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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall (17 HOB) 

Summary: 

Health & Human Services Committee 

Thursday February 15, 2018 08:30am 

CS/ HB 351 Favorable With Committee Substitute 

Amendment 480683 Adopted Without Objection 

CS/HB 679 Favorable With Committee Substitute 

Amendment 507189 Adopted Without Objection 

Amendment 876165 Withdrawn 

CS/ HB 681 Favorable With Committee Substitute 

Amendment 859819 Adopted Without Objection 

Amendment 380291 Adopted Without Objection 

CS/ HB 689 Favorable With Committee Substitute 

Amendment 091031 Adopted Without Objection 

Amendment 113125 Adopted Without Objection 

CS/ HB 783 Favorable With Committee Substitute 

Amendment 752111 Adopted Without Objection 

HB 985 Favorable With Committee Substitute 

Amendment 666047 Adopted Without Objection 

Amendment 332103 Adopted Without Objection 

Amendment 581049 Adopted Without Objection 

Amendment 588007 Ad opted Without Objection 

Amendment 011919 Adopted Without Objection 

CS/ CS/ HB 1069 Favorab le With Committee Substitute 

Amendment 149187 Adopted Without Objection 

Amendment 103365 Adopted Without Objection 

Amendment 959801 Adopted Without Objection 

Amendment 908405 Adopted Without Objection 

CS/ HB 1079 Favorable With Committee Substitute 

Amendment 733405 Adopted Without Objection 

Amendment 054795 Adopted Without Object ion 

Amendment 064045 Adopted Without Objection 

Amendment 591527 Adopted Without Objection 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Prin t Date: 2/ 15/2018 3:02 pm Leagis ® 

Yeas : 18 Nays: 0 

Yeas: 17 Nays: 0 

Yeas : 18 Nays : 0 

Yeas: 16 Nays: 1 

Yeas: 19 Nays: 0 

Yeas: 15 Nays: 0 

Yeas : 17 Nays : 0 

Yeas: 19 Nays: 0 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall (17 HOB) 

Summary: (continued) 

Health & Human Services Committee 

Thursday February 15, 2018 08:30am 

Amendment 569451 Adopted Without Objection 

CS/ HB 1373 Favorable With Committee Substitute 

Amendment 017331 Adopted Without Objection 

HB 1395 Favorable 

HB 1429 Favorable 

HB 7065 Favorable With Committee Substitute 

Amendment 876739 Adopted Without Objection 

Amendment 024487 Adopted Without Objection 

PCB HHS 18-02 Favorable With Amendment(s) (2) 

Amendment PCB HHS 18-02 a1 Adopted Without Objection 

Amendment PCB HHS 18-02 a2 Adopted Without Objection 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/15/ 2018 3 :02pm Leagis ® 

Yeas : 16 Nays: 0 

Yeas : 15 Nays: 1 

Yeas: 13 Nays: 6 

Yeas : 18 Nays : 0 

Yeas: 18 Nays: 0 
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Location: Morris Hall ( 17 HOB) 

Attendance: 

W. Travis Cummings (Chair) 

Lori Berman 

Jason Brodeur 

Kamia Brown 

Colleen Burton 

Tracie Davis 

Bobby DuBose 

James Grant 

Michael Grant 

Roy Hardemon 

Gayle Harrell 

Marylynn Magar 

Ralph Massullo, MD 

Cary Pigman 

David Santiago 

David Silvers 

Cyndi Stevenson 

Frank White 

Patricia Williams 

Clay Yarborough 

Totals: 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

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 15, 2018 3:01PM 

Print Date: 2/15/2018 3:02 pm leagis ® 

Excused 

0 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall (17 HOB) 

CS/HB 351 : Prescription Drug Pricing Transparency 

0 Favorable With Committee Substitute 

Yea 

Lori Berman X 

Jason Brodeur X 

Kamia Brown X 

Colleen Burton 

Tracie Davis X 

Bobby DuBose X 

James Grant X 

Michael Grant X 

Roy Hardeman X 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago X 

David Silvers X 

Cyndi Stevenson X 

Frank White 

Patricia Williams X 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 18 

CS/HB 351 Amendments 

Amendment 480683 

0 Adopted Without Objection 

Appearances: 

Troncoso, Wences (Lobbyist) - Waive In Support 

Florida Association of Health Plans 

Vice President & General Counsel 

200 W College Ave 

Tallahassee FL 32301 
Phone: (850) 212-3178 

Winn, Stephen (Lobbyist) - Waive In Support 

Florida Osteopathic Medical Association 

Executive Director 

2544 Blairstone Pines Dr 

Tallahassee FL 32301 

Phone: (850) 878-3056 

Nay No Vote 

X 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Da te: 2/ 15/ 201 8 3:02 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall (17 HOB) 

CS/HB 351 : Prescription Drug Pricing Transparency (continued) 

Appearances: (continued) 

Gonzalez, Larry (Lobbyist) - Waive In Support 

Florida Society of Health System Pharmacists 
General Counsel 
223 S Gadsden St 
Tallahassee FL 32301 
Phone: (850) 570-6307 

Amendment 480683 
Gonzalez, Larry (Lobbyist) - Waive In Support 

Florida Society of Health System Pharmacists 
General Counsel 

223 S Gadsden St 
Tallahassee FL 32301 
Phone : (850) 570-6307 

Henderson, Cynthia (Lobbyist) - Waive In Support 
Epic Pha rmacies 
108 E Jefferson St 

Tallahassee FL 32301 
Phone : (850) 559-0855 

Mincy, Bill (General Public) - Waive In Support 

PPSC/ FIPN Small Business Pharmacies 
VP 
3375 Capital Circle NE 

Tallahassee FL 32308 
Phone : (850) 553-3595 

Jackson, Michael (Lobbyist) - Waive In Support 
Florida Pharmacy Association 

610 N Adams St 
Tallahassee FL 
Phone: (850) 222-2400 

Nuland, Christopher (Lobbyist) - Waive In Support 
Florida Chapter of the American College of Physicians Services, Inc 
1000 Riverside Ave Ste 240 
Jacksonvi lle FL 
Phone: (904) 355-1555 

Nuland, Christopher (Lobbyist) - Waive In Support 
Florida Chapter, Ameri can College of Surgeons 
1000 Riverside Ave Ste 240 
Jacksonvil le FL 
Phone : (904) 355- 1555 

Nuland, Christopher (Lobbyist) - Waive In Support 
Florida Gastroenterologic Society 
1000 Riverside Ave Ste 240 
Jacksonville FL 
Phone: (904) 355-1555 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date : 2/ 15/ 20 18 3:02pm Leagis ® Page 5 of 29 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall (17 HOB) 

CS/HB 351 : Prescription Drug Pricing Transparency (continued) 

Appearances: (continued) 

Nuland, Christopher (Lobbyist) - Waive In Support 
Florida Neurosurgical Society, Inc 
1000 Riverside Ave Ste 240 

Jacksonville FL 
Phone : (904) 355-1555 

Nuland, Christopher (Lobbyist) - Waive In Support 

Florida Society of Dermatology & Dermatologic Surgery 
1000 Riverside Ave Ste 240 
Jacksonville FL 
Phone: (904) 355-1555 

Nuland, Christopher (Lobbyist) - Waive In Support 
Florida Society of Plastic Surgeons, Inc 

1000 Riverside Ave Ste 240 
Jacksonvil le FL 
Phone : (904) 355-1555 

Nuland, Christopher (Lobbyist) - Waive In Support 

Florida Society of Theracic and Cardiovascular Surgeons, Inc 
1000 Riverside Ave Ste 240 
Jacksonville FL 
Phone : (904) 355-1555 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/15/20 18 3:02pm Leagis ® Page 6 of 29 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services . 

Meeting Date: ~ j ( :, / ) ;y , 
Place: \\fi 'J-1~-iL~ \-\ f: / JJ 
Time: __ '!; _· _:__,~'·,.:...~_"' --'~~\..!_f.l:_o\~.--_ 

Committee/Subcommittee Action: 
D Favorable 
D / Fii'vorable w/ amendments 
[E Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

' 
Final Vote ~~~{~\ ~;\' 

On Bill MEMBERS \) ~ t , J .~, 
u ·o 

Yea A_ay )(eas Nays 
~ ......- Berman I ~ I -- .....;,_ 

v Brodeur Li.._ ~t i c; l-YJ, / r 
v Brown r 111 ' "'(/. 

~ -, · 

-- Burton ~y u b\ 
/.,/ Davis \. ) 
'•/ 

/ DuBose 
~ / Grant, J. 
v - Grant, M. 
V"' - Hard em on 
J/ Harrell 

v /' 
Magar 

~ - Massullo 
v - Pigman 

v Santiago 
;,/ Silvers 
v Stevenson 

White 
[/ v Williams 

L--" Yarborough 
v Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 
,--~ G 

H-83 (2014) 

Bill Number: · 
~-; ;I(? 'Z r ( C .J _ n ~ --.l~ 

D 
D 
D 
D 

Yeas 

Yeas 

Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



Location: Morris Hall (17 HOB) 

CS/HB 679 : Telepharmacy 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

0 Favorable With Committee Substitute 

Yea 

Lori Berman 

Jason Brodeur X 

Kamia Brown X 

Colleen Burton 

Tracie Davis X 

Bobby DuBose X 

James Grant X 

Michael Grant X 

Roy Hardeman X 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago X 

David Silvers X 

Cyndi Stevenson X 

Frank White 

Patricia Williams X 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 17 

CS/HB 679 Amendments 

Amendment 507189 

0 Adopted Without Objection 

Amendment 876165 

0 Withdrawn 

Appearances: 

Troncoso, Wences (Lobbyist) - Opponent 

Florida Association of Health Plans 

Vi ce President & General Counsel 

200 W College Ave 

Tallahassee FL 32301 

Phone: (850) 212-3178 

Nay No Vote 

X 

X 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/15/2018 3:02 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall (17 HOB) 

CS/HB 679 : Telepharmacy (continued) 

Appearances: (continued) 

Henderson, Cynthia (Lobbyist) - Waive In Opposition 

Epic Pharmacies & Ascend Learning 

108 E Jefferson St 
Tallahassee FL 32301 
Phone : (850) 559-0855 

Mane', Micheal A. (General Public) - Proponent 
Cardinal Health 

VP Associate General Counsel - Regulatory 
7000 Cardinal PI 
Dublin OH 43017 
Phone: (614) 757-5104 

Hansen, Christopher (Lobbyist) - Waive In Support 

TelePharm, LLC 

201 East Park Avenue 
Tallahassee FL 32301 
Phone : (850) 577-0444 

Mincy, Bill (General Public)- Waive In Opposition 
PPSC/ FIPN Small Business Pharmacies 
Vi ce President 
3375 Capital Circle NE 
Tallahassee FL 32308 
Phone : (850) 553-3595 

Jackson, Michael (Lobbyist) - Opponent 
Florida Pharmacy Association 
Executive Vice President & CEO 
610 N Adams St 
Tallahassee FL 
Phone: (850) 222-2400 

Gonzalez, Larry (Lobbyist) - Waive In Opposition 

Florida Society of Health System Pharmacists, Inc 
General Counsel 

223 S Gadsden St 
Tallahassee FL 32309 
Phone : (850) 222-0465 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/ 15/ 2018 3:02 pm Leagis ® Page 8 of 29 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human Bill Number: . 

1
. l 

C 3_ i-Jf-> G()cj 
Date Received: 

-;+--'----------"''---__L__-
- - ------

Date Reported : A ,, 

Sub j ectT=-~ .. --'ib r-; -ii-'_jf-· +-J 0-v,-v"i-,~-e-.z--~-k-\ -

Committee/Subcommittee Action: 
D ~rable 
D / Favorable w/ amendments 
[tJ Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

0 
Final Vote l ''v ").rt'~~ 

On Bill MEMBERS ) 0 1
\ \ 9 

Yea Nay Yeas Nays - Bennan ll ;1 --.'' 
v Brodeur L ~IJ-;314' e>l 
i/ Brown t /J. / A 

.,., 

·- Burton r/ \j \..J' \ 
,._/ - Davis .._; 

v 
/ DuBose 

v - Grant, J. 
v Grant, M. 
v--' Hardemon 
v: Harrell 
v Magar 
1..----- Massullo 
.[,/ Pigman 

v Santiago 

v Silvers 

v .........- Stevenson 
White 

"" v / Williams 
v Yarborough 

,/ 

v Cummings, Chair 

Yeas N~ys TOTALS Yeas Nays 
I , l \..) 

H-83 (2014) 

D 
D 
D 
D 

i 

: i J il 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

\)j\1--..,-'-.A 
~'t( } b ' !:~ ( o - l - ' ~ 
Yeas Nays Yeas Nays Yeas 

I / I 
vv; IJ ) 
/ .,{_./ 

Yeas Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall (17 HOB) 

CS/HB 681 : Protection for Vulnerable Investors 

0 Favorable With Committee Substitute 

Yea 

Lori Berman X 

Jason Brodeur X 

Kamia Brown X 

Colleen Burton X 

Tracie Davis X 

Bobby DuBose X 

James Grant X 

Michael Grant X 

Roy Hardeman X 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago 

David Silvers X 

Cyndi Stevenson X 

Frank White 

Patricia Williams X 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 18 

CS/HB 681 Amendments 

Amendment 859819 

0 Adopted Without Objection 

Amendment 380291 

0 Adopted Without Objection 

Appearances: 

Pratt, Kenneth (Lobbyist) - Waive In Support 

Florida Bankers Association 
Senior VP of Governmenta l Affairs 
1001 Thomasville Rd 
Tallahassee FL 32301 
Phone: (850) 509-8020 

Nay No Vote 

X 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/15/ 2018 3 :02 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall ( 17 HOB) 

CS/HB 681 : Protection for Vulnerable Investors (continued) 

Appearances: (continued) 

Meenan, Tim (Lobbyist) - Waive In Support 

National Association of Insurance & Financial Advisors 
300 S Duva l St 
Tallahassee FL 32301 
Phone: (850) 425-4000 

Mongiovi , Jamie (Lobbyist) (State Employee) - Information Only 
Florida Office of Financia l Regulation 

Director of Communicat ions & Government Relations 
101 E Gaines St 

Tallahassee FL 32399 
Phone : (850) 559-1003 

Stafford, Sean (Lobbyist) - Waive In Support 

Florida Securities Dealers Association & Financial Services Institute 
115 E Park Ave 
Tallahassee FL 32303 
Phone: (850) 727-5000 

Husband, Warren (Lobbyist) - Waive In Support 
Securities Industry & Financial Markets Association 
Po Box 10909 
Tallahassee FL 
Phone: (850) 205-9000 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/ 15/ 2018 3 :02pm Leagis ® Page 10 of 29 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Seryices , c , 

Meeting Date: 
Place: 
Time: 

Committee/Subcommittee Action: 
D Favorable 
D / Favorable w/ amendments 
i2J Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote t!·:_f\~---~ 

On Bill MEMBERS 
\'r r ·Ot 6 ...> \ :y} 0 

Yea Nay Yeas Nays 
"/ Berman /) f 'f 

;/ Brodeur C1 J!~/ 7 1 - / I 

v / Brown l i [ y 
A 

,/ Burton "''l I...J '\:1 
j./ Davis I '-') 
v DuBose 
v Grant, J. 
v Grant, M. 
v Hardeman 

v / Harrell 
v Magar 
t./ Massullo -!/" Pigman 

, . Santiago 
j./"1- Silvers 

v r-- Stevenson 

/ White 
~ Williams 

.~ Yarborough 
i/ Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 

~~ u 

H-83 (2014) 

" 

D 
D 
D 
D 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

uv-~~:;jf 3 J' OJ_ '• I 
Yeas Nays Yeas Nays Yeas 

/), 1 

L1 .1 
, 

/ 
lyf Yl''-, 
'Yl v /1 -C/ 
I '- Yj-{ 

I 

Yeas Nays Yeas Nays Yeas 

Nays 

Na)'S 



Location: Morris Hall (17 HOB) 

CS/HB 689: Pharmacy 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

0 Favorable With Committee Substitute 

Yea 

Lori Berman 

Jason Brodeur X 

Kamia Brown X 

Colleen Burton 

Tracie Davis X 

Bobby DuBose X 

James Grant X 

Michael Grant X 

Roy Hardeman X 

Gayle Harrell 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago X 

David Silvers X 

Cyndi Stevenson X 

Frank White 

Patricia Williams X 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 16 

CS/HB 689 Amendments 

Amendment 091031 

0 Adopted Without Objection 

Amendment 113125 

0 Adopted Without Objection 

Appearances: 

Lyon, Aimee (Lobbyist) - Waive In Opposition 
Florida Academy of Family Physicians 

