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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

10/20/2015 9:00:00AM 

Location: 306 HOB 

Summary: 

Health Quality Subcommittee 

Tuesday October 20, 2015 09:00am 

HB 81 Favorable With Committee Substitute 

Amendment 812783 Adopted Without Objection 

Amendment 426863 Adopted Without Objection 

HB 107 Favorable 

HB 173 Favorable With Committee Substitute 

Amendment 167267 Adopted Without Objection 

HB 249 Favorable With Committee Substitute 

Amendment 605747 Adopted Without Objection 

HB 4007 Favorable 

Committee meeting was reported out: Tuesday, October 20, 2015 1:56:33PM 

Print Date: 10/20/2015 1:56 pm Leagis ® 

Yeas: 11 Nays: 1 

Yeas: 12 Nays: 0 

Yeas: 12 Nays: 0 

Yeas: 12 Nays: 0 

Yeas: 12 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 

10/20/2015 9:00:00AM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

13 0 

Committee meeting was reported out: Tuesday, October 20, 2015 1:56:33PM 

Print Date: 10/20/2015 1:56pm Leagis ® 

Excused 

0 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

10/20/2015 9:00:00AM 

Location: 306 HOB 

HB 81 : Infectious Disease Elimination Pilot Program 

0 Favorable With Committee Substitute 

Yea 

Bobby DuBose X 

Matt Gaetz 

Julio Gonzalez ~ 

Kristin Jacobs X 

Mike Miller X 

Edwin Narain X 

Rene Plasencia X 

Patrick Rooney, Jr. X 

Chris Sprowls X 

Cynthia Stafford X 

W. Gregory Steube 

Cyndi Stevenson X 

Cary Pigman (Chair) X 

Total Yeas: 11 

HB 81 Amendments 

Amendment 812783 

0 Adopted Without Objection 

Amendment 426863 

0 Adopted Without Objection 

Appearances: 

HB 81 
Jill Gann (Lobbyist) - Waive In Support 

FL Alcohol & Drug Abuse Association, Inc. 
Legislative Affairs Director 
2868 Mahan Dr. 
Tallahassee FL 32308 
Phone: (850) 878-2196 

HB 81 
Ron Watson (Lobbyist) - Waive In Support 

Florida CHAIN 
Lobbyist 
3738 Munden Way 
Tallahassee FL 32309 
Phone: (850) 567-1202 

Nay No Vote 

X 

X 

Total Nays: 1 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, October 20, 2015 1:56:33PM 

Print Date: 10/20/2015 1:56pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

10/20/2015 9:00:00AM 

Location: 306 HOB 

HB 81 : Infectious Disease Elimination Pilot Program (continued) 

Appearances: (continued) 

HB 81 
Deborah Brodsky (State Employee)- Information Only 

Project on Accountable Justice 
Director, Project on Accountable Justice 
1128 Marion Avenue 
Tallahassee FL 32303 

HB 81 
Barbara Lumpkin (Lobbyist) - Waive In Support 

Baptist Health South Florida 
Consultant 
468 Green Springs Circle 
Winter Springs FL 32708 
Phone: (407) 227-7705 

HB 81 
Mary Thomas (Lobbyist) - Waive In Support 

Florida Medical Association 
Assistant General Counsel 
1430 Piedmont Dr. East 
Tallahassee FL 32308 
Phone: (850) 224-6496 

HB 81 
Chris Nuland (Lobbyist) - Waive In Support 

Florida Public Health Association 
1000 Riverside Avenue 
Jacksonville FL 32204 
Phone: (904) 233-3051 

HB 81 
Stephen Winn (Lobbyist) - Waive In Support 

Florida Osteopathic Medical Association 
Executive Director 
2544 Blairstone Pines Drive 
Tallahassee FL 32301 
Phone: (850) 878-7364 

HB 81 
Jason King (Lobbyist) - Proponent 

AIDS Healthcare Foundation 
Legislative Affairs Manager 
700 SE 3rd Avenue, #400 
Ft. Lauderdale FL 33316 
Phone: (954) 610-3064 

Committee meeting was reported out: Tuesday, October 20, 2015 1:56:33PM 

Print Date: 10/20/2015 1:56pm Leagis ® Page 4 of 9 



Location: 306 HOB 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

10/20/2015 9:00:00AM 

HB 81 : Infectious Disease Elimination Pilot Program (continued) 

Appearances: (continued) 

HB 81 
Chanelle Diaz - Proponent 

Self 
Medical Student 
1555 N. Treasure Drive 
Miami Beach FL 33141 
Phone: (786) 290-1833 

