittee, Hunschofsky 

CS/HB 101 Pub. Rec. & Meetings/Social Work Licensure Interstate Compact by Healthcare Regulation 
Subcommittee, Hunschofsky 
CS/HB 115 Progressive Supranuclear Palsy and Other Neurodegenerative Diseases Policy Workgroup by 
Healthcare Regulation Subcommittee, Bankson, Plakon 
CS/CS/HB 197 Health Care Practitioners and Massage Therapy by Health Care Appropriations Subcommittee, 
Healthcare Regulation Subcommittee, Lopez, V. 
CS/HB 309 Rural Emergency Hospitals by Select Committee on Health Innovation, Shoaf 

CS/HB 415 Pregnancy and Parenting Resources Website by Health Care Appropriations Subcommittee, 
Jacques 
CS/HB 505 Tax Collectors by Local Administration, Federal Affairs & Special Districts Subcommittee, Truenow 

CS/HB 591 Hot Car Death Prevention by Children, Families & Seniors Subcommittee, Brannan, Smith 

HB 725 Veterans' Long-term Care Facilities Admissions by Woodson, Snyder 
CS/HB 827 Mental Health Professionals by Healthcare Regulation Subcommittee, Koster 

HB 855 Dental Services by McClure, Berfield 

CS/HB 935 Home Health Care Services by Select Committee on Health Innovation, Franklin 
CS/HB 1269 Potency for Adult Personal Use of Marijuana by Healthcare Regulation Subcommittee, Massullo, 
Fine 
CS/HB 1343 Health Care Patient Protection by Select Committee on Health Innovation, Altman 

Pursuant to rule 7.11, the deadline for amendments to bills on the agenda by non-appointed members shall 
be 6:00 p.m. Wednesday, February 7, 2024. 

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., Wednesday, February 7, 2024. 

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 02/06/2024 4:01PM by Arnold.Sabrina 

02/06/2024 04:01: 16PM Leagis ® Page 1 of 1 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall ( 17 HOB) 

Summary: 

Health & Human Services Committee 

Thursday February OB, 2024 08:00 am 

HB 63 Favorable 

HB 73 Favorable 

CS/HB 89 Favorable 

CS/HB 99 Favorable 

CS/HB 101 Favorable With Committee Substitute 

Amendment 571581 Adopted Without Objection 

CS/HB 115 Favorable 

CS/CS/HB 197 Favorable 

CS/HB 309 Favorable 

CS/HB 415 Favorable 

CS/HB 505 Favorable 

CS/HB 591 Favorable 

HB 725 Favorable 

CS/HB 827 Favorable 

HB 855 Favorable With Committee Substitute 

Amendment 321887 Adopted Without Objection 

CS/HB 935 Favorable With Committee Substitute 

Amendment 470261 Adopted Without Objection 

CS/HB 1269 Temporarily Postponed 

CS/HB 1343 Favorable With Committee Substitute 

Amendment 396293 Adopted Without Objection 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® 

Yeas: 20 Nays: 0 

Yeas: 18 Nays: 0 

Yeas: 17 Nays: 0 

Yeas: 17 Nays: 0 

Yeas: 18 Nays: 0 

Yeas: 17 Nays: 0 

Yeas: 17 Nays: 0 

Yeas: 18 Nays: 0 

Yeas: 14 Nays: 3 

Yeas: 18 Nays: 0 

Yeas: 17 Nays: 0 

Yeas: 18 Nays: 0 

Yeas: 17 Nays: 0 

Yeas: 17 Nays: 0 

Yeas: 17 Nays: O 

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

Attendance: 

Randy Fine (Chair) 

Carolina Amesty 

Adam Anderson 

Jessica Baker 

David Borrero 

Lindsay Cross 

Lisa Dunkley 

Jervonte Edmonds 

Michael Grant 

Dianne Hart 

Traci Koster 

Ralph Massullo, MD 

Jenna Persons-Mulicka 

Rachel Plakon 

Michelle Salzman 

Kelly Skidmore 

John Snyder 

Dana Trabulsy 

Kaylee Tuck 

Marie Woodson 

Taylor Yarkosky 

Totals: 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

20 0 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® 

Excused 

X 

1 
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Location: Morris Hall ( 17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

HB 63 : Protection from Surgical Smoke 

0 Favorable 

Carolina An'iesty 

Adam Anderson 

Jessica Baker 

David Borrero 

Lindsay Cross 

Lisa Dunkley 

Jervonte Edmonds 

Michael Grant 

Dianne Hart 

Traci Koster 

Ralph Massullo, MD 

Jenna Persons-Mulicka 

Rachel Plakon 

Michelle Salzman 

Kelly Skidmore 

John Snyder 

Dana Trabulsy 

Kaylee Tuck 

Marie Woodson 

Taylor Yarkosky 

Randy Fine (Chair) 

Appearances: 

Janice Adams - Proponent 
Florida Nurses Association 
Immediate Past President 
6306 Anhinga Place 
Tampa Florida 
Phone: 8137774572 

Meghan Moroney - Proponent 
Florida Nurses Association 
West Region Director 
5203 Bayshore Blvd. 
Tampa Florida 33611 
Phone: 3054312345 

Saundra Falk - Proponent 
Florida Nurse Association 
Registered Nurse 
18501 Sebring Rd. 
Ft. Myers Florida 33967 
Phone: 239-822-5251 

Yea Nay No Vote 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 20 Total Nays: O 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12:19 pm Leagis ® 

Absentee 
Nay 

Page 3 of 30 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall (17 HOB) 

HB 63: Protection from Surgical Smoke (continued) 

Appearances: (continued) 

Jack Cory (Lobbyist) (Lobbyist Appearance Form Submitted) - Proponent 
Florida Nurses Association 
730 E. Park Ave. 
Tallahassee Florida 
Phone: 8508930993 

Geoffrey Becker (Lobbyist) - Waive In Support 
Medtronic 
Government Affairs 
2480 Pale Tiger Ct. 
Tallahassee Florida 32309 
Phone: 8505283717 

Fay, Megan (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Florida Association of Nurse Anesthesiology 
124 W. Jefferson St. 
Tallahassee F 
Phone: (850) 222-9075 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® Page 4 of 30 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: _\_ .. _1~_1_1'~--' _f~_.,_,_,_,.;...U_' ·~---' \./v'-.._--'-------.... ·'l,_ ..... v--........ 'v___._, , .... i .... ,.,_1 ________ _ 

Meeting Date: __ ·_~ .... ~--... '_.:)_'--____________________________ _ 

rzJ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: ,¼.,y,,.J_, - ~ ' ' . 
Representing: \ • \ &-v-, .. !''i\.., ~1..... \'UAJ\ .. , .. (\.-t/J ,.JM::v '.; ~'h 

Title: \ \>'"\, 1'\...2 ( \,\-.Q,,k \---.t'-'""°J t::-' -''-tt,2~ J--

Address:\ o?:f'[, 

City: \ l\..1)\ f <'-' 

Phone Number: >s· 1 ,-3 • )-'\"'I L \c'S ·1 '+ 

D Registered Lobbyist 

D State Employee 

lZ] I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: __ r_-·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 

D Lobbyist Appearance form submitted 

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

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

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: __.\--\---'-'t:'.1=
0

=~--;::.._:_------'°'"'---'"'----'-A'"""------'\-:_\=~;...:;...._L"""./'J-'-Ll ......... ___,.a,S--,,.,,c"-~'--"""U_,_, l=-....:;;C___.;=,:::, ___ _ 

Meeting Date: _ ___.,_d....____+-/_?"""2'-'-/...,;;>_L-___._\ __________________ _ 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: ---~..._______,;;~j..,,..._b_._c'-"--";..I\..___L------'-~______.,C_.:....:>\l"--'-OC):C,""-'----'-"=-a~""'-+--------

Representing: __ \=_\_a_·· _c_._)(_1:_-◊-~n~_l/:C __ sc: ____ ~~----~_S_':x::;_-~c-·~, _, ◊-b_-_c: _ _;,,_n _____ _ 

Title: ___ w ____ ---_ ..... c_s-\-........_ ___ C __ - ..... w ..... ¾ ............ A ...... \_K_0 ...... ,j ...... >-C O....__-) _____.P_, r-_cc ____ t. ___ }_l _____ _ 

Address: _ ....... s........._:;;;_o ....... ~_G_· ...... , 61---, ) ...... (b___._..-1CJ_..., _____ \)_~ ____ l.;...._.(/_\ ---------

City: =t:0\e:-=y:· 2 

Phone Number: 30 S _L-\3\--<~-3'::-\S' 

D Registered Lobbyist 

D State Employee 

~h to Appear in Person 

D Appearing in response to subpoena 

State/Zip:_P_\ -+-)_·3-=· ...-3;....a,C .... 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 

D Lobbyist Appearance form submitted 

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

Bill: Proponent 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 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: _H._6_~_//._:J-_t___._f}a_.____W_XhJ ___ ~ __ ·_V_'l_0_&J_. _______ _ 

Meeting Date: ____ ....:;;~____,/"-'-r_)_')-_'-} ______________ _ 

~ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: __ -:5_~,____t._71.....a..,___~..____K.. ___________ _ 

Representing: __ /i_o_/2_J_f/)_ft __ /J_u ..... ll""'-'J'""-'£"""'--___,_/k---'--. -~------'-...,;..,;_~------------

Title: ____ t_;£_6-J_J....a.Tl,(_f_/J_--=-_ _,.AJ"--''__,,L/"-#,i.r-=--"-Jl,-=-------------

Address: ___ / ~_So_/ __ ~_"t}_b_,_1·_"-+-?___._ii-= . .;;._Y) _________ _ 

City: ___ fy----:....-_H__,,_,_,,,;y £1-1'-------

Phone Number: _;<----=3_
0 
...... f_-_._Y-"-)_-_-;._----"-5_.J-'---=-~---'/ __ 

D Registered Lobbyist 

D State Employee 

00 I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: c L 3 ~ 9 'v 1 ~--------

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 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 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: ---'-f"""~-~~-----(/_· _.;.# __ ~-----~-~-----­

Meeting Date: ;;;z;r' 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: __ J ......... ff--'----~-----'-Jr: __ _._~---~ ........ @_·'-----L ____________ _ 
~7 ii~(_/ Representing: £~ , 

Title:':J ~ 

Address: ~/. {!l !!![_ tf;:J )7-J ~ 
~ ~ ?__,,// /1/' ~ 

City:_~ • r__.,~.-.. ~ State/Zip: __ r_,:;_, _____ _ 

Phone Number: cgwL/'~~~) .--(1/217 
V-tered 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 

~ Lobbyist Appearance form submitted 

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

Bill: Proponen~ 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 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: fl~{# 1 /.{v~ S".vi,l/..#5 

Meeting Date: 2- { ~ { '2-o"Z-~ 

~ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: _---=G ............... eoa......f ...... -F ...... ~_~ __ :g.........__~_ ....... kc.c~-----------

Representing: {y\ ~d ±n,~ l C.. 

Title: _ ...... G__.....ov ...... Q,./_____;;_Y\~;........;;...---'--_A-______;,_:;!fw __ t:}'----------------

Address: _1.;_tt_i_a __ P 4-----=-_~_,__C__.~-----c_r ________ _ 

City: _1"1--=----L_L{:....__ ______ _ State/Zip: FL.. ,] 2.--J u 1 

Phone Number: ~St)-5 2. 9- 3 7 l] 

g 
□ 
□ 
□ 
□ 
□ 
□ 

Registered Lobbyist 

State Employee 

I wish to Appear in Person 

Appearing in response to subpoena 

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

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted 

(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 (2024) 

Proponent D Opponent D Waive in Support ~ Waive in Opposition D Info only D 
ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 
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33108156 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: _F_e_br_u_a_ry...__08~,_2_0_24_8_:_0_0_A_M __________ _ 

~ Bill/PCS/PCB Number: HB 63 : Protection from Surgical Smoke 

0 Amendment Barcode Number: ..c.,.N_/A _______________ _ 

0 Presentation/Workshop Topic: NIA 

Name: -'-F"""-'a..,_y,'-'M~eg=a=n'---------------------------

Representing: Florida Association of Nurse Anesthesiology 

Title: 

Address: 124 W. Jefferson St. 