119 South Monroe Street 
Tallahassee FL 32301 
Phone : (850) 205-9000 

Nay No Vote 

X 

X 

X 

X 

Total Nays: 1 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/ 15/ 2018 3:02pm Leagis ® 

Absentee 
Nay 

Page 11 of 29 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall (17 HOB) 

CS/HB 689 : Pharmacy {continued} 

Appearances: {continued) 

Thomas, Mary (Lobbyist) - Waive In Opposition 
Florida Medical Association 

Assistant General Counsel 
1430 Piedmont Dr E 

Tallahassee FL 32308 
Phone : (850) 224-6496 

Winn, Stephen (Lobbyist) - Waive In Opposition 

Florida Osteopathic Medical Association 
Executive Director 
244 Blairstone Pines Dr 

Tallahassee FL 32301 
Phone: (850) 878-3056 

McQuone, Michael (Lobbyist) - Proponent 

McQuone Consulting 
President 

1520 Oldfield Dr 
Tallahassee FL 32308 
Phone: (850) 284-9130 

Gonzalez, Larry (Lobbyist) - Waive In Support 
Florida Society of Health System Pharmacists 
General Counsel 

223 S Gadsden St 
Tallahassee FL 32301 
Phone: (850) 570-6307 

Block, Dr. Jeffrey (Lobbyist) - Proponent 
Florida Society of Health - System Pharmacists 

Physician 
7299 SW 79th Court 

Miami FL 33143 
Phone: (305) 793-9222 

Jackson, Michael (Lobbyist) - Waive In Support 
Florida Pharmacy Association 

610 N. Adams St. 
Tallahassee FL 32309 
Phone: (850) 222-2400 

Mincy, Bill (General Public) - Waive In Support 

PPSC/FIPN Small Business Pharmacies 
Vice President 
3375 Capital Circle NE 
Tallahassee FL 32308 
Phone : (850) 553-3595 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/15/2018 3 :02pm Leagis ® Page 12 of 29 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall (17 HOB) 

CS/HB 689 : Pharmacy (continued) 

Appearances: (continued) 

Nuland, Christopher (Lobbyist) - Waive In Opposition 
Florida Chapter of the American College of Physicians Services, Fl Neurosurgical Society 

1000 Riverside Ave 

Jacksonville FL 
Phone: (904) 355- 1555 

Nuland, Christopher (Lobbyist) - Waive In Opposition 
Florida Chapter, American College of Surgeons, FL Society of Plastic Surgeons 

1000 Riverside Ave 

Jacksonville FL 
Phone: (904) 355-1555 

Nuland, Christopher (Lobbyist) - Waive In Opposition 

Florida Society of Dermatology & Dermatologic Surgery, FL Gastroenterologic Society 

1000 Riverside Ave Ste 240 
Jacksonvi lle FL 
Phone : (904) 355-1555 

Nuland, Christopher (Lobbyist) - Waive In Opposition 
Florida Chapter, American College of Surgeons 
1000 Riverside Ave Ste 240 

Jacksonville FL 
Phone: (904) 355-1555 

Nuland, Christopher (Lobbyist) - Waive In Opposition 

Florida Gastroenterologic Society 
1000 Riverside Ave Ste 240 

Jacksonville FL 
Phone : (904) 355-1555 

Nuland, Christopher (Lobbyist) - Waive In Opposition 
Florida Society of Plastic Surgeons, Inc 
1000 Riverside Ave Ste 240 
Jacksonville FL 
Phone : (904) 355-1555 

Nuland, Christopher (Lobbyist) - Waive In Opposition 
Florida Society of Theracic and Cardiovascula r Surgeons, Society of Dermatology & Dermatologic Surge 
1000 Riverside Ave Ste 240 

Jacksonville FL 
Phone : (904) 355-1555 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/15/ 20 18 3:02pm Leagis ® Page 13 of 29 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human Bill Number: 
Services , 

Meeting Date: ')_JJ S/l o f\ 

\ \~\ \1J\;L- \~ r~J-V 
Date Received: --------

Place: 

Time: -~"'----: _--z~;;)--'-"-'-f-'-\ .. _,_, _ 
Date Reported: ,.,.,'+-~l-------c-;-

Subject: \( _.\--..vJ\.f\"...t~ c,t,, 

Committee/Subcommittee Action: 
D Fav.orable 
Q /~orable w/ amendments 
[]}' Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

/ 

Final Vote tlN't ... ..a~ 
OnBiU MEMBERS 0 ~ \ 0'3i 

Yea Nay Yeas Nays 
. Berman 11 /1 ....._ I / 

A 
I 

\./ Brodeur 1~£: ~ · · '~/II II 
~,./ · Brown ;: ;) If '- ~!)I 

...-- Burton ~~/ ~ \J.. £.. 
v Davis '-' I 
v DuBose .J 
...,......... 

Grant, J. 
v,.. Grant, M. 
;/ ]-Iardemon 

L...--/ Harrell 
L/. Magar 

_.. 
Massullo 1./ 

:./ Pigman 

-~ 
I-- Santiago 

:_./"" Silvers 
._,...- f- Stevenson 

- -· White 

/ Williams 

v~ Yarborough 
i/' Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 

Jo I 

H-83 (2014) 

D 
D 
D 
D 

f 

__) 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

0.-~"-'1 

)\ J \15 
Yeas Nays Yeas Nays Yeas 

(\ I I 
L{/...._ ;:;!-..; 
I. I / (J G?tJ 
1(/ /. v 7 

a 
/~ 0} 

) 

Yeas Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall ( 17 HOB) 

CS/HB 783 :Continuing Care Contracts 

0 Favorable With Committee Substitute 

Yea 

Lori Berman X 

Jason Brodeur X 

Kamia Brown X 

Colleen Burton X 

Tracie Davis X 

Bobby DuBose X 

James Grant X 

Michael Grant X 

Roy Hardeman X 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago 

David Silvers X 

Cyndi Stevenson X 

Frank White X 

Patricia Williams X 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 19 

CS/HB 783 Amendments 

Amendment 752111 

0 Adopted Without Objection 

Appearances: 

Meenan, Timothy (Lobbyist) - Proponent 

Brookdale Senior Liv ing 
300 S Duval St 

Tallahassee FL 32302 
Phone: (850) 425-4000 

Amendment 752111 

Meenan, Timothy (Lobbyist) - Proponent 

Brookdale Senior Living 

300 S Duval St 

Tallahassee FL 32302 

Phone : (850) 425-4000 

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/15/20 18 3 :02 pm Leagis ® 

Absentee 
Nay 
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Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

CS/HB 783 : Continuing Care Contracts (continued) 

Appearances: (continued) 

Napier, Bennett (Lobbyist) - Proponent 

Florida Life Care Residents Association 
Executive Director 
325 John Knox Rd 
Tallahassee FL 32303 
Phone : (850) 224-0711 

Amendment 752111 
Napier, Bennett (Lobbyist) - Proponent 

Florida Life Care Residents Association 

Executive Director 
325 John Knox Rd 

Tallahassee FL 32303 
Phone : (850) 224-0711 

Bahmer, Steve (Lobbyist) - Opponent 
LeadingAge Florida 

President/ CEO 
1812 Riggins Rd 
Tallahassee FL 32308 
Phone : (850) 671-3700 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date : 2/15/ 2018 3 :02pm Leagis ® Page 15 of 29 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION \VORKSHEET 

Committee/Subcommittee: Health & Human Bill Number: C- j/H (j i') 6 2 Services 

?;-JJ s/J X. 
\ v--,JJJv--..d. t\ c:.A. ~ 

Meeting Date: 
Place : 

Time: ~1~- -~~)_0 __ ~--~~v~'--

Committee/Subcommittee Action: 
0 Fav. , rable 

amendments 
---

Date Received : I 
--------------- ~ 

Date Reportedr, __L.- C; (., ~ ', -
SubjecH--613tC:,l~,'-{.'"'\-? \2:'-->-. ';'\v~,'£(_ , (' 

Retained for Reconsideration 
Reconsidered 0 

I Favorable w/Committee/Subcommittee Substitute· 

0 
0 
0 
0 

Temporarily Postponed 
Unfavorable Other Action: 

Final Vote 
On Bill MEMBERS 

Yea __Nay Yeas Nays Yeas Nays Yeas Nays Yeas Nays 
t/ Bennan 
!.......---- Brodeur 
(....--1- Brown / 

v Burton I u "~I 
v-,.. 

Davis j 

v DuBose 

'\/ :.-- Grant, J. 
y · ,/ Grant, M. v 
v ,/' 

Hard em on 
V"' 

/ Han ell 

v Magar 
:.,/ / Massullo 

v Pigman 
Santiago 

v / Silvers 

v ./ Stevenson 

i/ White 
j/ Williams 
v) Yarborough 
v Cummings, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas Nays 
J (1 u 

H-83 (2014) 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

HB 985 : Involuntary Commitment 

0 Favorable With Committee Substitute 

Yea Nay No Vote 

Lori Berman X 

Jason Brodeur 

Kamia Brown X 

Colleen Burton X 

Tracie Davis X 

Bobby DuBose X 

James Grant X 

Michael Grant X 

Roy Hardeman X 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago X 

David Silvers X 

Cyndi Stevenson X 

Frank White X 

Patricia Williams X 

Clay Yarborough X 

W. Tra vis Cummings (Chair) X 

Total Yeas: 15 Total Nays: 0 

HB 985 Amendments 

Amendment 666047 

0 Adopted Without Objection 

Amendment 332103 

0 Adopted Without Objection 

Amendment 581049 

0 Adopted Without Objection 

Amendment 588007 

0 Adopted Without Objection 

Amendment 011919 

0 Adopted Without Objection 

Absentee 
Yea 

X 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/15/2018 3:02 pm Leagis ® 

Absentee 
Nay 
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Location: Morris Hall (17 HOB) 

Appearances: 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Hawkes, Caleb (Lobbyist) (State Employee) -Waive In Support 

Agency for Persons with Disabilities 
Legislative Affairs Director 

4030 Esplanade Way 
Tallahassee FL 32399 

Social Services 
Bishop, Barney (Lobbyist) - Waive In Support 

Florida Smart Justice Alliance 

204 S Monroe St Ste 201 
Tallahassee FL 
Phone: (850) 907-3436 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/15/2018 3 :02pm Leagis ® Page 17 of 29 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services ; 

Meeting Date: 
Place: 

Committee/S ubcommittee Action: 
D Favorable 
P;
1 
/~Favorable w/ amendments 

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

I 

Final Vote (\•v ''-"'-r--{~ 
On Bill MEMBERS ~I { . 1 ; bt:->'0 I j 

Yea Nay Yeas Nays 
l- - Bem1an t1 ' 

Brodeur L(:/1 -~ , 
v Brown f,./;uy --.--0 
- Bmion (,/ (1?-- ' ·; 

./ v --- Davis -7 
t/' DuBose ../ - Grant, J. - -v Grant, M. 
/ ' ;, ' / Hard em on 

!./"' Harrell 
~.// Magar 

I/ -- Massullo 

L/ Pigman 
~ Santiago 

v Silvers 
L./· Stevenson 
- f-- White 
L~-__, __.. Williams 
L/ 

,/' 
Yarborough 

!_ /' Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 
) ~ 0 I 

Bill Number: 
c~ ~~ r 

J ~~~~· 

D 
D 
D 
D 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavo.-able 

~ ' 
" d' o,_,r ..... ..:.- --.. ~ ,, '\"'·' j i v ..... ro.'-1\"·,.,...--v...- ~ ....... \ - ·-

~"?~, j ' S ~,- 1'- Y ri 1 53 "', -,r/ _.) .)., u "-' ~ ' J \.J '-) 

Yeas Nays Xfas Nays Yeas Nays 
() ' If ;J . -/-- / I ;P If '--/ 
lA jJ ~ill ' · -r:q -r .· I \. \. ._y,.,~-I.// : . ' / 

J, I \i' l ~I v., 'I' L./ / ' \l 
' lj \. f/ 

c-t . . j '--' ( )~ /U :11 
J 

J l Jj 
J 'J I 

Yeas Nays Yeas Nays Yeas Na_y_s 

" r:· \ VJ-; :.d !' ( -7flC I 

\\ .~ 

I / } l (_ ~~ . dtcj t·/1 

H-83 (20 14) 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services 

Meeting Date: ----------------

Bill Number: -. [\ r.; 1':· 
).} r[> \ D -
~~------------

Date Received: ----------------
Date Reported: ----------------Place: ----------------

Time: ----------------

Committee/Subcommittee Action: 
D Favorable 
D 
D 

Favorable w/ amendments 
Favorable w/Committee/Subcommittee Substitute 

D Other Action: 

' 
Final Vote ~'\;'""" -..{'. -vi. 

On Bill MEMBERS ~~. i I 01 \ c1 
Yea Nay f.~ as Nays 

Berman I !; I / 

Brodeur L/t d~~ tf- 1 
Brown L I !. (/ 
Burton Yu ~~~ 
Davis I~ ) 

DuBose 1-

Grant, J . 
Grant, M. 
Hard em on 
Harrell 
Magar 
Massullo 
Pigman 
Santiago 
Silvers 
Stevenson 
White 
Williams 
Yarborough 
Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 

H-83 (2014) 

subject: ______________ __ 

0 
0 
0 
0 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

CS/CS/HB 1069: Substance Abuse Services 

0 Favorable With Committee Substitute 

Yea Nay No Vote 

Lori Berman X 

Jason Brodeur X 

Kamia Brown X 

Colleen Burton X 

Tracie Davis X 

Bobby DuBose X 

James Grant X 

Michael Grant X 

Roy Hardemon X 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago X 

David Si lvers X 

Cyndi Stevenson X 

Frank White X 

Patricia Williams X 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 17 Total Nays: 0 

CS/CS/HB 1069 Amendments 

Amendment 149187 

0 Adopted Without Objection 

Amendment 103365 

0 Adopted Without Objection 

Amendment 959801 

0 Adopted Without Objection 

Amendment 908405 

0 Adopted Without Objection 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/ 15/2018 3: 02 pm Leagis ® 

Absentee 
Nay 

Page 18 of 29 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall ( 17 HOB) 

CS/CS/HB 1069 : Substance Abuse Services (continued) 

Appearances: 

Sainvil, Daphnee (Lobbyist) - Waive In Support 
Broward County Government 
Policy Advisor 

115 S Andrews Ave 

Fort Lauderdale FL 33301 
Phone: (954) 253-7320 

Ericks, Candice (Lobbyist) - Waive In Support 
Palm Beach County 

205 S Adams St 
Tallahassee FL 33301 
Phone: (954) 648-1204 

Gran, Jill (Lobbyist) - Waive In Support 
Florida Behavioral Health Association 

Sr Policy Director 
2868 Mahan Dr 

Tallahassee FL 32308 
Phone: (850) 878-2196 

Johnson, Alan (Lobbyist) - Proponent 

State Attorney's Office 15th Circuit 
Chief Assistant State Attorney 
401 N Dixie Hwy 
West Palm Beach FL 33414 
Phone: (561) 309-6247 

Controlled Substances 

Bishop, Barney (Lobbyist) - Waive In Support 
Florida Smart Justice Alliance 
204 S Monroe St 
Tallahassee FL 
Phone : (850) 907-3436 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/ 15/20 18 3:02 pm Leagis ® Page 19 of 29 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: 

Meeting Date: 
Place: 

Health & Human 
Services 1 . 

\ ,-,LCt 
=-=-f---"-c.:.=..-i--'---=---'-'--'-·._ ' ! 

Date Received: i --------
Date Reported: nr---:----+' -"""'+"' ~-~/_,_\ 1i 

Time: 1 ~. 1 J _ r i'" ' '()· Subject: · ::: t\ .... "" '--::2--'"--e-,-\ 1-- . ·--- 1' :._,-.,,..., .. 
\' - '- - ----

Committee/Subcommittee Action: 
D Favorable 
D ~rable w/ amendments 
U]- Favorable w/Committee/Subcommittee Substitute 
0 Other Action: 

1 
Final Vote _ [\_~,,._-~1 

On Bill MEMBERS \~tr\11) 
Yea ..,Nay Yeas Nays 
j/ / Bennan // I ' v Brodeur L( .~ ' ~ ;r,( 1 

~/ Brown ;-; / '--"'. !./'· cf 
j/ Burton '"'/'.:.:. ,, I I 

~ 

v Davis / 
J I 

DuBose J ~ 

/ 

v Grant, J . 
·/ 

/ Grant, M. 
/. / Hard em on 
t..------

,.-
Han ell 

j./ Magar 
~ 

v · Massullo 
Pigman 

.. Santiago 
v' Silvers 
;./ Stevenson 
v ..... 

White 
i./"' Williams 
/ . ..-;:? 

-r-· Yarborough 
; / 
r Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 
l ', I u 

H-83 (2014) 

. 

