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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

2/22/2017 3:30:00PM 

Location: Mashburn Hall (306 HOB) 

Summary: 

Health Innovation Subcommittee 

Wednesday February 22, 2017 03:30pm 

HB 95 Favorable With Committee Substitute 

Amendment 858783 Adopted Without Objection 

HB 449 Favorable With Committee Substitute 

Amendment 686687 Adopted Without Objection 

HB 543 Favorable With Committee Substitute 

Amendment 315165 Adopted Without Objection 

HB 589 Favorable 

PCB HIS 17-01 Favorable 

Committee meeting was reported out: Wednesday, February 22, 2017 7:32:57PM 

Print Date: 2/22/2017 7:33pm Leagis ® 

Yeas: 13 Nays: 0 

Yeas: 12 Nays: 2 

Yeas: 11 Nays: 0 

Yeas: 11 Nays: 0 

Yeas: 8 Nays: 5 
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Location: Mashburn Hall (306 HOB) 

Attendance: 

Marylynn Magar (Chair) 

Daisy Baez 

John Cortes 

Manny Diaz, Jr. 

Brad Drake 

Nicholas Duran 

Roy Hardeman 

Shawn Harrison 

Patrick Henry 

Sam Killebrew 

Paul Renner 

Bob Rommel 

Jackie Toledo 

Jay Trumbull 

Frank White 

Totals: 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

2/22/2017 3:30:00PM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

14 0 

Committee meeting was reported out: Wednesday, February 22, 2017 7:32:57PM 

Print Date: 2/22/2017 7:33pm Leagis ® 

Excused 

X 

1 
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Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

2/22/2017 3:30:00PM 

HB 95 : Consumer Protection from Nonmedical Changes to Prescription Drug Formularies 

0 Favorable With Committee Substitute 

Yea 

Daisy Baez X 

John Cortes X 

Manny Diaz, Jr. 

Brad Drake X 

Nicholas Duran X 

Roy Hardeman X 

Shawn Harrison X 

Patrick Henry X 

Sam Killebrew X 

Paul Renner X 

Bob Rommel X 

Jackie Toledo X 

Jay Trumbull 
Frank White X 

Marylynn Magar (Chair) X 

Total Yeas: 13 

HB 95 Amendments 

Amendment 858783 

0 Adopted Without Objection 

Appearances: 

Dr. Robert Levin - Proponent 

Florida Society of Rheumatology 
M.D.; President 

1831 North Belcher Rd. Suite D2 
Clearwater FL 33765 
Phone: (727) 734-6631 

Nuland, Christopher (Lobbyist) - Proponent 
Florida Gastroenterologic Society 
1000 Riverside Ave Ste 240 
Jacksonville FL 32204 
Phone: (904) 355-1555 

Velma Stevens - Proponent 
Sickle Cell Foundation, Inc. 
Executive Director 
1336 Vickers Rd 
Tallahassee FL 32303 
Phone: (850) 222-2355 

Nay No Vote Absentee 
Yea 

X 

X 

Total Nays: 0 

Committee meeting was reported out: Wednesday, February 22, 2017 7:32:57PM 

Print Date: 2/22/2017 7:33pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

2/22/2017 3:30:00PM 

Location: Mashburn Hall (306 HOB) 

HB 95 : Consumer Protection from Nonmedical Changes to Prescription Drug Formularies 
(continued) 

Appearances: (continued) 

Bo Tucker, MD - Proponent 
Florida Chapter, American College of Physicians 
1000 Riverside Ave #220 
Jacksonville FL 32204 
Phone: (904) 355-0800 

Twilley, Benjamin (Lobbyist) - Opponent 
Express Scripts 
Senior Manager State Government Affaris 
2412 Lincoln St 
Columbia SC 29201 
Phone: (803) 394-7001 

Rachelle Csapo - Proponent 
Self 
Clinical Nurse Educator, RN 
1948 Legacy Cove Dr. 
Maitland FL 32751 
Phone: (786) 342-9214 

Francoeur, Jeri (General Public) - Proponent 
Florida Breast Cancer Foundation 
Board Member 
1 Sharon Terrace 
Ormond Beach FL 32174 
Phone: (386) 295-1554 

Bevis, Brewster (Lobbyist) - Opponent 
Associated Industries of Florida 
516 N. Adams St. 
Tallahassee FL 32301 
Phone: (850) 224-7173 

Chuck Carmen - Proponent 
Floridians for Reliable Health Coverage 
Exec. Director, Epilepsy Assoc. of Central Florida 
109 N Kirkman Rd. 
Orlando FL 32811 
Phone: (407)414-9876 

Curva, Fely (Lobbyist) - Waive In Support 
Budd Bell Clearinghouse on Human Services 
Coordinator 
1212 Piedmont Dr 
Tallahassee FL 32312 
Phone: (850) 508-2256 

Committee meeting was reported out: Wednesday, February 22, 2017 7:32:57PM 

Print Date: 2/22/2017 7:33 pm Leagis ® Page 4 of 11 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

2/22/2017 3:30:00PM 

Location: Mashburn Hall (306 HOB) 

HB 95 : Consumer Protection from Nonmedical Changes to Prescription Drug Formularies 
(continued) · 

Appearances: (continued) 

Stoddard, Abigail (Lobbyist) - Opponent 
Prime Therapeutics, LLC 
Government Affairs Principal 
4434 Pillsbury Ave S 
Minneapolis MN 55419 
Phone: (612) 616-1431 

Winn, Stephen (Lobbyist) - Waive In Support 
Florida Osteopathic Medical Association 
Executive Director 
2544 Blairstone Pines Rd 
Tallahassee FL 32301 
Phone: (850) 878-7364 

Labasky, Beth (Lobbyist) - Waive In Support 
Alpha One Foundation 
1400 Village Square Blvd 
Tallahassee FL 32312 
Phone: (850) 322-7335 

Paul Sanford (Lobbyist) - Opponent 
Florida Blue and Florida Insurance Council 
106 S Monroe St. 
Tallahassee FL 32301 
Phone: (850) 222-7200 

Valencia Robinson - Proponent 
Florida Breast Cancer Foundation 
Advocate 
1628 Piccadilly Dr. 
Daytona Beach FL 32117 
Phone: (386) 405-7997 

Ryan, Joy (Lobbyist) - Opponent 
AHIP - America's Health Insurance Plans 
325 W College Ave 
Tallahassee FL 32301 
Phone: (850) 339-8083 

Barker, Dorene (Lobbyist) - Proponent 
AARP 
Associate State Director 
200 W College Ave 
Tallahassee FL 32301 
Phone: (850) 228-6357 

Committee meeting was reported out: Wednesday, February 22, 2017 7:32:57PM 

Print Date: 2/22/2017 7:33pm Leagis ® Page 5 of 11 



Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

2/22/2017 3:30:00PM 

HB 95 : Consumer Protection from Nonmedical Changes to Prescription Drug Formularies 
{continued) 

Appearances: {continued) 

Bell, Douglas (Lobbyist) - Proponent 

Epilepsy Association of Central Florida & FL Chapter Pediatricians 
101 N Monroe St 
Tallahassee FL 32301 
Phone: (850) 510-7146 

Brown, Audrey (Lobbyist) - Opponent 

Florida Association of Health Plans, Inc 
President & CEO 
200 W College Ave 

Tallahassee FL 32301 
Phone: (850) 386-2904 

Jordan, Matt (Lobbyist) - Proponent 
American Cancer Society 

GRD 
1922 Dellwood Dr 
Tallahassee FL 32308 
Phone: (850) 519-2801 

LaPolt, Alisa (Lobbyist) - Waive In Support 
NAMI Florida 
Executive Director 
Tallahassee FL 32302-13 
Phone: (850) 671-4445 

Committee meeting was reported out: Wednesday, February 22, 2017 7:32:57PM 

Print Date: 2/22/2017 7:33pm Leagis ® Page 6 of 11 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

2/22/2017 3:30:00PM 

Location: Mashburn Hall (306 HOB) 

HB 449 : Health Insurance 

0 Favorable With Committee Substitute 

Daisy Baez 

John Cortes 

Manny Diaz, Jr. 