City: Tallahassee State/Zip:_F _________ _ 

Phone Number: _._(8c;...;;5;....;;.0.L..) =22=2'-'-9'-'0;_;_7~5 _____ _ 

~ Registered Lobbyist 
D State Employee 
0 I Wish to Appear in Person 
0 Appearing in response to subpoena 
0 Appearing in response to an inquiry for information made by 
member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
~ Lobbyist Appearance Form Submitted 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 

Amendment 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall ( 17 HOB) 

HB 73 : Supported Decisionmaking Authority 

0 Favorable 

Yea 

Carolina Amesty 

Adam Anderson X 

Jessica Baker X 

David Borrero 

Lindsay Cross X 

Lisa Dunkley X 

Jervonte Edmonds 

Michael Grant X 

Dianne Hart X 

Traci Koster X 

Ralph Massullo, MD X 

Jenna Persons-Mulicka X 

Rachel Plakon X 

Michelle Salzman X 

Kelly Skidmore X 

John Snyder X 

Dana Trabulsy X 

Kaylee Tuck X 

Marie Woodson X 

Taylor Yarkosky X 

Randy Fine (Chair) X 

Total Yeas: 18 

Appearances: 

Abramowitz, Alan (General Public) - Proponent 
The Arc of Florida, Inc. 
CEO 
2898 Mahan Dr., Suite 1 Tallahassee, FL 32308 
Tallahassee FL 32308 
Phone: 18502413232 

Mccreight, Michael - Proponent 
Magical Self Advocacy 
President 
Orlando FL 32811 
Phone: 407-840-0370 

Nay No Vote 

X 

X 

X 

Total Nays: O 

Bishop, Barney (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Florida Smart Justice Alliance 
CEO 
1454 Vieux Carre Dr 
Tallahassee F 
Phone: (850) 510-9922 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® 

Absentee 
Nay 

Page 5 of 30 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall (17 HOB) 

HB 73: Supported Decisionmaking Authority (continued) 

Appearances: (continued) 

Jogerst, Brian (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Florida Bar, Elder Law Section 
Po Box 11094 
Tallahassee FL 
Phone: (850) 222-0191 

Minutello, Laura-Lee (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Disability Rights Florida 
2473 Care Drive Suite 200 
Tallahassee FL 
Phone: (850) 488-9071 x9730 

Fernandez, Edda (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
AARP 
Senior Associate State Director Advocacy 
3750 NW 87th Avenue Suite 650 
Doral FL 
Phone: (954) 850-7262 

Zepp, Victoria (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Children's Home Network 
310 W. College Avenue 
Tallahassee FL 
Phone: (850) 241-6309 x_ 

Zepp, Victoria (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Family Support Services of North Florida 
310 W. College Avenue 
Tallahassee FL 
Phone: (850) 241-6309 x_ 

Zepp, Victoria (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
One Hope United 
310 W. College Avenue 
Tallahassee FL 
Phone: (850) 241-6309 x_ 

Hooper, Margaret S. - Waive In Support 
Florida DD Council 
Director of Public Policy 
124 Marriot Drive #203 
Tallahassee FL 32301 
Phone: 850-294-0052 

Nordin, Stephanie - Waive In Support 
Autism Collier 
Founder Exec DO 
1111 MCClan Ct. S 
Naples FL 
Phone: 239-595-1971 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12:19 pm leagis ® Page 6 of 30 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall (17 HOB) 

HB 73: Supported Decisionmaking Authority (continued) 

Appearances: (continued) 

Riordan, Mary M. - Waive In Support 
Florida Association of Behavior Analysis 
Public Policy 
1010 Redbud Ave 
Tallahassee FL 
Phone: 850-933-6654 

Mazaeda, Melissa - Waive In Support 
Association of Support Coordination Agencies 
7930 Century Oak Dr. 
Sarasota FL 34241 
Phone: 941-809-3134 

Farrell, Kayla - Waive In Support 
Association of Support Coordination Agencies 
Vice President 
600 Bypass Drive 
Clearwater FL 33764 
Phone: 727-643-0912 

Chandler, Ryan - Waive In Support 
Association of Support Coordination Agencies 
President 
2136 Herschel St. 
Jax FL 32204 
Phone: 904-471-4750 

Guerin, Patrick - Waive In Support 
The Loveland Center Inc. 
President/CEO 
157 S. Havana 
Venice FL 34292 
Phone: 941-493-0016 

Corey, Brian - Waive In Support 
4616 Briarwood Rd. 
Venice FL 34293 
Phone: 941-451-0024 

Cobb, Randy - Waive In Support 
4616 Briarwood Rd. 
Venice FL 34293 
Phone: 916-752-3251 

Hearn, Melody - Waive In Support 
433 SE Glenwood Dr. 
Port St. Lucie FL 34984 
Phone: 772-359-0954 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® Page 7 of 30 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall (17 HOB) 

HB 73: Supported Decisionmaking Authority (continued) 

Appearances: (continued) 

McKinnon, Erica - Waive In Support 
We The People 
Sister of Person w/disabilities 
5060 Whitewater Way 
St. Cloud FL 34771 
Phone: 941-914-0024 

McKinnon, Tony - Waive In Support 
We The People 
Father of person w/disabilities 
1237 21st Street 
Sarasota FL 34234 
Phone: 941-953-3711 

McKinnon, Nadia - Waive In Support 
We The People 
Self (person w/disabilities) 
1237 21st Street 
Sarasota FL 34234 
Phone: 941-953-3711 

McKinnon, Hulda - Waive In Support 
We The People 
mom of person w/disabilities 
1237 21st Street 
Sarasota FL 34234 
Phone: 941-953-3711 

Beauchamp, Hope - Waive In Support 
We The People 
Mother of person w/disabilities 
2682 Pronto 
North Port FL 34286 
Phone: 787-645-2821 

Smith, Shaunte! - Waive In Support 
Florida PTA 
Legislation Committee Member 
1747 Orlando Central Parkway 
Orlando FL 32809 
Phone: 407-855-7604 

Brown, Floyd - Waive In Support 

Hicks, James - Waive In Support 

Knobbe, Kemberly - Waive In Support 

Scouvelle, George - Waive In Support 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12:19 pm Leagis ® Page 8 of 30 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall (17 HOB) 

HB 73 : Supported Decisionmaking Authority (continued) 

Appearances: (continued) 

Herrera, Karla & Yolanda - Waive In Support 
Self 
17338 N.W. Gl PL 
Hialeah FL 33015 
Phone: 305-773-5406 

Tortolini-Mangsen, Sylvia - Waive In Support 
Phone: 407-221-6330 

Stockton, Skittles - Waive In Support 
We The People/Michael 
Phone: 352-238-2699 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® Page 9 of 30 
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77928707 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: --=-F....;:.e=-br;;..;:u=a=ry,L......;:..08=,c...;::2c..c.0=-24~8::....:;.0...::...0...::...A=M-=-------------

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

D Amendment Barcode Number: _N_/A _______________ _ 

D Presentation/Workshop Topic: NIA 

Name: Abramowitz Alan 

Representing: The Arc of Florida Inc. 

Title: CEO 

Address: 2898 Mahan Dr., Suite 1, Tallahassee, FL 32308 

City: Tallahassee State/Zip:_F_L_3_23_0_8 ______ _ 

Phone Number: 18502413232 -=-.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 1/4/2021) 

Bill 
Proponent 

Amendment 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: H ((,, 11 ~ l Cl~ Id t/c,,i. In; '1 \ { V I / C,~ <.. 

Meeting Date: ·zit I lo) 'I 
J 

~ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: t\·110-,c:\:C ( t"v1{cr~,Jl-'1.r 

Representing: (Yl CA- CJ I Clt\. I ~ ~ A {) '( 0 C &\..C... V 
• 

~ 
Title: I res I D ( " +-

I -u~, • \--7 ( 
Address: (5-, .) l"'i \l /11C\. ll'i -------'----------------------------
City:0 ( /c,\-'lC'- ' 

Phone Number: { f C J .-- ,( l{ Ci ( ~ 'I c' 

D Registered Lobbyist 

D State Employee 

~ I wish to Appear in Person 

D Appearing in response to subpoena 

·t~ / , , • / I 
State/Zip:---'r--~_L __ _,_,_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 

D Lobbyist Appearance form submitted 

(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 (2024) 



Ill 1111111111111111111111111111111 

60552355 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: --=-F....:;.e=br::....:u=a;.:;.ry.z._.;;_08=•..c;:2;_;;_0=24.;;_8..:;;_;:;_;;_0~0-"-'A=M..::;__ _________ _ 

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

D Amendment Barcode Number: _N_/A _______________ _ 

D Presentation/Workshop Topic: NIA 

Name: _B_is_h_o.&...p.._, B_a_r_n_ey...__ ______________________ _ 

Representing: Florida Smart Justice Alliance 

Title: CEO ...=.;;;;~---------------------------
Address: 1454 Vieux Carre Dr 

City: Tallahassee State/Zip:_F _________ _ 

Phone Number: ...._(8::....;:5....;;_0.._) 5::....;:1;;..;;.0_.;;.-9....;;..9=22c;;__ ____ _ 

~ 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) 

Bill 
Waive In Support 

Amendment 



Ill lllllllllllllllllllllllll I II Ill 
49001489 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: -=-F-=-e=br:....:u=a:..::...ry.L.......::..08::..:z,--=2=0::::...24.;:._8.::...;:=0.;:_0..::...;A=M-=-------------

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

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

D Presentation/Workshop Topic: NIA 

Name: -=-J..;;;.og=e=r=st'-'-, =B=ri=a=n _______________________ _ 

Representing: Florida Bar, Elder Law Section 

Title: 

Address: Po Box 11094 

City: Tallahassee State/Zip: _F_L _________ _ 

Phone Number: ~<8_5_0.._) 2_2_2_-0_1_9_1 _____ _ 

~ 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 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 

Amendment 
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97470091 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: _F_e_br_u_a~ry~08-,_2_0_24_8_:_0_0_A_M __________ _ 

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

D Amendment Barcode Number: -=-N=/A'-=------------------

0 Presentation/Workshop Topic: _N_/A _______________ _ 

Name: Minutello, Laura-Lee 

Representing: Disability Rights Florida 

Title: 

Address: 2473 Care Drive, Suite 200 

City: Tallahassee State/Zip: """'F-=L'------------

Phone Number: (850) 488-9071 x9730 

~ 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 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 

Amendment 



Ill lllllllllllllllllllllllllll I Ill 
02154857 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: _F_e_br_u_a_ry~0S~,_2_0_24_8:_0_0_A_M __________ _ 

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

D Amendment Barcode Number: NIA --'------------------

□ Presentation/Workshop Topic: ...c..N=/A'-=-----------------

Name: Fernandez Edda 

Representing: ...c..A=A=R=P"-----------------------------

Title: Senior Associate State Director Advocacy 

Address: 3750 NW 87th A venue, Suite 650 

City: Doral State/Zip: _F_L _________ _ 

Phone Number: ....... (9---'5_4_,_) -"-85'---'0_-7.c..cc2c....c.6=-2 _____ _ 

~ 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) 

Bill 
Waive In Support 

Amendment 



Ill llllllllllllllllllllllllll II Ill 
50461396 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: ...;;:;F...::.e.:.:;.b;;;_;ru=a=r.,__y _;:_08=,...;;c2...::.0=-24..;;....;;_8:...::.0_;:_0_;:_A=M....;;;;..._ _________ _ 

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

D Amendment Barcode Number: _N_/A _______________ _ 

D Presentation/Workshop Topic: NIA 

Name: Zepp, Victoria 

Representing: Family Support Services of North Florida 

Title: 

Address: 310 W. College Avenue 

City: Tallahassee State/Zip:_F_L _________ _ 

Phone Number: ....... (8;;;..;;;5...::.0.L...) =-24=1;_-6;;;..;;;3...::.0.:;....9=x _____ _ 

~ 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 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 

Amendment 



Ill 1111111111111111111111111111111 

14584482 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: ....;;..F....;;..eb=r;;_;;u....;..a~ry"'-----'-08"-',_2....;..02_4_8-'--:_0_0_A_M __________ _ 

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

0 Amendment Barcode Number: -=-N.:..:...;/A=-=-------------------

0 Presentation/Workshop Topic: NIA 

Name: ....c;Z;;_;.e_,__p.L..p,._V-'--'i;..;;..ct.;_;;o_n_·a _______________________ _ 

Representing: Children's Home Network 

Title: 

Address: 310 W. College Avenue 

City: Tallahassee State/Zip:_F_L _________ _ 

Phone Number: (850) 241-6309 x 

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

Bill 
Waive In Support 

Amendment 



1111111111111111111111111111 IIIIII 

86338311 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: _F_e_b_ru_a_r ___ y_08~,~2_0_24_8:_0_0_A_M __________ _ 

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

0 Amendment Barcode Number: _N--'-/A--'------------------

0 Presentation/Workshop Topic: NIA 

Name: Zepp, Victoria 

Representing: One Hope United 

Title: 

Address: 310 W. College Avenue 

City: Tallahassee State/Zip:-'-F-'L _________ _ 

Phone Number: (850) 241-6309 x 

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

Bill 
Waive In Support 

Amendment 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: \✓ (A: flt__ V il vW ~ 
-7 I , ~ , :--:.(( 

Meeting Date: ,~ s,( / - - (._ c..... 
T I 

~/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Representing: ---~---'--------'-i)_f _____ (....,_)""' --"""('----=-{_JL'---r_--l_< __ 1 _______ _ 

Title::1),'l -1. cJ, ( c- f '{) d I, <: ~ c I • ' 6 . 
Address: _l_Z_. L ........ l _ _____._11..:...,11,__

1

_ ,_----'(_/_.'_c_' ~_f_' -~'--~)_r_.' _\.✓_c_'----__ <<_W __ :-,_-_C_J _~-;;_·--;; __ 

Ci~/ (e-) l <~ 'S{( 

Phone Number: _q~~--_c___) __ 2 __ .. _'_;_)~j_-_{ _(_S_-_,_~~-­

~istered 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 

D Lobbyist Appearance form submitted 

(If you are testifying on an amendment, please also indicate osition asa-~onent or opponent on the bill as a whole.) 

