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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/11/2016 4:00:00PM 

Location: 306 HOB 

Summary: 

Health Quality Subcommittee 

Monday January 11, 2016 04 :00pm 

HB 139 Favorable With Committee Substitute 

Amendment 059471 Adopted Without Objection 

Amendment 782611 Adopted Without Objection 

HB 261 Favorable 

HB 391 Favorable 

HB 571 Favorable With Committee Substitute 

Amendment 085565 Adopted Without Objection 

Committee meeting was reported out: Monday, January 11, 2016 5:48:49PM 

Print Date: 1/ 11/ 201 6 5 :48 pm Leagis ® 

Yeas: 7 Nays : 0 

Yeas: 9 Nays : 0 

Yeas: 7 Nays : 0 

Yeas: 9 Nays: 0 
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Location: 306 HOB 

Attendance: 

Cary Pigman (Chair) 

Bobby DuBose 

Matt Gaetz 

Julio Gonzalez 

Kristin Jacobs 

Mike Miller 

Edwin Narain 

Rene Plasencia 

Patrick Rooney, Jr. 

Chris Sprowls 

Cynthia Stafford 

W. Gregory Steube 

Cyndi Stevenson 

Totals: 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/11/2016 4:00:00PM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

10 0 

Committee meeting was reported out: Monday, January 11, 2016 5:48:49PM 

Print Date: 1/ 11/2016 5 :48 pm Leagis ® 

Excused 

X 

X 

X 

3 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/11/2016 4:00:00PM 

Location: 306 HOB 

HB 139 : Dental Care 

0 Favorable With Committee Substitute 

Yea 

Bobby DuBose X 

Matt Gaetz X 

Julio Gonzalez 

Kristin Jacobs 

Mike Miller 

Edwin Narain 

Rene Plasencia 

Patrick Rooney, Jr. 

Chris Sprowls X 

Cynthia Stafford X 

W. Gregory Steube X 

Cyndi Stevenson X 

Cary Pigman (Chair) X 

Total Yeas: 7 

HB 139 Amendments 

Amendment 059471 

0 Adopted Without Objection 

Amendment 782611 

0 Adopted Without Objection 

Appearances: 

Smith, Zayne (Lobbyist) - Waive In Support 

AARP 

Associate State Director 

200 W College Ave 

Tallahassee Fl 32301 
Phone : (850) 228-4243 

Hart, Joe Ann (Lobbyist) - Waive In Support 

Florida Dental Association 

Director of Govermental Affairs 

118 E. Jefferson St . 

Tallahassee FL 32301 
Phone : (850) 224-1089 

Nay No Vote 

X 

X 

X 

X 

X 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Monday, January 11, 2016 5:48:49PM 

Prin t Date: 1/ 11/ 2016 5 :48 pm Leagis ® 

Absentee 
Nay 
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Location: 306 HOB 

HB 139 : Dental Care (continued) 

Appearances: (continued) 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/11/2016 4:00:00PM 

Dughi, Leslie (Lobbyist) - Waive In Support 
Florida Dental Hygiene Association 
101 E College Ave 101 E College Ave 
Tallahassee FL 
Phone: (850) 222-6891 

Committee meeting was reported out: Monday, January 11, 2016 5:48:49PM 

Print Date: 1/ 11/ 2016 5:48pm Leagis ® Page 4 of 8 



Location: 306 HOB 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/11/2016 4:00:00PM 

HB 261 : Cosmetic Product Registration 

0 Favorable 

Yea 

Bobby DuBose X 

Matt Gaetz X 

Julio Gonzalez X 

Kristin Jacobs 

Mike Miller X 

Edwin Narain 

Rene Plasencia 

Patrick Rooney, Jr. 