Brad Drake 

Nicholas Duran 

Roy Hardeman 

Shawn Harrison 

Patrick Henry 

Sam Killebrew 

Paul Renner 

Bob Rommel 

Jackie Toledo 

Jay Trumbull 

Frank White 

Marylynn Magar (Chair) 

Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 12 

HB 449 Amendments 

Amendment 686687 

[!] Adopted Without Objection 

Appearances: 

Bevis, Brewster (Lobbyist) - Opponent 

Associated Industries of Florida 
516 N. Adams St 
Tallahassee FL 
Phone: (850) 224-7173 

Marni Jameson Carey (General Public) - Proponent 
Association of Independent Doctors 
Executive Director 
400 N New York Ave Ste 213 
Winter Park FL 32789 
Phone: (407) 865-4110 

Jeol Allumbaugh - Proponent 

Foundation for Government Accountabilty 
Senior Fellow 

6 E Chestnut St. 
Augusta ME 
Phone: (207) 242-5007 

Nay No Vote 

X 

X 

X 

Total Nays: 2 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 22, 2017 7:32:57PM 

Print Date: 2/22/2017 7:33pm Leagis ® 

Absentee 
Nay 
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Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

2/22/2017 3:30:00PM 

HB 449 : Health Insurance (continued) 

Appearances: (continued) 

Zander, Skylar (Lobbyist) - Proponent 
Americans for Prosperity 
Deputy State Director 
200 W College Ave 
Tallahassee Fl 32301 
Phone: (850) 728-4522 

Nuzzo, Sal (General Public) - Proponent 
The James Madison Institute 
100 N Duval 
Tallahassee FL 32301 
Phone: (850) 322-9941 

Sanford, Paul (Lobbyist) - Opponent 
Florida Blue and Florida Insurance Council 
106 S Monroe St 
Tallahassee FL 
Phone: (850) 222-7200 

Committee meeting was reported out: Wednesday, February 22, 2017 7:32:57PM 

Print Date: 2/22/2017 7: 33 pm Leagis ® Page 8 of 11 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

2/22/2017 3:30:00PM 

Location: Mashburn Hall (306 HOB) 

HB 543 : Regulation of Nursing 

0 Favorable With Committee Substitute 

Daisy Baez 

John Cortes 

Manny Diaz, Jr. 

Brad Drake 

Nicholas Duran 

Roy Hardemon 

Shawn Harrison 

Patrick Henry 

Sam Killebrew 

Paul Renner 

Bob Rommel 

Jackie Toledo 

Jay Trumbull 

Frank White 

Marylynn Magar (Chair) 

Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 11 

HB 543 Amendments 

Amendment 315165 

0 Adopted Without Objection 

Appearances: 

LaPolt, Alisa (Lobbyist) - Waive In Support 
Florida Nurses Association 
Tallahassee FL 32302-13 
Phone: (850) 443-1319 

DeCastro, Martha (Lobbyist) - Proponent 
Florida Hospital Association 
VP Nursing & Clinical Care Policy 
306 E College Ave 
Tallahassee FL 32301 
Phone: (850) 222-9800 

Nay No Vote 

X 

X 

X 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 22, 2017 7:32:57PM 

Print Date: 2/22/2017 7:33 pm Leagis ® 

Absentee 
Nay 
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Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

2/22/2017 3:30:00PM 

HB 589 : Prescription Drug Price Transparency 

0 Favorable 

Yea 

Daisy Baez X 

John Cortes X 

Manny Diaz, Jr. 

Brad Drake 

Nicholas Duran X 

Roy Hardemon X 

Shawn Harrison X 

Patrick Henry X 

Sam Killebrew X 

Paul Renner X 

Bob Rommel X 

Jackie Toledo X 

Jay Trumbull 

Frank White 

Marylynn Magar (Chair) X 

Total Yeas: 11 

Appearances: 

Bevis, Brewster (Lobbyist) - Proponent 

Associated Industries of Florida 

Po Box 784 

Tallahassee FL 32302-07 
Phone: (850) 224-7173 

Barker, Dorene (Lobbyist) - Proponent 

AARP 

Associate State Director 

200 W College Ave Suite 304 
Tallahassee FL 32301 
Phone: (850) 228-6357 

Nay No Vote 

X 

X 

X 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 22, 2017 7:32:57PM 

Print Date: 2/22/2017 7:33pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

2/22/2017 3:30:00PM 

Location: Mashburn Hall (306 HOB) 

PCB HIS 17-01: Medicaid Block Grants 

0 Favorable 

Yea 

Daisy Baez 

John Cortes 

Manny Diaz, Jr. 

Brad Drake X 

Nicholas Duran 

Roy Hardeman 

Shawn Harrison 

Patrick Henry 

Sam Killebrew X 

Paul Renner X 

Bob Rommel X 

Jackie Toledo X 

Jay Trumbull X 

Frank White X 

Marylynn Magar (Chair) X 

Total Yeas: 8 

Appearances: 

Congressman Matt Gaetz - Proponent 
Congressional District # 1 
FL 

Nuzzo, Salvatore (General Public) - Proponent 
The James Madison Institute 
100 N Duval Street 
Tallahassee Florida 32301 
Phone: 8503229941 

Daniels, Michael (Lobbyist) - Information Only 
Florida Alliance for Assistive Services & Technology, Inc 
Executive Director 
3333 W Pensacola St Bldg. 100, Suite 140 
Tallahassee FL 32304 
Phone: (850)487-3278 

Woodall, Karen (Lobbyist) - Opponent 
Florida Center for Fiscal & Economic Policy 
Director 
579 E Call St 
Tallahassee FL 32301 
Phone: (850) 321-9386 

Nay No Vote 

X 

X 

X 

X 

X 

X 

X 

Total Nays: 5 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 22, 2017 7:32:57PM 

Print Date: 2/22/2017 7:33 pm Leagis ® 

Absentee 
Nay 
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HOUSE OF REPRESENTATIVES 
COMMITTEE/SUBCOMMITTEE 

ATTENDANCE ROLL CALL 

The Committee/Subcommittee on Health Innovation 
----------------------------------------

met at 3: SO f?M o'clock on __ 2""-----~__.~~Z-'--__._l1-____,_ ___ with the following attendance: 

Member Present Absent* Excused 
Magar, Chair _\I 
Baez v' 
Cortes .J 
Diaz ..; 
Drake ...; 
Duran v 
Hard em on ../ 
Harrison .J 
Henry ../ 
Killebrew ../ 
Renner J 
Rommel .../ 
Toledo .J 
Trumbull ./ 
White .J 

iY\ Chair~ 

*A member must be excused by Chair or Speaker. A member answering roll call is 
presumed "present'~ thereafter. 