D 
D 
D 
D 

) , -. 1" 1 r ( . ..., r· -d--- ........ ..~ ' ..'(_' 

I 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

r\ J li 

r 
f 

\~ " ,f. ;_/ ...... ,~ ...... \ l. ~- 1\-y--,--,J l. V'-<,~-& · 
\ G --:?, ~ ) ( r.. ·?. Lj_ ._., ) !'"', .-' ~ 

Yeas Nays Yeas Nays Yea~ Nays 

/: ( ) ;/ ..... /:1' . /}, /l / 
f.. I / . /< '~C V'Y l. (l~ 

"""" ' 1.. ~I 
/ \r l~ 

1 /~1 Jj~f l l.(/. In I!' I a;/lc. ·c:/' 
. L\ /Q C I / \j ~ /~ )) 
/ ~ (} I 

v v I 

Yeas Nays Yeas Nays Yeas Nays 



Amendment No. 3 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/CS/HB 1069 (2018) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

~/N) 
_ (Y/N) 

(Y/N) 

(Y/N) 

1 Committee/Subcommittee hearing bill: Health & Human Services 

2 Committee 

3 Representative Harrell offered the following: 

4 

5 Amendment 

6 Remove line 125 and insert: 

7 831.01 , s. 831.02 , s. 893.13, or s. 893 . 147, and 

959801 - h1069-line125.docx 

Published On: 2/15/2018 8:01:09 AM 

Page 1 of 1 



Amendment No. 4 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/CS/HB 10 69 ( 2018) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

_ )KIN) 
~ (Y/N) 

(Y/N) 

(Y/N) 

1 Committee/Subcommittee hearing bill: Health & Human Services 

2 Committee 

3 Representative Harrell offered the following: 

4 

5 Amendment 

6 Remove line 232 and insert: 

7 817.563, s. 831.01, s. 831.02, s. 893.13, or s. 

908405 - h1069-line232.docx 

Published On: 2/15/2018 8:01:41 AM 

Page 1 of 1 



Location: Morris Hall (17 HOB) 

CS/HB 1079 : Child Welfare 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

0 Favorable With Committee Substitute 

Yea Nay No Vote 

Lori Berman X 

Jason Brodeur X 

Kamia Brown X 

Colleen Burton X 

Tracie Davis X 

Bobby DuBose X 

James Grant X 

Michael Grant X 

Roy Hardeman X 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago X 

David Silvers X 

Cyndi Stevenson X 

Frank White X 

Patricia Williams X 

Clay Ya rborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 19 Total Nays: 0 

CS/HB 1079 Amendments 

Amendment 733405 

0 Adopted Without Objection 

Amendment 054795 

0 Adopted Without Objection 

Amendment 064045 

0 Adopted Without Objection 

Amendment 591527 

0 Adopted Without Objection 

Amendment 569451 

0 Adopted Without Objection 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/15/2018 3 :02pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall ( 17 HOB) 

Appearances: 

Finney, Madonna (General Public) - Proponent 

Florida Adoption Council 

Attorney / Directo r 

PO Box 10728 

Tallahassee FL 32302 
Phone: (850) 577-3077 

Amendment 591527 

Finney, Madonna (General Public) - Proponent 

Florida Adoption Council 

Attorney/Director 

PO Box 10728 

Tallahassee FL 32302 

Phone: (850) 577-3077 

Amendment 591527 

Bogdanoff, Ellyn (Lobbyist) - Proponent 

Florida Association for Child Care Management 

Executive Director 

908 South Andrews Ave 

Fort Lauderdale FL 33316 
Phone: (954) 364-6005 

Zepp, Victoria (Lobbyist) - Waive In Support 

Florida Coalition for Children 

Chief Policy & Research Officer 

411 E College Ave 

Tallahassee FL 32301 

Phone : (850) 561-1102 

Social Services 

Bishop, Barney (Lobbyist) - Waive In Support 

Florida Smart Justice All iance 

204 S Monroe St Ste 201 

Tallahassee FL 

Phone: (850) 907-3436 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/15/2018 3:02pm Leagis ® Page 21 of 29 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services 

Meeting Date: · )_ / i ) / \ ~ ,, 
Place: ff/ t7-f \f/:.-..:;l'-' . t\-r.~~:~1 
Time: \i -"\::) ~f · 

1.) ,I ' _ '(\ 

Committee/Subcommittee Action : 
D Favorable 

Bill Number: 

1
. _ . _, . /- r 

(' ( .L II Ji·. ( ) '-'t ·=~'-"'~'--!~ ,__.; _ _,+-'; '"=\ ,..._': ----'--"'---'---' 

Date Received: I ' · -
--------

Date Reported: .---""';----',------r'~'--+' -+-' ---'-ir,-T!'-

Subject: C---t·-l,__j r.?\ \:J f.. Y-f., OJ\~ 
( .I 

Retained for Reconsideration 
Reconsidered ~fuorable w/ amendments 

l1:j · Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable 

" 
Final Vote l)0"~ -t-0" 'd \)~<"7~~ \.~v \{>,.- -(> __ J (,L ,'\-0':_1 :-

rJsSLIG S IJ ~ Lr \) 9~ () (~ + G ~} !' r:-· Q 1 , . , I 
On Bill MEMBERS ) I -> J~ J 

Yea Nay );eas Nays Yeas Nays Yeas Nays Yeas Nays 
i./ ...- Bem1an I _i /1 I' ~ (\ / -/_ () 1' () ("-. J 
J/. Brodeur l{fl--:')\-1--11 LJ).?:r f / (c I '"'{ 12-: /(;;-;! · b'--·~v ::--1 
v Brown {1/ '~ '-(jl f;, I I ~ d ' t j ii .4 IIi .fl l.~i/.1 '1 v Bmion v;u ;f-..., 

' ~ 
'j '--p ul //{,'/ ..J ~ /10 :a 

;/ Davis 
I - ) ./ / ~ I IV J 

·v- DuBose '-' " J 
v ..- Grant, J. 
v Grant, M. 
i,/ -- Hard em on 

J/ ~ Han ell 
v .... Magar 

v - Massullo 
v Pigman 

Santiago 

v _,...- Silvers 
j,/ - Stevenson 
t/' White 

v'' Williams 

0 Yarborough 
v Cummings, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas Nays 
( j' \J 

H-83 (2014) 



') 
' .. L 

\ 
j House of Representatives 

COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/S ubcommittee: Health & Human 
Services 

Meeting Date: ---------------- Date Received: ----------------
Place: Date Reported: --------------------------------
Time: ----------------

Committee/Subcommittee Action: 
0 Favorable 
D 
D 

Favorable w/ amendments 
Favorable w/Committee/Subcommittee Substitute 

0 Other Action: 
( 

Final Vote t~ ""---: -•v·· J 

On Bill MEMBERS crq~·l ..)c '-' 

Yea Nay Yeas Nays 
Bem1an () . /) i f 
Brodeur f!.r ti--n, ~~(OJ 
Brown I / , 1/\ 1 
Bmion 1-1· I .r G~ 
Davis I 

J 
DuBose 
Grant, J. 
Grant, M. 
Hardeman 
Hanel! 
Magar 
Massullo 
Pigman 
Santiago 
Silvers 
Stevenson 
White 
Williams 
Yarborough 
Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 

H-83 (2014) 

Subject: ______________ __ 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporar·ily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall (17 HOB) 

CS/HB 1373 : Medication Administration 

0 Favorable With Committee Substitute 

Yea Nay 

Lori Berman X 

Jason Brodeur X 

Kamia Brown X 

Colleen Burton X 

Tracie Davis X 

Bobby DuBose X 

James Grant X 

Michael Grant 

Roy Hardeman X 

Gayle Harrell X 

MaryLynn Magar 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago 

David Silvers X 

Cyndi Stevenson X 

Frank White X 

Patricia Williams X 

Clay Yarborough 

W. Travis Cummings (Chair) X 

Total Yeas: 16 Total Nays: 0 

CS/HB 1373 Amendments 

Amendment 017331 

0 Adopted Without Objection 

Appearances: 

Hawkes, Caleb (Lobbyist) (State Employee) - Waive In Support 
Agency for Persons with Disabilities 
4030 Esplanade Way 

Tallahassee FL 32399 
Phone: (850) 414-5853 

No Vote 

X 

X 

X 

X 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/ 15/20 18 3:02 pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services 1 

Bill Number: ~j. , ?i _ __ 1 , __ 

(_,j _I-t J:) I ..;; L3 
Date Received: / ' Meeting Date : 

Place: 
Time: 

Committee/Subcommittee Action: 
D Favorable 
0 / / Favorable w/ amendments 
[E] Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

~~ . ~ 

Final Vote j\ ~ f- R (I H ~---.-:-:-:... )' C~ \ 

On Bill MEMBERS o i" l '- , J I } -..~ 

Yea ;..Nay Yeas Nays 

v Bennan II /1 

i_/ 
,-

Brodeur ( / 1/ / 
v 0 

Brown -upr o / {;; I ' 

,_/ Bmion t~f .: !/7 ':/ 
v Davis I u ( lh 
;/-

/ ' 
DuBose I 

t,_ ....... ,/ Grant, J. I 

7 Grant, M. 

v Hardemon 

I/" 
/ Harrell 

Magar I --,./ 
_/ Massullo 

~/ Pigman 
·- - Santiago ~ 

·/ Silvers v / 

i/ /. Stevenson 
,/ White j,r --v 

---
Williams 

___S, .,/ L Yarborough ... 
t/ Cummings, Chair 

Yeas"' Nays TOTALS Yeas Nays 
J () u 

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 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

HB 1395 : City of Marco Island, Collier County 

0 Favorable 

Lori Berman 

Jason Brodeur 

Kamia Brown 

Colleen Burton 

Tracie Davis 

Bobby DuBose 

James Grant 

Michael Grant 

Roy Hardeman 

Gayle Harrell 

Marylynn Magar 

Ralph Massullo, MD 

Cary Pigman 

David Santiago 

David Silvers 

Cyndi Stevenson 

Frank White 

Patricia Williams 

Clay Yarboroug h 

W. Travis Cummings (Chair) 

Appearances: 

Book, Ronald (Lobbyist) - Proponent 
City of Marco Island 
104 W Jefferson St 
Tallahassee FL 32301 
Phone: (850) 224-3427 

Yea Nay No Vote 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 15 Total Nays: 1 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/ 15/ 2018 3:02 pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION \VORKSHEET 

Committee/Subcommittee: Health & Human Bill Number: 

Date Received: 

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

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays 
., 

Berman 
;_...,...-- Brodeur 
i.---. Brown 
v - Burton 

t-
_..., 

Davis 
·- DuBose 

Grant, J. 

t..-- Grant, M. 
[,./"- Hard em on 

/. . .......-- Hanell 
;_,.........- Magar 

v "' Massullo 

v - Pigman 
}/ Santiago 
;__--· -- Silvers 
i--'' 

~ 

Stevenson 
White 

v ~-- Williams 
.......-- Yarborough 
·/ 1- Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 
ir; ! 

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 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall (17 HOB) 

HB 1429 : Dismemberment Abortion 

0 Favorable 

Yea 

Lori Berman 

Jason Brodeur X 

Kamia Brown 

Colleen Burton X 

Tracie Davis 

Bobby DuBose 

James Grant X 

Michael Grant X 

Roy Hardeman 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago X 

David Silvers 

Cyndi Stevenson X 

Frank White X 

Patricia Williams 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 13 

Appearances: 

Kelly, Amber (Lobbyist) - Proponent 

Florida Family Action 
4853 S Orange Avenue 
Orlando FL 32806 
Phone : (407) 418-0250 

DeVane, Barbara (Lobbyist) - Opponent 
Florida National Organization for Women 
625 E Brevard St 
Tallahassee FL 32308 
Phone: (850) 251-4280 

Bunkley, Bill (Lobbyist) - Waive In Support 

President, Florida Ethics and Relig ion Liberty Commission 
Pres ident 
P.O Box 341644 
Tampa FL 33694 
Phone: (813) 264-2977 

Nay No Vote 

X 

X 

X 

X 

X 

X 

X 

Total Nays: 6 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date : 2/15/2018 3:02 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall (17 HOB) 

HB 1429: Dismemberment Abortion (continued) 

Appearances: (continued) 

Winn, Mary K. (General Public) - Opponent 
Representing herself 
1006 Brookwood Dr 

Tallahassee FL 32308 
Phone : (850) 766-2612 

Aultman, Kathi (General Public) - Proponent 

Charlotte Lozier Institute 

1469 Winfred Drive E 
Orange Park FL 32073 
Phone: (904) 616-5232 

Pound, Greg (General Public) - Information Only 

Saving Families 
9166 Sunrise Dr 
Largo FL 33773 

Delgado, Ingrid (Lobbyist) - Waive In Support 

Florida Conference of Catholic Bishops 
Associate for Social Concerns & Respect Life 
201 W Park Ave 

Tallahassee FL 32301 
Phone: (850) 222-3803 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/ 15/ 2018 3 :02 pm Leagis ® Page 25 of 29 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION \VORKSHEET 

Meeting Date: 
Place: 
Time: 

Co9'{mittee/Subcommittee Action: 
[iZI Favorable 

Favorable w/ amendments D 
D 
D 

Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays 
i,.,- - Bem1an -v Brodeur 
v Brown 

v Bmion 

v'" Davis 
DuBose 

,/ Grant, J. 
i/ Grant, M. 

v Hard em on 
i/ Han·ell 
v Magar 

~ Massullo 
,/ Pigman 
L_.- Santiago 

~----- Silvers 
!/,... Stevenson 
L/ White 

/ v Jwilliams 
i/ Yarborough 

i/ Cummings, Chair 

Yeas N~ys TOTALS Yeas Nays 
1..3 b 

H-83 (2014) 

Bill Number: 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



Location: Morris Hall (1 7 HOB) 

HB 7065 : Child Welfare 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

0 Favorable With Committee Substitute 

Yea Nay 

Lori Berman X 

Jason Brodeur X 

Kamia Brown X 

Colleen Burton X 

Tracie Davis X 

Bobby DuBose 

James Grant X 

Michael Grant X 

Roy Hardeman X 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago 

David Silvers X 

Cyndi Stevenson X 

Frank White X 

Patricia Williams X 

Clay Yarborough X 

W. Travis Cummings (Chai r) X 

Total Yeas: 18 Total Nays: 0 

HB 7065 Amendments 

Amendment 876739 

0 Adopted Without Objection 

Amendment 024487 

0 Adopted Without Objection 

Appearances: 

Wickersheim, Michael (Lobbyist) (State Employee) - Waive In Support 

Department of Children and Families 

Legislative Affa irs Director 

1317 Winewood Blvd 

Tallahassee FL 32399 

Phone : (850) 921-8301 

No Vote 

X 

X 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/15/ 2018 3:02pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall (17 HOB) 

HB 7065 : Child Welfare (continued) 

Appearances: (continued) 

Zepp, Vi ctoria (Lobbyist) - Wa ive In Support 

Florida Coalition for Children 

Ch ief Policy & Research Officer 

411 E College Ave 

Tallahassee FL 32301 
Phone: (850) 561-1102 

Socia l Services 

Bishop, Barney (Lobbyist) - Waive In Support 

Florida Smart Justice Alliance 

204 S Monroe St Ste 201 

Tallahassee FL 

Phone : (850) 907-3436 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date : 2/ 15/ 2018 3:02 pm Leagis ® Page 27 of 29 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services 1 . 

Bill Number: 
l-1 i.;) v-) u ~ !_ 

Meeting Date: ~ ji 5 / ) \ 1' 

:--r~ .,Y'''-'4-.7- i-+ r;)! 1 

Date Received: --------
Place: Date Reported: _ 1 

Time: --=.6---'--. _-.L_) _v_· -'~--··_f-'Y-"-\ _ 

Committee/Subcommittee Action: 
D Favorable 
D E4tv(>rable w/ amendments 
[]/Favorable w/Committee/Subcommittee Substitute 
0 Other Action: 

! 
Final Vote );\, '" ::> ?t ' ' ' {' -· -!,r'.:J 

On Bill MEMBERS 6" () {,; flJ ~ 
Yea _tS'ay Yeas Nays 

I/ ~ Berman fl !l / 
1/ Brodeur ( (c{/--r.' . c v l //r; I 
J/ 

v Brown I /J lfl 
v v Burton '"'L1_ (; 'b--) 
£/ Davis / ) 

DuBose 
f../ _.. Grant, J. 
j/ Grant, M . 

/_./ 
... 