HB 81 
Hansel Tookes, MD - Proponent 

FMA 
Resident Physician 
475 Brickell Avenue 
Miami FL 33131 

HB 81 
Avery Coleman (Lobbyist) - Waive In Support 

Florida Association Community Health Centers 
2340 Hansen Lane 
Tallahassee FL 32301 
Phone: (321) 228-7339 

Committee meeting was reported out: Tuesday, October 20, 2015 1:56:33PM 

Print Date: 10/20/2015 1:56pm Leagis ® Page 5 of 9 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality 

Meeting Date: ==~:· o=·· ,:/:...L~=-:::>1:JJ:J~..:>:r:· := Bill Number: H (3 6/ ____::____:=::...____:___::_ __ _ 

Date Received: --------
Place: 3 oC:, R 0 5 
Time: C) : C)'\:.:) ~~I fD 

Date Reported: -. ~ 

~bject: ~-t,.i~ V ~ 
L.QL"~~ ~P:i.-T ~· r~Jv'rr-

vorable w/ amendments 
Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Final Vote 
\ On Bill MEMBERS 

Yea ..,Xay Yeas Nays 
v / Pigman, Chair () 

',e ....... DuBose L.f._tl__. r-:1--1 
' v Gaetz -,9.1 ·~"(j 

·., v Gonzalez lA i I I 
'-""' Jacobs r v/ \..) 

~ ... 
v v Miller 1--"\ 
·/ Narain \.) \ / .__.. 

Plascencia u 
v _, Rooney 
v v Sprowls 
v ...Stafford 

I v Steube 
(/ Stevenson 

Yeas Nays TOTALS Yeas Nays 
J J I 

'H-83 (2014) 

0 
D 
D 
D 

Retained for Reconsideration 
Reconsidered 
Tern porarily Postponed 
Unfavorable 

·~ 
Yeas Nays Yeas Nays Yeas 

(\ 
/) ~;: 

""" ,~t~j 

/~// 
, 

... 
v/\ ~~ 

J 
/ 

Yeas Nays Yeas Nays Yeas 

Nays 

Nays 



Location: 306 HOB 

HB 107 : Physical Therapy 

0 Favorable 

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 

Cary Pigman (Chair) 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

10/20/2015 9:00:00AM 

Yea Nay No Vote 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 12 Total Nays: 0 

Appearances: 

HB 107 
Mark Stoff (General Public) - Proponent 

Self 
Physical Therapist 
3063 Bent Grass Lane 
Tallahassee FL 32311 
Phone: (772) 485-1021 

HB 107 
Kathy Swanick - Waive In Support 

Florida Physical Therapy Association 

FPTA President 
2104 Delta Way, Suite 7 
Tallahassee FL 32303 
Phone: (850) 222-1243 

Absentee 
Yea 

X 

Committee meeting was reported out: Tuesday, October 20, 2015 1:56:33PM 

Print Date: 10/20/2015 1:56pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Qu~lity 

Meeting Date: ==\=o:v::.)..i~'--:·--:j:;:s~-=· == 
Place: ___,3~6--,;,b;:--7LLH~u~f-;u___ 
Time: --~'---· \0-'--~-"--'------'--tj'-"-~\--1'\.----

ittee/Subcommittee Action: 
Favorable 

D Favorable w/ amendments 

Bill Number: J-J B J 0 q 
Date Received: --------
Date Reported: P---'1-----=----4-..~:.+--

Subject: f' tjdJ fk"'fJ 

D Retained for Reconsideration 
Reconsidered 

D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

D 
D 
D 

Temporarily Postponed 
Unfavorable 

Final Vote 
On Bill MEMBERS 

Yea [/Nay Yeas Nays Yeas Nays Yeas Nays Yeas 
V_ Pigman, Chair 

v---: "' DuBose 
v Gaetz 
v Gonzalez 
v ,_ 

Jacobs 
v Miller 

- Narain --
·~ / Plascencia 
v Rooney 
v Sprowls 

v ,_., Stafford 
y / Steube 
V'_ Stevenson 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 

J.J.. 0 

H-83 (2014) 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

10/20/2015 9:00:00AM 

Location: 306 HOB 

HB 173 : Medical Faculty Certification 

0 Favorable With Committee Substitute 

Yea 

Bobby DuBose X 

Matt Gaetz X 

Julio Gonzalez X 

Kristin Jacobs X 

Mike Miller X 

Edwin Narain 

Rene Plasencia X 

Patrick Rooney, Jr. X 

Chris Sprowls X 

Cynthia Stafford X 

W. Gregory Steube X 

Cyndi Stevenson X 

Cary Pigman (Chair) X 

Total Yeas: 12 

HB 173 Amendments 

Amendment 167267 

0 Adopted Without Objection 

Appearances: 