H-52 (2014) 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Bill Number: --loo---'--",_,L--<1-=-f:>_-__ _ Committee/Subcommittee: Health Innovation 
Meeting Date: __ 1_~..----='}..,_'2..:__-~\_j}=(______ 

Place: _ ____,_2:,!.-"':D~<o~Hoi.Y..!.o\3..!____ 
Time: _ _...,...2,.:...0: ~~--f'-P~M"-"--

Date Received: --------
Date Reported: _______ _ 

Committee/Subcommittee Action: 
D Favorable 
D 
~ 
D 

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

Final Vote 
&5&1-83 On Bill MEMBERS 

Yea Nay Yeas Nays 

~. Baez 
_...; Cortes \ 

Diaz v loCX-
,/ Drake " \~\ I'-' 
;L Duran '?\W", 1...-... 

-./ Hardemon I 
,:) lV 

J Harrison '-' , .. ~ 
v' Henry f.Y 

',l Killebrew ~;:.,.,,~ 
,/ Renner UV0 
J Rommel 

.J Toledo 
Trumbull 

.J White 
,/ Magar, Chair 

Yeas Nays TOTALS Yeas Nays 

J3 (1 
I 

H-83 (2014) 

Subject: _______ _ 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation Bill Number: }-11?:, '-\l\C\ 
Meeting Date: Date Received: 

-------- --------
Place: Date Reported: --------
Time: --------

Committee/Subcommittee Action: 
Favorable D 

D 
[S;1 

Favorable w/ amendments 

D 
Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Final Vote ~<6~(,~1 On Bill MEMBERS 
Yea Nay Yeas Nays 

J Baez 

J Cortes 
Diaz \ 

J Drake .-..x (10 
...; Duran t\.Ao\J 
...;' Hardemon J¥ \ D ..... t-" 
J Harrison ,_?\ r~u/ 
J Henry ', u-// 
J Killebrew f)'\.>'" y 
...; Renner -/ 
J Rommel ./ 

.J Toledo 

... I Trumbull 

:./ White 

J Magar, Chair 

Yeas Nays TOTALS Yeas Nays 

1'2- 1.-

H-83 (2014) 

--------
Subject: --------

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: BillNumber: ~ 543 Health Innovation 

Meeting Date: _1.-=-~--=Z.=-2-=----___,\'--1=_..___ __ 
Place: _ __.3""-"0~to""'-----"'rto__._,' o..e,...t..__ 
Time: _ _..3u__: ...... ~~pM-~'----

Date Received: --------
Date Reported: _______ _ 

Committee/Subcommittee Action: 
0 Favorable 
0 Favorable w/ amendments 

D
IT Favorable w/Committee/Subcommittee Substitute 

Other Action: 

Final Vote 
3\51~5 On Bill MEMBERS 

Yea Nay Yeas Nays 

... J Baez 

,/ Cortes \ 
Diaz ' fO~ 
Drake \ ~()~ II:./ 

Subject: _______ _ 

D 
D 
D 
D 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

-J Duran \xO-u'\ 0 ........ 
.. J Hardemon l '~ \ ~~ ... J Harrison . CJY~ 
,L Henry F)'{'j ?<~ 

...L Killebrew / -J 

J_ Renner 

J Rommel 

.... / Toledo 
Trumbull 
White 

,/ Magar, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 

\l rl 
I 

H-83 (2014) 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation 
Meeting Date: __ 7_,~~=-z;;::__?,_.------'\._1-.___ 

Place: __ '3,___,..o=~-Hn8..._..... __ _ 

Time: __ ?.:>-=·..__.. '3J"""""'"---lr~""_,___ 

~mittee/Subcommittee Action: 
~ Favorable 
D Favorable w/ amendments 

Bill Number: _J\:t6L.J-1! __ 5...,.___,8'~~'--
Date Received: --------
Date Reported: _______ _ 

Subject: --------

Retained for Reconsideration 
Reconsidered 

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

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas 
v Baez 
..; Cortes 

Diaz 
Drake 

J Duran 
_-.L Hardemon 

_j,I Harrison 
.:./ Henry 

J Killebrew 

J Renner 

... / Rommel 

v Toledo 
Trumbull 
White 

J Magar, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 

t \ r1J 
r 

H-83 (2014) 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation 
Meeting Date: _1.----"----.:,.,-~_?-_-_.\1--_._ __ 

Place: _ __,3...._0""'--"'-<e--L.i\to~g;;.___ 
Time: _ ___..,3..._,·.-=g."-o-4..P=vv\."'-"---

Co~mittee/Subcommittee Action: 
[S? Favorable 
0 Favorable w/ amendments 

Bill Number: Pc'(j rtts r1--o \ 
Date Received: --------
Date Reported: --------

Subject: --------

Retained for Reconsideration 
Reconsidered 

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

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas 
,/ Baez 
,} Cortes 

Diaz 
_.j Drake 

J Duran 

v Hardeman 
Harrison 

.j Henry 

J Killebrew 

J Renner 
,; Rommel 

~/ Toledo 

v Trumbull 
v' White 
,; Magar, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 

~ 5 

H-83 (2014) 

Nays 

Nays 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

,/' 

5],/ Bill D Amendment 

Biii/PCS/PCB Number: \+6 tf s-
Amendment Number: ----------

Name: __ iJ~r~~O~~V""--{-_L~_·_c ____ _ 
Representing: ----'FJL.......!.-:1 0'-!..V_,_\ d...;....::,...;a_,___S=-o_· U:.~.:. -=e,_._h+-/--'-o£-L-.-~...:....=-.::;_:_;__'-'-""'-=-=-==9-f--------

7 

Title: r fl So '~h 
--~~~~~~~~~=-~~-~~~~~~~----~~-~~~~---

Mdre~:~~3~~--~~'~&~~~~~~~~~·~~~~~~~~--~--Vj~~ 
City: _____;;:L~~.:::=:::;:'--1<....-~qj:{£_~; ----------- State/Zip: ~l 3 3 7 b0 

Phone Number: ] l 7 ' 7 j Y._ ' {p 6 ~ I Meeting Date: ?., ) b > ~ 7 
Committee/Subcommittee: l±t:ct 1+0 J{.I)VJDV o,§fbn 

Presentation/Workshop Topic: 0 OV)- yt)t'dl C a_l S uJ i.Jr.hihj ~ 
Registered Lobbyist: YES D NO~-

State Employee: YES D NO )Zr 

. 0" 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 amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent ~ Opponent 0 Info only 0 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

[).JIB ill D Amendment 

Biii/PCS/PCB Number: ------<9..._.>,-='")_. __ _ 

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

Name: (_ ''VII J f) U11 Cvl'"\ (,/ 
------------------~------~----~~-----------------------------------

Representing:~~-~=~~'~d~.~~~-~c~~~~~'~b~·~-~~~-c-1_o~J·-·~c-~~O~(~.I~·c~~~--------~ 
Title: ----------------------------------------------------------------------
Address: 10 cc R I ve-r f ide 4-ve_ Ill Lf a·· 

