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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/16/2018 11:30AM 

Location: Mashburn Hall (306 HOB) 

Summary: 

Health Quality Subcommittee 

Tuesday January 16, 2018 11:30 am 

HB 431 Favorable With Committee Substitute 

Amendment 072243 Adopted Without Objection 

Amendment 760985 Adopted Without Objection 

HB 675 Favorable 

HB 679 Favorable With Committee Substitute 

Amendment 422357 Adopted Without Objection 

HB 689 Favorable With Committee Substitute 

Amendment 215911 Adopted Without Objection 

HB 1009 Favorable 

HB 1099 Favorable With Committee Substitute 

Amendment 843599 Adopted Without Objection 

HB 1101 Favorable 

Committee meeting was reported out: Tuesday, January 16, 2018 6:30PM 

Print Date: 1/ 16/20 18 6 :30pm Leagis ® 

Yeas: 12 Nays: 2 

Yeas: 14 Nays: 0 

Yeas: 15 Nays: 0 

Yeas: 11 Nays: 1 

Yeas: 14 Nays: 0 

Yeas : 12 Nays : 1 

Yeas : 14 Nays: 0 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/16/2018 11:30AM 

Location: Mashburn Hall (306 HOB) 

Attendance: 

Present Absent 

James Grant (Chair) X 

Robert Asencio X 

Colleen Burton X 

Cord Byrd X 

Byron Donalds X 

Shevrin Jones X 

Amber Mariano X 

Ralph Massullo, MD X 

Amy Mercado X 

Wengay Newton X 

Daniel Perez X 

Cary Pigman X 

Rene Plasencia X 

David Silvers X 

Cyndi Stevenson X 

Totals: 15 0 

Committee meeting was reported out: Tuesday, January 16, 2018 6:30PM 

Print Date : 1/ 16/20 18 6:30pm Leagis ® 

Excused 

0 
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HOUSE OF REPRESENTATIVES 
COMMITTEE/SUBCOMMITTEE 

ATTENDANCE ROLL CALL 

The Committee/Subcommittee on _H_e.:_a_lt_h__,Q,__u_a_lit_._y _____________ _ 

met at \I : ~() l1V\ o'clock on _,1-+(.J..-'1 (o"'-+-{ 1:......:~=------ with the following attendance: 

Member Present Absent* Excused 
Grant, Chair -/ 
Asencio v v 
Burton lll.:U. / / 
Byrd / v> 
Donalds v J 
Jones v 
Mariano V' V' 
Massullo / v/' 
Mercado ./ v'/ 
Newton./ \/ 
Perez v / 
Pigman ov ,// 
Plasencia 11 
Silvers v/ 
Stevenson \/ 

Chair 

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

H-52 (20 14) 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/16/2018 11:30AM 

Location: Mashburn Hall (306 HOB) 

HB 431: Testing for and Treatment of Influenza and Streptococcus 

0 Favorable With Committee Substitute 

Yea 

Robert Asencio X 

Colleen Burton 

Cord Byrd X 

Byron Donalds X 

Shevrin Jones X 

Amber Mariano X 

Ralph Massullo, MD 

Amy Mercado X 

Wengay Newton 

Daniel Perez X 

Cary Pigman X 

Rene Plasencia X 

David Silvers X 

Cyndi Stevenson X 

James Grant (Chair) X 

Total Yeas: 12 

HB 431 Amendments 

Amendment 072243 

0 Adopted Without Objection 

Amendment 760985 

0 Adopted Without Objection 

Appearances: 

HB 431 

Danheim, Griff C. (General Public) - Waive In Support 

Qui del 
Director Spec ialty Markets 

6911 Moss Ridge Dr 

Houston Texas 77069 
Phone: (713) 560-0047 

HB 431 

Miller, Cheryl (General Publi c) - Waive In Support 

Qui del 
Sr Director & General Manager 

12544 High Bluff Dr 

San Diego California 92 130 
Phone: (847) 226-7744 

Nay 

X 

X 

Total Nays: 2 

No Vote 

X 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, January 16, 2018 6:30PM 

Print Date: 1/ 16/ 2018 6:30pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/16/2018 11:30AM 