Chris Sprowls X 

Cynthia Stafford X 

W. Gregory Steube X 

Cyndi Stevenson X 

Cary Pigman (Chair) X 

Total Yeas: 9 

Appearances: 

Ray, John (Lobbyist) - Waive In Support 

Seychelles Organics 

PO Box 7683 

Tallahassee Fl 32314 
Phone: (850) 445-5044 

Nay No Vote 

X 

X 

X 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Monday, January 11, 2016 5:48:49PM 

Print Date: 1/ 11/ 2016 5:48 pm leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/11/2016 4:00:00PM 

Location: 306 HOB 

HB 391 : Pub. Rec./Emergency Medical Technicians or Paramedics 

0 Favorable 

Yea Nay 

Bobby DuBose X 

Matt Gaetz X 

Julio Gonzalez 

Kristin Jacobs 

Mike Miller 

Edwin Narain 

Rene Plasencia 

Patrick Rooney, Jr. 

Chris Sprowls X 

Cynthia Stafford X 

W. Gregory Steube X 

Cyndi Stevenson X 

Cary Pigman (Chair) X 

Total Yeas: 7 Total Nays: 0 

Appearances: 

Inadvertently submitted request to speak- do not oppose this bill 

Northcutt, William (General Public) - Proponent 

undefined 

911 SE 5th St 

Gainesville Florida 32601 
Phone : (352) 225- 1696 

Butcher, Tabatha (General Public) - Proponent 

Collier County 

Assistant Chief Collier County EMS 

2705 Lely Cultural Pkwy 

Naples Fl 34117 

Phone : (239) 289-9353 

Aguliers, Jorge (General Public) - Waive In Support 

North Collier Fire Council & Rescue District 

Deputy Chief 

1885 Veterans Park Dr 

Naples Fl 34109 

Phone: (239) 253-8589 

No Vote 

X 

X 

X 

X 

X 

X 

Absentee 
Yea 

Committee meeting was reported out: Monday, January 11, 2016 5:48:49PM 

Print Date: 1/ 11/20 16 5 :48 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/11/2016 4:00:00PM 

Location: 306 HOB 

HB 571 : Music Therapy 

0 Favorable With Committee Substitute 

Yea 

Bobby DuBose X 

Matt Gaetz X 

Julio Gonzalez X 

Kristin Jacobs 

Mike Miller X 

Edwin Narain 

Rene Plasencia 

Patrick Rooney, Jr. 

Chris Sprowls X 

Cynthia Stafford X 

W. Gregory Steube X 

Cyndi Stevenson X 

Cary Pigman (Chair) X 

Total Yeas: 9 

HB 571 Amendments 

Amendment 085565 

0 Adopted Without Objection 

Appearances: 

Not Present - Submitted Written Statement 
Trotter, Caleb (General Public) - Opponent 

Pacific Legal Foundation 

undefined 

930 G St 
Sacramento CA 95814 
Phone : (916) 419-7111 

Gooding, Lori (State Employee) (General Public) - Proponent 
FSU/ American Music Therapy Association 
Co-Chair Fl MUSIC therapy Task Force 
7784 Bass Ridge Trail 
Tallahassee Fl 32312 
Phone : (850) 644-4295 

Nay No Vote 

X 

X 

X 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Monday, January 11, 2016 5:48:49PM 

Print Date: 1/ 11/2016 5:48 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/11/2016 4:00:00PM 

Location: 306 HOB 

HB 571 : Music Therapy (continued) 

Appearances: (continued) 

Sandier, Steve (General Public) - Proponent 
North Fl Parkinson's Awareness Chair 

Vice President Parkinson's Outreach Association 
803 Chestwood Ave 
Tallahassee Fl 32303 
Phone : (850) 345-0277 

Graham 
Graham, Sharon (General Public) - Proponent 

Fl Music Therapist, Certification Board for Music Therapist 
Chair, Fl Music Therapy Task Force 
8629 Alexandra Arbor Ln 
Temple Terrace Fl 33637 

Phone : (813) 298-4286 

Committee meeting was reported out: Monday, January 11, 2016 5:48:49PM 

Print Date : 1/ 11/20 16 5:48 pm Leagis ® Page 8 of 8 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality . Bill Number: _ _:_/_3oj~q.___ __ _ 
Meeting Date: . -=/!;-... _J/J_/_-_J/_(p"-------