J 

City: J3cfcJcn vti'~_ State/Zip:-'-,Pt,_--". _. --=-J'---)2'---C~lj~--

Phone Number: 9c ~,..) 3 )- 3 Of j Meeting Date: __ ;L_/;_'----2-'-~...:..../-"7 ___ _ 

Committee/Subcommittee: H<?J{'h_ L17ncvJ.r~ 
----------~--~~~~--------------------------------

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

Registered Lobbyist: YES ~ 

State Employee: YESD 

~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 if Opponent D Info only D 

Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

~I o Amendment 

Biii/PCS/PCB Number: H (j q :;-

v ~\Mf-\ Amendment Number: 

Name: ~V € \ \I'.A..t/ S+ev e ~s 

Representing: s~c)<\-e. Ce\\ ~"')"-CC--1-t'o ... , .TbC, 
j 

Title: \::\te c ..;.~-i J e D: 'c: Q::-\-t:.? r 
Address: \ 3 S (c; '\{ \ C \( e \ S, O<d:) 

--------

City: .\C l \ G- h.c::: S S ~e._ State/Zip: t:L ~ 5<::::) 3 
Phone Number: S{So ·- 22'2- 2 3 S S Meeting Date: 2 }~ 2... 

I 

Committee/Subcommittee: fuv5e.- \+e 2:: \~ "'J:..h n:tJ \/C:f-iC"=' 5u b Co·""'-,/\.,. :·ii- c='C:: 

Presentation/Workshop Topic: 0c ~+ ~ s·i.,A.!/ .I +c '\ 

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

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 in · ate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent Opponent D lnfoonly D 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Gj'Bill D Amendment 

Biii/PCS/PCB Number: ___ q_f __ _ 

Amendment Number: _______ _ 

Name: ________ ~b~c~~--~~~u~c~·L~~~~~ _n1~D __________________________ _ 
Representing: __,_f/i __ or'--. ~""""""J_c;;...____,(~h a~ff--'t'--e-'-1.._, _.._:ft-'-'~~-'-;" c"--'· a.:.:...:·'l"l_.=C-=-~.:..:..://e,y...:::..e_&_--'___._f....l...-'hj:...rJ"--'' ;--=· '-:....:..../---=-a..:.....,1ll..____ 

Title: -----------------------------------------------
Address: [Occ R,vur1J~ flve. 

City: Ta ciJc.~ vr 14 
Phone Number: 9ctt- 3Sf---C?Oo 

State/Zip:_~_>'-_-=J-=-)...!:.,O}_C_' !._____ 

Meeting Date:___..)'--. '-'~L.<'J"-. _._/-'-;-'1'-------

Committee/Subcommittee: ___ f-i_e_.c-"-_(:=..{h __ -=l=-~L..!...J(l'-=--o--=-V<_J=---_•·-=0?"1=-=·'---------------
Presentation/Workshop Topic:--------------------------

Registered Lobbyist: YES D 
State Employee: YEsD 

~ I wish to speak 

NO~ 

NO [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 

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 Info only D 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

[2J Bill D Amendment 

Biii/PCS/PCB Number: -0~5:'----

Amendment Number: 

Name: \\ e "' Tu.J ,·/fe-y 

Representing: Ex-ptes S ~ 

Title: Se0 ,'q,.... frlc."':S t f"' 5-fc.-l< 

Address: !J.l(l;; L ,·, c ¢In s+ 
City: ~D L .. ry:, b ~ Q, 

Phone Number: (t() 3- 3 9 L[ - 71JO I 

Committee/Subcommittee: t-\-Q..a, {.J.b I!"\Y' 0 va f ,1ac-. 

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

state/Zip: Sc 25.2 o l 

Meeting Date: 1. /1 ~ 

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

~ I wish to speak 

Registered Lobbyist: YES ~ 

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 0 
Amendment: Proponent D 

H-116 (Revised 1-4-2016) 

Opponent [Zf 

Opponent D 
Info only D 
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. 

~~ 

G2J' Bill D Amendment 

Biii/PCS/PCB Number: H l?:, ll5 

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

Name: __..R__._,..w~· c.......::-.Jh'-""""-e. ....!........:.\ \""""""-e _C-=-s<X__._P-=O---+-~_._._Ck"""'"=t~f~6~'-------
Representing: --=5:..-e-=&~.-{l_:..._· ------------------------

Title:-~=-...;,.;\ ~!..L.o..!....!.·,~c=o...~\ ~b.),J....,,.,.A-1 rw..5,..D..P"""'-_ ----.!::€-~da...lu.~cc4~-=o:....:...I\'--+\-R...\.::....LtJ~------
Address: \ q Y ]$' leq)o. c __ lj Cove Dr 

City: M u.:X±\CAnJ 
Phone Number: 1-<2;(?- S L\ a-q Q l t.f 

State/Zip: 3d 35 \ '. ~L 

Meeting Date: ______________ _ 

Committee/Subcommittee: Haa..fu ::t:r.n_ovc.d=\cY\,S 64 bC..OMM~t-\ee._ 

Presentation/Workshop Topic: Bo..J+ ~nd 5l.A)·,·\-cb 
Registered Lobbyist: YES D 
State Employee: YEsD 

0 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 [ZJ Opponent 0 lnfoonly D 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

O Bill o Amendf;;j;-~ _} 

Biii/PCS/PCB Number: +ft"'""l-1:'-(,..-:;:_: _~_;::.·~=·:··_··_ .. _~~~~L. 

Amendment Number: -----------------
;_ ~~ """ 

Name: _________________________________ ~~-~l~-~t~\,~:~~-------------------------------

\.,..,, ~- " . .-...,. ... ~-r.·~·· _ .... '-..! ~::~-, ·"'\~''T"' 
Representing: ______ ~_k_·:=-~~~--~~~-~---~~~·-~~.'~·-._--·~~~L---~-~--~~~----~~'~·-~---~--~~~~\~· ~~---

i' ~:~- {""7 I :"'"'-·.,-, ' _,_ ~ 
Title: _...,I""",..,..·"-"-----........:.'...:.·· _·;;...•· ______ __;___,, __ '._·· _··. :....·--'!:..,: ..,..-'...:.'·---·~_-·..:...· ·---------------------------------------

f;'; ~ ' 

City:'"""\·::....-_______ •• . ....;;·-"'"'~:=.:._"_·---··-''-..."'". ___ · _"' ..... -. ·"'""~-=-·'-L ...... ·....;C ..... ··;_;_-_J:_· ____ _ 
-::.:_ 

State/Zip:_. _-_ .. _ .. ----"'~""'""····"""··--· ""'-----. 

Presentation/Workshop Topic: ----~-~-··_\__,-.·_·-=-L ~· i_=>=-·::....'_··'-L_··...:.·· __________________________________ _ 

Registered Lobbyist: YES D NO lsf 
State Employee: vEsD 

\, I 

NO [Sj 

D I wish to speak 

g 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 f,'] Opponent D lnfoonly 0 
Amendment: Proponent l·.,f Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 



1111111111111111111111111111111111 

99629619 

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

--administrative assistant at the meeting. 

Name: Brewster Bevis 

Representing: Associated Industries of Florida 

Title: 

Address: 516 N. Adams St. 