Bill: ProponentO OpponentO~·WaiveinOppositionO lnfoonlvD 

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

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: 1\r) J\:t\ l ~ I,)'{ ✓\ 0 fl 
--'----'-------1.....L...-'-------'------'"'--==,,,...-::;.-----~---

Meeting Date: ;;) / 
1b / ~ 11 

~ 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 

State/Zip:_ .... f7....._., ______ _ 

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

Bill: Proponent~ Opponent D Waive in Supp~ Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: _...;..(--k--'--_cu __ ~..a....;..-i_+k'---"-""-'-N'A'---'--......._V\ ........... ~__,_CU-=-'--' ~=-=-----

Meeting Date:_d___,_,/2"'-+-/~_8......__ ___________________ _ 

r6)Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: ~O';j fv.. --;::>\ 0 (l...() Ai-J 
Representing: !-(Ov\~~ ~:;;,}:;QC, l Ci_J--t\j\ or- ~I/ ~~ ~l·\ 

Title: ?c,__b(~ ~7?ol,~ 

Address: I 6 r~ ~E,Dbt-J':) ~<.)Q 

City: Io--\\. D... ~Q <:,~ QQ_ 

Phone Number: ~ 0 c{ 3 ?> ~~<6 SlJ 

D Registered Lobbyist 

D State Employee 

0) I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip:-----"l __ 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 

D Lobbyist Appearance form submitted 

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

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: t\C.t,Jfu..., \ ~~Ug 

Meeting Date: :z_,l f£1?0:z-.-i 
l 

~ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: fv\l4£SA- lvl~ {~A--U'--¥_ -~~ 
Representing: frsSORa5'.ll- o_J- ~vY'.t:: Cotm.vt/J..flAA ¥'=~ 

Title: ---------------------------------
Address: _j-+---'ft'"""'3 ...... D__,{...,,· f"""'")l;-=-·+-v_v1--+-0A.1':-"--. _· _J}v....;;...·_. ___________ _ 

City: __ ~ __ 4,._.-________ _ 

Phone Number: __ '1~4-"-l----')s]J~t....;;..{ _'3_{ 3-----'-'f __ _ 

D Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip:~i7=~_3'@~_4-____ / __ 

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

Bill: Proponent D Opponent D Waive in Support l>lJ_ Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: _ ..... f/ __ 1-'-'(U.frL"'-='_=--~~-""'---tiA'-'---~___.._..........,______.,fu, ______ ·{gA .......... .,__ ____ _ 

Meeting Date:_-=2'--..... % ..... ----"'-Z_Ol_L(___,__ _________________ _ 

□ Bill/PCS/PCB Number: f/873 
□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: J!ciyk- /jif rc IJ _ 

RepresentinR: Arr,ro lla;:t1fn., tf "1<f2fMY. t' (2_0~dzin 'FM-& • 
Title: V / CL fruU'dut?t 
Address: /J ~() P2Lfpvr DV/fk., 

City: C11(1.J(lA;a_j?Jl ..,, 

Phone Number: 72 7-(.;<-( ~- OCf /2 

D Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: ~37(,, Y 

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 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 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: ____ ~_-_Jo1 __ ~ __ q_vt,,_({ __ ~--~-.......... _[."""4--'--_t/--'J ~"-------

,z_, - B - -z-LJ--Meeting Date: ______________________________ _ 

iiJ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Representing: ____ A_s_~_0_c_. __ 0_+-___ r'_:i_u ..... x1 ..... if_u_v-_~ ___ 0D __ 'l<_d_, IA.._,J-, ___ IJV'-.-. ___ ~ ___ G{_·w_ 

Title: ~~1luvt-------"-------------------------------
Address: ---------------------------------

,,,,.-:-
City: ____ ___......___O_. _'f _________ _ 

Phone Number: ---+1-oY__.___~ ~-1]...,___,__.,,-....... (/_7_5D __ _ 

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

Bill: 

Amendment: 

H-116 (2024) 

ProponentO 

ProponentO 

Opponent D Waive in Suppot 

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



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: __ f .... ~_;,_,_/f(_....:.r/-_,_~_...;..;;..M--L.-_~_-<J_v._.r_"_£ ________ _ 

Meeting Date: __ =e+--4~.,_/
1
.:;...r ___ k___;_t __ z____.l.__d_cJ_-_;)._'-/ ___________ _ 

0 Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: _ __,,,_/4...;;;..~_f..t._._e.:_4 __ ~...;::.____,;~"-----r_. VJ __ T._L_L __________ _ 

Representing: __ 7_/4_· -~~_/4_44_) __ ~_. 47--'--_b-___ r_r1_"·------------

Title: /f,,_$,Je....-, f // <£ 0 -----------'---------------------------------
Address: /.;-7 ( l/4w:A.nA. --------------------------------------
City: __ l}a ___ ru,_,_((~------------

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

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip:__._f_L __ Y_Yc9_9'_J... __ _ 

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

Bill: Proponent D Opponent D Waive in Support 5Z] 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 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: ~ t ±11illlan .S,e/'/ .i{JS, 

Meeting Date: Rb 2, aoo4 

~ill/PCS/PCB Number: 13 
□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Representing: _______________________________ _ 

Title: ___________________________________ _ 

Address: 4lde Bric~ .1<ci 
City:\) f?l1~{£, State/Zip: 1= \ IT Sfrl) 
Phone Number: C}Y\ -4.SL--(mY 
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 

D Lobbyist Appearance form submitted 

{If you are testifying on an amendment, please also indicate your positio: at a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent D Waive in Support 1B Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: tt'&~h t- ±bJJJttn ~t6 
Meeting Date:_0(-"'-+-"p..___..._.~-~------------------

~Bill/PCS/PCB Number: ±:±13 
□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Representing: _______________________________ _ 

Title: _________________________________ _ 

Address: 4~~ .Br1ariw:J 'Rd 
City: ~0)1\cec 

Phone Number: q1k-1EJ ·1,~} 

D Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip:____.T~\--=3..._4......,a~.......a.Cl3 __ 

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

Bill: Proponent D Opponent D Waive in Support iiJ Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: ~,Hff1-t:_a_/+&-·-.... ~-~---~_._..U"'""'""h\a...a~...._.,~~~"A-'-'---'a .... v._c.-=ce:=-5----' ___ _ 

Meeting Date: ~ / ~,& f 

efaill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: tn.e~ Mam 
Representing: _______________________________ _ 

Title: _________________________________ _ 

Address: t-/ 33 Sit d/,tilt~ /)u 

City: f • ,..jl $b j,_ IJ.ci e.. , E!- 3 3/tj_ fs'/- "state/Zip: FL ~:21/lif Lj 
Phone Number: J 7 J - 3 Sf CJt/St.j 

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 

D Lobbyist Appearance form submitted 

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

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: -~\¼: ......... _.u__,1._¼......_.....___+ __ ~ ........ --=~ ......... ------~---· _c.e_~s, ____ _ 

Meeting Date: J.,i'< J%"2-~ 

~ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

- -
Name: t:,Y\C°'-. \/}1.cj('. ~ \"\CJV'\ 

Representing: \Al L ·A ~~<??\.e__ 

Title: ~\S¼1 cJt ~ wl ch,scJ--,",\-i.(_~ 

Address: _59--.:=-..:\.a~0::;..___;\1.o1d:11,,odu.b..1.\1..1tG~\ ... , .... .Pco..a.k.-e=--~~--="-::4,-~,,____ ___________ _ 

' City: ~. C...,\ ~ 

Phone Number: C\L\\ - q l':t -abL'--\ 

D Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: \:: L '"SL\77. 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 

D Lobbyist Appearance form submitted 

(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 (2024) 

Proponent D 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 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: ~:\¼. ~ ~ ~c.g..Q 

Meeting Date: c2J~ / i.o2L\ 
I 

-~Bill/PCS/PCB Number: __ 1_3'-------
□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: --r:;f\4 ~a~~ 
\ 

Representing: \ ..t )e__ ·Tu: 'v e.o~\.f!, 

Title: };_-¥,u,v: o't-~ w{ ck~ \~-h<'. S 

Address: \ 1 ':>' 3,,l ':,\- S¼o !-
City: ~w\-t.._ State/Zip: °1=L ~':::\ '2...~L\ 
Phone Number: 94 l-9'5~--sl \ \ 

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 

D Lobbyist Appearance form submitted 

(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 Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: \.-Vu..\fu -\-~ ~t~_5:> 

Meeting Date: &J<;s:/J.oa LI 

~ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: ~ 6. CU 4 n1k\Ju~f1m1 c::::, 

Representing: hle "7}:L'-= -V~\f 

Title: Su~ {~ 1&>j ~\,h,_0 

Address: \ ?_o 1 4l, ':,\ Sb:uJ-:: 

City: ~~\p._ 

Phone Number: C\4\ -qS?)-37 \ \ 

D Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: fL. ~'-\.2,~~ 

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

Bill: Proponent D Opponent D Waive in Support lg! 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 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: i:ko1-fu. "4. ~ ~<;..QS 

Meeting Date: _ _.cJ,_,_J_~~Z.U~~-=-a~"--------------------­t 

¥ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: _\:\w ................. \ ..... ~=-------YJ'\_......__c_'k~,"""""~....a.vtc.Y\.___....__ _____________ _ 

Representing: \t.,\e ~ 3~ 
Title: V\tU.JW\,,, ()(-~ wl &¾C,",i\<S 

Address: \ '2...-:,7 c~J9- S~ 

City: ~t"lA-~\-t:-_ 

Phone Number: ~4\ -5$?:>-37 \\ 

D Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: t L ~ t.\ 23:,Y 

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

Bill: Proponent D Opponent D Waive in Support .lZJ Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: \..\c:pl\h + ~ ~CQ__S. 

Meeting Date: ,;t/ ~ I Q...o.2. \..\ 

~ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: ~e'5eatoC~a~ 

Representing: \J f ~ ·veo-y\L 

Title: ffi~ ,1 -~ \d)l ~St,b.\,"e_s 

Address: '2-h ~ Pro~ 

city: kJC2 r ~ for+ 
Phone Number: 72.7-~~.S- -2_~,Z 

D Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: __ F-_I __ 3_t-f_2_~-~ 

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

Bill: Proponent D Opponent D Waive i~ Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: ____..H7--=lj)._ __ H.;..;...;;...-h_an...._._ ... d.._____._Wu..a..,c:;.:oa:...m ......... '11 ..... f1-+-~Se""'--'-r-'-v'l--'-'I fl ..... e,._f __ _ 

Meeting Date: ?:-J ?)l '2-0 2-4 

□ Bill/PCS/PCB Number: l-\-613 
□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: 8ho....uakl 
Representing: Fla t:1da 

6m',fb 
p·rA 

Title: L:eg ,s I alt en Comm,' Hee Uember 
Address: /

11tf 7 f!rlandD ~£.nhl 
citv:Or/Wo 

Phone Number: LfQ'1 -~,55- 1loo4 

D Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

trld.N~ 
State/Zip:_f1_..____.3 ___ 2./!,/)-=--q __ _ 

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 indicate your position as ayroponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent D Waive in Support [11 Waive in Opposition D Info only D 
Amendment: Proponent D OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
..... 

I I I • 

,J+{f))JJL <>-) f~~ Committee/Subcommittee: 

Meeting Date:. __ ~---'-\ ..,..K__._)-=J--i+-------------------

CJ(Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: ------,i-i-_ _, ~/ G----"+\ 1 ......... d....._..__/s_/_b 1/0.:;..._"___,.C)______.__ _______ _ I- r 

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

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

Bill: Proponent D Opponent D Waive in Support 'p( Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: ·--------"i ..... -c .... :t--""-'-V"YV: ___ .:::=:> _ ___..;..l_h_~ _____________ _ 
,') (1 0L/ 

Meeting Date: ~ - 0 ~ d + 

Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: _________________________________ _ 

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

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 

H-116 (2024) 

i e in Opposition D Info only D 
Waive in Opposition□ Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
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\ • - • I.A l_• 1 \ • ,,Ai./"\ ~{V\ lL ~ 

Committee/Subcommittee: __ .._-t<,___--6.J;;..;;;J...:TY:......:c_·_-i-'---_-+rv---=-_v~ ""-'_ •-'s;;K_=-=---~=----------

Meeting Date: /Z,\?Sj-z.oV{ 

~ Bill/PCS/PCB Number: lIB -13 
□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: __ __._)Lt~r\\.-Sef~=).....,..__.._.,'LJ~l=-:.t..:.L...¼lJ.c......;;-L-=-----------

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

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• ~in:!Qd~-~~~!!"~a~ a proponenfor~oPJ?onent on the bill as a whole.) 