Place: --'3o=-=-.:!<D~tk>J.lo,.L-""B._ __ 
Time: _4____!_!~ ...... oo.D-L-lp~rnf-1 . .----

Date Received: ------=---
Date Reported: ~------

Subject: De.J\ht.\ C gye, 

Committee/Subcommittee Action: . 
D Favorable 
0 Favorable w/ amendments 
~ Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote *l 
On Bill MEMBERS osq~1-\ 

Yea Nay Yeas Nays 

.J Pigman, Chair ~ 
,/ DuBose . _VA ,gl' 

.. I Gaetz ~ \..~ .., 
Gonzalez ~ lO 

-- Jacobs '~ ... iS ~\ ~ 
Miller - ')(+....Q' . 
Narain - L'JI [£ , 
Plascencia ,,.,.~ # 
Rooney t)VJ / 

J Sprowls ~# 

,/ Stafford / 
... 7 Steube 

)/ Stevenson 
v 

-

Yeas Nays TOTALS Yeas Nays 

± ~ 

H-83 (2014) 

0 Retained for Reconsideration 
0 Reconsidered 
0 Temporarily Postponed 
0 Unfavorable 

~"Z.-
1-82(,\ \ 

Yeas Nl)yS Yeas Nays Yeas 

~~ 
~(ty' . 

\.{1 I 
WJ'. ';'\ 

l ~- d iii 
- ~ r-~\J" 

" roV' / 
~ ~/ 
~ fY 

/ 
-

' 

Yeas Nays Yeas Nays Yeas 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: _H_ea_l_th____,Q"'--u_a_l_ity,__ __ 
Meeting Date: ~1~.--_ILJI'---· l-1 (Q,___ __ _ 

Place: __,3"""Cto~'----L\-toL>.LIB~J--
Time: __,4~:a-"OJ-if»'\I-'-"'L~--

Committee/Subcommittee Action: 
~ Favorable 

Favorable w/ amendments 

Bill Number: _ _,1.,"""'---(o=---.JIL___ __ _ 
Date Received: --------
Date Reported: ----:----,=---

Subject: Cl60\e:\iCJ fudud-
Q.~ i stra.:tlC)f\ 

Retai11ed for Reconsideration 
Reconsidered 0 

0 
0 

Favorable w/Committee/Subcommittee Substitute 
Other Action: 

0 
D 
D 
D 

Temporarily Postponed 
Unfavorable 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas 

" Pigman, Chair 

.J DuBose 

J Gaetz 

J Gonzalez 
..,._ Jacobs -

J Miller 
Narain 
Plascencia 

- Rooney -
.J Sprowls 

J Stafford 
.J' . Steube 

J Stevenson · 

-

- - -

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
Q OS , 

H-83 (2014) 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Bill Number: --.:::~:--7-B--'·1--L-,---
Date Received: ---- ----

Committee/Subcommittee: _H=-:_ea'='-=l_th--=-"'Q~u_a_li_.ty'-----

Meeting Date: __._l---=--1+-l--_._}-""'(p'::--:---
Place: ____,;_,Q......_...Co"--L.JHo'-""'-""BoL.___ Date Reported: - · · 

Subject: Pub. Ktc../ t:Me~e-y f\Ald.\~ 
~E'~r\t via I~~ tH ~LkAecl\c.-S · 

Time: -----""'~yf-!::.v:OO>L....{-pr"'-~--

~mittee/Subcommittee Action: 
~ Favorable · 
0 Favorable w/ amendments 
0 Favorable w/Committee/Subcommittee Substitute 
0 Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays 

J Pigman, Chair 

v. DuBose 

.J Gaetz 
Gonzalez 
Jacobs -

- Miller 
Narain 
Plascencia 
Rooney 

J Sprowls 

J Stafford 

J Steube 

J Stevenson · 

Yeas Nays TOTALS Yeas Nays 

+ (lf 
/ 

H-83 (2014) 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: _H_ea_l_th___,Q:..._u_a_li_,ty,_____ Bill Number: 51\ · __.=___,__,,___ __ 
Meeting Date: _-_._I_-.._.H_ ... _._,I(p,..__ __ _ Date Received: -------