City: Tallahassee 

Phone Number: 850-224-7173 

~Bill D Amendment 
Bill Number: 95 : Consumer Protection from 
Nonmedical Changes to Prescription Drug 
Formularies 

PCB/PCS/ Amendment#: N/A 

State/Zip: FL 32301 

Meeting Date: February 22, 2017 3:30PM 

Committee/Subcommittee: Health Innovation Subcommittee 

Presentation/Workshop Topic: Consumer Protection from Nonmedical Changes to Prescription 
Drug Formularies 

~ Registered Lobbyist 
D State Employee 

~I Wish To Speak 

Bill 
Opponent 

Amendment 
D Appearing in response to subpoena '-N_I A _________ _, 

D Appearing in response to an inquiry for information made by member, committee or staff 
D Appearing at the written request of the chair 
D Judge or elected officer appearing in official capacity 
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. 

f\71 Bill D Amendment 

Biii/~PCB Number: tf 8 9 ) 
Amendment Number: ----------------

... QJ-t\;, 

.i1t:? <; 0 cc . 

,p/ t2 
City: __ ...... Q..;;..)_,.L"'""~A..::....<...Jf.l l.._.l:....::'\.=-c:;l:'"'-_ .-t.D;_· --------- State/Zi p:_--fr;_· ..~..f_.:-··=54_Bif~-!....!:. .... --=/'---_ 

I 

Phone Number: f6(- fli/~ Xf7£' Meeting Date: __ ·""'~'-----"?'---, _..Z""" .. --·...£!_' -'-(_' 

Committee/Subcommittee: __ ~~~~~,~~~~-A-. __ ~~~-~L~~u_,I_-~~~-~-'~•-·~~--~-~~4~L~'~'~-~~7=~~~~'~h~-~~~~6-~~~~-' 
Presentation/Workshop Topic: __ ___.Jh\~· ~K,__Cj+-··J.s_~_·--------------------------------

g 
D 
D 
D 
D 

Registered Lobbyist: YES D 
State Employee: vEsD 

I wish to speak 

NO~ 
No;;tJ 

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

Bill: Proponen~ Opponent 0 Info only 0 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

[]/Bill D Amendment 

Biii/PCS/PCB Number: 9 5 

-I 
Name: f"(:::?c/ :A 

' 

l lA Y"V e.. -"'-~ 

(~;;jt/t~~ 

Amendment Number: --------

/ 
,. 1 /I) (' - .. I I r·· 

Representing: uud::;/ !!J..e/1 .. Jeer, n(hthiFC: ifn //l/fYJ£21'1 ·_}l'rV16C)-
/_) ' . 'J 

Title: { _ {)t>rd 17C: flJ Y 

Address: /<J.J)..._ ;:; 'ed1r~ c r1 ' ))r. 

City: ·;-;. //o/'76J~X ee- State/Zip: r-L 3..2.3/..2._ 

Phone Number: (!'56 )SoJ- 2?SL Meeting Date: ~W 7 
Committee/Subcommittee: //buJe_ // ..tc· /~ :b1 17/Jt ·~ ffl)J J J;'- lo{: 

Presentation/Workshop Topic: ai)Jg J11l1·- 11-~ -/-t: c·p/ Jl 1 

Registered Lobbyist: YES ~0 D 
State Employee: vEsD Nag/ 

[f~/~/~ishtospeak !/)'AI t}f.?" //J .$2//'P,!)~ 
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 D Info only D 
t 

Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

[XJ Bill D Amendment 

Biii/PCS/PCB Number: "ft p q_5 
Amendment Number: ----------------

Representing: ---'-'--(!....:., f_f_,_' ---=--=-~:c=+:~""'-l_...__...::_ ________ --.-_____________________ _ 

Title: G'?()IJ'{Jr,IV\ aJ 
Address: 4Lt~i ·p1\ls 
city: M1l',l\ t~~uV S . . 

, ·; r , J. , '2 \ 
Phone Number: (otv- tCltQ \'-t ~J 1 

State/Zip: /VlfJ 55~/ q 
Meeting Date: 1-J£_·2-/J] 

Committee/Subcommittee: ----lo~'-"(~a:l.....• ;_I~-~-'-· '+~ __._\ ~.....~l.:...!f\.lLC'~.:...:r ~..~~.J....:h=o;_f''-, ____________ _ 

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

Registered Lobbyist: YES ~ 

State Employee: YEsD 

~ 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 0 
Amendment: Proponent D 

H~116 (Revised 1-4-2016) 

Opponent ~ 

Opponent D 
Info only 0 

Info only 0 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

I <1 Bill D Amendment 

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

,r,;-. 

Title: ' l ~(~.£·~:: 

~~ , 
Presentation/Workshop Topic:'.=l::....J*-=·~<:"""~'._)....:1·"Y_:,-"'~~· .....::...._;;__;;___::___;_....:~_:~A...;..;:...""":_·~t_:·,_ .. __ ~\_~C_· :,_f!t._1'_"'r_f'_t_ • .:::-';-~_·~;..:.r::....··· __ c_·' .. _~~...;..~; ... _~_,~..:::~::....·.j""',~ .... -"--; 

D 
D 
D 
D 
D 
D 

I wish to speak 

J 

Registered Lobbyist: YES 0 
State Employee: vEsO 

NOD 
No[:j 

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 amendmen!, please also indicate your position as a proponent or opponent on the bill as a whole.) 
l 

Bill: P~~~?~:~t 0 Opponent 0 Info only D 
Amendment: Proponent 0 Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

~Bill D Amendment 

Biii/PCS/PCB Number:-------

Amendment Number: _______ _ Lt>.bo.s\<y 
Name:---\:~~....l.._.._..;L=:....::~~~~---___ _ 

Representing: 1\1 r b.A Of\tz fV (2 jJ pffiQ ;_) 

Title: Cl\, <:!A .... L/{ ~ 

Address: l:f'OV U ~12.1 ~ 
City: ~f · 
Phone Number: ___,g~SQ___;:;__---""30--~-2-----'7'---=-3_3"'---"-;).__-_ 

state/Zi p:_:}(c-+-'-ct__...__J_z_5__::_'--;-oJ_
4

_ 

Meeting Date: ________ _ 

Committee/Subcommittee: -+)~_,._=~::;..__.._,L.) __ ~=-"---=:........:.._,_·_,cVH~· _;_, ..:.=-~=--· =-=-----------

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

Registered Lobbyist: YES)c;J NO D 
State Employee: YES 0 Noft 

\l \'{\ ~ 'JJ s-, A~· \.)o ~LI 
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 

0 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 D lnfoonly 0 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016} 



1111111111111111111111111111111111 

72685763 

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

--administrative assistant at the meeting. 

Name: Sanford, Paul 

0 Bill 0 Amendment 
Bill Number: HB 95 : Consumer Protection 
from Nonmedical Changes to Prescription Drug 
Formularies 

PCB/PCS/Amendment #: N/A 

Representing: Florida Blue and Florida Insurance Council 

Title: 

Address: 106 S Monroe St 

City: Tallahassee State/Zip: 

Phone Number: (850) 222-7200 Meeting Date: 

Committee/Subcommittee: Health Innovation Subcommittee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

FL 32301 

Feb 22 2017 3:30PM 

Bill 
Opponent 

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 -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. 