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

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: -~t~+<~/,La1~l....:h~" ::..,.L-=:,,i,_, _•_""'_} --1-l·...,··;1-b..u~~i:...,::_~:1..-::.-<1-1,,._S€_----.;;_~........i.:;,.__;;__i,..:,,C:..i...:::::.:<""'"-==;--

Meeting Date: :Z - ~ , Ji 

Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: __ (2'---{--'~~,(r----"'-S_l_-0::z, ........ J=-=--&;---+-----------

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

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

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: // El} l,J I/ / fl U /r/ fJ ;J S f ;? V( C { S 

Meeting Date: __ .....,d......._-_1$'....._-_~'------"-Q--"-~-l-'f _______________ _ 
I 

□ Bill/PCS/PCB Number: H8 N 73 
□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: K fl RL A: €. ,l/0 L ft IU i'J H 
I 

f-f c /2 R E 1211 

Representing: 0 E (_ F 

Title: -------------------------------
Address: l 733g tt.J, uJ, G / PL 1-f Jf}le,AH) 1-'l,- 330(6 

City: f:/ /Al EA I-\ State/Zip:_____.F____,;;;L"----___ _ 

Phone Number: 3Q5-'77,3-5l/{)b 

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 

D Lobbyist Appearance form submitted 

(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 Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

~ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

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

Title: ----------------------------------
Address: ---------------------------------
City:-----------------,.----

Phone Number: 40 l ~\ Gbtf) 
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 indicate yo 

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

Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: _ _,_t/:---'---10.......,a.....,/ ..... fR.:..:....;; __ c_-&:?n-ttJ...;....;...:....,,,a,J......,4._.ll;r~-_-':_o::::::::::r-----------

Meeting Date: __ ...._~_,.,./ ..... g-'--1/.-',;l-O_{)_t./ ___________________ _ 

~ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: .Sk.,' ff/ e.s $iocl<fo n 

Representing: LJ a.,_ ~ ~ tLQ ()/"?,., / /1, 'cb0::~ / 
1 7 

Title: lJe ~q ±o...-c.>pl,.g 

Address: ---------------------------------
City: _________________ _ 

Phone Number:,65'9-a'38::- ri/a 9 ft 
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 indicate your position as a 7onent 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 Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 89: Revive Awareness Day 

0 Favorable 

Carolina Amesty 

Adam Anderson 

Jessica Baker 

David Borrero 

Lindsay Cross 

Lisa Dunkley 

Jervonte Edmonds 

Michael Grant 

Dianne Hart 

Traci Koster 

Ralph Massullo, MD 

Jenna Persons-Mulicka 

Rachel Plakon 

Michelle Salzman 

Kelly Skidmore 

John Snyder 

Dana Trabulsy 

Kaylee Tuck 

Marie Woodson 

Taylor Yarkosky 

Randy Fine (Chair) 

Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 17 

Appearances: 

Cynthia Henderson (Lobbyist) - Proponent 
Indivior 
300 W. Pensacola 
Tallahassee Florida 32301 
Phone: 8505590855 

Lauren Jackson (Lobbyist) - Waive In Support 
Seminole County Sheriff's Office 
Consultant 
205 S. Adams St. 
Tallahassee Florida 32301 
Phone: 9312658999 

Shaunte! Smith - Waive In Support 
Florida PTA 
Legislation Committee Member 
174 7 Orlando Central Parkway 
Orlando Florida 32809 
Phone: 407-855-7604 

Nay No Vote 

X 

X 

X 

X 

Total Nays: O 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 89: Revive Awareness Day (continued) 

Appearances: (continued) 

Chris Hanson (Lobbyist) - Waive In Support 
Consumer Healthcare Products Association (CHPA) 
Ballard Partners 
201 E. Park Avenue 5th Floor 
Tallahassee Florida 32301 
Phone: 850-251-2672 

Bishop, Barney (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Florida Smart Justice Alliance 
CEO 
1454 Vieux Carre Dr 
Tallahassee F 
Phone: (850) 510-9922 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® Page 11 of 30 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
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+

• •I 
-+- \ 

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

Meeting Date: _____ ,_-_-_\_") __ • __ )_l--+--------------------
l 

□ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

, l -I ;_ _J I I - ,/ ' . -
Name: _____ \___'--\-A+-'-\_;"-_\'--('-..:;__'---~ ;-'~'-------'±:'--4~l-",_l,.___,l __ l _l_"> _____ \;;..;;t_-• _) _,\,.__ _________ _ 

\------ I 

Representing: ___ ._· _/__,_· .......... • _\ _,__L _l-''l=----\ __________________ _ 

Title: ----------------------------------
Address: 11 1 \ ----------------------------------

JI . I 

g 
□ 
□ 
□ 
□ 
□ 
□ 

Registered Lobbyist 

State Employee 

I wish to Appear in Person 

Appearing in response to subpoena 

State/Zip:___.}_-______ --_-~(-_' +-f-

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

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted 

{If you are testifying on an am:ndrt, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: ProponentJZi Opponent~ Waive in Support D Waive in Opposition□ Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: He 4,,\ tn :½ t½ UY'('\()\ O Ser:via.J::> 

Meeting Date: 02./ OB/2J-/ 

fJ. Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: LOJJv--e.,n • Ja.c.k,Son 

Representing: Se:m I I\JOkC CouNDf s r\EelEf"S OFFLcE 

Title: (on:svl+.an-\: 

Address: ~05 S • Ad.CAroS St • 

City: Jn,0,t 0 1'nC.,l)DG 2 State/Zip: LL 32SO\ 

Phone Number: q ~ \ - 2,i4S-- 8',99 

~ 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 

D Lobbyist Appearance form submitted 

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

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: \±.ea H:b ond. Wu..autn :Serv,us 
Meeting Date: A~J2024 

□ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: Shili1ateJ 
Representing: Fl Dr 1d (L 

r;1Ie, Lt-31.5'11..-hon CtJmm,-1/te Aie.m bee 
Address: l7J./7 Or-lando Cen+nt{ Pa_rk_wtUt 

J 
City: 0 1{an_d O State/Zip: PL 3Z$CJt} 

PhoneNumber: 'fo1-8'55-1tpQt./ 

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 

D Lobbyist Appearance form submitted 

(If you are testifying on an amendment, please also indicate your position as /roponent 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 Opposition□ Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: f/e..q,1-+lo-.. t±v.MAY) Savi"cc,..S 

rgi Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: ___ (2_h_r_1-=·5'--~-~-V'l_S_c.._v'\ ___________________________ _ 

Representing: Co Y1 SlAW\l-f 1--I e,_a.Jlhcarc.. ?rocl'-1,c.f.5 /Js(R)C./,c,l,on {Cf-IPA.) 

Title: 73~l L~rr{ Hrf,')if[ 

Address: 2{), E ?~rte Av!, 

City: .... / eJ(al-it:t->Sl-( 

7 
fh -S:.... f.--fo-ac 

Phone Number: ~50 / 25'1- 2v 72-

~ Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip:___._R_L __ .3:_2_3_/J_/ __ 

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 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 Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



1111111111111111111111111111 Ill Ill 

44191963 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: --=-F...;;;.e.:::...br;;._;u=a;.;;..ry.,____;;_08='-=2;..:;.0;;::...24~8:;..:;.0~0..;:;.;A=-M....;..__ _________ _ 

~ Bill/PCS/PCB Number: CS/HB 89: Revive Awareness Day 

D Amendment Barcode Number: _N_/A ________________ _ 

D Presentation/Workshop Topic: N/A 

Name: Bishop, Barney 

Representing: Florida Smart Justice Alliance 

Title: CEO 

Address: 1454 Vieux Carre Dr 

City: Tallahassee State/Zip:_F _________ _ 

Phone Number: ...... (8;;;...;:Sc....;;;0.L..) =51:=...;0;.._;-9c.....;;9-=2=2 _____ _ 

~ 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 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 

Amendment 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

CS/HB 99 : Social Work Licensure Interstate Compact 

0 Favorable 

Yea 

Carolina Amesty 

Adam Anderson X 

Jessica Baker X 

David Borrero X 

Lindsay Cross X 

Lisa Dunkley X 

Jervonte Edmonds 

Michael Grant X 

Dianne Hart X 

Traci Koster X 

Ralph Massullo, MD X 

Jenna Persons-Mulicka X 

Rachel Plakon X 

Michelle Salzman X 

Kelly Skidmore X 

John Snyder 

Dana Trabulsy X 

Kaylee Tuck X 

Marie Woodson X 

Taylor Yarkosky X 

Randy Fine (Chair) 

Total Yeas: 17 

Appearances: 

Smith, Shaunte! - Waive In Support 

Florida PTA 
174 7 Orlando Central Parkway 
Orlando FL 32809 
Phone: 4078557604 

Brown, Dawn - Waive In Support 
National Association of Social Workers-FL Chapter 
Executive Director 
1931 Dellwood Dr. 
Tallahassee FL 32303 
Phone: 8502242400 

Nay No Vote 

X 

X 

X 

X 

Total Nays: O 

Bishop, Barney (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Florida Smart Justice Alliance 
CEO 
1454 Vieux Carre Dr 
Tallahassee F 
Phone: (850) 510-9922 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12:19 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: _\1ell~::><.,;;;;;..l_¼.:....:....;._____.,,.a_n ..... d-~Hu .......... _m ...... a ..... .114-+------=Su:;....z:;.:. ..... VL..1t .... C!.-LS--. __ _ 

Meeting Date: J.l BJ2e>2-lf 

□ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: Shttuntd 

Representing: 8 Dad.a 

Title: ~j 15 /a.:'7on 6rnrn itfee Memb!:.,r 

Address: / '74 7 0 rf {Jl]fi_o_ {lr,1,-tJ.../ /J.r/c@_J 
City: Odan.d.o State/Zip: R- 8 lgt) q 

Phone Number: 4D 7- ~,56 - Tu D'-f 

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 

D Lobbyist Appearance form submitted 

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

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: 1:-\eu t±h i r:\v.VVlCLV] Se_VV1
1 

C -e_ s 
Meeting Date: F'":c.bn,lCt '('j c:;-;, -;}QJ 1...1 

¼sill/PCS/PCB Number: CS/·H-8 91 
□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: J:::a LQO IToLu n \= 'd 
Representing: Ncth ()V\ cd b SO(\ cd1 OYI D-f S::d a. l Wolk.-t' rs - Li' af ( 

Title: E-:L--ec l,L -t{\J e__ 1)\ v--e C 'TI) V 

Address: \q~ l [:d\ cc0od Dr\ve 
' 

City: \a\\ chuS ~{:_ e 
Phone Number: </sS-0 - c)d-L{ <} Lf () c) 
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 indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent D Waive in Support K Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: _F---'-ec.;;..br-'u"""'"a_ry"'---'-08-'-','--2-'-0_24--'-8:'-'-0-'-0_A_M __________ _ 

CSIHB 99: Social Work Licensure Interstate 
~ Bill/PCS/PCB Number: _C_o_m~p_ac_t ____________ _ 

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

Name: _B_is_h_o~P~, B_a_r_n_ey~-----------------------

Representing: Florida Smart Justice Alliance 

Title: CEO -----------------------------
Address: 1454 Vieux Carre Dr 

City: Tallahassee State/Zip:_F _________ _ 

Phone Number: (850) 510-9922 ~~---------

~ 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 

H-16e (Revised 1/412021) 

Bill 
Waive In Support 

Amendment 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

CS/HB 101 : Pub. Rec. & Meetings/Social Work Licensure Interstate Compact 

0 Favorable With Committee Substitute 

Carolina Amesty 

Adam Anderson 

Jessica Baker 

David Borrero 

Lindsay Cross 

Lisa Dunkley 

Jervonte Edmonds 

Michael Grant 

Dianne Hart 

Traci Koster 

Ralph Massullo, MD 

Jenna Persons-Mulicka 

Rachel Plakon 

Michelle Salzman 

Kelly Skidmore 

John Snyder 

Dana Trabulsy 

Kaylee Tuck 

Marie Woodson 

Taylor Yarkosky 

Randy Fine (Chair) 

CS/HB 101 Amendments 

Amendment 571581 

0 Adopted Without Objection 

Appearances: 

Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 18 

Nay No Vote 

X 

X 

X 

Total Nays: 0 

Bishop, Barney (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Florida Smart Justice Alliance 
CEO 
1454 Vieux Carre Dr 
Tallahassee F 
Phone: (850) 510-9922 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® 

Absentee 
Nay 
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1 

2 

3 

4 

Amendment No.1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 101 (2024) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED 

ADOPTED W/O OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

! (Y /N) 

(Y/N) 

(Y/N) 

Committee/Subcommittee hearing bill: Health & Human Services 

Committee 

Representative Hunschofsky offered the following: 

5 Amendment (with title amendment) 

6 Remove everything after the enacting clause and insert: 

7 Section 1. Section 491.023, Florida Statutes, is created 

8 to read: 

9 491.023 Social Work Licensure Interstate Compact; public 

10 records and meetings exemptions.-

11 (1) A social worker's personal identifying information, 

12 other than the social worker's name, licensure status, or 

13 licensure number, obtained from the data system, as described in 

14 Article XI of s. 491.022, and held by the department or the 

15 Board of Clinical Social Work, Marriage and Family Therapy, and 

16 Mental Health Counseling is exempt from s. 119.07(1) ands. 

571581 - h0101-strike all.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. CS/HB 101 (2024) 

24(a), Art. I of the State Constitution unless the state that 

originally reported the information to the data system 

authorizes the disclosure of such informatio~ by law. If 

disclosure is so authorized, information may be disclosed only 

to the extent authorized by the law of the reporting state. 