Location: Mashburn Hall (306 HOB) 

HB 431 :Testing for and Treatment of Influenza and Streptococcus (continued) 

Appearances: (continued) 

HB 431 
Klepser, Micheal (General Public) - Proponent 

Ferris State University 

Pharm D 
1000 Oakland Dr. 
Kalamazoo MI 49008 
Phone: (269) 337-6480 

HB 431 
Tamerius, Dr. John (General Public) - Proponent 

Quidel 
SVP, Strategic & External Affairs 

12544 High Bluff 

San Diego CA 92130 
Phone: (866) 552-1100 

HB 431 
Lyon, Aimee Diaz (Lobbyist) - Waive In Opposition 

Florida Academy of Family Physicians 
119 South Monroe Street, Ste 200 

Tallahassee FL 32301 
Phone: (850) 205-9000 

HB 431 
Ramba, Melissa (Lobbyist) - Waive In Support 

Florida Retail Federation 

VP of Government Affairs 
227 S Adams St 
Tallahassee FL 32301 
Phone: (850) 570-0269 

HB 431 
Thomas, Mary (Lobbyist) - Waive In Opposition 

Florida Medical Association 

1430 Piedmont Dr E 

Tallahassee FL 32308 
Phone: (850) 224-6496 

HB 431 
Winn, Stephen (Lobbyist) - Waive In Opposition 

Florida Osteopathic Medical Association 
Executive Director 
2455 Blairstone Pines Drive 
Tallahassee FL 32301 
Phone: (850) 878-7364 

Committee meeting was reported out: Tuesday, January 16, 2018 6:30PM 

Print Date: 1/16/2018 6 :30 pm Leagis ® Page 4 of 18 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/16/2018 11:30AM 

Location: Mashburn Hall (306 HOB) 

HB 431 : Testing for and Treatment of Influenza and Streptococcus (continued) 

Appearances: (continued) 

HB 431 

Nuland, Chris (Lobbyist) - Waive In Opposition 

Florida Chapter, American College of Physicians 

1000 Riverside Ave 
Jacksonville Florida 32204 
Phone : (904) 233-3051 

HB 431 

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

Executive Vice President and CEO 
610 North Adams St 
Tallahassee Florida 32301 

Phone: (850)222-2400 

HB 431 

Wise, Susie (General Public) - Proponent 

Florida Pharmacy Association 
President 

1740 Via Venetia 
Winter Park FL 32789 
Phone : ( 407) 234-1829 

HB 431 
Caraballo M.D., Damian (General Public)- Opponent 

Florida College of Emergency Physicians 

M.D., FACEP 
3717 S. Conway Rd 
Orlando FL 32812 
Phone: (813) 545-4342 

Committee meeting was reported out: Tuesday, January 16, 2018 6:30PM 

Print Date : 1/ 16/20 18 6:30 pm Leagis ® Page 5 of 18 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality 
----,- -,---"'----"----

Meeting Date: ~ ll_~ \ \~ 
Place: =::so::;1::_HD=B == 
Time: \ \~~0- ). ~s o 

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

Bill Number: 4 S \ ______:_____; _____ _ 

Retained for Reconsideration 
Reconsidered 

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

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable 

Final Vote ftt~<.Do qt s ;' tfO -l LL L.\3 
On Bill fu~~~BERS I Arn.tf\~'M.(,(\-\- I ~'M(JvJ N\tM Z. 