HB 173 
Ryan Britton (Lobbyist) (State Employee) - Waive In Support 

Florida Atlantic University 
Ex. Director of Governmental Relations for FAU 
777 Glades Road, Adm. 247 
Boca Raton FL 33431 
Phone: (861) 297-2583 

HB 173 
Layne Smith (Lobbyist) - Waive In Support 

Mayo Clinic College of Medicine 
Director, State Gov. Relations 
4500 San Pablo Road 
Jacksonville FL 32224 
Phone: (904) 953-7334 

Nay No Vote 

Total Nays: 0 

Absentee 
Yea 

X 

Committee meeting was reported out: Tuesday, October 20, 2015 1:56:33PM 

Print Date: 10/20/2015 1:56pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Bill Number: H f3 i IJ .3 
Date Received: --------
Date Reported: ~-- ~ 

Subject:~ =fo.cv_ 
~ 6\r--.. 

Committee/Subcommittee Action: 
D Fa able 
D avorable w/ amendments 

Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Final Vote 
J On Bill MEMBERS 

Yea VNay Yeas Nays 
v ... Pigman, Chair n A • 
~ v DuBose I Pl_ 1'""7-l 
j,/ Gaetz -y 'vJ 
v / Gonzalez I I 

t/" - Jacobs h / 0 
t/ Miller 'f'~ -~ - Narain / 
v Plascencia 
.. / 

...... 

..... Rooney 
·v L...- Sprowls 

v _.# 
Stafford 

1,/ Steube 
v Stevenson 

Yeas ~_ays TOTALS Yeas Nays 
)_~ ~ 

..f' flW-L - 'rdf~ 

H-83 (2014) 

D 
D 
D 
D 

Yeas 

Yeas 

Retai11ed for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

10/20/2015 9:00:00AM 

Location: 306 HOB 

HB 249 : Culinary Education Programs 

0 Favorable With Committee Substitute 

Yea 

Bobby DuBose X 

Matt Gaetz 

Julio Gonzalez X 

Kristin Jacobs X 

Mike Miller X 

Edwin Narain X 

Rene Plasencia X 

Patrick Rooney, Jr. X 

Chris Sprowls X 

Cynthia Stafford X 

W. Gregory Steube X 

Cyndi Stevenson X 

Cary Pigman (Chair) X 

Total Yeas: 12 

HB 249 Amendments 

Amendment 605747 

0 Adopted Without Objection 

Appearances: 

HB 249 

Dennis Haas - Proponent 

ARC Broward 

CEO, ARC Broward Culinary Institute 

10250 NW 53rd St. 

Sunrise FL 33351 
Phone: (954) 732-1114 

HB 249 
Susan Goldstein (Lobbyist) - Waive In Support 

ARC, Broward 
Advocate-Parent 

3158 Inverness 

Weston FL 33332 
Phone: (954) 830-6300 

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, October 20, 2015 1:56:33PM 

Print Date: 10/20/2015 1:56pm Leagis ® 

Absentee 
Nay 

Page 8 of 9 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality Bill N urn ber: _;__H--'---=(3'----~-lj--l----C-9 _ 
Meeting Date: \ o / lo / J _s· Date Received: ---------

Place: :.:5 0 ~, 1 H 0 !3 
Time: __ q __ ._O_r~0~A~I~r\~---

Date Reported: --4 -+ 
Subject: GJ\.'A_A-..;.~ 'Z.t;L._sj-;A{.sr-, 

IP r~r-i""f-._a-~ d 
Comm · tee/Subcommittee Action: 

D 
amendments ------

Favorable w/Committee/Subcommittee Substitute 

D Other Action: 

Final Vote 
\ On Bill MEMBERS 

Yea/ Nay Yeas Nays 
v - Pigman, Chair (\ /1- -f..... 
v DuBose Ll.J~A 1. ·- / Gaetz ;r '-<-J 

~/ / Gonzalez t.A () 

i/ ..... Jacobs vI "-.j ~ ·v 
/ Miller 

'V"' / Narain 
r./ / Plascencia 
;,.,./ 

/_ Rooney 

·~ / Sprowls 
;../ / Stafford 
i-1 Steube 

t/ Stevenson 

Yeas Nays TOTALS Yeas Nays 

JJ. \.) 