(2) (a) A meeting or a portion of a meeting of the Social 

Work Licensure Interstate Compact Commission or the executive 

committee or other committee of the commission held as provided 

ins. 491.022 is exempt from s. 286.011 ands. 24(b), Art. I of 

the State Constitution if the commission or committee needs to 

receive legal advice or discuss any of the following: 

1. Noncompliance of a member state with its obligations 

under the compact. 

2. The employment, compensation, discipline of, or other 

matters, practices, or procedures related to, specific 

employees. 

3. Current or threatened discipline of a licensee by the 

commission or by a member state's licensing authority. 

4. Current, threatened, or reasonably anticipated 

litigation. 

5. Negotiation of contracts for the purchase, lease, or 

sale of goods, services, or real estate. 

6. Accusing any person of a crime or formally censuring 

any person. 
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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. CS/HB 101 (2024) 

7. Trade secrets or commercial or financial information 

that is privileged or confidential. 

8 . Information of a personal nature when disclosure would 

constitute a clearly unwarranted invasion of personal privacy. 

9. Investigative records compiled for law enforcement 

purposes. 

10. Information related to any investigative reports 

prepared by, or on behalf of or for the use of, the commission 

or other committee charged with responsibility of investigation 

or determination of compliance issues pursuant to the compact. 

11. Matters specifically exempted from disclosure by 

federal or member state law. 

12. Other matters as adopted by commission rule. 

(b) The presiding officer of the meeting shall state that 

the meeting will be closed and reference each relevant exempting 

provision, which must be recorded in the meeting minutes. 

(c) In keeping with the intent of the Social Work 

Licensure Interstate Compact, recordings, minutes, and records 

generated during an exempt meeting or portion of such a meeting 

are exempt from s. 119.07(1) ands. 24(a), Art. I of the State 

Constitution. 

(3) This section is subject to the Open Government Sunset 

Review Act in accordance withs. 119.15 and shall stand repealed 

64 on October 2, 2029, unless reviewed and saved from repeal 

65 through reenactment by the Legislature. 
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66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 

81 

82 

83 

84 

85 

86 

87 

88 

89 

90 

Amendment No.1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 101 (2024) 

Section 2. ( 1) The Legislature finds that it is a public 

necessity that a social worker's personal identifying 

information, other than the social worker's name, licensure 

status, or licensure number, obtained from the data system, as 

described in Article XI of s. 491.022, Florida Statutes, and 

held by the Department of Health or the Board of Clinical Social 

Work, Marriage and Family Therapy, and Mental Health Counseling 

be made exempt from s. 119.07(1), Florida Statutes, ands. 

24(a), Article I of the State Constitution. Protection of such 

information is required under the Social Work Licensure 

Interstate Compact, which a state must adopt in order to become 

a member state of the compact. Without the public records 

exemption, this state will be unable to effectively implement 

and administer the compact. 

(2) (a) The Legislature finds that it is a public necessity 

that any meeting of the Social Work Licensure Interstate Compact 

Commission or the executive committee or other committee of the 

commission held as provided ins. 491.022, Florida Statutes, in 

which matters specifically exempted from disclosure by federal 

or state law are discussed be made exempt from s. 286.011, 

Florida Statutes, ands. 24(b), Article I of the State 

Constitution. 

(b) The Social Work Licensure Interstate Compact requires 

the closure of any meeting, or any portion of a meeting, of the 

Social Work Licensure Interstate Compact Commission or the 
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91 

92 

93 

94 

95 

96 

97 

98 

99 

100 

101 

102 

103 

104 

105 

106 

107 

108 

109 

110 

111 

112 

113 

114 

115 

Amendment No.1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 101 (2024) 

executive committee or other committee of the commission if the 

presiding officer announces in a public meeting that, in 

connection with the performance of the commission's duties, the 

commission must discuss certain sensitive and confidential 

subject matters. In the absence of a public meeting exemption, 

this state would be prohibited from becoming a member state of 

the compact. 

(3) The Legislature also finds that it is a public 

necessity that the recordings, minutes, and records generated 

during a meeting held as provided ins. 491.022 that is exempt 

from public meeting requirements be made exempt from s. 

119.07(1), Florida Statutes, ands. 24(a), Article I of the 

State Constitution. Release of such information would negate the 

public meetings exemption. As such, the Legislature finds that 

the public records exemption is a public necessity. 

Section 3. This act shall take effect on the same date 

that HB 99 or similar legislation takes effect, if such 

legislation is adopted in the same legislative session or an 

extension thereof and becomes 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 public records and meetings; creating s. 

491.023, F.S.; providing an exemption from public records 
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116 

117 

118 

119 

120 

121 

122 

123 

124 

125 

126 

127 

128 

129 

Amendment No.l 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 101 (2024) 

requirements for certain information held by the Department of 

Health or the Board of Clinical Social Work, Marriage and Family 

Therapy, and Mental Health Counseling pursuant to the Social 

Work Licensure Interstate Compact; authorizing the disclosure of 

such information under certain circumstances; providing an 

exemption from public meetings requirements for certain meetings 

or portions of certain meetings of the Social Work Licensure 

Interstate Compact Commission or its executive committee or 

other committees; providing an exemption from public records 

requirements for recordings, minutes, and records generated 

during the closed portions of such meetings; providing for 

future legislative review and repeal of the exemptions; 

providing statements of public necessity; providing a contingent 

effective date. 
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: February 08, 2024 8:00 AM 

~ Bill/PCS/PCB Number: 
CS/HB 101 : Pub. Rec. & Meetings/Social Work 
Licensure Interstate Compact 

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

D Presentation/Workshop Topic: NIA 

Name: -=B=is=h=o..c.Pi...:, B=a=r=n=ey.,__ ______________________ _ 

Representing: Florida Smart Justice Alliance 

Title: CEO ~"'-=----------------------------
Address: 1454 Vieux Carre Dr 

City: Tallahassee State/Zip:...::;F _________ _ 

Phone Number: _,_(8_5_0_._) -'--51_0 __ -9'--'-9--2-'--2 _____ _ 

~ 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) 

Bill 
Waive In Support 

Amendment 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 115 : Progressive Supranuclear Palsy and Other Neurodegenerative Diseases Policy 
Workgroup 

0 Favorable 

Yea Nay No Vote Absentee 
Yea 

Carolina Amesty X 

Adam Anderson X 

Jessica Baker X 

David Borrero X 

Lindsay Cross X 

Lisa Dunkley X 

Jervonte Edmonds X 

Michael Grant X 

Dianne Hart X 

Traci Koster X 

Ralph Massullo, MD X 

Jenna Persons-Mulicka X 

Rachel Plakon X 

Michelle Salzman X 

Kelly Skidmore X 

John Snyder X 

Dana Trabulsy X 

Kaylee Tuck X 

Marie Woodson X 

Taylor Yarkosky X 

Randy Fine (Chair) X 

Total Yeas: 17 Total Nays: O 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® 

Absentee 
Nay 
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Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

CS/CS/HB 197 : Health Care Practitioners and Massage Therapy 

0 Favorable 

Carolina Amesty 

Adam Anderson 

Jessica Baker 

David Borrero 

Lindsay Cross 

Lisa Dunkley 

Jervonte Edmonds 

Michael Grant 

Dianne Hart 

Traci Koster 

Ralph Massullo, MD 

Jenna Persons-Mulicka 

Rachel Plakon 

Michelle Salzman 

Kelly Skidmore 

John Snyder 

Dana Trabulsy 

Kaylee Tuck 

Marie Woodson 

Taylor Yarkosky 

Randy Fine (Chair) 

Appearances: 

Collins, Erin - Waive In Support 
Junior Leagues of Florida 
Board Member 
1400 Village Sq Blvd 
Tallahassee 32312 
Phone: 850-570-1492 

Schuttauf, Erich - Waive In Support 
AANR, Inc. 
Executive Director 
1703 N. Main St. 
Kissimmee FL 34744 
Phone: 407-520-2010 

Yea Nay No Vote 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 17 Total Nays: O 

Maury, Ramon (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
AANR - Florida 
Founder & CEO 
Po Box 10245 
Tallahassee FL 
Phone: (850) 222-1568 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagls ® 

Absentee 
Nay 

Page 15 of 30 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall (17 HOB) 

CS/CS/HB 197 : Health Care Practitioners and Massage Therapy (continued) 

Appearances: (continued) 

Schuttauf,Maxwell - Waive In Support 
AANR, Inc. 
1703 N. Main St. 
Kissimmee FL 34744 
Phone: 4075202010 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® Page 16 of 30 



~ 
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: ~\jh ~ ~c...g/) 

Meeting Date: ,2. ::B ..-k::1:£ 

~ill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: C::(\(1 Cu) l,ce:, 
Representing: ~ I eos,,. ~ 

Title: -~~=--.;d-=-.:::.___Y\:'a....f,.....:...=....a.nf\...__bo-=:::!l!jr-~-------------

Address: J':\CD \/\\~ 4 "f;,~ .:it~JD 

City: ::E,\ to,vbc~:lQ. State/Zip: EL ~2.:S}L 

Phone Number: ·::B::3,) :@<?5}o- \ 412-

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 

D Lobbyist Appearance form submitted 

(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 Support□ Waive in Opposition□ Info only D 

H-1 I 6 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: \-{ e A,\ f\ -------------------------
Meeting Date: ____ z_/_'B~/_2_L~'-----------------

~ill/PCS/PCB Number: H.8 \9 7 
□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: __ E_R_l_C_~--~-C_l--\_u_,_T_A_(.)_~-------------

Representing: __ A ____ A_f0_R~_•'-!..-_1 _N_C_. _________________ _ 

Title: ---------------------------------
Address: 1703 --------------------------------
City: __ K_,_>_~_._/"\_"-_e,_~ _________ _ 

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

I I ~ Employee 

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

Bill: Proponent D Opponent D Waive in Support ~ve in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: _F--'-e=-br-'u--'-a_ry-------'-08"-',_2_0_24_8_:_0_0_A_M __________ _ 

CS/CS/HB 197: Health Care Practitioners and 
~ Bill/PCS/PCB Number: -=M=a=s=sa=g=e--"'T-=h-=er'--'-'a~p.._y __________ _ 

D Amendment Barcode Number: -=-N=/Ac..=..... _______________ _ 

D Presentation/Workshop Topic: N/A 

Name: Maury, Ramon 

Representing: AANR - Florida 

Title: Founder & CEO 

Address: Po Box 10245 

City: Tallahassee State/Zip: ~F-=L'------------

Phone Number: (850) 222-1568 

~ 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) 

Bill 
Waive In Support 

Amendment 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 'J F 
a~~ 

Committee/Subcommittee: _H_e_a ..... l_+ ___ to .......... fc......._ ..... h.._u.._.Q? __ a ..... 11_ ...... s ~e ..... /_(_/_t~C ...... e_.S::~-----

Meeting Date: _________ '2-+/----'"""?3-+-/-=2=--...... ± ______________ _ l I 

Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name:MO'XWELl S-cHv1TAVF 
Representing: Az A N R. I NC 

Title: --------------------------------
Address: / 7 0 5 tJ, M a I n ~ f V ff, t 
city: k ( s 51· (VJ & e:e 

Phone Number: C/ o 1 ~ 5 1 ? fg,6 & 

D Registered Lobbyist 

D State Employee 

~ wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip:£ L (? 1 J'f CJ-

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 indicate your positio~ as 7oponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent D Waive in Support 'E2J Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 309 : Rural Emergency Hospitals 

0 Favorable 

Yea 

Carolina Amesty 

Adam Anderson X 

Jessica Baker X 

David Borrero 

Lindsay Cross X 

Lisa Dunkley X 

Jervonte Edmonds 

Michael Grant X 

Dianne Hart X 

Traci Koster X 

Ralph Massullo, MD X 

Jenna Persons-Mulicka X 

Rachel Plakon X 

Michelle Salzman X 

Kelly Skidmore X 

John Snyder X 

Dana Trabulsy X 

Kaylee Tuck X 

Marie Woodson X 

Taylor Yarkosky X 

Randy Fine (Chair) X 

Total Yeas: 18 

Appearances: 

Bryan Cherry (Lobbyist) - Waive In Support 
North Walton Doctors Hospital 
Consultant 
110 E. College Avenue, Ste 110 
Tallahassee Florida 32309 
Phone: 8505445673 

Sarah Massey (Lobbyist) - Waive In Support 
Florida Chamber of Commerce 
Policy Director 
136 S. Bronaugh St. 
Tallahassee Florida 32301 
Phone: 8505450543 

Clay Meenan (Lobbyist) - Waive In Support 
Florida Hospital Association 
Director of Government Relations 
306 E. College Ave. 
Tallahassee Florida 32312 
Phone: 682-276-5245 

Nay No Vote 

X 

X 

X 

Total Nays: O 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: __ ....;B'---L--'\1--'--'S;...._· __________________ _ 

"'\ _l.'2_~0 
Meeting Date: __ .;;...ol-_ ____;D;;...._---=0-:;___.:J+----------------------

~ill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: _l6_N~C1"-"-'-· n---=---__ C;..:.....ah ......... a.L....,;..YL1--+---------­
Representing: N DYtb wad] n 

Title:-----=UJ=--· _fl____,_,,)o<........:=Uc.....:....l fa_..____Yl--=--r _________ _ 
Address: ( l D £. (_,o\\-E.ye.. Ave, ST1;if \ D 

City: lo--\\ Cthass-2 e State/Zip: 3 2-~ o CJ 
PhoneNumber: l_l2J5o) 54y,-"5lff13 

~ 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 

D Lobbyist Appearance form submitted 

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

Bill: Proponent D Opponent D Waive in Support fil Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: _fi...--+-<-_od__.__~ __ v\,Y\ __ J_+-!(v+--f'Y'.-0-..t'\ __ {l_ur_VJ_·U.J)_.__ _____ _ 

Meeting Date: 2- / 6 /2..4 

GYBill/PCS/PCB Number: Jo9 
□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: \ r()vl,-0,.,h 

Representing: _fl. __ o_f,.,_J._o.._~Cv\~~Gt..dl-~b_u_~sf=...,,__~Co~""'-f"\..C...r'--l._c.. ________ _ 

Title: V~G:t= y,·l"CJ-or 
Address: l3& J. Bron(>)-vc;rt,--- ff.­

City: I~( v-1---~ .rr ~ 

Phone Number: z3 ro y:IS 

~tered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip: £ 3:z '3 Q,,,f 

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

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: ½w/ & :> HvM-c.-,/\__ $ e-rv~ 

Meeting Date: J?e-- b( vcJ' ~ ~, t'J_o '2-Lj r . 