D Bill D Amendment 

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

~:t-~ . 
State/Zip: ____ _._'""'."'-.)-·:.:.::_.:::'_·: _• __ 

Meeting Date: ________ _ 

Comm ittee/Su be om m ittee: l+c oJ:t !_ '::f~,00t! ec/)ui'-' SJo eu~yt, ·af:py_ 

Presentation/Workshop Topic: ___ ::;_r_· t_'··"'"'-; ---------------------

YESD [3 Registered Lobbyist: NO 
., 

State Employee: vEsD NO 0 ' 

D I wish to speak 

[2J Appearing in response to an inquiry for information made by member, committee, or staff 

[J 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 amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 
i 

Bill: Proponent I <L Opponent D Info only D 

Amendment: Proponent tJ Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

·gr Bill D Amendment 

Biii/PCS/PCB Number: C{ 5 
Amendment Number: ----------------

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

Address: 02 5 (,j ' C 0 \ be.t§'t' [bf'P' 
City: c:r=<:A ., \ t:\_ \l\_9~\~Si'_A~:- State/Zip: F J 3 L~:J L' / 

Phone Number: .-:3·3 Cj -~ C S ·;z Meeting Date: b -L 2 - 1--:t 
Committee/Subcommittee: k-he. O\\ 1-t~) :C ~'\ v\C"-..t -~ -\- \(;vl s·\AJJ((i (VI (Vl ;.-)-·{£-@~ 

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

Registered Lobbyist: YE~ 

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 

0 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 .~ Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

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

UJ Bill D Amendment 

'; I, 

Biii/PCS/PCB Number:-~~:....--'.-·_~-""---

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

' 
Name=---~~~~~~~~~-~·~'~.~~{·_4_. -----------------------------------------------

~ 

Address:_~~-~-~.-~_·_t_~v~_-___ ;~L~~~~·~-·~-~--~~~~~-"( ___ . __________________________________ __ 
; 