Hard em on 

;/ _. Harrell 
/,....-" 

~---
Magar 

j/ '" / Massullo 
t/ Pigman 

--' 
Santiago 

r,/ 
/' Silvers 

/ v Stevenson 
V' White 
}/ £-- Willi ams 
f,/.. Yarborough 
?/ Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 

I 6 D 

H-83 (2014) 

Subject: C -·h "- ;, d \.I ,1 1i £ i ,. '' 
l )' -· '-"· 

D 
D 
D 
D 

' 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

f :A r \"Y '"LL( 

c. -~ · 1 1+ tG-~ \) L '-· L. - I 

) 

Yeas Nays Yeas Nays Yeas 

/ ~ I I 
f.{ tl I,, :1fl( I 
f / __ J,j 7 
7 '- l_'...j_ 

/ \___) 

Yeas Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall (17 HOB) 

PCB HHS 18-02 : Health Care Disaster Preparedness and Response 

0 Favorable With Amendment(s) (2) 

Yea 

Lori Berman X 

Jason Brodeur X 

Kamia Brown X 

Colleen Burton X 

Tracie Davis X 

Bobby DuBose X 

James Grant X 

Michael Grant X 

Roy Hardeman X 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman 

David Santiago 

David Silvers X 

Cyndi Stevenson X 

Frank White X 

Patricia Williams X 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 18 

PCB HHS 18-02 Amendments 

Amendment PCB HHS 18-02 a1 

0 Adopted Without Objection 

Amendment PCB HHS 18-02 a2 

0 Adopted Without Objection 

Appearances: 

Barker, Dorene (Lobbyist) - Waive In Support 

AARP Florida 

Assoc iate State Director of Advocacy 

200 W College Ave 

Tallahassee FL 32301 
Phone : (850) 228-6347 

Nay 

Total Nays: 0 

No Vote 

X 

X 

Absentee 
Yea 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/15/2018 3 :02 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/15/2018 8:30AM 

Location: Morris Hall (17 HOB) 

PCB HHS 18-02 : Health Care Disaster Preparedness and Response (continued) 

Appearances: (continued) 

Anderson, Susan (Lobbyist) - Waive In Support 
Florida Senior Living Association 

VP Public Policy 
2292 Wednesday Street 
Tallahassee FL 32344 
Phone: (850) 708-4971 

Linton, Deborah (Lobbyist) - Information Only 
Arc of Florida, Inc., The 

CEO 

2898 Mahan Dr 

Tallahassee FL 32308 
Phone : (850) 921-0460 

Committee meeting was reported out: Thursday, February 15, 2018 3:01PM 

Print Date: 2/ 15/ 2018 3:02pm Leagis ® Page 29 of 29 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services , 

~(\-, 

Committee/Subcommittee Action: 
avorable ,..--. D 

[13 Favorable w/ .....,l. & amendments 

D 
D 

Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Final Vote ~\! f\\ - J _, ,r . \ -

On Bill MEMBERS ,. \ 
\)~ 

Yea _Nay Yeas Nays 
/./ ' Bennan /L '"" i_... ..... Brodeur erg. ~-\( ~ 

1..---f-"' Brown / .IJ'--<1; ;:; ~:f 
~----

1-'"' Burton "/l:. (} 
~ r- Davis ~ , 

)/ 
I-" DuBose _) \. 

v---
_.. 

Grant, J. 
[./ Grant, M. 
v/' Hardemon 
1.../ Harrell 
!.......- -- Magar 
]./ Massullo 

Pigman 
Santiago 

(.. . ../"' ' Silvers 
v - Stevenson 
i~/- White 
: / 
I•' Williams 
,,........-!./ ,, ' Yarborough 

1/ 
I· Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 

I ?\ () 

H-83 (2014) 

Reconsidered 
Temporarily Postponed 
Unfavorable 

I 

" ' t ~·; I'J'\-.• ·' ,,..._, 

.~ ~ \."-.. . 

Yeas Nays Yeas Nays Yeas 
(} /~ 
(.y_f!t. -,___,X 
&f/ ~ P(.f# 

/("' ' /, I 

\Yf 
.j 
v 

Yeas Nays Yeas Nays Yeas 

Nays 

Nays 



1111111111111111111111111111111111 

85896664 

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

--administrative assistant at the meeting. 

Name: Nuland, Christopher 

0 Bill 0 Amendment 
Bill Number: CS/HB 351 :Prescription Drug 
Pricing Transparency 

Amendment: N/ A 

Representing: Florida Society of Plastic Surgeons, Inc 

Title: 

Address: 1000 Riverside Ave, Ste 240 

City: Jacksonville State/Zip: FL 

Phone Number: (904) 355-1555 Meeting Date: February 15, 2018 8:30 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena '-N_/ A _________ ___J 

0 Appearing in response to an inquiry for infom1ation made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Fon11 Submitted 

H-16e (Revised 1 0/21116) 



111 1111111111111111111111111111111 

02267057 

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

--administrative assistant at the meeting. 

Name: Nuland, Christopher 

0 Bill 0 Amendment 
Bill Number: CS/HB 351 : Prescription Drug 
Pricing Transparency 

Amendment: N/A 

Representing: Florida Society of Dermatology & Dermatologic Surgery 

Title: 

Address: 1000 Riverside Ave, Ste 240 

City: Jacksonville State/Zip: FL 

Phone Number: (904) 355-1555 Meeting Date: February 15, 2018 8:30 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena ._N_/ A _________ _, 

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 
0 Lobbyist Appearance Form Submitted 

H-16e (Revised 10/21/16) 



1111111111111111111111111111111111 

57660493 

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

--administrative assistant at the meeting. 

Name: Nuland, Christopher 

[{]Bill 0 Amendment 
Bill Number: CS/HB 351 : Prescription Drug 
Pricing Transparency 

Amendment: N/ A 

Representing: Florida Society of Theracic and Cardiovascular Surgeons, Inc 

Title: 

Address: 1000 Riverside Ave, Ste 240 

City: Jacksonville State/Zip: FL 

Phone Number: (904) 355-1555 Meeting Date: February 15, 2018 8:30AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena ._N_/ A _________ __J 

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 
0 Lobbyist Appearance Fom1 Submitted 

H -16e (Revised 1 0/2 1116) 



llllllllllllllllllllllllllllllllll 
36066746 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire fom1 and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

Name: Nuland, Christopher 

0 Bill 0 Amendment 
Bill Number: CS/HB 351 : Prescription Drug 
Pricing Transparency 

Amendment: N/A 

Representing: Florida Chapter of the American College of Physicians Services, Inc 

Title: 

Address: 1000 Riverside Ave, Ste 240 

City: Jacksonville State/Zip: FL 

Phone Number: (904) 355-1555 Meeting Date: February 15, 2018 8:30 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena ._N_IA _________ __J 

0 Appearing in response to an inquiry for infonnation made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Fonn Submitted 

H -16e (Revised 1 0/21116) 



111 1111111111111111111111111111111 

10986705 

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

- - administrative assistant at the meeting. 

Name: Nuland, Christopher 

0 Bill 0 Amendment 

Bill Number: CS/HB 351 : Prescription Drug 
Pricing Transparency 

Amendment: N/ A 

Representing: Florida Chapter, American College of Surgeons 

Title: 

Address: 1000 Riverside Ave, Ste 240 

City: Jacksonville State/Zip: FL 

Phone Number: (904) 355-1555 Meeting Date: February 15, 2018 8:30AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena L__N_/ A _________ __J 

0 Appearing in response to an inquiry for infonnation made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Fom1 Submitted 

H -16e (Revised 1 0/21116) 



llllllllllllllllllllllllllllllllll 
46863620 

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

--administrative assistant at the meeting. 

Name: Nuland, Christopher 

0 Bill 0 Amendment 
Bill Number: CS/HB 351 : Prescription Drug 
Pricing Transparency 

Amendment: N/ A 

Representing: Florida Gastroenterologic Society 

Title: 

Address: 1000 Riverside Ave, Ste 240 

City: Jacksonville State/Zip: FL 

Phone Number: (904) 355-1555 Meeting Date: February 15, 2018 8:30AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena '-N_/_A ________ ____J 

0 Appearing in response to an inquiry for infom1ation made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Form Submitted 

H-16e (Revised 1 0/21116) 



lll lllllllllllllllllllllllllllllll 
82740534 

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

--administrative assistant at the meeting. 

Name: Noland, Christopher 

0 Bill 0 Amendment 
Bill Number: CS/HB 351 : Prescription Drug 
Pricing Transparency 

Amendment: N/ A 

Representing: Florida Neurosurgical Society, Inc 

Title: 

Address: 1000 Riverside Ave, Ste 240 

City: Jacksonville State/Zip: FL 

Phone Number: (904) 355-1555 Meeting Date: February 15, 2018 8:30 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena l-N_I_A _ _ ______ _ 

0 Appearing in response to an inquiry for infom1ation made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Form Submitted 

H-16e (Revised 1 0/21116) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill~ Amendment D 
Biii/PCS/PCB Number: J S: / 

Amendment Number: ________ _ 

Name: ______ ~~~~~7_·~~~l_c_· ~i ______ ·~~) ~~-Q--~~L~· _o_J __ u_· ____________________________ _ 

Representing: _ _,_/-_,_, i.=· -~=· _.J'--=,-·7 ·--=~'-"-'------'A......:(f'-
1 

J,_· ~J-"'o'-·· _c _._ ... _c~_f;_·_;...::...()_....-v __ ---r_.........,.-""-.1.-.!.....::.._-'l'-vf'...:.~-£.._.--'J:.._ 

Title : ---'-"~ )--'1'--.l L_'----rl'-·,f_r=C...:.j_.:~_· t.f----=.( ...:.~_f __ ·~J-_ ___,_b ·-'"'C'-'-. ·'--'--=C=---',.._.__ I __ {_ O_t-_. _,.,..__ (-=e_._ ( ___ _ 

Address: ___ L=-_O __ c? ___ LJ~· ~· ~· __ L __ c_·~ _/_/_(~J ~L ____ ~_· -~-·-~-------------------------------

City: ·J;_ II t:._ L 4- /I ( c 

Phone Number: __ ...:::.g --')i"-·· -=-Q_ .. _ ·..._( _.:.I__,Z=--- -"'J--'-1 -=-7---.ufl ______ _ 

State/Zip :_F._~_L----t/~·J~L""'. -"-7 .....:cJ::..__:_I __ 

I 
Meeting Date : ___ 2---ctf-)_1-'-/~~/_J:......::.:.&~· __ 

Com m ittee/Su beam m ittee: ______ /~=-(_/-_;___,;/_[ ..... ____________________________________ _ 

Presentation/Workshop Topic: --------------------------

Registered Lobbyist: YES ~ NO 

State Employee: YEsD NO 

~wish to speak 

D 
rr 

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

D Appearing in response to subpoena 

D Appearing at the written request ofthe chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyi st Appearance form submitted online 

(If you are testifying on an amendm/~please ai,C ndi e your position as a ~anent or opponent on the bill as a whole.) 

Bill: Proponent [IJ' Opponent · · aive in Support~ Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support 0 Waive in Opposition D Info only D 

H-116 (Revi sed 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrat ive 

Assistant at the meeting. !Jz 
~----------------------------~ 

I>( I Bill D Amendment 

Biii/PCS/PCB Number: __ 3_~__,_1 __ _ 

Amendment Number: ----------------

Name: 5 + tp h-t V\ ,LAJ; V\ V\ 

Representing: ~ I o v- I j_ D. 0 ~ f tAl p~k ~ t 

Title: ~ i ,_,c D I f" {,- c,f' b ./ 
----------~~----~~---------------------------------------------------

Address: ~ r 't-it B \4; ( J h ... (. 

City: r All tc. htt S ~ t,e 

p t ~LS 

State/Zip : F /.,· l). 3 6 { 

Meeting Date: "' I Is I I r 
I 

Comm ittee/Su be om mittee: --~H~H;_:_.S ______________________ __ 

Presentation/Workshop Topic: p ('(l .f t- { ,'f h' Cr'l D r' '""J p y ~ l-; ..... } r{ A" { ~{A;!<I'\--1 

Registered Lobbyist: YES llJ NO D 
State Employee: YES D NO (t] 

Ill I wish to speak Wo..; ve i" s v-ifD, -t 
D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent [RJ 

Proponent D 
Opponent D 
Opponent D 

Info only 0 

Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill [l] Amendment D 
Biii/PCS/PCB Number: ---=<:-1.,...,·:~f-'-- ~"·.:.:...s-r)---
Amendment Number: -----------------

Title: 
------------------------~-----------------------------------------------

Address: _ __.:__/ .::::...D ..L.8 L...· --'E:----""-~ .. ---F(£,_.-+·« ___ +--'·--0\-::::..._b '_X_~~ v_'"_rl{______::;::;sr~· ------------)~ 
Cl

.tv: _ __.--r ,·), · ,1 () , __ j t>t ·--::;.·/ ~ 7\ I 
Vlx.y State/Zip: 'r L- ,) G JJ 

'------ c > . I 

Phone Number: C(!~U g:;-u1 ass= Meeting Date:_d____..:.· ) __ ! __ · -~--

Committee/Subcommittee: -----~j~~~-· -·~~~~ --~~-~----------------------------------~ 
{) ' 

Presentation/Workshop Topic: /> ft~c:i 

Registered Lobbyist: Y~U 

State Employee: YEsD 

D 1 wish to spe/~ 1-fl 'j iJ_QA}-r ~s\ 
D Appearing in ;L'ponse-to an inquiry for informa2 made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent)ZJ Opponent D Waive in Support~ Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportD Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Name: l. <1/rr'J= ~fl/Z-cl/'c-z
Representing: ~ C:?IJcf.f S:~; t>J~ 

G !c , 
Title: ·P'.,v-f'n:;/ ~ .~·) (l(~cf 

Address: ;J_J_J S Gt-~!:deg-,/ 0 / ',_ 

city: ;c-1/~~~e 

crsill D Amendment 

1 :J!a 'c- 4 Biii/PCS/PCB Number·~ S-:; f 

Amendment Number: ________ _ 

.r ..1 'J ./. -... 
State/Zip: ~ ..J J-..y t) ) 

Or/ ,-.. · / ~.... · ~ ~ J_ _/ 
Phone Number: 6" ->rJ- :.::> 70-c.:;:;..:S/f) / Meeting Date: /.[' f! ' -~--~/'7L~~----

Committee/Subcommittee: f/!--&l--f'Jz ~- lf.v.tr--tt:-t.l:f'l ~-f't/){.'~· 
Presentation/Workshop Topic: .jfj;if' 0.o8 & 1r( '£r:,~a::,.,!C1 

Registered Lobbyist: YES !lZ( NO D 
State Employee: YES D NO nzr/ 

[16"' I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent ~ Opponent 0 Info only D 

Amendment: Proponent ~ Opponent D Info only D 

H-116 (Revised 1-4-2016) 



111 1111 111111111111111111111111111 

90395687 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire fom1 and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

Name: Jackson, Michael 

Representing: Florida Pharmacy Association 

Title: 

Address: 610 N Adams St, 610 N Adams St 

City: Tallahassee 

Phone Number: (850) 222-2400 

0 Bill 0 Amendment 
Bill Number: CS/HB 351 : Prescription Drug 
Pricing Transparency 

Amendment: N/ A 

State/Zip: FL 

Meeting Date: February 15, 2018 8:30AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Proponent 

Amendment 
0 Appearing in response to subpoena LN_/_A ________ _ 

0 Appearing in response to an inquiry for infonnation made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Form Submitted 

H-16e (Revised 10/2 1116) 



111 1111111111111111111111111111111 

20157578 ~ 
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit two copies to the committee/subcommittee 
--administrative assistant at the meeting. 

Name: Mincy, Bill 

0 Bill 0 Amendment 
Bill Number: CS/HB 351 : Prescription Drug 
Pricing Transparency 

Amendment: N/ A 

Representing: PPSC/FIPN Small Business Pharmacies 

Title: VP 

Address: 3375 Capital Circle NE, Suite I 

City: Tallahassee State/Zip: FL 32308 

Phone Number: 850-553-3595 Meeting Date: February 15, 2018 8:30 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena LN_/_A ________ _ 

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 
0 Lobbyist Appearance Form Submitted 

H-1 6e (Revised 10/21 /16) 



COMMIITEE/SUBCOMMIITEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Comm ittee Administrative 
Assista nt at the meeting. 