Yea Nay- Yeas Nays Yeas Nays Yeas Nays Yeas 

/ Asencio /2 / P7 
Bmion / t/t7_£?) '/'~ 

J Byrd "T"e -a, 
~---/ 

/ Donalds ';(. "' ~ ~, ' 
~ 

/_ £ / 

/ · Jones (7-p_ ~ ~j£( , yt? 
I Mariano '-- ~, 0'-1 

/ Massull o Q 

/ Mercado 
/ Newton 

I Perez 

/ Pigman 

I Plasencia 

/ Silvers 

/ Stevenson 

I Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 

rz 'L 

H-83 (20 14) 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/16/2018 11:30AM 

Location: Mashburn Hall (306 HOB) 

HB 675 : Pharmacies 

0 Favorable 

Robert Asencio 

Colleen Burton 

Cord Byrd 

Byron Donalds 

Shevrin Jones 

Amber Mariano 

Ralph Massullo, MD 

Amy Mercado 

Wengay Newton 

Daniel Perez 

Cary Pigman 

Rene Plasencia 

David Silvers 

Cyndi Stevenson 

James Grant (Cha ir) 

Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 14 

Appearances: 

HB 675 

Fuller, Heather (General Public) - Proponent 

FSHP 

402 E Palmer Ave 

Tallahassee FL 32301 
Phone : (386) 405-1968 

HB 675 

Montgomery, Richard (General Public) - Waive In Support 

Ad ventist Health - Florida Hospital 

Contract/Operatime Manager - Pharmacy 

900 Hope Way 

Altamonte Springs FL 32714 
Phone: (407) 357-2123 

HB 675 

McQuone, Michael (Lobbyist) - Waive In Support 

McQuone Consulting 
President 

1520 Oldfield Dr 

Tallahassee FL 32308 
Phone : (850) 284-9130 

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, January 16, 2018 6:30PM 

Print Date: 1/ 16/ 2018 6: 30 pm Leagis ® 

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

Committee/Subcommittee: Health Quality 

Meeting Date: ---'-1\ tr-'--\1.-=--+'o\ \,_,~'------
Place: 3db ~()~ 
Time: \(• ~0 - ) '. ~0 

I 

C~~ttee/Subcommittee Action: 
l1r Favorable 
D Favorable w/ amendments 

Bill Number: _G-"--i_5 ___ _ 
Date Received: --------
Date Reported: 

---=--------
Subject: £ba.rroa.c,ttS 

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 
I Asencio 
/ Burton 
/ Byrd 
/ Donalds 
/ Jones 
/ Mariano 

/ Massullo 
/ Mercado 

/ Newton 

/ Perez 

/ Pigman 

/ j>lasencia , 
/ Silvers \ 
/ Stevenson } 

Grant, Chaiy' 

t.-.' ~ 1\ 

• """' l-Jil 4.• .,.. f/llSPJY.t. 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
jl-( 0 

H-83 (20 14) 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/16/2018 11:30AM 

Location: Mashburn Hall (306 HOB) 

HB 679 : Telepharmacy 

0 Favorable With Committee Substitute 

Robert Asencio 

Colleen Burton 

Cord Byrd 

Byron Donalds 

Shevrin Jones 

Amber Mariano 

Ralph Massullo, MD 

Amy Mercado 

Wengay Newton 

Daniel Perez 

Cary Pigman 

Rene Plasencia 

David Silvers 

Cyndi Stevenson 

James Grant (Chair) 

Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 15 

HB 679 Amendments 

Amendment 422357 

0 Adopted Without Objection 

Appearances: 

HB 679 

Baldwin, Kathy (General Public) - Waive In Opposition 

Florida Society of Health System Pharmacists 

Immediate Past President 

6117 Bartram Dr 

Jacksonville FL 32258 

Phone : (904) 753-2335 

HB 679 

Bradfield , Christie (General Public) - Proponent 

Self 

Pharmacist 

4040 NE SR 6 

Lee FL 32059 
Phone : (850) 464-4253 

Nay No Vote 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, January 16, 2018 6:30PM 