Place: _ _..3=0'-"(p"----'-\+o~B-__ 
Time: _'-l__.._·..:....:· O=O....____.~..._.M.'-"-"---

Date Reported: 

Committee/Subcommittee Action: 
0 Favorable 

Favorable w/ amendments 0 
b2f 
0 

Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Final Vote St'r \ \£.e ~ \ 
On Bill MEMBERS 015S6<o5 

Yea Nay Yeas Nays 

J Pigman, Chair \ 
J DuBose ~ Ill().. 
J Gaetz \,l ~,~ 

'"I GonzaleZ ~(,/'-- ~~ 
Jacobs ' . ~ ~~~ ~ 

../ Miller '-J' " .~ 
Narain ~ ~ l}-1/ 
Plascencia ~"' v 
Rooney V'~~ 

v' Sprowls 
-, 

.J Stafford 

J / Steube 

-..I Stevenson · 

Yeas Nays TOTALS Yeas Nays 
q ()f . 

H-83 (2014) 

--=-:------
Subject: Mu~k.]her~ 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



11111111111111111111 
16252824 

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

--administrative assistant at the meeting. 

Bill Number: Meeting Date: Jan 11 2016 4:00PM 

PCB/PCS/ Amendment # or N/ A 
· Presentation/Workshop Topic: 

Committee/Subcommittee: Health Quality Subcommittee 

Name: 

Title: 

Address: PO Box 7683 

City: Tallahassee State/Zip: Fl32314 

Phone Number: (850)445-5044 

Registered Lobbyist: Yes State Employee: No 

w A-t "f. ;,v ~ u.re 'tt. r. -
I Wish To Speak: Yes 1~------=B:::.=i=ll'-------t---'Am=-===e=n=dm=en=t=----~ 
I Have Been Requested To Speak: No ~.-P_ro_,p~o_n_en_t ______ ___,_N_/A ________ ___, 

H-16e (Revised 11121113) 



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

administrative assistant at the meeting. 

Type or Print Clearly 

Meeting Date: I ) (! / ; C: 
~--~~-------------- ----+-~+-----------------------

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: V { L e--- f'Y.---&-.0. 

Address: -lof~f.;_"> _3_--'C"'"'"/_?._'~_e_. ;,_-_f_vt->_11_o_d~/l_, _ u_· .,..e _, ______________ _ 

City: ____:_/ _a.__,l,"'""""/____,.,a """""'d"-"4"--"-( ~< ..... <"..::;._, .....,G,.....------ State/Zip: p L s 2_ .J o 3 

Phone Number: 

Representing: 

Registered Lobbyist: YES D No[j"' State Employee: YES D NO I.X: I 

I Wish To Speak: YES IX] NOD Bill Amendment 

Proponent [8. Opponent D Proponent CZ:.. Opponent D 
I Have Been Requested to Speak: YES D NO lj1 info Only D lnfoOnly D 

H-16 REVISED 2/17/14 



1111111111111111111111111111111111 

12979075 

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

--administrative assistant at the meeting. 

Bill Number: Meeting Date: January 11, 2016 4:00 PM 

PCB/PCS/Amendment #or N/A 
Presentation/Workshop Topic: 

Committee/Subcommittee: Health Quality Subcommittee 

Name: 

Title: 

Address: 930 G St 

City: Sacramento State/Zip: CA 95814 

Phone Number: 9164197111 

Representing: 

Registered Lobbyist: No State Employee: No 

I Wish To Speak: No lt--------'B=ilco...l ____ t-----=-A=m=e=n=d=m=e=n=t'---------1 
I Have Been Requested To Speak: No ._o_.P ..... P_o_n_en_t _______ .__O--=p...:.p_o_n_en_t ______ ___, 