. 
Name: J-cr·r'"I'':J 

II 
G~/r~-c./~ f2.-

Representing: F j Crr-'-ld .r. _c~,.. , 12 ~ ' 
..,., ( .4 a'-y 

(/ 

~ill D Amendment 

Biii/PCS/PCB Number: /J-t5 ~-} f 
Amendment Number: -----------------

Tit I e: -----'G:-..-...,.;;.:..·7_·!3.'-~.:......;_«_-1 __ ~--'· •::.../ __ _,_,(-::::. ,.,.P'-""'!?>'-"'-'-'-..::o'1.....::..t_. /1-~-------------------------------------------= I 

Address : --------------------------------------------------------------------------
City: _ -;:.f---..=-_...;_: /---fl __ · ______ _ State/Zip:_JL_' _(__· _____ _ 

Phone Number: Meeting Date: ________________ _ ---------------------------------

Com m ittee/Su be om m ittee: ------------------------------------------------------

Presentation/Workshop Topic: '-r;;J..J..."".J....jtJA-e~''"":l .. ,,. .... .lz...A"(, 
~~r-7,--~~-~+-------------------

Registered Lobbyist : YES ~ NO 

CM/ 
D 
D 
D 
D 
D 

State Employee : YEsD NO 

D 
r:( 

I wish to speak .._ ~ ~ f7 / (../'..:> •tl' ~ "~ t/f/? ,_ /d 011 I C'_.l. ,I ( /D,~,j 

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

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

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

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D 

Proponent D 
Opponent [i2}

1 

Opponent D 
Info only 0 

Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill ~ Amendment D 
Biii/PCS/PCB Number: 0 .f 9 
Amendment Number: -----------------

Name: __ ~~~~e~- -~~t~e~J~·------~I~~~r~! ~~~~c-=o~J~o ____________________________ ___ 
./ . 9 A 

Representing:~~-~~/~c~,~~·~~-- -~~~~'~s~· o~· C~-~:~~~~f~:~o~-~~Y~~~ ~/~~=~~/K·~-(~· ~~~i=:=.J~J~· ~~~ 

Title: ____ .JLL) __ ; c_ ·_(( __ __L_A_:_/'_!:e::_f.L_·.!...,:- !::..c~ __ c. _,v __ r/_· ----.~-f __ .J:::t,~t" ..c...,--_:L-:::...cf '__:/' c_.,= · ~I ___.::{_.:>=-·· _t..._ .J_.:.:f_ .:z.._.:_( ______ ~ 

Address: ~-Z __ 0_0 __ t--J_._C_.:;_(_f_e_..J_~_£......=-cV~-t:=----------------

City: '7t. { { L L (._. ) $ ~ C- State/Zip :~_I~_L--r-7)_.£...! ..._1. -=-J-=o--'-/-~ 

Meeting Date : __ ·c----r,/-'-t--"-)·+;J;....LI--'-"~'-~~-ph 0 n e Number: _ '-'_<l"'-J'-=-0'------'z ....... _,_/ ...... 2'--_..---"'·s_,_/__._l:--~.V_,_; ----

Committee/Subcommittee:~~~~~-~~~~~~- ~~~~~~~~~~~~~~~~~~~~--

Presentation/Workshop Topic: ;7~-~~-~z~;~~~~,~-z._~~~~~~~~~~-

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

~wish to speak 

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

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent 0 Opponent ~aive in Support D Waive in Opposition D Info on ly D 
Amendment: Proponent D Opponent 0 Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

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

Bill [~::J,.-· Amendment D 
Biii/PCS/PCB Number: __ f "-,_··_--._-c_..:.j_

1 

__ 

Amendment Number: ---------------

Name: _........,r,-'.l.,A'*.h1~~~(u=:..a_-"--cH-=-· .:_..::::Q _.e'\_c;._ck_· _t_0A-_; ____________ _ 
0 {) . ) • T) Jl ,· .. I 

Representing: 2J· I c/ 1-~y -+= -r-r:--:t Q !A (Y 

Title: ----------------------------------"------------------------------------

. I '(!), .. . ~ 
Address: I rJ8 f_ J (?~ '-60+-y( I 

--------
1 

_,.. n ,, _ ~1 -~j 7 1:>1 :::::<, /f ~~)( 
City: (~JLS~ State/Zip : ·1 /= . ~L {L/ 

J "r --T\ c:;--·5_ ,~ (?-.. ('~ ~-- ;· ). I ~ 
Phone Number: '6 S U '-· ;) ~ U U 0 ,_) Meeting Date: d-~ \ s- ) \J 

r I 

Com m ittee/Su bcom m ittee: -------+1--_,r:-· _+C_._....~·· __ s-=:.--------------------------------------
c J -

Presentation/Workshop Topic: ---~---~~~-~Q..!I:_Q_-+-~-4·=:::::....;:::::._/)ft....:_ f..UL:::::. ;_:"=U:i=---1-----------
. G rv- J 

Registered Lobbyist: YES'DJ NO D 
State Employee: YEsD 

D I wish to speak {5~ ~ Cj LA..Q./,.)-, 0-,c~ 
D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent D Opponen~ Waive in Support D Waive in Opposition~ Info only 0 
Amendment: ProponentO Opponent D Waive in Support D Waive in OppositionO Info only D 

H-116 (Revi sed 11/28/ 2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Billl'i I Amendment D 
Biii/PCS/PCB Number: __ (C.:..._~_:_ti __ _ 

Amendment Number: ________ _ 

Name: ___ ·~~~'~~~~~~e~\_-_A_._~--~=e~/ ----------------------
Representing: --={A:__-_VC::...\!..1.\_._~--'---' -'-\ --'-l-k..;_:;;_~..::..- ..:...~_,_--'--------------------

Title: _\)...:........:._?__,_A-=~---'- ""=---) c:_AC~.=-·;t:......_:___, -~-- _:;. __:_~_t"'._,_\_u_·_~_:r_\_-_~---'=- :J-u_.\ahv_'-· ___LY _____ _ 

Address: "7-ooo L'vtvchVltl l :P \ 

City: _-..:'(:{M--=-_\...:.\"1___!_ ____________ _ State/Zip : ~ 4-3Dl/ 

Meeting Date : \'?tria Zf:) \~ 

Committee/Subcommittee : -~*~f'e..:...c-t.!..l_~_-+ __ ~.:........:.::....:1\t-l=-· -"'-~-~____:=(p~j=-· ___________ _ 

Presentation/Workshop Topic:---------------------------

Registered Lobbyist : YES D 
State Employee: YES D 

rlJ I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent (KJ Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill IT Amendment D 
Bi 11/PCS/PCB Number: __ L,= A=---f_,__

0
_:_1 __ 

Amendment Number: -----------------

Name: -C~·-'-'-. lf)---"---r -'--1 · -"'--5_±~· -+-( __ Ct __ n __ ~ __ .. e __ 1"']__,___ ________ _ 
-----

Representing: ---f-/ ---le...__IL...,l,e_. ~-~I'---"...L.h......L:..a,_"-lr__;VY\~--')__._-~L=--C:....1..__ ___________ __ 

~ ' '-;---) 
Title: ____ ...:::::D=--,z~lf'-Q.!....!· r---',.._r !,___, --+-j--'Q=-..l...'--"--J-..Lvl~t'-'--r .-J..~---------------

Address: ___ 2_0_/~t:=--=-- -':?"---=c.'--'--r-'-1 c.:=...,_JA:....._]._u"'---"'c"--------------
·-

City: _____ (-~-' _l_{_.:;_h_._c=<.S=-S=tl~___::_l ___ _ state/Zip :___;_!-_· --"L=-____ _..:;·_.s=Z=-"".....;3->.J,t.:-' f-1-
Phone Number: _ __._X.J._'->..:._'?J)l.::.... _.J.../~5~7-1..7_---=D_' '--f.J._<-{__!____j<-(:...___ __ Meeting Date:--=2=· ;_.J;_)....J..J_5L-f-/-+/-~:.:::.../ _ 

Com m ittee/Su bco m m ittee: ----+/-+d: .,.e'-'=~...0>.-- _,_-/-_?,--'--~-'---'1-/'--'-IA.::....:...!.I'h_:___:.•;_...-,.L __ _s_·~'-'· c_,LI::.._'_'C._c:_;;J___.O__.'-""*:J-'-M'--'-'-f'>l---'-''-'-V/~ye-. __ 

Presentation/Works hop Topic: ----------------------------------------------------

Registered Lobbyist: YES ~0 D 
State Employee: YES D NO w.-----

D I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request ofthe chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent ~nent D Waive in Support ~~ Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support 0 Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



111 11 111111 11111111111111111111111 

26282602 

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

--administrat ive assistant at the meeting. 

~Bill 0 Amendment 
Bill Number: CS/HB 679: Telepharmacy 

Amendment: N/A 

Name: Jackson, Michael 

Representing: Florida Pharmacy Association 

Title: Executive Vice President and CEO 

Address: 610 N Adams St, 610 N Adams St 

City: Tallahassee State/Zip: FL 

Phone Number: (850) 222-2400 Meeting Date: February 15, 2018 8:30AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

~Registered Lobbyist 
0 State Employee 
~I Wish To Speak 

Bill 
Opponent 

Amendment 
0 Appearing in response to subpoena ,_N_IA _________ __~ 
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 -1 6e (Revised 10/2 1 /16) 



11111111111111111111111111 11111111 

03797185 

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

--administrative assistant at the meeting. 

0 Bill 0 Amendment 
Bill Number: CS/HB 679: Telepharmacy 

Amendment: N/ A 

Name: Mincy, Bill 

Representing: PPSC/FIPN Small Business Pharmacies 

Title: VP 

Address: 3375 Capital Circle NE, Suite I 

City: Tallahassee State/Zip: FL 32308 

Phone Number: 850-553-3595 Meeting Date: February 15, 2018 8:30 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Opposition 

Amendment 
0 Appearing in response to subpoena .._N_IA _________ _, 

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 
0 Lobbyist Appearance Form Submitted 

H -16e (Revised 1 0/21/16) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative \ ~ 
Assistant at the meeting. . • ) \( 

Bill O Amendment 0 ~ 
Biii/PCS/PCB Number: b ~· / 
Amendment Number: _______ _ 

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

Address: j_W 5 Vv V C\c , 

city: TO:\L--rh~5sec= state/Zip:_--ff- ---=r -=- -----

Phone Number: L/2-5- tgJc!cJ Meeting Date: ________ _ 

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

Presentation/Workshop Topic: l. rgVLS Ct .AMv\1\ lys {; V\ d);, vrJq ic_ 

&r 

Registered Lobbyist: YES~ 

State Employee: YES D 

fr::; I wish to speak 

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

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

\ 
Bill: Proponen~Opponent D Waive in Support 0 Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent D Waive in Support 0 Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill ~ Amendment D 
Biii/PCS/PCB Number: (o 9\ 
Amendment Number: -----------------

Name: __ ~~~~~~~=-~~-=+----+~Pv--~_N __ -_--~J_b_~ __ -_V_E __ ~~----------

Representing: --'--~w..Y_;i:....::c\~CL--=---++---+--h_-_V\_OY\. __ u_· _J_----"-----1.--------'----

Title: Dw--evhv
1 
~t<:.A..-ht)Y\.~ ~ 6oV-t-· ~~h"CV\S 

Address: \0\ b gCA:\Y\f:~ ~ &e. . \ t ~ 
City: __ .----.--:--'-1 _CJA ____ ec,_~ __ 0C_S_~-------------

Phone Number: __ S?J...L......:. _cq_,_--1_o_o_~ _____ _ 

State/Zip: )1.-~ '1\ 

Meeting Date: 2-\ tS \ \~ 
\ I 

Com m ittee/Su be om m ittee: ------------------------------------------------------

Presentation/Workshop Topic: ---------------------------------------------------

g' I wish to speak 

Registered Lobbyist: YES 0" 
State Employee: YES @ 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only g' 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 

I 
I 
I 



1111111111111111111111111111111111 

64699886 

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

--administrative assistant at the meeting. 

Name: Husband, Warren 

0 Bill 0 Amendment 

Bill Number: CS/HB 681 :Protection for 
Vulnerable Investors 

Amendment: N/A 

Representing: Securities Industry & Financial Markets Association 

Title: 

Address: Po Box 10909 

City: Tallahassee State/Zip: FL 

Phone Number: (850) 205-9000 Meeting Date: February 15, 2018 8:30 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Proponent 

Amendment 

0 Appearing in response to subpoena LN_/A _ _ _ _ ____ ___J 

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 

0 Lobbyist Appearance Form Submitted 

H-16e (Revised 10/21 / 16) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative \ C-, 
Assistant at the meeting. \ ~ 

Bill [IJ' Amendment D \j' 
Biii/PCS/PCB Number: /111 69'/ 
Amendment Number: -----------------

Representing: £lorida 6~ter.s $~acra/z&vz 
Title: 5/AAltJV VP &'( 6ovttfu"'At41MI ,4fff'rJIJ' 

Address: /00! VtJetturr!l/u /2d S""ft ?tJ/ 

city: ~flatu~~("~ t state/Zi p:_,L_F_L _ _;;_s_2_3=---~_,/'----

Phone Number: Y>o - .rtJ?-- f'02o Meeting Date: _________ _ 

Committee/Subcommittee: jhl!t(/t:: J ~~ ~~1//-C~~ 
Presentation/Workshop Topic: /'lrr.dtr/z?JPt. fi,y Vu/ul-'ra6tt- kv~.s-bcf 

Registered Lobbyist: YES [iJ/" 

State Employee: YES D 

D I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent D Opponent ~aive in Support~ Waive in Opposition 0 Info only 0 
Amendment: Proponent 0 Opponent 0 Waive in Support D Waive in Opposition 0 Info only 0 

H-116 (Revised 11/ 28/ 2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill rn Amendment D 
B i 11/PCS/PCB Number: ----.l.' _. .. ()"--- _,f'"'--·_;_; __ _ 

Amendment Number: -----------------

Name: ----"''~-=---->....f-iO-=::~-· 4-." ---~_->'_+~tt'_h_;:--=--u·__::/ d ______ --=--------

Representing: r- u(·~J (.~ 
Title: 

;::~ a_ V\ c.' c;, ( ..£-,, \)'~~ \9 )' 

:1-IAJ+tr Vi--c_ 
-----------------------------------------------------------------------------

Address: -------------------------------------------------------------------------

City: ___________________ _ State/Zip: _________ _ 

Phone Number: __ ~ __ 7__;.J£....__,.)_~_!t_tJ_·· _u_· c)_- ___ _ Meeting Date: _________ _ 

Com m ittee/Su be om m ittee: -------:::---:----------------------------------------------

Presentation/Workshop Topic: ___ \j __ \J_\_M-t~_7 _~_1..:....? _(a_- ___ :r.....~·_~::......=..v""_):!..._·....!.f,....:.. r:_-v--_"' ______ ___ 

Registered Lobbyist : YES .f3J 
State Employee: YES D 

% I wish to speak 

NOD 
NoJt' 

D Appea ring in response to an inquiry for information made by member, committee, or staff 

D Appea ring in response to subpoena 

D Appearing at the written requ est of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponen~ Opponent D Waive in Support D Waive in Opposit ion 0 Info only 0 
Amendment: Proponent 0 Opponent D Waive in Support 0 Waive in Opposition D Info only 0 

H-116 (Revi sed 11/28/2017) 



111 1111111111111111111111111111111 

41300101 

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

- -administrative assistant at the meeting. 

Name: Nuland, Christopher 

0 Bill 0 Amendment 
Bill Number: CS/HB 689 : Pharmacy 

Amendment: N/ A 

Representing: Florida Chapter of the American College of Physicians Services, Inc 

Title: 

Address: 1000 Riverside Ave, Ste 240 

City: Jacksonville State/Zip: FL 

Phone Number: (904) 355-1555 Meeting Date: February 15, 2018 8:30AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Opposition 

Amendment 
0 Appearing in response to subpoena L.._N_IA _________ _; 

0 Appearing in response to an inquiry for infonnation made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Form Submitted 

H -16e (Revised I 0/21116) 



111 1111111111111111111111111111111 

07500411 

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

--administrative assistant at the meeting. 

Name: Nuland, Christopher 

0 Bill 0 Amendment 
Bill Number: CS/HB 689 : Pharmacy 

Amendment: N/ A 

Representing: Florida Neurosurgical Society, Inc 

Title: 

Address: 1000 Riverside Ave, Ste 240 

City: Jacksonville State/Zip: FL 

Phone Number: (904) 355-1555 Meeting Date: February 15, 2018 8:30AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Opposition 

Amendment 

0 Appearing in response to subpoena '-N_/ A _ ____,_~--------' 
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 
0 Lobbyist Appearance Form Submitted 

H-16e (Revised 10/21 /16) 



111 1111111111111111111111111 111111 

96693538 

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

--administrative assistant at the meeting. 