Print Date: 1/ 16/2018 6 :30 pm leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/16/2018 11:30AM 

Location: Mashburn Hall (306 HOB) 

HB 679 : Telepharmacy (continued) 

Appearances: (continued) 

HB 679 
Mane, Michea\ A. (General Public) - Proponent 

Cardinal Health 
VP Associate General Counsel - Regulatory 
7000 Cardinal PI 
Dublin OH 43065 
Phone: (614) 757-5104 

HB 679 
Brown, Audrey (Lobbyist) - Proponent 

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

Tallahassee FL 32301 
Phone: (850) 386-2904 

HB 679 
Jackson, Michael (Lobbyist) - Opponent 

Florida Pharmacy Association 

Executive Vice President and CEO 
610 North Adams Street 
Tallahassee Florida 32301 
Phone : (850) 222-2400 

Committee meeting was reported out: Tuesday, January 16, 2018 6:30PM 

Print Date: 1/16/ 2018 6:30pm Leagis ® Page 8 of 18 



t 

House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality 

Meeting Date: _\'-t-'\\'-'(o_;\1-'l'-'~=----
Place: 5 () (o \iD \3 
Time: \X·~O - 2•, 30 

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

Bill Number: ~ 1 q 
--=---'--''--------

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

Subject: 1-t\rpha [N\tlv1 

Retained for Reconsideration 
Reconsidered 

[1a' Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable 

Final Vo1:e ;:. lt41..~';6".:t-
On Bill c~t:MBERS A mt.Y\0 tY U\-\- \ 

Yea Nay lLltr? Yeas Nays Yeas Nays Yeas Nays Yeas 

/ Asencio L1 
/ Burton "~A/ 
/ Byrd r-r~ J 

/ Donalds ~" h 
/ Jones "f..--e c../ % 
/ Mariano -,I · ~ ·-/ Massullo l 

/ Mercado 

/ Newton 
/ Perez 

/ Pigman 

/ Plasencia 
/ Silvers 

/ Stevenson 
/ Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
/C) 0 

H-83 (2014) 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/16/2018 11:30AM 

Location: Mashburn Hall (306 HOB) 

HB 689: Pharmacy 

0 Favorable With Committee Substitute 

Robert Asencio 

Colleen Burton 

Cord Byrd 

Byron Donalds 

Shevrin Jones 

Amber Mariano 

Ralph Massullo, MD 

Amy Mercado 

Wengay Newton 

Daniel Perez 

Cary Pigman 

Rene Plasencia 

David Silvers 

Cyndi Stevenson 

James Grant (Chair) 

Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 11 

HB 689 Amendments 

Amendment 215911 

GJ Adopted Without Objection 

Appearances: 

HB 689 
Buffington, Dr. Dan (State Employee) - Proponent 

American Institute of Pharmaceutical Science 

President 

6285 E Fowler Ave. 

Tampa FL 33617 
Phone : (813) 983-1500 

HB 689 
Nuland, Chris (Lobbyist) - Opponent 

Florida Chapter, American College of Physicians 

1000 Riverside Ave 

Jacksonville Florida 32204 
Phone: (904) 233-3051 

Nay No Vote 

X 

X 

X 

X 

Total Nays: 1 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, January 16, 2018 6:30PM 

Print Date: 1/ 16/2018 6 :30pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/16/2018 11:30AM 

Location: Mashburn Hall (306 HOB) 

HB 689 : Pharmacy (continued) 

Appearances: (continued) 

HB 689 

Winn, Stephen R. (Lobbyist) - Waive In Opposition 
Florida Osteopathic Medical Association 
Executive Director 

2544 Blairstone Pines Dr 
Tallahassee FL 32301 
Phone : (850) 878-7364 

HB 689 

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

119 South Monroe Street, Ste 200 
Tallahassee FL 32301 
Phone : (850) 205-9000 

HB 689 

Ramba, Melissa (Lobbyist) - Waive In Support 
Florida Retail Federation 
VP of Government Affairs 