~ Bill/PCS/PCB Number: HO ~C> 9 
□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: C/u1 Mee-I\.°'(\ 

Representing: E/1, f Id C1 H o,S f ,+ vt I 
Title: C)1 C e...-L f., C C> P. 0o V V'(l trPi"f-

Address: 3 0 {, l~ C Jtf1--L fh;"('.__ 

city: 1ct,J/ez~~e__ 
Phone Number: b 8 '}_ L / -6 - 5 Q_ '-f J 

~egistered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

/f S _j 6 CI~ 7' /o f\ 

&Jc. h01J 

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

H-116 (2024) 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

CS/HB 415 : Pregnancy and Parenting Resources Website 

0 Favorable 

Carolina Amesty 

Adam Anderson 

Jessica Baker 

David Borrero 

Lindsay Cross 

Lisa Dunkley 

Jervonte Edmonds 

Michael Grant 

Dianne Hart 

Traci Koster 

Ralph Massullo, MD 

Jenna Persons-Mulicka 

Rachel Plakon 

Michelle Salzman 

Kelly Skidmore 

John Snyder 

Dana Trabulsy 

Kaylee Tuck 

Marie Woodson 

Taylor Yarkosky 

Randy Fine (Chair) 

Appearances: 

Drews, Cheyenne - Opponent 
Progress Florida 

Yea Nay No Vote 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 14 Total Nays: 3 

DiPietro, Aaron (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Florida Family Policy Council, Inc. 
P.O. Box 530103 
Orlando F 
Phone: (407) 251-5130 

Bishop, Barney (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Florida Smart Justice Alliance 
CEO 
1454 Vieux Carre Dr 

Tallahassee F 
Phone: (850) 510-9922 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm leagis ® 

Absentee 
Nay 

Page 18 of 30 



✓ 
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: fta /.JI,, 1 H0'r-:n &t-1<, c&d 

Meeting Date: (),/'lp f 

12(' Bi 11/P CS/PCB Number: ----------------_:::.::--·=- 5-:>-

□ Amendment Barcode Numbe; CS/ H 8 4 /5 • \ 
l ,I 

□ Presentation/Workshop Topic:'----::..--===========__::::::::>::::::=="""'"<-·· 

Name: _ ___,.C=-~.;:;.;;;.a,; .... , ..... a<L.O ..... «---=D'""-'-ce ........ d_42-S----------------------

Representing: _.._(3_,_a,....,j"""'"'tC< ... ? ..... 5 __ TI,...., ........ v:L..-.... /4-..;;....;:.__ ____________________ _ 

Title: ----------------------------------
Address: ________________________________ _ 

City: _________________ _ 

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

D Registered Lobbyist 

D State Employee 

g,--1 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 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 D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 
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80592377 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: February 08, 2024 8:00 AM 

~ Bill/PCS/PCB Number: 
CS/HB 415: Pregnancy and Parenting Resources 
Website 

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

0 Presentation/Workshop Topic: NIA 

Name: DiPietro Aaron ---~-------------------------
Representing: Florida Family Policy Council, Inc. 

Title: 

Address: P.O. Box 530103 

City: Orlando State/Zip:....;;;;..F _________ _ 

Phone Number: ~<4_0_7~) _25_1_-5_1_3_0 _____ _ 

~ Registered Lobbyist 
D State Employee 

CI?l I Wish to Appear in Persmt) 
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) 

Waive In Support 

Amendment 



111 IIIIIIIIIIIIIIIIIHIIIIIIIIIII 
99585400 V 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: February 08, 2024 8:00 AM 

~ Bill/PCS/PCB Number: 
CS/HB 415: Pregnancy and Parenting Resources 
Website 

D Amendment Barcode Number: -"-N-'-'-/Ac.=.,_ _______________ _ 

D Presentation/Workshop Topic: NIA 

Name: Bishop, Barney 

Representing: Florida Smart Justice Alliance 

Title: CEO 

Address: 1454 Vieux Carre Dr 

City: Tallahassee State/Zip:_F _________ _ 

Phone Number: ~<8_5_0~) _51_0_-9_9_22 _____ _ 

~ 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 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 

Amendment 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 505 : Tax Collectors 

0 Favorable 

Carolina Arnesty 

Adam Anderson 

Jessica Baker 

David Borrero 

Lindsay Cross 

Lisa Dunkley 

Jervonte Edmonds 

Michael Grant 

Dianne Hart 

Traci Koster 

Ralph Massullo, MD 

Jenna Persons-Mulicka 

Rachel Plakon 

Michelle Salzman 

Kelly Skidmore 

John Snyder 

Dana Trabulsy 

Kaylee Tuck 

Marie Woodson 

Taylor Yarkosky 

Randy Fine (Chair) 

Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 18 

Appearances: 

Anne M. Gannon (State Employee) - Waive In Support 
Palm Beach County Tax Collector 
Tax Collector 
301 N Olive 
West Palm Beach Florida 33444 
Phone: 5613552805 

Tim Qualls (Lobbyist) - Waive In Support 
Florida Tax Collector's Association 
General Counsel 
216 S. Monroe St. 
Tallahassee Florida 32301 
Phone: 850-222-7206 

Drew Meiner (Lobbyist) - Waive In Support 
Florida Tax Collector's Association 
Lobbyist 
124 W. Jefferson St. 
Tallahassee Florida 32301 
Phone: 3095310384 

Nay No Vote 

X 

X 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 505 : Tax Collectors (continued) 

Appearances: (continued) 

Shepp, David (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Tax Collector's Office for Polk County 
Po Box 10570 
Tallahassee FL 
Phone: (850) 671-4401 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® Page 20 of 30 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: __ /-J __ /_(_5_--'~~ .......... "'-""'--"---------------

Meeting Date: ___ ..... j_'-=-_-__ 1_,.,,,, __ ~ _ _,2-f ____________________ _ 

□ Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: __ A_,J_N_T: __ /YI_. _G._~_tJ_,U-_6 __________ _ 

Representing: __ fJ_~ ____ f!J_c__A./ ___ {!_,_-f-+r--Tl_4___,_;x __ c.,_d_L_L-_. ---

Title: __ -.--,_1_'1-'--'-)C __ t!.._C)_L_l_~_u----'-n'---tJ_L __________ .....--__ _ 

Address: j6 / I{) 0 L I (/ t;_ ___,;;,-'-----------"-~---------------------

City: _w_P_____,,_8..___ _______ _ 
Phone Number: _S_(o_/_6 ____ 5....::;_,5_~_2_¥t._'0_7 __ 

D Registered Lobbyist 

f 
State Employee 

I wish to Appear in Person 

Appearing in response to subpoena 

State/Zip: F'e,,. 3§ <'{¥lf 

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

Bill: Proponent D Opponent D Waive in Suppo~ Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 

H-116 (2024) 



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

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

~c,. l+"'- ' H tAIMt\11'\ 5cr.J\i__( { Committee/Subcommittee: _ ___,;,tr...,_;__.,. __ __., ___________ ? _______ _ 

Meeting Date: __ L_/1-0___._/_;;_l,_J ___________________ _ 

~Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: ____.;.~--=-1,_VV\_---=Q'---'-----'V\_,_~ _,__I _J ______________ _ 

Representing: -------'f'---/ o_r_:_J_,.._ll_(J,....,_y. __ l_o_l f_r _cJ_o_r J _ ____._A ........ {_J_()_l_,-ot....:.....,._J--_,' o_v1 __ _ 

Title: __ ..... ("""-;;...;_c_"'.;_l'/_~ __ C_tJ_ll\_.,,....:;(....><.c____;__I ______________ _ 

Address: ____.).____._j _b _ _____a,~--__ (V1-"----"-0_11r_o_c __ f_t _______ _ 
City: _____.V...._.q_[ '--1-------
Phone Number: __ 0_rz ___ o ___ -_d-_d_d_-_7_J_D_6_ 

E2(' Registered Lobbyist 

State Employee 

I wish to Appear in Person 

Appearing in response to subpoena 

State/Zip:_F_l __ ]_J_]_o~'-

□ 
□ 
□ 
□ 
□ 
□ 
□ 

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

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted 

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

Bill: Proponent D Opponent D 
Amendment: Proponent D Opponent D Waive 1 

H-116 (2024) 

onent or opponent on the bill as a whole.) 

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



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: \ \( o}\\I\ ~ \ \, tN'< t)/\ 
j 

<' 
.;;eJ \J ' <,,g5 

Meeting Date: 'L \ <l I L LI 

f)6. Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: '\ S f w IV\f <\':{\-('.'.I 

Representing: ~lo<\d,,vl. \y\)('.' Ca\\~C.:\-o \- \\ssoc\~ol\ 

Title: Lr)~i, ,-s~ 

Address: l7-~ W, ~<.~<",c;N'\ "'>-\-. 

City: _T_l_~------------­

Phone Number: (-:S 6 ~\ :> ~ \ - 0 ~.q L{ 

,Kl 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 

D Lobbyist Appearance form submitted 

(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 IX] Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in Opposition□ Info only D 

H-116 (2024) 
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40129439 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: --=F-=e-=-br::....::u=a:..:...ry-'---"-08=,c..=2=0=-24..:......::..;8:=0-=-0...::.;A=M=--------------

~ Bill/PCS/PCB Number: CS/HB 505 : Tax Collectors 

D Amendment Barcode Number: -=-N-"-/A=------------------

0 I-'resentation/Workshop Topic: NIA 

Shepp, David 

Representing: Tax Collector's Office for Polk County 

Title: 

Address: Po Box 10570 

City: Tallahassee 

Phone Number: ...... (8_5_0 ....... } --'-67""-1_-4_4-'-0--'-1 _____ _ 

~ 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 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

CS/HB 591 : Hot Car Death Prevention 

0 Favorable 

Yea Nay 

Carolina Amesty 

Adam Anderson X 

Jessica Baker X 

David Borrero X 

Lindsay Cross X 

Lisa Dunkley X 

Jervonte Edmonds 

Michael Grant X 

Dianne Hart X 

Traci Koster X 

Ralph Massullo, MD X 

Jenna Persons-Mulicka X 

Rachel Plakon X 

Michelle Salzman X 

Kelly Skidmore X 

John Snyder 

Dana Trabulsy X 

Kaylee Tuck X 

Marie Woodson X 

Taylor Yarkosky X 

Randy Fine (Chair) 

Total Yeas: 17 Total Nays: 0 

Appearances: 

Bishop, Barney (Lobbyist) (Lobbyist Appearance Form Submitted) - Proponent 
Florida Smart Justice Alliance 

CEO 
1454 Vieux Carre Dr 
Tallahassee F 
Phone: (850) 510-9922 

No Vote 

X 

X 

X 

X 

Salvatori, Rocco (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Florida Professional Firefighters 
VP 

343 W Madison St. 
Tallahassee 32301 
Phone: 8502247333 

Smith, Shaunte! - Waive In Support 
Florida PTA 
Legislation Committee Member 
1747 Orlando Central Parkway 
Orlando FL 32809 
Phone: 407-855-7604 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 591 : Hot Car Death Prevention (continued) 

Appearances: (continued) 