Name: Nuland, Christopher 

0 Bill 0 Amendment 
Bill Number: CS/HB 689 : Pharmacy 

Amendment: N/ A 

Representing: Florida Chapter, American College of Surgeons 

Title: 

Address: 1000 Riverside Ave, Ste 240 

City: Jacksonville State/Zip: FL 

Phone Number: (904) 355-1555 Meeting Date: February 15, 2018 8:30 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Opposition 

Amendment 
0 Appearing in response to subpoena '-N_/ A _________ _, 

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 
0 Lobbyist Appearance Fom1 Submitted 

H-16e (Revised 1 0/21116) 



lll lllllllllllllllllllllllllllllll 
52096974 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire fom1 and submit two copies to the committee/subcommittee 

- -administrative assistant at the meeting. 

Name: Nuland, Christopher 

Representing: Florida Gastroenterologic Society 

Title: 

Address: 1000 Riverside Ave, Ste 240 

City: Jacksonville 

Phone Number: (904) 355-1555 

0 Bill 0 Amendment 
Bill Number: CS/HB 689 : Pharmacy 

Amendment: N/ A 

State/Zip: FL 

Meeting Date: February 15, 2018 8:30AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Opposition 

Amendment 
0 Appearing in response to subpoena '-N_IA _________ _, 

0 Appearing in response to an inquiry for infonnation made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Form Submitted 

H -16e (Revised 1 0/21116) 



lll lllllllllllllllllllllllllllllll 
46533456 

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

--administrative assistant at the meeting. 

Name: Noland, Christopher 

0 Bill 0 Amendment 
Bill Number: CS/HB 689 : Pharmacy 

Amendment: N/ A 

Representing: Florida Society of Plastic Surgeons, Inc 

Title: 

Address: 1000 Riverside Ave, Ste 240 

City: Jacksonville State/Zip: FL 

Phone Number: (904) 355-1555 Meeting Date: February 15, 2018 8:30AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Opposition 

Amendment 
0 Appearing in response to subpoena '--N_/ A _________ __J 

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 
0 Lobbyist Appearance Fom1 Submitted 

H-16e (Revised 1 0/21116) 



lll lllllllllllllllllllllllllllllll 
82410370 

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

--administrative assistant at the meeting. 

Name: Nuland, Christopher 

0 Bill 0 Amendment 
Bill Number: CS/HB 689 : Pharmacy 

Amendment: N/ A 

Representing: Florida Society of Theracic and Cardiovascular Surgeons, Inc 

Title: 

Address: 1000 Riverside Ave, Ste 240 

City: Jacksonville State/Zip: FL 

Phone Number: (904) 355-1555 Meeting Date: February 15, 2018 8:30 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Opposition 

Amendment 
0 Appearing in response to subpoena L_N_IA _________ _J 

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 
0 Lobbyist Appearance Fonn Submitted 

H-16e (Revised 1 0/21/16) 



lllllllllllllllllllllllllllll lllll 
27016933 

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

--administrative assistant at the meeting. 

Name: Noland, Christopher 

0 Bill 0 Amendment 
Bill Number: CS/HB 689 : Pharmacy 

Amendment: N/ A 

Representing: Florida Society of Dermatology & Dermatologic Surgery 

Title: 

Address: 1000 Riverside Ave, Ste 240 

City: Jacksonville State/Zip: FL 

Phone Number: (904) 355-1555 Meeting Date: February 15, 2018 8:30AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Opposition 

Amendment 
0 Appearing in response to subpoena ._N_I A _________ __J 

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 appeating in official capacity 
0 Lobbyist Appearance Fom1 Submitted 

H-16e (Revised 1 0/21 /16) 



111 1111111111111111111111111111111 

39674100 

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

--administrative assistant at the meeting. 

Name: Mincy, Bill 

0 Bill 0 Amendment 
Bill Number: CS/HB 689 : Pharmacy 

Amendment: N/ A 

Representing: PPSC/FIPN Small Business Pharmacies 

Title: VP 

Address: 3375 Capital Circle NE, Suite I 

City: Tallahassee State/Zip: FL 32308 

Phone Number: 850-553-3595 Meeting Date: February 15, 2018 8:30AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena LN_/A _ _ ______ __j 

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 
0 Lobbyist Appearance Form Submitted 

H-16e (Revised I 0/21116) 



lll lllllllllllllllllllllllllllllll 
62159516 

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

--administrative assistant at the meeting. 

Name: Jackson, Michael 

Representing: Florida Pharmacy Association 

Title: 

Address: 610 N Adams St, 610 N Adams St 

City: Tallahassee 

Phone Number: (850) 222-2400 

0 Bill 0 Amendment 
Bill Number: CS/HB 689 : Pharmacy 

Amendment: N/ A 

State/Zip: FL 

Meeting Date: February 15, 2018 8:30AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Proponent 

Amendment 
0 Appearing in response to subpoena '-N_/ A _________ ___J 

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 
0 Lobbyist Appearance Fonn Submitted 

H -16e (Revised 1 0/21116) 



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

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at t he meeting. 

Bill~ ~~~ment D 
B i 11/PCS/PC B Number: - -"'IC.i.,L----'D=----'----1 __ 

Amendment Number: ----------

Name: ____ -f~~·a~~~~>~e ____ ()~_ ~\~~~-~--~L~-~n~d~O~---------------------------
Representing: __ ~-\~'~=- ~~£~;~\o~!~~q~,~~~~~~o~c~~t~'n~n~~~~~~·~~--~t=a~~~\~\~~-~~~~b~~~;=~~\~o~o~~~~ 
Title:-----------------------------------

city: __ ...-+--_ \ >,--', -~::...::~=-\=r#-'1_""\_v:._s_s'------'=e,__e=-------
Phone Number: ____..[L-':£=--- ·-. .c:.)_·---=~=L::::...- ')S:~. _-_C-+jc:loo.o-x:;c,~~:....__-

state/Zip : fL ·3 J....:SO \ 

Meeting Date : 1f \S [ t8 

com mittee/Subcomm ittee: __ _,\\---'·,_,.t\-""'. -=S='---------------------

Presentation/Workshop Topic: ___ ....~.\?_'n.!....L!o:...::..:' :..Lf_<Y\:.........:.-=oc.::.:: ... c==-'(J.,.q..,.-----------------

Registered Lobbyist: YE~ 

State Employee: vEsD 

~I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent D Opponent D Waive in Support D Waive in O pposi ti~ Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill 0 Amendment D 
Biii/PCS/PCB Number: __,_,(ji'--O""'"e _·l +--, ___ _ 

Amendment Number: -----------------

Name: fv\n Y '-\ -JY!C)'fi!Ct \ 
--~------J~· --~rP~w=~----------------------------------------------------

Representing: ~~~~~~~~~~~~~~~~~~~~~~~i ~r· ~rx~\~~~~~~~~~~~-~lr~~-· ~~~~-~~\ ~~~~~~~~ 
Title: __ _,r'-' \-'---'--',s r..LJ>Ic....c_,_, .L.-.:..._1 c:..:._. '- ···....:...V'-=\.....::::....-t __ r....:...n..L; ....:.:.I!._r _0..;:_:' :.._J/_(_/J_ ) __ (_· """{5'-00 _ _,1~....,_5c-=-? ~__,_o _________ _ 

Address: ~-'--1 +~5_0~-4P........JII......>t_,_U"-'-n rJ.....:.I"'_ O_rJ......<r_·,· ~'"-"'O_'{~~c~~~~-~~~------
City: ~--S----'----"L:=~----'· . _________ __ 

Phone Number: {) ~D 1-~ + C ~ (ll,_;J 
--~~------------~--~-------

state/Zip: f/C... 518 0 K 

Meeting Date: ~~I)/ f Q 
r • 

Committee/Subcommittee: ________ ~~~~~~~---------------------------------------
Presentation/Workshop Topic: ------------------------------------------------------

Registered Lobbyist: YES 0 
State Employee: YEsD 

D I wish to speak 

NOD 

NO Gt 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

~ Lobbyist Appearance form submitted online 

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

Bill: Proponent D Opponent D Waive in Support D Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only 0 

H-116 (Revised 11/ 28/ 2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Plea se fill out the entire form and submit both copies to the Committee Administrat ive 
Assistant at the meeting. 

Bill ~ Amendment D 
B i 11/PCS/PC B Number: ----"{p--=--y_j..__ __ _ 

Amendment Number: -----------------

Name: S + ~ ~ k V\ W : " ~ 

Representing: f /., 0 .tf' u p e.....f k_, · c.- wl.J... ~ t J 
Title : f'f-t.-c. D;( ~c.A..,,. ,.... 

Address: :f.. S: ~4 B l4- ·, ( S h ,.._,.__ P ~ ~.V S b .r 

city : l-< l \ tt ~A o(~ Jl._ State/Zip : F L 3d.-~ 6 I 

Phone Number: ~-=1-¥:- 3 Os-G, Meeting Date: ;)..._ {I s-{1 r 
Committee/Subcommittee: __ H..........::_H __ 5 _____________________ _ 

Presentation/Workshop Topic: ___ p.L_;_k ___ r...!.MA--:....:...._.:.__'-_j,_ __________________________________ _ 

[f] 
D 
D 
D 
D 
D 

Registered Lobbyist: YES [EJ 

State Employee: YEsD 

I wish to speak ' IV\ 

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

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

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

Bill: Proponent D Opponent IX I Waive in Support D Waive in Opposition IRJ 
Amendment: ProponentO OpponentO Waive in SupportD Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fil l out the entire form and submit both copies to the Committee Administrative 

Assistant at the .meeting. 

I2J Bill D A~e~d_ment 
C~4-lf"'. ~q Biii/PCS/PCB Number: -/:> f.t b ~ 

Amendment Number: -----------------

Name: TJv. JiL(J?re.y '(;Lo<.J= 

Representing: FtonJu. Sc ci(>_iy t9 t~) tit - Spi.~JU. ''Pt\.LVZ-Ut!...V ~{'~~ 
Title: fL tt~Ju· ~ ·~-z;t-(,{ct"' 

Address: ____ ._7_.2-___;_1_7 __ q_i._u __ 1_1_' _(_'....:.o....:.t-=v-t::___;:..__ _____________ _ 

City: _____ /L_'LJ_IYJ....J_~ _~_1 _______ _ 

Phone Number: 3or · 7 9.3 - 9 J.. 2. 2. 

Committee/Subcommittee: -tfou.~ (..'..otWtJ..t tT~ 

ft._ 75fdJ 
State/Zip: ____ ;) __ T-_:.::> __ _ 

Meeting Date : __ 2_ - _;_i ....;::S_- _- _2-_ tz__.t ..... 'K._...;-_ 

Presentation/Workshop Topic: __ __;L::;_-~....::o_[_L_t)..;_·{,_D_.L..V'(-=-Ul'-_-'--. _v_.~_·o-\::-l-~'1-<. __ ;fl_'_c_·e_. ______ _ 

Registered Lobbyist: YES Q! 

State Employee: vEsD 

~ I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request ofthe chair 

0 Judge or elected officer appearing in official capacity 

D Lobbyist Appea rance form submitted online 

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

Bill: 

Amendment: 

H-116 (Revised 1-4-2016} 

Proponent ~ 

Proponent D 

Opponent 0 
Opponent D 

Info only 0 

Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill [2f Amendment D 
Biii/PCS/PCB Number: (..--vtl/3 (.~ 

I ' 

Amendment Number: -----------------

Title: ()..c/·v>erit) V tJ"-JSe/ 
--~~~~~~~~~~--~---------------------------------------------------

Address: _:J-.~J.;..,;::)___:~:::...._-, ...:...._·, ------J...Q....4-_!<_';(:~r/;;....<:s=----<~ J;tvFL--".:::!ii/:_______:fJ:::__L...:~___: __________ _ 

city~/~ s~. "'i?~-· State/Zip: ~ f :z-2 t} / 

Phone Number: ~P-~')o -{;30/ Meeting :ate• .y/~Y 
Committee/Subcommittee: j}e.e-v-J.-1-i k f/t/r/nC4J !:r (M<t')?:.-<; 

Presentation/Workshop Topic: f k, 5~ Jc-1-c~/ - P Ac-1-r ;1/6.(?-! f 
Registered Lobbyist: YES ~ 

State Employee: vEsD 

~wishtospeak {&v{; J\i'(', f('( :0,</ft>r+) 

NOD 
N00'. 

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

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent ~~pponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent [12(' Opponent D Waive in Support 0 Waive in Opposition D Info only D 

H-116 (Revised 11/ 28/ 2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Pl ease fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill f\71 
~ 

Amendment D 
Biii/PCS/PCB Number: _ ____.!&=--~ _.;J.r~a_L._t_' _ 

Amendment Number: _______ _ 

Name: /l1;t/JfJe;"L (11 cQuotJe (_fJ!J,ck~ f!uG-DAND 
----~~~~~~-~--~-----~----------------

Representing: -~~~~~'-~~~-~-~-~-~-~~~~· --~~~~~~~~·~~~~~~---------------
Title: ____ 11_/CB_~I~·M::Ji..::....=....:..· -=--, ~~~--------------------
Address : ____ l _r _Z_L_J --=0_· L_iJ_F_-;_El!J __ b_. _t2_1t.l_t:_.·-_____________ _ 

City: ·muA I.J14Srt-E state/Zip : PL 3Z3ocr 

Phone N urn ber: -~-=--Q)_' __ 2.-_g_y:.....' ---=-9....:..../ ....:.~30-=· ___ _ Meeting Date : / ~ Fl:::73 i f' 

crQ~ubcommittee : -~:.......;(k:......:.:.......J~~TH....:..... _l_~_:Ji_,l1_1;1-=--tJ----=S{:=· --=--~-Vt_fC/::=1 ::....?3'=----------

Presentation/Workshop Topic: -----'-~..:....· 7J4_4t2_M_· -'1<1-'-'t i.-.,_l ___,_(--"1 v"-'~LfA=· :....!. ={kl.c.:.....;._;'/l:...:..~:....£17.ut.=t'=-·--=-/IL..:..../2&rl_· ___;_. _f!_E_·-___ _ 
) 

Registered Lobbyist: YES [XJ 

State Employee : vEsD 

[Rj I wish to speak 

NOD 

NO~ 

D Appearing in response to an inquiry for information made by member, committee, or st aff 

D Appearing in respon se to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in officia l capacity 

[XI Lobbyist Appearance form submitted online 

{If you are t estifying on an amendment, please also indicate your position as a proponent or opponent on t he bill as a whole.) 

Bill: Proponent [RJ Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support 0 Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill jXJ Amendment [ZJ 
Biii/PCS/PCB Number: _ _:_7~0.:...::3:..__ __ _ 

Amendment Number: 7 5?... I I/ 

Name: g e.. 0 Y't d± rJ cvf ( l!v ,,rJ~ - Pt~v ? 

Representing: Flov; JA Life Ca v_# Kt JJ ch.J'ltr A .rf" G,[J-/-/'"on 

J 

Title : ---=~'--"~_,_t.=---c ~____:_:_--=-·v--=-(.---=a-~_-0_.(.:...._0.L__,_./ __________________ _ 

Address: 3zJ" ::;;;.._.., k.V~~iY /6'~/J LtoJ 
----------~~-------------,F-------------------------------------------

City: ___ 1_4-_L_I_~-._h_~t_ff_t._~ _______ _ 

Phone Number: 8 So ~2.- 2. '/- ll) I/ 

State/Zip: (C. 3 Z,J ") 

Meeting Date : zjtJ/t3 
I 

Committee/Subcommittee : __ _,h:.....;-/_fi:_:5 ______________________ _ 

Presentation/Workshop Topic: ___ G_d_~_,_~..:....v_; /"7'-?'----....::.U::::.;O:::...v.-=~::::::.._ ______________ _ 

Registered Lobbyist: YES !Xj 

State Employee: YES D 

](j' I wi sh to speak 

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

D Appea ring in response to subpoena 

D Appeari ng at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent E2J Opponent 0 Waive in Support 0 Waive in Opposition 0 Info only 0 
Amendment: Proponent [Z( Opponent D Waive in Support 0 Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assi stant at the meeting. 