'-".I 

City: ---~---'-··-_··,_.(_.".;_.:._./_·. --------------------

Phone Number: __ __...._':~::::_ . .;._. .. ?~;"_ ..... __,/'""A.=.~-/ .... :_-..;..··_' ----------- Meeting Date: 
.-··· / 

~~~ct (;b). 
I 

! f (" / // --,r~"~ ~-

Com m ittee/Su be om m ittee: ----'---"-.. _i" ... · ~J=<.,/-'-Y-'?=-,_-'.1''-·i .. ...:.\ __ __;;lr_· c""_L_/_·; .._r-=-:~-"(:_\:..:>_:!1,_-_,_r_·~_./•_'.· ·_L_ .• _·· ·_· -----------------

Presentation/Workshop Topic: 

Registered Lobbyist: YES ~ 

State Employee: vEsD 

[::J I wish to speak 

NO 

NO 

D 
rn 
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 

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

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent c:J 

Proponent D 
Opponent 0 

Opponent D 
lnfoonly 0 

lnfoonly D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

5< j Bill D Amendment 
' q ----

Biii/PCS/PCB Number: 1 <) 

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

Representing: 55((' 

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

Address: _...;..(L_'_;(.__i _....;..A_(_--'-cvt.::....o' _,_(-'-') t.._'f .._i c:::;.._c __ ,'")=:"".....;'{'-' ·----------------

City: -{ L H State/Zip: ___ f-_-.;....~~-------

Phone Number: --~.:..:...-.......:f-=C'-: _1.:.......:..._1 ---'4__,(-'--'----- Meeting Date: ______________ _ 

Com m ittee/Su be om m ittee: ---~:,....:.--...:ot?_a_·c l"-~'---·=-------::;;..1-"-, i1:....::~"-il .. ;;_'! L=--' '~1·..:..t_r t:t"""'-'-;, -----------------------------

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

Registered Lobbyist: YES j)( I 

State Employee: YEsD 

ItJ 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 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 KJ 
I 

Proponent D 
Opponent D 
Opponent D 

Info only D 
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. 

ffsill D Amendment 

Biii/PCS/PCB Number: H 8 1 5"" 

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

Name: __ ~t\~u~d~v~~~{~B~r~o~w~~~---------------------------------------

Representing: _ _,_F---L.>l oo<-:v'-'-=· cl:..!.:o..'---_,_A.L.::.s'-.s_o_CA=-·...:...:<A'-'-+.:....::ro'-n'-'--""""cf----'/-t'-'-~.=.><.lC\._,_I....:...firl....:....;__,_P"""'"'l Cv\5=-»"'---------------

Address: _J-.o;::;.___b_W>L.l!._· _,Co=::::::...!l...=.l[~~<---.J.Av...JL_-<~----------------

City: _ ___.l=C\.,._,[.....,\e:'-k~o..$=-><-.S..c..~--<-___________ _ State/Zip: l=="L 3..23DI 

Phone Number: 3'(' 0 - d-.0 D ~ 
---~~--_.--~-------------

Meeting Date: .1.- ;)_ 1).-L] 

Committee/Subcommittee: _ _,H ......... f...,CA,__,_I±h~--l.JI V\<..>L-'1!\""-t>-"-lf...::O.:....:.:f;_,_,·o,_""-.::>.--------------------------

Presentation/Workshop Topic: _ __.H: .......... B~~........:;_s-__________________ _ 

Registered Lobbyist: YES ~ NO D 
State Employee: YEsD Now-

~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 

0 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 
Amendment: Proponent D 

H-116 (Revised 1-4-2016) 

Opponent ff 
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 D Amendment 

Biii/PCS/PCB Number: 1M= ,f, 
Amendment Number: _______ _ 

Name: --'M___,___._q___._H-_JO---""'~+=-'~~-------
Representing:~~~~~~~~~~~~~~~~~-~~~C~~~~-~~~~~~;~~~,~~~~~~~ 

Title: ____ G~R___::_...ji/)~--------
Address: _/..:.....:;__? 2_2..------'-='--{)&.=...L/;!.........:::.1 fAr(J-=----Ov(~{)'--L,y ______ _ 
City: _74....LLO~~~h...J.4das.~~=-=-:e.e_~--- State/Zip:_-S-5--.j(_f--------

Phone Number: $>50- Slf-2[-o/ Meeting Date: 2-2.2-/7 
Committee/Subcommittee: __ H,-'--et?,---"'.L.../;_;_''f._-A~_I-=-At'o.-E....-:i1r'-'~O-~~-/i-_;;;()_~--=-------
Presentation/Workshop Topic:-------------------------

Registered Lobbyist: YES ~ 
State Employee: vEsD 

~ 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 

0 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 D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Assistant at the meeting. 

A.- \~t- s~ 

rn Bill D Amendment 

Biii/PCS/PCB Number: C(:; 
Amendment Number:-------------

A\~·· c._ a- i A. Pc) I t--
Name: ______ ~--~--'-J _____ ~--~----------------------------------~~--------~----

A / Av''·.-h'Cl ---·. f jt{ ( t C"-o/lC.c_ c_Y') 
Representing: --'"--/~_/t;_.f_/_1~~--~-(_0_' ('_(_0 __ C\...-____ ' _'-\.._

1 "_D"V---::.../~:.1-k.:..::.,~.1u-\----c;<..t_:_'_____::::T::...:.l_!_l --=/\..::...:-"?:..:1.. 5:.t..) __ 

t' ,.( (; c -',·.._ ().\\I ' ·-0 /'· ~. r 
Title: ____ .,__.\(__· _A.._/v_ .. , _'fo-.l(_ __ J.Y0_~----------------

Address: ___________________________________________ __ 

.r::-;1. -;.. # f; c Ql\ CA.'> ~><2J2._/ 
City: -----1-. &Vt.A---.:::....:....:~~J:,__ ~--------------------.--./ 

r:::y c:::-rr1 _ r ~.-, ( _ r r ~.,..1 c!· ~ 
Phone Number: o J v '{! 1 '-'\ I j 

State/Zip: _________ _ 

Meeting Date:____._d:~.J---~;:__,J:__ __ _ 

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

Presentation/Workshop Topic: -~S_\),.......:;_\_,~_.~_-_h_' _"'v_'-~....,J,___-=C=-Jt:...::.., _· ---Lt'\1\._.e_· -~-=-\~_c_o..._t<_"'_.,-_I:JY_· ·1-~-----

D 
D 
D 
D 
D 
D 

Registered Lobbyist: YES tsl 
State Employee: YES D 

I wish to speak 

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

Appearinginresponsetosubpoena 

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 rn 
Proponent D 

Opponent 0 
Opponent D 

lnfoonly 0 
Info only D 



1111111111111111111111111111111111 

04255436 

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

--administrative assistant at the meeting. 

Name: Brewster Bevis 

Representing: Associated Industries of Florida 

Title: 

Address: 516 N. Adams St 

City: Tallahassee 

Phone Number: (850) 224-7173 

~Bill 0 Amendment 

Bill Number: 449 :Health Insurance 

PCB/PCS/Amendment #: N/A 

State/Zip: FL 

Meeting Date: February 22,2017 3:30PM 

Committee/Subcommittee: Health Innovation Subcommittee 

Presentation/Workshop Topic: Health Insurance 

~ Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Opponent 

Amendment 
0 Appearing in response to subpoena L,_N_I_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 
~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. 

Amendment 1V1 Bill D 
Biii/~PCB Number: Lf Lf 1 
Amendment Number: ----------------

Name: j"\"\ a,,(n .I J:Cu-.·'e :So""- Co~'"£] 

Representing: Ots SOCi CA...h C"'--' ;; (.::: Ted g 1.-::?e (\C'li/-.. ~J_ De ~~_:s 

Title: _....;:e=--.·-"-~-Ploo.<:, ~~(--:.'<..1....;":.......!/l=·~.:....;:L::;;_>'-_"----, _--" -·--=-D_1 _re_7 _· c._-:_AlJ_'\\.-___:;;_ ___________ _ 

Address: _=-t ....... · ....::..C_;:' C:;_· ____;N-:,..__'..--LN__..;_--t,="-=~="':,..___y+----=o::.....~t....:.....__k_.._C_~_' ....::::....___·· _-_.S_f--_c_...--_--~--_! 3 ___ _ 

City: --\:L~u>o:::-:....!.'\_r\...:.tL--=----·.-·_( __ )_c:1__:..--c:..::.u~_'<,_....::::· ~------ State/Zip: \= (__ 

Phone Number: Lt o·j iS& :S 4 \. L D Meeting Date: F C0. 2 ~ . lo I 7 

Com m ittee/Su be om m ittee: 

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

Registered Lobbyist: YES D 
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 

0 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 Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

E:f'Bill D Amendment 

Biii/PCS/PCB Number: 4 '1 9 __ __;,_..:....._ ___ _ 

Amendment Number: -----------A uiAW\ b .. i"' 
Name: ____ -_j_.o_~_l __ ~~\-~~~='"~~=u=·U£=n~-k __________________________________ __ 

Title: ----=s-;:...:e:::..~ ;_''.:...':...:· 'O:...:r:____!..h....~e;;...· ..k.\·.!..1 o=.y.:__ ___________________________ _ 

Address: ----=(;,::.... _,Go.=·...::....:::~_+-__ C=-."-·~..::.:::..-l±:h:....:..L\>o<.:A::..:.t-__ S=rt--=-" :....' -----------------------------------

City: --~._,_-=>r·.,......,;.""""'.s'""'t-t'--""'.L=--------------- State/Zip :_-i-{h.l...U;I-.._-;-________ __ 

Phone Number: ~ 7- d-4~-- fJb o I Meeting Date: J- / d-J. ], I 

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

Registered Lobbyist: YES D 
State Employee: vEsD 

~wish to speak 

NO~ 

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 

0 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 ~ Opponent D 
Proponent 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 D Amendment 

Biii/PCS/PCB Number: ___.1/1'---'--_f ___ _ 

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

Name: ~j"\1/a.r ZAA&b.v-
Representing: ~;,41.-S ~ ~t)~pwl~ 

Title: __})q? .r~ S"-fcuk. ..]) ; r-c.<. toe 

Addr::_ ca.oo 1,) C. Uo~~ Av<. 
City: I L I \~k ·~I.( 

Phone Number: --=~~r---'o_-_1Ljj;J. .......... r_-___~t/'-'S"'::_:J.=-=Q.....___ 

State/Zip: 1FL ~ 2 3() I 

Meeting Date: !2-). ~"' :J..1 
Committee/Subcommittee: ------------------------------------------------------

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

~ 
D 
D 
D 
D 

I wish to speak 

Registered Lobbyist: YES ~ 

State Employee: YES D 

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