H-83 (2014) 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Tern porarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



Location: 306 HOB 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

10/20/2015 9:00:00AM 

HB 4007 : Medical Assistant Certification 

0 Favorable 

Yea Nay No Vote 

Bobby DuBose X 

Matt Gaetz X 

Julio Gonzalez X 

Kristin Jacobs X 

Mike Miller X 

Edwin Narain X 

Rene Plasencia X 

Patrick Rooney, Jr. X 

Chris Sprowls X 

Cynthia Stafford X 

W. Gregory Steube X 

Cyndi Stevenson X 

Cary Pigman (Chair) X 

Total Yeas: 12 Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, October 20, 2015 1:56:33PM 

Print Date: 10/20/2015 1:56pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality 

Meeting Date: ===\=o=-:1 :.J_w:,=:/ :1=--=\== 
Place: 3 t} f. 1 t) o£ 
Time: ___ 

6_1~~~()~~--~f\~.~~~---

Favorable 
Favorable w/ amendments 

Bill Number: H B 4\JJ~) 
Date Received: --------
Date Reported: ~ 

Subject: ~--=-rr-. o-,.o~-"--~----;·;--->(,__irdY.-.. ~,t 
G_r~~~_r.~ 

Retained for Reconsideration 
Reconsidered 

D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

0 
0 
0 
0 

Temporarily Postponed 
Unfavorable 

Final Vote 
On Bill MEMBERS 

Yea ~ay Yeas Nays Yeas Nays Yeas Nays Yeas 
v v Pigman, Chair 
v DuBose 
·- / Gaetz 
t/ Gonzalez 
~ 

,..... 
Jacobs 

f../"" - Miller 
v Narain 
~.-"""' - ... Plascencia 
~/ / Rooney 
v Sprowls 

~ 
,............,.......... Stafford 

f_../ / Steube 

/ Stevenson 

Yeas Nays TOTALS Yeas Nal's Yeas Nays Yeas Nays Yeas 

~~ 0 

H-83 (2014) 

Nays 

Nays 



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: _t\Ci-~.-·....::...-==:::..::;;,.,"";__A_J ____ Meeting Date:_C::::.:;_/___;C:;;;_:t..:....._-_· __ ___;!};;_. _o_.J...;:,_S __ _ 

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

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: 

Phone Number: 

Representing: 

Registered Lobbyist: YES [21(_NoO State Employee: YES D NO 1)ZI 

I Wish To Speak: YES D NO~ Bill Amendment 

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

Bill Number: __ f\= ...... · ·~'>_;;;..::_Y_-_I ____ Meeting Date: ___ ·\_0___;_/.!;:....0---=l::::...).!.--) ~-\ _$ ______ _ 

Fill in appropriate information: 
PCB/PCS/ Amendment # or A \ \\ . 

Presentation/Workshop Topic: j\)~.pc)VL f-='1- (_ \;\UJ\.\\ i 
c 

c~m~~s~ro~~e:_~~~\~~~·~~---~-C~~~~~'~x~~~~~··~y _______________ _ 
\ \ r\ ·~~ / 

l I'.. \ j'(' ·- 0 " IJ I '\. 'J\._ )..._, I '\. Name: 

Title: 

Address: 

I 

?~! ~~ JAu.A~.~ \DCA V 

Phone Number: 

Representing: 

Registered Lobbyist: YES ~NO 0 State Employee: 

/ 

\()o..\v-e_ L". Svppor\-\ 
\..._.; 

I Wish To Speak: YES };'8j NOD Bill Amendment 

Proponent~ Opponent D Proponent D Opponent D ,._ 
Info Only 0 InfoOnly 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. 

Type or Print Clearly 

Bill Number: ----'(~-<---2 -~t------ Meeting Date: _-....:./-=.(j_-_2_0 _ . ../ _j ~----
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: l'Jeb:>;~ ]/o)c;l ~ 
])rf~/, YIDlell 6V\ Title: 

t I 

Address: \ [ 7 tU MalL~ ()-v\. A ~ 
City: T cJl~~ State/Zip: _T __ L-___ ?:..__z__)_(_)_.::>_.,_-:::-___ _ 

Phone Number: 

Representing: J 
Registered Lobbyist: YES 0 NO~tate Employee: YES 

I Wish To Speak: YEs~oD Bill Amendment 

Pcoponent ~ent D Proponent D Opponent D 
Info Only · InfoOnly D 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. 