BiiiD Amendment D 
Biii/PCS/PCB Number: cs/tfb 7i2 

I J 
Amendment Number: _]-l-e,..<S!__2.=.....LJ ..LI +-1, -~ 

Name: --r:\\1\.. \~ \-eeV\ C1 v\ 

Representing 3~ kdale. 5=14 \OC L\ \/\ t:7 
Title:-----------------''------------------------

Address: Joe) s·. 
City =ra]lo: ~ ';s:5t' e 

Sf-. 
State/Zip: _________ _ 

Phone Number: -~tf~· -=Z;__f...£._---+7'Z~(J~(/,-V ___ _ Meeting Date : ________ _ 
c 

Committee/Subcommittee:~~~~~f~q~~(~! ~~~~~~~~~~~~~~~~~{S~~l~S~· ~~~c~~~~~~~~~{ ~~~ ' (~~ 
Presentation/Workshop Topic: ---------------------------

Registered Lobbyist: YES~ 

State Employee: YES D 

~I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

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

BU!: Propone;2t Opponent 0 Waive in Support 0 Waive in OppositionO Info only 0 
Amendment: Propane~ Opponent 0 Waive in Support D Waive in Opposition 0 Info only 0 

H-116 (Revised 11/ 28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill ~ Amendment D 
Biii/PCS/PCB Number: rJ<;(tf0 fg3 

( 

Amendment Number: ________ _ 

Name: __ ~~~~--~~~-~~~~-=~------------------------------------
Representing: __ ~/~~~~~'-~~'~~~~~G~~~~=~~~~~------------------------------~ 

Title: J?IZG??~ /CEo --,~~~~~~~~~-=~~---------------------------

Address: 1<6/2- (;4~;t45 

City : ~~tltt-5~e:1 state/Zip :----=YL.-c...-=:. _ __,3'"'-2---=3_a-=~---

Phone Number: --"~'--5_o-----'ft:::&.....-!.?__..f~ ..... 3'--q-.=--uo__;;;__ __ ~ M eeti ng Date : __ 2----+/_z_~+!_f=:;....( ____ _ 
I 1-

Com mittee/Su be om mittee: __ _.l±ff:-L-'-L..I5.:::...._ ______________________ _ 

Presentation/Workshop Topic: __ .....,C_..,::;ki?==--=----U ______________________________________ _ 

Registered Lobbyist: YES ~ NO 

State Employee: YEsD NO 

~wish to speak 

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

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent D Opponent ifwaive in Support D Waive in Opposit ion 0 Info only 0 
Amendment: Proponent D Opponent D Waive in Support 0 Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 



111 11 11111111111111111111111 111111 

58808438 

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

--administrative assistant at the meeting. 

Name: Bishop, Barney 

Representing: Florida Smart Justice Alliance 

Title: 

Address: 204 S Monroe St, Ste 201 

City: Tallahassee 

Phone Number: (850) 907-3436 

0 Bill 0 Amendment 
Bill Number: HB 985 : Involuntary 
Commitment 

Amendment: N/A 

State/Zip: FL 

Meeting Date: February 15, 2018 8:30 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: Social Services 

0 Registered Lobbyist 
0 State Employee 

0 I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena ._N_/ A _________ __J 

0 Appearing in response to an inquiry for infonnation made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Fom1 Submitted 

H-16e (Revised 10/21 /16) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill [1J Amendment D 
Biii/PCS/PCB Number: __ q_Cj_· -~-- __ 

Amendment Number: -----------------

Name: c· /J {, e f} 
Representing:~~~~~~~-~~L~? ~~-'~~~~~--~~S~C_J~-·~·~-' ~-~~-~ -~_1_1~~~~~~~~~ 

Title : L e G f s L lr T 1 J t: /1 EJ~/1 ; r< S. 

Address: ____________________________________________________________________ _ 

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

Phone Number: ------------------------------- Meeting Date: ________________ _ 

(0 m m ittee/S u bco m m ittee: -~.K~· ~s;::;,.-lfl~L__.·]'--L/-lL____g=-_ _:_j.J_. ~L/_;_ • .f/{,.....:.._7 ~.-81!../'V-=-' __ S-L.::::.tE-=...!..R-=-v=--'-l<[c.lo.(_' ~[:::........:::.$ __ _ 

Presentation/Workshop Topic: -----------------------------------------------------

Registered Lobbyist: YES [KJ 

State Employee: YES IKI 

D I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

0 Judge or elected officer appearing in official capacity 

N Lobbyist Appearance form submitted online 

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

Bill: Proponent llJ 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 (Revised 11/ 28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill [i] 
" 

Amendment D 
Biii/PCS/PCB Number: _ ___c\c.._Q=---..:::(y:::....__C.L..f _ 

Amendment Number: ________ _ 

Name: __ J::::-t.... __:__!.l\~l -=GV....:;___..=:..a ..:,__nJ..___ __________ _ 

Representing:~~~~~~~r~~~~~~~~· ~~~~~{~~~~~~~~~~~~.-~~q~· [~~'l~~~~c~.~~~~ 
Title: ~-=S_/ _,_j)-=:_D \---') C~' y"----'])!f:.-J/.__,_1 P--"=c'-'---=Jv=---· / _________ _ 

Address: -~--'e=-~""""--=0_N_· -'-"-Lt_.__drt1.....__,-en-------==D::::.._v _______ _ 

city: _To~oJ=~' lob~' ::r........J..:QS...L..._'CL:..::;R_o=L,_j)___ state/Zip: RJ 3a3')S 
Phone Number: 9;]QJ qr_; Meeting Date: J~ bd {) / U 
Committee/Subcommittee: __ ..LH-4-tt.l......!.c:::5=-----------------------
Presentation/Workshop Topic: --"==~-;L!.ff....L· _$~-,.~.-£.::...- '-/~\):.......!....:/ CQ==·~;::::...__ ___________ _ 

D I wish to speak 

Registered Lobbyist : YES:jlJ 

State Employee: YES D 

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

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

{If you are testifying on an amendment, please also indicate your positi~r~ponent or opponent on the bill as a whole .} 

Bill: Proponent D Opponent D Waive in Suppor~aive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Plea se fill out the entire form and submit both copies to the Committee Administrative \) 

Assistant at the meeting. ~~ 

Bi~ Amendment D 
Biii/PCS/PCB Number: - +1 C_,.·=,(J_7C+-j __ _ 

Amendment Number: ---------------

Name: ______ ~D~A~9~8~N~1t=(~- ~~~~~N~'~~~~L~--------------------------
/ 

Representing: _____ .---=:b =---=--R -'-=-C·-"'-'L "'-'-Jf\-'-lf:--=£)=o.._-"'-'(1_:::;_1lL.=:::..:X......:..lT_,_'f..____6~--J...,.,D'-"\\_,_\ _· ________________ _ 

Title : ___ .-__,_-f?o:_--=----'-'-(-L"/-----L-A....,..O'--. --'-=15=--CJ\_t _____________ _ 

Address: ----1\_,_\ ~-""'--'--------'S_.~.'=-- -A~I~'b-<o=;'I.--O:t~Pv:-:i\l:...::::S:-:A~~t;l.:::.'-_- ______________________ _ 

City: pr, LAU)(~)f\L( 
Phone Number: Df)L\ - 2S::r- "1?;20 

State/Zip: Ft/333oi 
Meeting Date : 2l\6(l}3-; 

Committee/Subcommittee: t\Cf\Ll±\ <i \-\l)(Y)f}) S::K.VICfS 

Presentation/Workshop Topic: =3.==---..:> =~-=-:...:..fl,_,~· "-N::....C--=t:::....-~ ___._A_,_·~,...jl._Q"""'. )=<'=---'S:t==·=·'-K...:...;\J""""q....::L"""£S=-------

Registered Lobbyist : YE~ 
State Employee: YEsD 

D I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are t est ifying on an amendment, please also indicate your positi\.: 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: Proponent 0 Opponent D Waive in Support D Waive in Opposition 0 Info only 0 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assista nt at the meeting. 

Bill __ ,~ Amendment D 
Biii/PCS/PCB N ~er:_____:.;_· _D_-· _,fc..._ .... _1 

0
..__/ _ 

/;) 

~ 
/ _/ . 5:''· i- -· 

Name: daClL:C~-e crt CA- 2 
- ~ · \"') ' 

Representing: ( ({' ) (y\ ~ (:? Cc(" 1:, 

Amendment Number: -----------------

Title: -------------------=----------.----------.-.s;P=:::---++' ________ _ 
.~. :_ 0 S C_· ·'' . /tl/ .. . 

Address: _~_:J __ --=:::::...._ ___ _) __ --"-··c...·~-·----=· """''-. _ _ £---==Y_\~_S=-------------
City: - - . r~'\ \ \c~ ~1---e~----~..>--L_s_ State/Zip:, - ~ [( ~ 

c ~ s r"" --I - L;· Y--t-- ; · '1 c· l ; 1); /;. rt 
Phone Number: / - -r - l.( ; ~ ~7 ; ) Meeting Date : ,~ S""" d--
Committee/Subcommittee: __ ~~~·~~~-·~~-~~~--~~·--~~~~-~~~~· _·J~?~·-'-~-/~1_· ______ 

7 

___ _ 

Presentation/Workshop Topic: 6u Josfen~ _ VJIJoL,z/~ 5; rcv-.J~ 
Registered Lobbyist : ~ 

State Employee: YEsD 

~ish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testi fying on an amendment, please also indica te your posi tion as a proponent or opponent on the bill as a whole .) 

Bill: Proponen~pponent D Waive in Support 0 Waive in Opposi tion 0 Info only D 
Amendment: Proponent 0 Opponent D Waive in Support D Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



lll lllllllllllllll llllllllllllllll 
17678800 

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

--administrative assistant at the meeting. 

Name: Bishop, Barney 

Representing: Florida Smart Justice Alliance 

Title: 

Address: 204 S Monroe St, Ste 201 

City: Tallahassee 

Phone Number: (850) 907-3436 

0 Bill 0 Amendment 
Bill Number: CS/CS/HB 1069 : Substance 
Abuse Services 

Amendment: N/ A 

State/Zip: FL 

Meeting Date: February 15, 2018 8:30 AM 

Commi ttee/S ubcommi ttee: Health & Human Services Committee 

Presentation/Workshop Topic: Controlled Substances 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena L._N_/_A _________ _j 

0 Appearing in response to an inquiry for infom1ation made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Form Submitted 

H -1 6e (Revised 1 0/21116) 

v-



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill;gJ 

Biii/PCS/PCB Number: 

Amendment D 
H·{g / Ob7 

) [ C) 
Amendment Number: _!_A-=-· 1_· ~.:....R.::..._, _!_I _--=[ __ t;___.zL___ 

Name: __ !-)_-- _/_c_: "-'_· 1 __ :-..::...\J,---c.:_· l~"-()_.s_·'_0_'_'J-=----------------
c .Cf· c-L i ,1 5 rh c) f'C-i If 

Representing: __ ~~_/~~ ~T~ \l-L. ~c~~~· ~- --~---+~~~__)~~--~~· -~~~~- ~~-~--~~~~~~~~~---------

Title: -~~~\E{--

lfo I f'J D 1 ~1c rb 1/}L,_;~ 
city: _ G_ .__:--c_· _· _s_· ·_t____..L{_)c:_~_!/_:.,_" ,_:___.:..~=-'=e..:;.....(..:.._- -c.-=-· , .!.....l ,.l.....___ 

Address: 

~ r (\ ~\ 

-;;·3 Lj-f Lj 
072./ I .5 f-co J 8 

State/Zip: 

Phone Number: _s_ '-_1 _·_3_C_J_· l-'-··-,_~_;;L_Lf,__~ --4]'--· _ Meeting Date: 
r I 

Committee/Subcommittee: _ __J_f-.....!{-+-j-----+-l=~=· -------------------

Presentation/Workshop Topic: ------------------------------------------------------

Registered Lobbyist : YES~~ 

State Employee: YE~ 

~ I wish to speak 

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

D Appearing in response to subpoena 

0 Appearing at the written request ofthe chair 

0 Judge or elected officer appearing in official capacity 

D Lobbyi st Appearance form submitted online 

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

Bill: Proponent'l;:zJ Opponent D Waive in Support D Waive in Opposition D Info only 0 
~~ 

Amendment: Proponent0 OpponentO Waive in Support D Waive in OppositionO Info only 0 
I . 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

Pl ease fill out the entire form and submit both copies to the Committee Admini strative 

Assistant at the meeting. 

BiiiD Amendment rr 
1/)70 

Biii/PCS/PCB Number: _ ___L_v __ !:..,_/ __ 

Amendment Number: 3 f)ta '-lo 
----------------

Name: -'-/i_. ·~-~1_· t;---"/;--'-'7 /...:......:./ /"""--') a:....::..z----'--h....L../~J2-L-/J~e=-, V¥---------------
- · .. 1/il h /l ·;· 

Representing:~~~~~-~~~~~~~~~~~~.~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~.~~~--~'~· ~~~~~-

Title: /lllo r 11f!!l / ]);rec -~ c= ----------~LL~~~~~/~'7~--=-~~~-L~~~---------------------------

Ad dress : -----------=/3=-. ~(4/,X~· · ___ _!_/.::....O..L7......,2~8"---· --------------------------------------------

City: ____ -- _,_/--=&'"""u-=-=l -=--a -=-h--'-_-.:::...-'oa ...L.>'----">"--'c"'"-'. ~..___- · __ State/Zip : /~ 3;{ ?02-

Phone Number: f'5tJ, ._57 7. J D ·7 7 Meeting Date: ___ __::2;___ _________ _ 
~~-=~~-L~~~~--~~---

! , / // C::J 
Com m ittee/Su be om m ittee: -------1-.L_..:· ~e,-=-c;c~· 1_ /J:.._.: --!/1~_.:.7T___;;_tt{~- !.L../l2..L...- -"'==C?::::..!:-F._:··~__..n_i1~~=·L-C-1!0'--'1'--' =.c __:ec....::S=----

Presentation/Workshop Topic: ---------------------------------------------------

Registered Lobbyist : YES D 
State Employee: vEsD 

ffl wish to speak 

No!}Y 

NO Gj-/ 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill : Proponent (2('opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent ~Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

BiiiD Amendment~ 
Biii/PCS/PCB Number: --"-/ ....:::0_) .'-7--'7_-' __ 

Amendment Number: s· q {C) ~ 1 4 

Name: __ -'_:~---\ ~--+)-'----'1\J,__l _·-- -=£ c.....c::o_. ~+""'C~'--"'-'· C"--'-u_,_l GLff~- f+-----------

Representing: __ 4;_·/ ....... fc-'--'(:::..··_c::.....;_K--~.~-----------------------

Title : _ __::E~'-'-K('--'<~,......,.(_· _ )J'---+-'i-+-L----------------
Address: -----L9 -->..c "-...:.; R...z..__~S~C~h~*"'-...l.~...:.._l'l__:___.jiL-.~-'-;w..V.~i~)Lt~; u~' :.=·~-"--i\te~~-------
City: --+Ft-' ,_____,· U~U~D'-------
Phone Number: C 

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

State/Zip: fl ~-3~ \o 

Meeting Date: 2-\ \) l \ \? 
Committee/Subcommittee :----------------------------

Presentation/Workshop Topic: --------------------------

Registered Lobbyist: YES ~ NO 

State Employee: YES D NO 

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

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent ~onent D Waive in Support D Waive in OppositionO Info only D 

H-116 (Revi sed 11/ 28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Pl ease fill out the entire form and submit both copies to the Committee Administrative 
Ass istant at the meeting. 

Bill 0 Amendment D 
Biii/PCS/PCB Number: //J -::;-Q 

~~ / 7 

Amendment Number: ________ _ 

City: __ ·----r-L_-'-· _L---'l t'-------------
Phone Number: ~ < Sle( // ()_;].___ 

Committee/Subcommittee: lf-tr S /' 

Presentation/Workshop Topic: ' !!LJ t / cf Yle ~~ 
' I j 

Registered Lobbyist : YES ~0 D 
State Employee: YES D NO w/ 

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

D Appearing in response to subpoena 

D ApP,ea ring at the written request ofthe chair n ~e or elected officer appea ring in official capacity 

H Lobbyist Appearance form submitted online 

{If you are t estifying on an amend me , please also indicat e your position as a propon ent or opponent on t he bill as a whole.) 