H-16e (Revised 11121/13) 

' 
~ "'·· ~ 
[ "'·- ·;~_. \ 



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

administrative assistant at the meeting. 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Title: 

Address: 

Type or Print Clearly 

City: ------l:[e.l.o:::if:M~fUc~-..1-.!ol~~~----- State/Zip: -!.fi-__ ...::L3-=-3.s!..(p """"s 1..:..__ ______ _ 

Phone Number: 251·~- )_qfj~~ '1((.(p 

Representing: ~Q·~;$-{:s 
Registered Lobbyist: YES D NO~ State Employee: YES 0 NO c:.;a/ 

I Wish To Speak: YES 0 NOD Bill Amendment 

Proponent ~ Opponent 0 Proponent ~ Opponent 0 
Info Only 0 lnfoOnly 0 I Have Been Requested to Speak: YES D NO 0' 

H-16 REVISED 2/17/14 



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

administrative assistant at the meeting. 

Type or Print Clearly 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 2. SSio5 -------------------------------------------------
Committee/Subcommittee: \~ecd th G.lA.a.l1+y 

--~~~~~~~--~4,-----------------------------------

Name: 

'ToSte. 

Address: ll<bi-\ ~aSS ~~('_ 

City: -"G.\ \o. \-,cts5ee 

Phone Number: (__<650) LPI.\'IJ- 47. <15 

"Fo'<Ge 

\rtl~} 

State/Zip: fl 

l(rcslclv 

~uJh.eo.St §o\uY'J 1'\-ocr\ro.V\ \'\As.lc... W~'off 
ft<.;Si\c . 

3Z3iZ 

Representing: ~~~J@J,~~s~'iic'r~ on ) 

Registered Lobbyist: YES D NOB State Employee: YES ~NO 0 

I Wish To Speak: YES 0 NOD Bill Amendment 

Proponent ~ Opponent D Proponent§ Opponent D 
Info Only D lnfoOnly D I Have Been Requested to Speak: YES D NO ~ 

1 (" ·. . { 

\__j\_ -rt ( (v\.o _- -: o { ·,. aJ-.~, o 

H-16 REVISED 2/17/14 



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

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: JV4f' \ 31 Meeting Date: 
----~~~--~-----+---- -------------------------------

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: 

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

Phone Number: 

Representing: 

Registered Lobbyist: YES ~oO State Employee: YES D NO~ 

I Wish To Speak: YES D NOD Bill Amendment 

Proponent ~ Opponent 0 Proponent 0 Opponent 0 
lnfoOnly 0 lnfoOnly 0 I Have Been Requested to Speak: YES D NO D 

H-16 REVISED 2/17/14 



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

Administrative Assistant at the meeting. 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: 

Type or Print Clearly 

City: _'-::--'-'' a._,\...,.\...'-"'1\f.___------- State/Zip: __ F_L __ 0-=-'-2,;;;.,..;3;;_,o____,:.1 _______ _ 

Phone Number: 

Representing: 

Registered Lobbyist: YES ~0 0 State Employee: YES 0 NO ~ 

-\
' S·g~ 

IJ00..\,.._j?.-- ( .,..... - '\ 

I Wish To Speak: YES 0No D 
Proponent 

I Have Been Requested to Speak: YES D NO [2f Info Only 

H-16 REVISED 2/17/14 

Bill Amendment 

0 Opponent D Proponent D Opponent D 
D lnfoOnly D 



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

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Name: 

Title: 

Address: 

City: Ta__j_J_ State/Zip: ff-- 3 ~3 I I 

Phone Number: ( <?bD) ZU-t · t eY f?7 
Representing: 

Registered Lobbyist: YES jK} NO 0 State Employee: YES D NO I!J 

I Wish To Speak: YES ct!__ NOD Bill Amendment 

Proponent D Opponent D Proponent rEl Opponent D 
Info Only D Info Only D I Have Been Requested to Speak: YES D NO 00-

H-16 REVISED 2/17/14 



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

Administrative Assistant at the meeting. 