Type or Print Clearly 

Bill Number: 2/ Meeting Date: /0 /?-U;fJ/. 
----~---------------- ----------------------------

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

Committee/Subcommittee: &/ /rt C //., q u ..- I I,Y 
Name: & / IJ,f' /.~ ~~ -.e-. ;Pr .v· 

t 

Address: 
7 

City: _tt/___,c..<_;t"""""/y'---. ~,~7;J;;.....;/-....:....,.........:;.:,-:?7...........:;_) ___ State/Zip: ----'-~_/ ____ >]...._;<.....;.;?;_v---=-8 _______ _ 

Phone Number: '/:Jl 
Representing: 

Registered Lobbyist: YES ~0 D 

/' ..,..1o./r 
:?' H:--/ 

I Wish To Speak: YEsflNo0 

I Have Been Requested to Speak: YES D NO D 

H-16 REVISED 2/17/14 

State Employee: YES 0 NOB 

Bill Amendment 

Proponent \lzl- 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. 

Type or Print Clearly 

Bill Number: _ _...8,....-· ,..~-\ _____ Meeting Date: /0 / '2D i I 5 
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: tf_t G\\fu (lu \J21-h j 
Name: \\J\(\Xr\..,\ lh.)C\1\C\S 

\ 

Title: Ass·\ Sl(_A\\t c~eru.f'O...P Co\Jt'))f/ I 
Address: t'l:30 0edrvv6Y"\t Or· t 
City: IC\\\c"' Y\.r,~,sse,..e state/Zip: _f!...........:::l-~__,3=-na__;v=-:.::;..·· _,_6'---------
Phone Number: 85'0 21-'T lo4L) ( D 

Representing: A \\Q(io-hoh 

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

I Wish To Speak: Bill Amendment 
.• 

Proponent ~ Opponent D Proponent0 Opponent D 
Info Only D Info Only D I Have Been Requested to Speak: YES D NO ~ 

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: ___ ?;;..._. _1 ______ Meeting Date:_....:....J....:....o....:.../..::::.J=-c....:...'/;..!....;....:....r _______ _ 

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

-~~---------------------

~mm~~~w~~~:_....:...H~e~~-~~~G~v~~~:b~--------------
Name: C/1 r ( s- (1 uf ~ 0 d 

Title: 

Address: 

City: Ta ofc [cnvtlle State/Zip: F L 1)20'1 
-~-~~~~~~------- -~-----~------~----

Phone Number: Crc'-1-)]1~ ]of I 

Representing: (fcnJ~ Pvblrc ffeolfL PJroc;J,·cm 

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

I Wish To Speak: YES Gj'NO D Bill Amendment 

Proponent ~ Opponent D Proponent 0 Opponent D 
I Have Been Requested to Speak: YES D NO [d"" InfoOnly 0 InfoOnlv 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 

Bill Number: HB <3 J Meeting Date: /[)- ~ U-d[) /0 
~~~-------------

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

Co~ili~~~o~~e:~H~.t~F~~-:~U~G~~~~~·~~-·~f------------~ 
Name: S"f6FW-N \JS ~ \AI ( tvP 

Title: ~)(t) C0f\V£i fJf(Jff~ 
= 

State/Zip: f L-- ~~~D ( 

Phone Number: 2SC) --s 7<3 _.) '1 v&;!f 
Representing: ftAD£L 0?1 £%f£VPA m· ( L" ~ep ( Q::{_/ A~c c leU 0/\,r 

Registered Lobbyist: YES~ NOD State Employee: YES 0 NOR 

I Wish To Speak: YES D N~ Bill Amendment 

Pmponent {§ Opponent D Proponent D Opponent D 
Info Only Info Only D 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. 

Type or Print Clearly 

Bill Number: _W.,__._~_<f_-_\ _____ Meeting Date: __ 1_/ ~_O-L.(-~-~~-1 5 ___ _ 
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: dhSM. ~~~1 
Title: ll£1.slabv~~ ~ 

Address: 7rPo Se ~r_d /$v..e_ 

/11tzv1Af-..i./ ,.

'l=t4CO 

City: fOrk Uli{,[wc/a{~ State/Zip: _"FL__,_,_·--;;;_3_:5_i_;_k;;;..__ ____ _ 

Phone Number: q (~ ./ bJ o...-- "3:; 0 (o '-f 

Representing: .:...._ft.L...:t::..::...D_S_....:...J,l...::_~=---J-~~LO.._r_~.t __ ~_~rkt~h.:..__'N _________ _ 

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

I Wish To Speak: YES~ ' 
BilV Amendment 

Proponent ~ Opponent D Proponent D Opponent D 
Info Only D lnfoOnly D I Have Been Requested to Speak: YES 0" 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. 

Type or Print Clearly 

Bill Number: __ g....:.( _________ Meeting Date: __ .:...;I (;~·,/_.z.....!li'-~ 1~• ...... \L...-________ _ 
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