David Cullen (Lobbyist) - Waive In Support 
Advocacy Institute for Children 
815 West Tharpe 
Tallahassee Florida 32303 
Phone: 941-323-2404 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® Page 22 of 30 
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35472314 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: -=-F....::.e=brc...:u=a:..::...ry.i.....;:_08=•....::2=0=24~8:=0-=-0..:...;A=-M...;;;._ _________ _ 

~ Bill/PCS/PCB Number: CS/HB 591 : Hot Car Death Prevention 

D Amendment Barcode Number: ..:..N=/A:....:...,_ _______________ _ 

D Presentation/Workshop Topic: NIA 

Name: ...;::;B=is=h=o=p.z....:, B=a=r=n=ey.,__ ______________________ _ 

Representing: Florida Smart Justice Alliance 

Title: CEO ---===-=----------------------------
Address: 1454 Vieux Carre Dr 

City: Tallahassee State/Zip: """"F _________ _ 

Phone Number: ~<_85_0~) _5_10_-_99_2_2 _____ _ 

~ 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 
~ Lobbyist Appearance Form Submitted 

H-16e (Revised 1/4/2021) 

Bill 
Proponent 

Amendment 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: _ _,_\: __ \ ..... H ........ S=----------------------

Meeting Date:_l__,_/e_/'--ll;iaa........o.y ___________________ _ 
, I 

~ Bill/PCS/PCB Number: _r_'j~/ ____ _ 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: -"-'Roc""'-=-_c. ___ 0 __ $'-'G, ..... l~-=---"'--"-+_o ___ 'f'-_; _______________ _ 
Representing: F/br1'cl4, Protc:(S/QYJ4 / 

Title: ___ ...__ ______________________________ _ 

Address: 3''13 \J /'tJ,'Jon 6 +­

City: T 't I IA ktc.[S-t!'--e 

Phone Number: fS()-2.. 2 'l- 7 3 ~ 3 

~ Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip:__._F_L ___ l_.Z.;....3_o_,:_/_ 

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 capaci_,___ __ % Lobbyist Appearance form submitted 

(If you are testifying on an amendment, please als 

Bill: Proponent D Opponent 

Amendment: Proponent D Opponent 

H-116 (2024) 

ndicate your position as a prop nent or opponent on the bill as a whole.) 

Waive in Support~ aive in Opposition O Info only 0 
Waive in Opposition□ Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: t+ea I HJ rurvj Human ·~Y\)1{!eS 

Meeting Date: i/ )' t 202..J/ 

□ Bill/PCS/PCB Number: rt~ 591 
□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: ShtLuokl &n I% 
Representing: Flonda Prfl-

Title: Lq)' s la f, on &mrYJi tlu M..ero&r: 
Address: 17H 7 Qrla..ndc Cen+rnl fhrk.tu'!/1:.. 
City: Orlando State/Zi:: 3utJq 

Phone Number: 401-1)55 -7Lao4 

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 

D Lobbyist Appearance form submitted 

(If you are testifying on an amendment, please 

Bill: Proponent D Opponent 

roponent or opponent on the bill as a whole.) 

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

H-116 (2024) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: __,,tl..---~_\_5 ____________________ _ 
Meeting Date: 2 ✓ "' .€ ,,. 2-4 

c::r"aill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: --...,.:1-l"---'-r\: ...... V-~--L,,_t:, ___ ..;;;;:Cu,=---=---=z._;=2.;..._-=~;;...__,;;;,-___;ci......;;lA;....;;....;...\l ...... e ...... o...___ _____ _ 

Representing: .At;AtoCA C,,Y £ M.!l L l f..J1c!,. ~a~ 
J 

Title: ---------------------------------
Address: _____,fj _____ t, __ 6 __ ___.\,..._.I _~_\ -~---A---~ .............. e-~----=----------------

y.1 ::-City: ---------'---=--'--------il ......... ___________ _ 

Phone Number: :9' ~ l---....3?3'-:2\.(D t 
~ Registered Lobbyist 

D State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/Zip;~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 

D Lobbyist Appearance form submitted 

Bill: Proponent D Opponent 

Amendment: Proponent D 

H-116 (2024) 

nt or opponent on the bill as a whole.) 

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



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall (17 HOB) 

HB 725 : Veterans' Long-term Care Facilities Admissions 

0 Favorable 

Yea Nay No Vote 

Carolina Amesty 

Adam Anderson X 

Jessica Baker X 

David Borrero 

Lindsay Cross X 

Lisa Dunkley X 

Jervonte Edmonds 

Michael Grant X 

Dianne Hart X 

Traci Koster X 

Ralph Massullo, MD X 

Jenna Persons-Mulicka X 

Rachel Plakon X 

Michelle Salzman X 

Kelly Skidmore X 

John Snyder X 

Dana Trabulsy X 

Kaylee Tuck X 

Marie Woodson X 

Taylor Yarkosky X 

Randy Fine (Chair) X 

Total Yeas: 18 

Appearances: 

Bob Asztalos (Lobbyist) (State Employee) - Waive In Support 
Florida Department of Veterans Affairs 
Deputy Executive Director 
322 Blair Stone Rd 
Tallahassee Florida 32399 
Phone: 850-284-1166 

Total Nays: O 

Hurley, Lisa (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Collier County Board of County Commissioners 
311 E Park Avenue 
Tallahassee FL 
Phone: (850) 224-5081 

X 

X 

X 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12:19 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: \-\ e.A \f:'.b J- 1-fv~ S-evJ I c:..e) 

Meeting Date: ___ 2-__ l ...... ~ ..... • -+-j ..... 2-_y __________________ _ 

Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: -----\-J.U_!...l......JL..:.l-!::!::J:~~~0:::..:~=--------A_:__~_-=r,-====:(t=LL_-D_S _____ _ 

Representing: Fl Cl"iOA ~:t a\- \Je..kv- P,J ASSC\ \ ¥" s 
Title: '12Wf v\y E;i<.,e C, ;-h v<c ti\'<'('. C \.:~ 

Address: _......,'51).....,_J__£_JA~\·v-__ -.) ___ -\-o_rve. __ \2_J _________ _ 
City: q:4,\ ~l..c.)gx_ 

Phone Number: 2'5C>-224-{ / [p(o 

d /4istered Lobbyist 

g State Employee 

D I wish to Appear in Person 

D Appearing in response to subpoena 

State/ziJ 23 J 5 

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 indicate your position as a7ponent 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: ProponentO OpponentO Waive in Support□ Waive in Opposition□ Info only D 
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44027668 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: February 08, 2024 8:00 AM 

~ Bill/PCS/PCB Number: 
HB 725 : Veterans' Long-term Care Facilities 
Admissions 

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

D Presentation/Workshop Topic: NIA 

Name: _H-'u"""'r..;;..;le-y_,_, L=is.;;.;..a ________________________ _ 

Representing: Collier County Board of County Commissioners 

Title: 

Address: 311 E Park Avenue 

City: Tallahassee State/Zip:_F_L'------------

Phone Number: ~<8_5_0~) _22_4_-5_0_8_1 _____ _ 

~ 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) 

Bill 
Waive In Support 

Amendment 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall ( 17 HOB) 

CS/HB 827: Mental Health Professionals 

0 Favorable 

Yea Nay No Vote 

Carolina Amesty X 

Adam Anderson X 

Jessica Baker X 

David Borrero X 

Lindsay Cross X 

Lisa Dunkley X 

Jervonte Edmonds X 

Michael Grant X 

Dianne Hart X 

Traci Koster X 

Ralph Massullo, MD X 

Jenna Persons-Mulicka X 

Rachel Plakon X 

Michelle Salzman X 

Kelly Skidmore X 

John Snyder X 

Dana Trabulsy X 

Kaylee Tuck X 

Marie Woodson X 

Taylor Yarkosky X 

Randy Fine (Chair) X 

Total Yeas: 17 Total Nays: O 

Appearances: 

Bishop, Barney (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Florida Smart Justice Alliance 
CEO 
1454 Vieux Carre Dr 
Tallahassee F 
Phone: (850) 510-9922 

Mixon, Corinne (Lobbyist) - Waive In Support 
Florida Association of Mental Health Counselors 
Consultant 
511 N Adams 
Phone: 8507665795 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® 

Absentee 
Nay 
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71349229 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: ....;;;;.F...;:;.e=br;;...:u=a~ry"---"-08;;;....a,....;;c2"-'-0=-24~8:c..;;;.0...;;_0...;;_A=M..;;;;...._ _________ _ 

~ Bill/PCS/PCB Number: CS/HB 827 : Mental Health Professionals 

D Amendment Barcode Number: NI A ------------------
□ Presentation/Workshop Topic: N/A 

Name: Bishop, Barney 

Representing: Florida Smart Justice Alliance 

Title: CEO 

Address: 1454 Vieux Carre Dr 

City: Tallahassee State/Zip:_F _________ _ 

Phone Number: ....... (8---'5--'-0 ...... ) -"-'51"""'0--'-9--'-9--'-2-"-2 _____ _ 

~ 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 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 

Amendment 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: --~f ='~-~_,S_..,_, ____________________ _ 

Meeting Date: _______ -.:;r_:+-/-~_},,-+J_d_-,_'-_/ __________________ _ 

Gr Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Representing: 

Title: ( lJ , ' S '-' I / t . /) -----------''-----=------"-"---------------------

Address: ________________________________ _ 

City: _________________ _ State/Zip: ________ _ 

r,.,,, (-/, 71 r--
Phone Number: ____ c_, _0 _'--_' ___ t" • ..... G'--_..,...s 7c1 ~ 

[:J/' 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 

D Lobbyist Appearance form submitted 

(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 [IT 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 (2024) 



Location: Morris Hall (17 HOB) 

HB 855 : Dental Services 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

0 Favorable With Committee Substitute 

Yea 

Carolina Amesty 

Adam Anderson X 

Jessica Baker X 

David Borrero X 

Lindsay Cross X 

Lisa Dunkley X 

Jervonte Edmonds 

Michael Grant X 

Dianne Hart X 

Traci Koster X 

Ralph Massullo, MD X 

Jenna Persons-Mulicka X 

Rachel Plakon X 

Michelle Salzman X 

Kelly Skidmore X 

John Snyder 

Dana Trabulsy X 

Kaylee Tuck X 

Marie Woodson X 

Taylor Yarkosky X 

Randy Fine (Chair) 

Total Yeas: 17 

HB 855 Amendments 

Amendment 321887 

0 Adopted Without Objection 

Appearances: 

Lawrence, Trey - Proponent 
American Association of Orthodontists 
VP, General Counsel 
401 N. Lindbersh 
St. Louis MO 63141 
Phone: 314-532-5491 

Nay No Vote 

X 

X 

X 

X 

Total Nays: O 

Hart, Joe Anne (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
Florida Dental Association 
Chief Legislative Officer 
118 E Jefferson St 
Tallahassee FL 
Phone: (850) 224-1089 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12:19 pm Leagis ® 

Absentee 
Nay 
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Location: Morris Hall (17 HOB) 

HB 855 : Dental Services (continued) 

Appearances: (continued) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Fernandez, Edda (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
AARP 
Senior Associate State Director Advocacy 
3750 NW 87th Avenue Suite 650 
Doral FL 
Phone: (954) 850-7262 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® Page 26 of 30 



1 

Amendment No.1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 855 (2024) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED 

ADOPTED W/O 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 McClure offered the following: 

4 

5 Amendment (with title amendment) 

6 Remove lines 50-181 and insert: 

7 hours contact information for emergencies, and license 

8 information. 

9 (3) Any partnership, corporation, or other business entity 

10 that advertises dental services shall designate with the board a 

11 dentist of record and provide each patient with the name, 

12 contact telephone number, after-hours contact information for 

13 emergencies, and, upon the patient's request, license 

14 information of the dentist record. The designated dentist shall 

15 have a full, active, and unencumbered license under this chapter 

16 or a registration pursuant to s.456.47. 

321887 - h0855-line 50.docx 
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17 

18 

Amendment No.1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 855 (2024) 

Section 3. Section 466.019, Florida Statutes, is amended 

to read: 

19 466.019 Advertising by dentists.-

20 (1) As used in this section, the term "advertisement" 

21 means a representation disseminated in any manner or by any 

22 means to solicit patients including, but not limited to, 

23 business cards, circulars, pamphlets, newspapers, websites, and 

24 social media. 

25 fil-B-+ The purpose of this section is to ensure that the 

26 public has access to information which provides a sufficient 

27 basis upon which to make an informed selection of dentists while 

28 also ensuring that the public is protected from false or 

29 misleading advertisements which would detract from a fair and 

30 rational selection process. The board shall adopt rules to carry 

31 out the intent of this section, the purpose of which shall be to 

32 regulate the manner of such advertising in keeping with the 

33 provisions hereof. 