Type or Print Clearly 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: 

Phone Number: 

Representing: 

Registered Lobbyist: YES D NO.[} 

I Wish To Speak: YES~ N00 

I Have Been Requested to Speak: YES D NO D 

H-16 REVISED 2/17/14 

State Employee: YES 0 NO ~ 

Bill Amendment 

Proponent~ Opponent D Proponent D Opponent D 
Info Only D Info Only D 



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

Administrative Assistant at the meeting. 

Bill Number: 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: De-t 0'!1 Ch~ e f' 

Type or Print Clearly 

Address: \ S S 5 Vc~f'NS -P-f"..e.- k:. 1> Q_. 

City: __,_~........;\.~~pL_b_s_· ______ State/Zip: _FI---f-!.) tt_.___ __ ____;3~LJ---'--;_o--~-L---

Phone Number: 

Representing: , e..e_ , ....... ,~\ f tt"" s:-Luc.. 

Registered Lobbyist: YES 0 NO if State Employee: YES 0 NO ~ 

...--
I Wish To Speak: Bill/ Amendment 

Proponent ~ Opponent D Proponent 0 Opponent D 
I Have Been Requested to Speak: YES D NO D Info Only 0 Info Only 0 

\N(S 
H-16 REVISED 2/17/14 



1111111111111111111111111111111111 

32296081 

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

--administrative assistant at the meeting. 

Bill Number: -'IIJI~·~ ub. Rec./Emergency 
e(hcal Technicians or 

Paramedics 

Meeting Date: January 11, 2016 4:00PM 

PCB/PCS/ Amendment # or Inadvertently submitted request to speak- do not oppose this bill 
Presentation/Workshop Topic: 

Committee/Subcommittee: Health Quality Subcommittee 

Name: 

Title: 

Address: 911 SE 5th St 

City: Gainesville State/Zip: Florida 32601 

Phone Number: 352-225-1696 

Representing: 

Registered Lobbyist: No State Employee: No 

I Wish To Speak: No ; rr-· ____ -~,'lli=·=u'------+-----'A~m.!..::e=n.:::.dm=en!.!c:t~--
1 Have Been Requested To Speak: \ Prop::/1 N/A 

H-16e (Revised 11 /21113) 



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

administrative assistant at the meeting. 

Type or Print Clearly 

Bill Number: /3tj MeetingDate: . ~. // 1 jo f4;; 
------r,--~---------- ----~-------r,------~--------

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: HDILJ£, ~ Q.~ 
"To~ Annt/ +±wrt-Name: 

Title: 

Address: 

City: State/Zip: f[___. 3 ~.3/) / --------------------------- ---~~--------------------------

Phone Number: 

Representing: 

Registered Lobbyist: YES ~NOD State Employee: YES D NO I4J 

I Wish To Speak: YES ~NOD Bill Amendment 

Proponent ~j Opponent D Proponent D Opponent D 
Info Only D Info Only D I Have Been Requested to Speak: YES D NO l}tl 

H-16 REVISED 2/17/14 



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

administrative assistant at the meeting. 

Type or Print Clearly 

Bill Number: Is§~~~ Meeting Date: ~'L, //, Jb{ 0 
----~---------------- ---~~------~,~----~-------

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: tfv Lt£lL ~ ~~ 
. :. "." '7~1L ' " -~ ~. .d-~v~~l Name: 

Title: 

Address: 

City: ___ .]7l--.L,_7fl _ _.::..~l ____ State/Zip: --~-~ _3_2-3--=-· • ...::...l...L./ ____ _ 

Phone Number: 

Representing: 

Registered Lobbyist: YES ~oD State Employee: YES 0 NO !El 

I Wish To Speak: YES ~NOD Bill Amendment 

Proponent D Opponent D Proponent~ Opponent D 
I Have Been Requested to Speak: YES D NO ~ lnfo Only 0 Info Only 0 

H-16 REVISED 2/17/14 