Bill: Proponent Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent 0 Waive in Support D Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill [Zj Amendment D 
Biii/PCS/PCB Number: _1-=·3~-?::....___~--

Amendment Number: -----------------

Representing: 

Title: L e C7 I s t-./1- r I (/ (-

Address: 

fr; r< r; (5(\) s 

!J r-E/1; t1Z > 

L.U t -('I:/ D j ,:;·4 !] I L I T I{- s 
Dt@£{: /O R 

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

City: ------------------------------------- State/Zip: _________ _ 

Phone Number: ------------------------------- Meeting Date : _________ _ 

Committee/Subcommittee: f/619L t(1 /? {/( ; t'YI /jll) 

Presentation/Workshop To pic: -----------------------------------------------------

Registered Lobbyist: YES~, 

State Employee: YES IKJ 

D I wish to speak 

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

D Appeari ng in response to subpoena 

D Appea ring at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent J2g Opponent D Waive in Support~ Waive in Opposit ion 0 Info only D 
Amendment: Proponent 0 Opponent D Waive in Support 0 Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Biii[Kl Amendment D 
Biii/PCS/PCB Number: __ I ...... st~s:=..x._ __ 

Amendment Number: ________ _ 

Name:_Ro.0_. ~-1 -~-----
Representing: ___ ~-· ~·~~~~~~-~-~-~~~-~--~-~-~~~~~-----~ 

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

Address ( () :{ uJ ~ 'St 
City: Jill ~p State/Zip: *= 3 2.60 t 

~~ b ~ 
Phone Number: o& ~.:v-t:)lfd--?1 Meeting Date: d.-Is-
Committee/Subcommittee: ~£ 6-J-u~ ~ l ~ 
Presentation/Workshop Topic: [ 0 ~ b1JR ( C 6 1°(' 1-.J ' 

Registered Lobbyist: YES m NO D 
State Employee: YES D NO J2Q 

a I wish to speak 

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

D Appearing in response to subpoena 

0 Appearing at the written request ofthe chair 

0 Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill : Proponent [Zl Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent 0 Waive in Support D Waive in Opposition 0 Info only 0 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill [kJ Amendment D 
Biii/PCS/PCB Number: --=-\_lj..._..2_;=2J_.__ __ 

Amendment Number: ________ _ 

State/Zip: 3h6/ 
Phone Number: ------------------------------- Meeting Date: ________ _ 

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

Presentation/Workshop Topic: _..J.Abofn-=--==:....:...._.:....;_ . ..:::::~:..-=. ____________________ _ 

D I wish to speak 

Registered Lobbyist: YES'¥2J 

State Employee: YES D 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent 1.¥1 Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support 0 Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

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

Bill (X] Amendment D 
I I I / lz " c:;-._r Bill PCS PCB Number:_,__,(~--~"-'----

Amendment Number: ------------------

Title: 

Addre--ss--: _ a __ z __ 1 __ u __ ;,--.~---J--(--: ,--,;"--~--(_--}y7--. - -< - Q--:::>"'<"""f2--__ "' ____________ _ 

citv L. v.-:j o FL 
Phone Number: --------------------------------

State/Zip : r/:. , 33 ·7) 5 

Meeting Date : 2 ;;,5 ~ Y 
Committee/Subcommittee: ----------------------------------------------------------

Presentation/Workshop Topic: ----------------------------

Registered Lobbyist: YES D 
State Employee: YEsD 

(2g_ I wish to speak 

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

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

J 

(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 121" 

Amendment: Proponent D Opponent D Waive in Support D Waive in OppositionO Info only [23 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill IX 1 Amendment D 
Biii/PCS/PCB Number: I i-f- )_ 1 

Amendment Number: ________ _ 

Name: '\· &L I t:f K. V\lr /} n 
!) 

Representing: --b-f:::£6(! t::L 6 
l / ± - ,. 
V t-> I e; I ->--------. 

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

Address: I o C . .J Lo f3r Z; c }<... L L- o c; d /) ;r~ 

State/Zip: F L 32 3 t) f/ 

Phone Number: {f',j"" c) ') 7 (;_.[; -2 !w 12 
' ./ 

. ) ·s I !? Meeting Date :_.Z.-+-_1 -+;_1 ____ _ 

Committee/Subcommittee: J-1 en ... I f /"L c.1.... 11 d H u tY)c,....n S e. rVi ces ---------------------------------------------------------

Presentation/Workshop Topic:---------------------------

Registered Lobbyist: YES D 
State Employee: YEsD 

D I wish to speak 

NO (SJ 

NO IX) 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent D Opponent It] Waive in Support 0 Waive in Opposition~ Info only 0 
Amendment: Proponent D Opponent 0 Waive in Support D Waive in Opposition 0 Info only D 

H-116 (Revi sed 11/ 28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill [~2f Amendment D 
Biii/PCS/PCB Number: _..:-./4---'--"")=0=----·+------

Amendment Number: ------------------

Representing: __ f-=_- ..:_L __ +J_----=--t-L1 L._Vl:..._r1"-+l+l ..:..t\ ;'---· --'-/-l.....l.(....<:.-~--'-h....!.....!...-r.:.....'i~::...../-+-l ____________ _ 
.. I 

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

city: ()v l!A vx-it"l I rL .,::? -? \?/" t State Zip: ( , ) ,::.-.., ,(jf /1 = 
Phone Number: --+/~i! _....:.::..)_,l_).f--LJ__.._'- _,_1 ..:.../:.:.....· .. -----l("""·~__;::....·· """2 :::...· t---~,_r ~Z'-'-'-' _ 

\.. . / 

Meeting Date : __ ~_7-+-/_,l_:::...:.::·~-r-/-· _,_! _._~<'-'-----, ' 

Com m ittee/S u be om m itte e: _ ___,_· -i---'--"'e:...!r.:....c.l....!.l_.+_,~[_/l_,_r _,A,...~ 1 
..--"----'H---'-'1<-.;...1'1 ~~~.V1'-'-'-fJ"-? v"-· +! -=(_,..,.·· """\,'"""1 c~~=-:::c:...-?~---------

Presentation/Workshop Topic: ---------------------------

Registered Lobbyist: YES m 
State Employee: YES D 

~I wish to speak 

NOD 

NO~ 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 
/ [J3 Lobbyist Appearance form submitted online 

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

Bill: Proponent I v'l Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support 0 Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Admin istrative 
Assi stant at the meeting. 

Bill~ 
Biii/PCS/PCB Number: 

/7 . Amendmfnt Number: _______ _ 

Name: -t::--{ :)j___;;:__ "-------"'..,'-::-· )cL-1-_ it__:.::__·- _1====:::;__e_V-:--Q_n_C-/ ______ _ 
Representing:~~~~~~- -~~-~~~=/-~_2_~-~------------------

l _fi c., 
Title : A/ / _, 

--~~---------------------=----------~-----------------------------------

Address: sf,~ j c- /~A s:r 
city 1'a1 ~lJuu~ 
Phan.Lmber• '£'\7) ':Z SL -' t/2J @ 

State/Zip: 

/7 L- r/ 
Meeting Date: 01 -'1 :J _... / o 

Comm ittee/Su be om mittee: ___ f(_· _f/ __ ·_c_7'_/ ____ ,------------------~ 
Presentation/Workshop Topic: ).r/_ij}{o'-£__.~~l 0/!?Jt --fuy~ 

~~~~~~-----7,~~~~-----------------

Registered Lobbyist: YES 

State Employee: vEsD 

I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyi st Appearance form submitted online 

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

Bill: Proponent D Opponent Waive in Support 0 Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in OppositionO Info only D 

H-116 (Revised 11/ 28/ 2017) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

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

[{[sill 0 Amendment 

_..., . 
u Biii/PCS/PCB Number: __ l_Lf_· _·L_q __ 

Amendment Number: _______ _ 

Name: ·J3 i LL - ~\3 LH\J !('_LEi..( 
Represe_n_t-in._g_: _(_F_[_u_\ -t?- 1 -{:)_()_\ -(:_-;rf~'/-_1 -' <-. 1...:...· -~-~-~-'V-1 )--/~-- _E_C_I_{;_-l_O_u_

1
_S_J __ ,- l -~-J-(t<..-. _...,-_ .-1--{i)--rrl.-~-1-/...-f-1 ST t 6 t-.J 

Title : __ __,_M_lZ-=--E_- _;_;;i CX::::..:...._?\J=-·-----=-( ____________________ _ 

Address: PD f2 6 f... ,~ ~ / b Cf l.( 
----=---------~-------------------

City: ·--TAm(-)\ State/Zip:_{i __ ..-::::::>_=>_ 5_- ....::G:...._q_._Y_ 

\) ; ·"=> ' 2. . / lf. '2 ° '1'7 Phone Number: --=O __ .J __ -_o ____ , _ ___!_ __ _ Meeting Date: __ 2_-_;_s_· ___ J_r_ 

Presentation/Workshop Topic: __ O_ I_s_··_f1_f _k_l? __ ,_f!_rt....<..f1_ 0_tV_ ,..-_i __ ft_ f?._..,_u_,?fl_c _l _Ll_tJ ___ _ 

Registered Lobbyist: YES EJ' NOD 

State Employee: vEsD NO ff 

[""7(" r-/,V Av!: ) AJ S:cJ ("I" I(~ ~ I wish to speak L__!!_ J 
D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

0 Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are t estifying on an amendment, pl~~-a~o ind icate your position as a proponent or opponent on the bill as a whole. ) 

Bilk Propo~Opponent 0 Info only 0 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 
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17347221 

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

--administrative assistant at the meeting. 

Name: Aultman, Kathi 

Representing: Charlotte Lozier Institute 

Title: 

Address: 1469 Winfred Drive E 

City: Orange Park 

Phone Number: 904-616-5232 

0 Bill 0 Amendment 

Bill Number: HB 1429: Dismemberment 
Abortion 

Amendment: N/ A 

State/Zip: FL 32073 

Meeting Date: February 15, 2018 8:30AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Proponent 

Amendment 
0 Appearing in response to subpoena ._N_I_A ________ ____J 

0 Appearing in response to an inquiry for infom1ation made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Form Submitted 

H -16e (Revised 1 0/21116) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Biii/PCS/PCB Number: 

Amendment Number: ________ _ 

City: -----+-1---=L::...._"-'+t(_-________ _ 
i 

Phone Number: s~ . S&t /,1 6 ~ 

Com m ittee/Su be om mittee: --+~-+f_· -'-"/+,f:----S:_~ ____ ---,'-1---=--------------

1 (it ' I 1~ .6 , / , 11 . I 
Presentation/Workshop Topic: i~ I e{ 'I t ;7L·-c:.--

Registered Lobbyist: YES ~ I 

/ " 

m<sh to speak 

State Employee: YES D NO ~-

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

~ J~e or elected officer appearing in official capacity 

[lJ/Lobbyist Appearance form submitted online 

(If yo" oce te"ifyiog oo ao ameodmeL I,o iodicate yooc P"'itioo "a pcopooeot oc oppooeot oo the bill" a whole.) 

Bill: Proponent ~pponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support 0 Waive in Opposit ionO Info only D 

H-116 (Revi sed 11/28/ 2017) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

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

Bill [JI Amendment D 
Bi 11/PCS/PCB Number: _7..t..____::fJ=----::~:::..__ __ _ 

Amendment Number: ------------------

Name: ('{\ 1\J,'\e_ \ w ~ ( kQ f';;h I fV\ 

Representing: D·~fN~i- o+-- c ~~\~ 1 ~" ~~ h "'""' L ~i' 
Title: L,~\\~r\'K 8-f-h\rs (J~ ; \2 c \.:>( 

Address: l ~ )1 w ~ N(, \:J 0--;, ~ ~\ v ) 

City: \~ \\e._~~)~ 

Phone Number:-------------· 

State/Zip : r::-L) 'S L ~ '1 J 
Meeting Date: 2 /J ;-}Jt, 

Committee/Subcommittee: 1-\ ~ ..._\ )h &.~ \) '-'~'\ ~ef\J~Y ( 

Presentation/Workshop Topic: ---------------------------

Registered Lobbyist: YES cr 
State Employee: YES 0 

D I w ish to speak 

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

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent 0 Opponent D Waive in Support d Waive in Opposition D Info only D 
Amendment: Proponent D Opponent 0 Waive in Support D Waive in OppositionO Info only D 

H-116 (Rev ised 11/28/2017) 
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51200308 ~ 
v~ 

V] 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD v~ 
Please fill out the entire fom1 and submit two copies to the committee/subcommittee ~ 

--administrative assistant at the meeting. 

Name: Bishop, Barney 

Representing: Florida Smart Justice Alliance 

Title: 

Address: 204 S Monroe St, Ste 201 

City: Tallahassee 

Phone Number: (850) 907-3436 

0 Bill 0 Amendment 
Bill Number: HB 7065: Child Welfare 

Amendment: N/ A 

State/Zip: FL 

Meeting Date: February 15, 2018 8:30AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: Social Services 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena ,_N_I A _________ _, 

0 Appearing in response to an inquiry for infmmation made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Fmm Submitted 

H -1 6e (Revised I 0/21116) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill [ZJ Amendment D 
Biii/PCS/PCB Number: ft:.J3 1-J H5 FlDL 

Amendment Number: ----------------

Name: J);rene-.-fur-ker 
-----=----~~~~~~--------------------------------------------------

Representing:~~~~~~~- ~~~~~~~-C~~/~- ~~~~~~~~~~~~~~~~~~--
Title: --'Q'""-'. """".s·.:::::..s~oc.,_,~ {""""·cJ:::..!....::._e ....::...cS.L.ll~a. ·..L.!:k :::..._·_,_D c!...L.i .!....lrr""""'') crz.:.c...:, I :...._·Y__,o""-'-/ ----'--/Y.::..:.....::.,,)c:::....::'tc.:..:d-=-=1'+--------

Address: :20D Ld . 2oJf..e12Jh fWt 1 ,;}u ik ,30 Y 
city: , Ja QPlw/71.-ek State/Zip :_____,_h,__.l ...... , ~·"""'}~ ........ - =3'--'C_? ..:....../ __ 

Phone Number: _,.u...?...:::S:...>:C=--7 -"'J ....... 'J"'-r"'-.. , - --=&:......:- :J:::....J' 6'----'-2 ___ _ Meeting Date :----'-'d"--~~}.,_,3:::... .. _---'-/-"'~-----

Committee/Subcommittee: ,/ft;rJ}lh -j i/u m~;,J,jjy {/I ~.:J 

1/aJJJ, Uu- 7)1~10-2 h· / j ?l t ptu1f c/ /lUI-:J .~- /J~[)&2J5~ 
t 

Presentation/Workshop Topic: 

Registered Lobbyist: YES [Y( 
State Employee: vEsD 

52(' I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amend/nt, please also indicate your position asy roponent or opponent on the bill as a whole.) 

Bill: Proponent@ Opponent 0 Waive in Support[] Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent 0 Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMIITEE/SUBCOMMIITEE APPEARANCE RECORD 

Please fill out the entire form and subm it both copies to the Committee Administrative 

Assistant at the meeting. 

Bill0 Amendment D 
Biii/PCS/PCB Number: PC-6 Hyts I~ ~O v 

Amendment Number: ________ _ 

Name: _______ ~-~~s=~~~-Pt~~~=d~~~s~o~~~--------------------------------
Representing: ___ __.!..8----'--'. QLL...:_r ~..:....:d::..::·~Ot~S~€-'11\L.L:}~o..!..c __ .:=::L=-~...::::v-..!.~~_.JA=u....::s-=s--=-o..:::~:..:..:' c..:..:.~....L:...!~::....2\A...~-------------

Title: ___ _____..!V~. ~--.--le--U, A:u:;loql.l-.1..1 c,.L../ _!.PJ.<D:J...!If-lc:ccy'.:f-------------------------------

Add ress: _ ___,_'J_?-_~--''L-=-..:_W~cl""-l....:..:."«~d'-"-tA.~y.....::.S...!....f-..:_ • .-, .!:::..J~L....!v=-=--1 ______________________ _ 

City: __ _;\:.._Q._\:..._\_0\_V\a.s_-'---~-t.....---________ _ State/Zip: FL-- 3 23 '1'1 

Phone Number: ~ s-D - 70'b ---yg--u Meeting Date :_~2=---~J !:>~_.:l...u~~--

Comm ittee/Su bcom m ittee: -------i-t+...L-...Jtl:--~._,5::::::.._ _______________ _ 

Presentation/Workshop Topic:--------------------------

Registered Lobbyist: YES 6 
State Employee: YEsD 

D I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

0 Judge or elected officer appearing in official capacity 

~ Lobbyist Appearance form submitted online 

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

Bill: Proponent lvr Opponent D Waive in Support@ Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent D Waive in Support 0 Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

BmB Amendment D 
Biii/PCS/PCB Numbe;?C/3 HH<::; I P · CJ ~ 

Amendment Number: -----------------

Title: ~co 
------~-=~-----------------------------------------------------------------

Address: /?lf 18 

City: liA ll Q h QS.S~ State/Zip: ,::;__ 3,.;) .3D 8' 

Phone Number: .....::Y_S:---..:::0:::....._--_1..!.......:...L--=/~---=O=--~~W'-D---- Meeting Date : hIS . I r_L Z c / f 

Com m ittee/Su beam m ittee: 1-J-~Ith ~ ~QAA S'e.-ro ,~ ~~ 
Presentation/Workshop Topic: _'3__.._6:_~____;;._' _J).;;;....._----'!I.LL)--=E--=~=---~:....=..---=c;:==----L--=J_· ~~·=---------

Registered Lobbyist: YE~ 

State Employee: vEsD 

'--'EJ I wish to speak 

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

D Appearing in response to subpoena 

0 Appearing at the written request ofthe chair 

0 Judge or elected officer appearing in official capacity 

~ Lobbyist Appearance form submitted online 

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

Bill: Proponent D Opponent D Waive in Support D Waive in Opposition D Info o~ 

Amendment: Proponent D Opponent D Waive in Support 0 Waive in Opposition D Info only 0 

H-116 (Revised 11/28/2017) 