34 ill-R-t An Ne advertisement by a licensed dentist may not 

35 shall contain any false, fraudulent, misleading, or deceptive 

36 statement or claim or any statement or claim which: 

37 (a) Contains misrepresentations of fact; 

38 (b) Is likely to mislead or deceive because in context it 

39 makes only a partial disclosure of relevant facts; 

40 

41 

(c) Contains laudatory statements about the dentist or 

group of dentists; 

321887 - h0855-line 50.docx 
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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 855 (2024) 

(d) Is intended or is likely to create false, unjustified 

expectations of favorable results; 

(e) Relates to the quality of dental services provided as 

compared to other available dental services; 

(f) Is intended or is likely to appeal primarily to a 

layperson's fears; 

(g) Contains fee information without a disclaimer that 

such is a minimum fee only; or 

(h) Contains other representations or implications that in 

reasonable probability will cause an ordinary, prudent person to 

misunderstand or to be deceived. 

(4) An advertisement of dental services provided through 

telehealth as defined ins. 456.47(1) must include a disclaimer 

that reads, in a clearly legible font and size, "An in-person 

examination with a dentist licensed under chapter 466, Florida 

Statutes, is recommended before beginning telehealth treatment 

in order to prevent injury or harm" for each of the following 

services, if advertised: 

(a) The taking of an impression or the digital scanning of 

the human tooth, teeth, or jaws, directly or indirectly and by 

any means or method. 

(b) Furnishing, supplying, constructing, reproducing, or 

repairing any prosthetic denture, bridge, or appliance or any 

other structure designed to be worn in the human mouth. 

(c) Placing an appliance or a structure in the human mouth 

321887 - h0855-line 50.docx 
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67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 

81 

82 

83 

84 

85 

86 

87 

88 

89 

90 

91 

Amendment No.l 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 855 (2024) 

or adjusting or attempting to adjust the appliance or structure. 

(d) Correcting or attempting to correct malformations of 

teeth or jaws. 

ill-t-3+ For purposes of this section, O.O.S. or D.M.D. are 

synonymous and may be used interchangeably by licensed dentists 

who have graduated from an accredited American dental school 

with a D.D.S. or D.M.D. degree, when advertising dental 

services. 

Section 4. Paragraph (mm) of subsection (1) of section 

466.028, Florida Statutes, is redesignated as paragraph (pp) and 

a new paragraph (mm) and paragraph (nn) ia added to subsection 

(1) of that section, to read: 

466.028 Grounds for disciplinary action; action by the 

board.-

(1) The following acts constitute grounds for denial of a 

license or disciplinary action, as specified ins. 456.072(2): 

(mm) Failure by the dentist of record, before the initial 

diagnosis and correction of a malposition of human teeth or 

initial use of an orthodontic appliance, to perform an in-person 

examination of the patient or obtain records from an in-person 

examination within the last 12 months and to perform a review of 

the patient's most recent diagnostic digital or conventional 

radiographs or other equivalent bone imaging suitable for 

orthodontia. 

(nn) Failing to provide each patient with the name, 

321887 - h0855-line 50.docx 
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93 

94 

95 

96 

97 

98 

99 

100 

101 

102 

103 

104 

105 

106 

107 

108 

109 

110 

111 

112 

113 

114 

115 

116 

Amendment No.l 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 855 (2024) 

contact telephone number, after-hours contact information for 

emergencies, and the license information of each dentist who is 

providing dental services to the patient. 

Section 5. Section 466.0281, Florida Statutes, is created 

to read: 

466.0281 Initial Examination for Orthodontic Appliance.­

Before the initial diagnosis and correction of a 

malposition of human teeth or initial use of an orthodontic 

appliance, a dentist must perform an in-person examination of 

the patient or obtain records from an in-person examination 

within the last 12 months and to perform a review of the 

patient's most recent diagnostic digital or conventional 

radiographs or other equivalent bone imaging suitable for 

orthodontia. The term "in-person examination" means an 

examination conducted by a dentist while the dentist is 

physically present in the same room as the patient. 

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

Remove lines 5-19 and insert: 

certain partnerships, corporations, or other entities to provide 

specified information to certain patients; amending s. 466.019, 

F.S.; defining the term "advertisement''; requiring 

advertisements of dental services provided through telehealth to 

include a specified disclaimer for certain dental services; 

321887 - h0855-line 50.docx 
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118 

119 

120 

Amendment No.l 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 855 (2024) 

amending s. 466.028, F.S.; providing penalties for specified 

acts; creating s. 466.0281, F.S.; establishing requirements for 

initial examination for orthodontic appliances; providing an 

effective date. 
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: --~ __ (Jk;_._l_Yl, __ -r:~ __ U____.t ..... ~_IAA... ______ ~ _______ f'...a,v_, _U' __ S ___ _ 

Meeting Date: ___ ___;L=+-/-1-/ ..... L ..... o_'L,_"{ _______________ _ 

f0 Bill/PCS/PCB Number: 

□ Amendment Barcode Number: 

□ Presentation/Workshop Topic: 

Name: __ ~_I_~_ ..... _ ---"L"'"'-"'& ...... w_..,_J ...._c{ ____ JA_vL. ________________ _ 

Representing: _ _.&,µ___,_._____._O ....... ' ...... C_Ov<... ___ ..... A ........... s .... ;_u_t.=------t:,<A._'_V\A __ _.c ... J_C-__ (J_.r~~-.J-~_tJ_.r--_\r_,_~ 5_~-~-

Title: V f\ {}t\,MJ tl.A 

Address: '\ () \ tJ, L~ J (.,.,,U S \A 

~ ~~ Cfy: 2, , 

Phone Number: ':>l '-i -- ( 1 "L... -- )Y°l ( 

□ 
□ 

~ 

Registered Lobbyist 

State Employee 

I wish to Appear in Person 

Appearing in response to subpoena 

State/Zip:-'-M_<J __ l1_)_· _l "-<_{ _ 

□ 
□ 
□ 
□ 

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

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted 

(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 SupportO Waive in Opposition□ Info only Q 

H-116 (2024) 



Ill llllllllllllllllllllllllllll Ill 
95221918 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: _.c;;.F....;;;.e=-br;;_;;u=a"'""ry"'---"-08"""',_2....c...0_24_8-"-':'--'-0-'--0_A_M __________ _ 

~ Bill/PCS/PCB Number: ...;;;..H=B'--8=5;..c.5-'-:-'D-'-e_n_ta_l ....c...S.c..-er_v-'ic--'-es'--_______ _ 

D Amendment Barcode Number: _N_/A _______________ _ 

D Presentation/Workshop Topic: NIA 

Name: Hart Joe Anne -~---------------------------
Representing: Florida Dental Association 

Title: Chief Legislative Officer 

Address: 118 E Jefferson St 

City: Tallahassee State/Zip: ...;;;;..F-=L'------------

Phone Number: ~<8_5_0~) _22_4_-1_0_8_9 _____ _ 

~ 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 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 

Amendment 



Ill 1111111111111111111111111111111 

66267943 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: --=F....:::e=-br::....:u=a:..::...ry........,;:..08=•c..::2=0=-24..:...--=..;8:=0--=-0--=-A=M...;;;;...._ _________ _ 

~ Bill/PCS/PCB Number: --=H=B:;.......;:;_;85=--=5.....::--=D::....:e=n=ta=l-=S-=er'-'-v=ic;..;:;.es;;;__ _______ _ 

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

0 Presentation/Workshop Topic: NIA 

Name: Fernandez Edda 

Representing: ...c.A=A-=R=P:c.,__ _________________________ _ 

Title: Senior Associate State Director Advocacy 

Address: 3750 NW 87th A venue, Suite 650 

City: Doral State/Zip: --=-F-=L:c.,__ ________ _ 

Phone Number: ....,,_(9;;_;5;;._;:4.L..) =85:;..;:0'---7:...=2=62=---------

~ 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 

H-16e (Revised 1/4/2021) 

Bill 
Waive In Support 

Amendment 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 935 : Home Health Care Services 

0 Favorable With Committee Substitute 

Yea 

Carolina Amesty 

Adam Anderson X 

Jessica Baker X 

David Borrero 

Lindsay Cross X 

Lisa Dunkley X 

Jervonte Edmonds 

Michael Grant X 

Dianne Hart X 

Traci Koster X 

Ralph Massullo, MD X 

Jenna Persons-Mulicka X 

Rachel Plakon X 

Michelle Salzman X 

Kelly Skidmore X 

John Snyder 

Dana Trabulsy X 

Kaylee Tuck X 

Marie Woodson X 

Taylor Yarkosky X 

Randy Fine (Chair) X 

Total Yeas: 17 

CS/HB 935 Amendments 

Amendment 470261 

[!] Adopted Without Objection 

Appearances: 

Nay No Vote 

X 

X 

X 

X 

Total Nays: 0 

Fernandez, Edda (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support 
AARP 
Senior Associate State Director Advocacy 
3750 NW 87th Avenue Suite 650 
Doral FL 
Phone: (954) 850-7262 

Ungru, Jennifer (Lobbyist) - Waive In Support 
Homecare Association of America 
106 E. College Ave. Ste. 1500 
Tallahassee 32301 
Phone: 850-214-5100 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12:19 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/8/2024 8:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 935 : Home Health Care Services (continued) 

Appearances: (continued) 

Lolley, Bobby (Lobbyist) - Waive In Support 
Home Care Assoc. of Florida 
CEO 
2236 Capital Circle NE 206 
Tallahassee FL 32308 
Phone: 850-561-1951 

Amendment 470261 
Mixon, Corinne (Lobbyist) - Waive In Support 

Florida Academy of PAS 
Consultant 
511 N Adams 
Tallahassee FL 
Phone: 850-766-5795 

Committee meeting was reported out: Thursday, February 08, 2024 12:19PM 

Print Date: 02/08/2024 12: 19 pm Leagis ® Page 28 of 30 



1 

Amendment No.l 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 935 (2024) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED (Y/N) 

ADOPTED W/O OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

Y (Y/N) 

(Y/N) 

(Y/N) 

Committee/Subcommittee hearing bill: Health & Human Services 

2 Committee 

3 Representative Franklin offered the following: 

4 

5 Amendment (with title amendment) 

6 Remove lines 38-66 and insert: 

7 1. The services are ordered by a physician, an advanced 

8 practice registered nurse, or a physician assistant. 

9 2. The written prescription for the services is signed and 

10 dated by the recipient's physician, advanced practice registered 

11 nurse, or physician assistant before the development of a plan 

12 of care and before any request requiring prior authorization. 

13 3. The physician, advanced practice registered nurse, or 

14 physician assistant ordering the services is not employed, under 

15 contract with, or otherwise affiliated with the home health 

16 agency rendering the services. However, this subparagraph does 

470261 - h0935-line 38.docx 

Published On: 2/7/2024 6:11:10 PM 

Page 1 of 3 



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/HB 935 (2024) 

not apply to a home health agency affiliated with a retirement 

community, of which the parent corporation or a related legal 

entity owns a rural health clinic certified under 42 C.F.R. part 

491, subpart A, ss. 1-11, a nursing home licensed under part II 

of chapter 400, or an apartment or single-family home for 

independent living. For purposes of this subparagraph, the 

agency may, on a case-by-case basis, provide an exception for 

medically fragile children who are younger than 21 years of age. 

4. The physician, advanced practice registered nurse, or 

physician assistant ordering the services has examined the 

recipient within the 30 days preceding the initial request for 

the services and biannually thereafter. 

5. The written prescription for the services includes the 

recipient's acute or chronic medical condition or diagnosis, the 

home health service required, and, for skilled nursing services, 

the frequency and duration of the services. 

6. The national provider identifier, Medicaid 

identification number, or medical practitioner license number of 

the physician, advanced practice registered nurse, or physician 

assistant ordering the 

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

Remove lines 3-4 and insert: 
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41 

42 

43 

Amendment No.l 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 935 (2024) 

s. 409.905, F.S.; authorizing advanced practice registered 

nurses and physician assistants to order or write prescriptions 

for 
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46751421 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Committee/Subcommittee: Health & Human Services Committee 

Meeting Date: ...::.F....;:;.e=br:;_;;u=a;.::..ry"---"-08=•--=2=0.;;;;_24~8:=0...;;_0...;;_A=M...;;;;__ _________ _ 

~ Bill/PCS/PCB Number: CS/HB 935 : Home Health Care Services 

D Amendment Barcode Number: ...:..N.:..:../A:....:...,_ _______________ _ 

D Presentation/Workshop Topic: NIA 

Name: Fernandez Edda 

Representing: -=-A=A=R=P=------------------------------

Title: Senior Associate State Director Advocacy 

Address: 3750 NW 87th A venue, Suite 650 

City: Doral State/Zip: _F_L _________ _ 

Phone Number: _,_(9:;_;;5;;._;4CL,.) =85:;_;0;_-7.:....::2=--=6=2 _____ _ 

~ 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 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 
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CS/HB 1343 : Health Care Patient Protection 
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Amendment No. 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 1343 (2024) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED 

ADOPTED W/O OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

,! (Y/N) 

(Y/N) 

(Y/N) 

Committee/Subcommittee hearing bill: Health & Human Services 

Committee 

Representative Altman offered the following: 

Amendment 

Remove lines 47-48 and insert: 

or physician assistant licensed under chapter 458 or chapter 

459, a nurse licensed under chapter 464, or a paramedic licensed 

under chapter 401. The pediatric emergency care coordinator is 

396293 - hl343-line 47.docx 
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