Appearing in responsetosubpoena 

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: Proponent ~ Opponent 0 Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

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

l7l Bill D Amendment 

B~PCB Number: _4..!...-L'f-.i,__ __ _ 

Amendment Number: _______ _ 

Name:___,_.:;!:L...::....ifL,--=--/lJ-V[ZV ________ _ 

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

Address: -----------------------------------
City: _]6_+-Lt!I~~L--' -----
Phone Number: ~0 -3 ZZ -17( / 

( 

Committee/Subcommittee: !/ertz:iil- /Af/JO~ 
I 

State/Zip: fz-. 5Z5CJJ 
Meeting Date: k( Z? 

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

Registered Lobbyist: YES D 
State Employee: vEsD 

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: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent)Zl 

Propont. D 
Opponent 0 
Opponent D 

Info only D 
Info only D 



llllllllllllllllllllllllllllllllll 
35085198 

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

--administrative assistant at the meeting. 

Name: Paul Sanford 

~Bill 0 Amendment 
Bill Number: 449 : Health Insurance 

PCB/PCS/ Amendment#: N/A 

Representing: Florida Blue and Florida Insurance Council 

Title: 

Address: 106 S Monroe St 

City: Tallahassee State/Zip: FL 

Phone Number: (850) 222-7200 Meeting Date: February 22, 2017 3:30PM 

Committee/Subcommittee: Health Innovation Subcommittee 

Presentation/Workshop Topic: N/A 

~ Registered Lobbyist 
0 State Employee 
~I Wish To Speak 
0 Appearing in response to subpoena 
0 Appearing in response to an inquiry for information made by member, committee or staff 
0 Appearing at the written request of the chair 
D Judge or elected officer appearing in official capacity 
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 
Assistant at the meeting. 

rn--Bill D Amendment 

Biii/PCS/PCB Number: ) 4) 
Amendment Number: ----------------

(''< ' 

~ /~> ', /'- - '1 ·-A\-- r r/ i' 

Name: ___ ~-~·~'~'-·-/_'v_1--____ L-__ 1'~_;_~_/_._, ------------------------------------------------
\ 

Representing:~~·~~~~{C~~~~~· (~~~c~~~~\~}~~~~~~~~,~~~~~~5~~~~~'~'~~~· ~l~~·l~~~~~ 
Title: ~~----'~~~~v_t~~1~~'i-~~(~~-J~· ~~~~~~~~~~~~~~-
Address: --------------------------------------------------------------------
City: __ ~_,_l L~~~~J~I c;~J~l-Q._":>~~-· ·----~ State/Zip: ________ _ 

Phone Number: )5s-O-- <f{ 3 - ( 3 { CJ 
--~--------~----~~--------

Meeting Date: d-I ~ J 

Committee/Subcommittee: ------------------------------------------------------
A I I if rc...~ rD rv·-~). r-A ·. -vtVl) 

Presentation/Workshop Topic: ------'/--V __ "'"" __ ~_· -----j-+---''---'-t:./---:-::J-f--1'---'"" __ -"""'/"-------------------

D 
D 
D 
D 
D 
D 

Registered Lobbyist: YES rszt 
State Employee: YES D 

NOD 
No}Q 

I wish to speak ~v-e__ L-J\ ~fCT'-
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 position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent ~ Opponent D lnfoonly 0 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Amendment 

Biii/PCS/PCB Number: __ 6=SLt=--._~-"--

Amendment Number: _________ _ 

Name: __ )l+><-!M"-"-tLv--'-· ~-~----._. ---~-----~------------
1 y:L_ I I -"' 'S p A --?..:a c__~ • ...tS:>f--, ·~I \ 

Representing: ____________ ~ltlJ~--~--~-------------w __ t' __ V '-'--~-------------------------

Title: ____ \)_P_f-J_J __ r __ 5 --~ '1)4::}---~--(. __ Ci-t_-__ rt __ l-=cA~c_Cfo{2L____._-=_.__Bng__,__--+--
Address: --~____;:;_,_.__t=...-----=-0---IL[-'---~-.J-------"-~------
City: --------~-----·tt-____ _ State/Zip:_FL-_______ _ 

Phone Number: ---------------------------- Meeting Date: _______________ _ 

Committee/Subcommittee: -~JJe--=--::::"-~-=..!../--=-Ht---~_/_11_A_D_V~~---------
Presentation/Workshop Topic: __ {j__:::_· u:;__l _'J_·-~--+--~-_M __ C._~--~--------

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

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

Bill: Proponent Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



llllllllllllllllllllllllllllllllll 
86412439 

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

--administrative assistant at the meeting. 

Name: Brewster Bevis 

Representing: Associated Industries of Florida 

Title: 

Address: Po Box 784 

City: Tallahassee 

Phone Number: (850) 224-7173 

~ Bill 0 Amendment 
Bill Number: 589 : Prescription Drug Price 
Transparency 

PCB/PCS/Amendment #: N/A 

State/Zip: FL 32302-07 

Meeting Date: February 22, 2017 3:30PM 

Committee/Subcommittee: Health Innovation Subcommittee 

Presentation/Workshop Topic: Prescription Drug Price Transparency 

~Registered Lobbyist Bill 
0 State Employee f--P_r_op:.....o_n_e_n_t --------1 

~ I Wish To Speak Amendment 
0 Appearing in response to subpoena '-N_I_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 
~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 
Assistant at the meeting. 

Bill D Amendment 

Biii/PCS/PCB Number: --~-~'-=2_.::_~~---

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

,•" 
-··, y, ~ ~ l, 

Address: __ ~/~"'~':~.~~~· ---·~·~--~~---~~·-)~=·~,~L~~-~~-~A~-·-·--------------------------------------------
'~) 

J 
City: ----"·~::...···_·;·..;.;A~.-'-3.:.._/·-~---· -----------------------------

l t-·. 
Meeting Date: __ ~"""::...··-_· __ ____;;_;.;.;·~""-' ____ __.__ 

Registered Lobbyist: YES D 
State Employee: vEsD 

I >I 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 

(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 D 
Opponent D 

lnfoonly 0 
lnfoonly D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Bill D Amendment 

Biii/PCS&ber: t7 t.7 ~ 
Amendment Number: -----------------

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

Address: __________________________________________________________________ _ 

City:--------------------- State/Zip: ________ _ 

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

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

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

Registered Lobbyist: YES D 
State Employee: YEsD 

~ish to speak 

0 ~~pearing 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 amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



11111111111111111111111111111~ Ill 
06975793 

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

--administrative assistant at the meeting. 

~Bill 0 Amendment 
Bill Number: 1701 

PCB/PCS/ Amendment #: HIS17-01 
Name: nuzzo, salvatore 

Representing: The James Madison Institute 

Title: 

Address: 100 N Duval Street 

City: Tallahassee State/Zip: 

Phone Number: 8503229941 Meeting Date: 

Committee/Subcommittee: Health Innovation Subcommittee 

Presentation/Workshop Topic: Medicaid Block Grant 

0 Registered Lobbyist 
0 State Employee 
~I WisP. To Speak 

Florida 32301 

Feb 22 2017 3:30PM 

Bill 
Proponent 

Amendment 
0 Appearing in response to subpoena LN_.:../A_::_ _______ _ 

~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) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

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

Name: /1111• cLh-t ~ l 1 Cf n j 

~ o Amendment 

Biii/PCS/PCB Number: !4~5 1{ ... (9 1 
Amendment Number: ----------------

Representing: f= A A ~T 
Title: zZtecvhv-c- })..- f~L ~c_:,r-
Address: 0 "3 ')..) lJ" -:p V" S '1 C'~ ) 1 s+rd--
city: --rQ. l ! i, "t sse L state/Zip:_-=:S---=Z-=3~_0_1{+-. _ 

Phone Number: ~ bO - L} ~}--3 L '-J-'( Meeting Date: 3 ~ 2> 0 

Committee/Subcommittee: ___ J-1_-~..e ..... ,.."'-'1"'""/_.,l----'-f-~-=----__._}_lf\~rl_O_v_v""-_t_l~_l'\-____ _ 

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

Registered Lobbyist: YES ~0 D 

State Employee: YEsD 

~htospeak 
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 Info only ~ 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Bill D Amendment 

Biii/PCS/PCB Number: i 7 - D ( 

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

); ~ L \ I r 
Name: IS ex <I L Y\ U o o~,."-l a I . 

I I 

Representing: l ( L f £ f 
Title: __ 'J).....:::.......lu....(l."""",....:...v..._fr;.:.....:·('-----------------------

Address: -"""'"'<S:::-/f...._u..__l-==£;;__· _. _u_r_· f_S_+_· _-____________ _ 

City: -~-'---ttl{_· ---=-----'dt<...::::..~---'---~ ___ _ 

Phone Number: ({ ~0 - 3ll - tj' 18 0 

State/Zip: { ( 3 Z--}0 f 

Meeting Date: ~· /;)_;)- j; / 
r 1 J.-t~-M--Comm ittee/Su bcomm ittee: ____ ,_1_1"-() __ 0_v __ v_,·fJ._,__~-----------------------------------

Presentation/Workshop Topic: ---~_,_,) ~!..:..o..:..C_._k __ ..,.'1::r'-'··L._.u.,=---_Y __ ~_\ --------------------------
Registered Lobbyist: YES ~ 

State Employee: YEsD 

r::{.l 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 amendment, please also indicate your posi~a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent ~ Info only 0 
Amendment: Proponent 0 Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 