227 S Adams St 
Tallahassee FL 32301 
Phone : (850) 570-0269 

HB 689 
Kjelson Pharm. D. CPH., Scott (General Public) -Waive In Support 

Nova Southeastern University College of Pharmacy 

Director 1 Asst . Professor 
200 S. Birch Rd 
Fort Lauderdale FL 33316 
Phone: (786) 301-1483 

HB 689 

McQuone, Michael (Lobbyist) - Waive In Support 
McQuone Consulting 
President 
1520 Oldfield Dr 
Tallahassee FL 32308 
Phone : (850) 284-9130 

HB 689 

Wise, Susie (General Public) - Waive In Support 
Florida Pharmacy Association 
President 
1740 Via Venetia 
Winter Park FL 32789 
Phone : (407) 234-1829 

Committee meeting was reported out: Tuesday, January 16, 2018 6:30PM 

Print Date: 1/16/20 18 6:30 pm leagis ® Page 10 of 18 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/16/2018 11:30AM 

Location: Mashburn Hall (306 HOB) 

HB 689 : Pharmacy (continued) 

Appearances: (continued) 

HB 689 
Block, Dr. Jeffrey (General Public) - Proponent 

Florida Society of Health - System Pharmacists 
M.D ., Physician 

7299 SW 79th Court 
Miami FL 33143 
Phone: (305) 793-9222 

HB 689 

Sando, Karen (General Public) - Proponent 

Florida Society of Health - System Pharmacists 

Associate Professor, Nova Southeastern University College of Pharmacy 
510 NW 84th Ave., Apt 616 
Plantation FL 33324 
Phone: (727) 278-8351 

HB 689 

Baldwin, Kathy (General Public) - Waive In Support 
Florida Society of Health System Pharmacists 
Immediate Past President 
6117 Bartrem Village Dr 
Jacksonville FL 32258 
Phone: (904) 755-2335 

HB 689 
Norse M.D., Ashley (General Public) - Opponent 

FMA 
Vice Speaker FMA 

119 South Monroe St 
Tallahassee FL 32301 

HB 689 
Large, Toni (Lobbyist) - Opponent 

Florida Society of Rheumatology 
519 E Park Ave 

Tallahassee FL 32308 
Phone: (850) 556-1461 

HB 689 

Jackson, Michael (Lobbyist) - Proponent 
Florida Pharmacy Association 
Executive Vice President and CEO 

610 North Adams Street 
Tallahassee Florida 32301 
Phone : (850) 222-2400 

Committee meeting was reported out: Tuesday, January 16, 2018 6:30PM 

Print Date: 1/16/2018 6:30pm Leagis ® Page 11 of 18 



Location: Mashburn Hall (306 HOB) 

HB 689 : Pharmacy (continued) 

Appearances: (continued) 

Amendment 215911 
HB 689 
Jackson, Michael (Lobbyist) - Proponent 

Florida Pharmacy Association 
Executive Vice President and CEO 
610 North Adams Street 
Tallahassee Florida 32301 
Phone: (850) 222-2400 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/16/2018 11:30AM 

Committee meeting was reported out: Tuesday, January 16, 2018 6:30PM 

Print Date: 1/ 16/2018 6:30 pm Leagis ® Page 12 of 18 



~ 

House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality 
- - -,.=-- -"-- -

Meeting~:::~ :\f:~:b~:l:\~==()=~===== 
Time: _,_\_._\ ~--"-~-"'-0 _-·_....z,,_··--"'-3-=o __ 

Committee/Subcommittee Action: 
D Favorable 
[J ~avorable w/ amendments 

Bill Number: b 2 ~ 
--=-~-----

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

Subject: _,_p__._\1_._..("--'l '{_._ri\.._._,[l,_.__{...__,~+----

Retained for Reconsideration 
Reconsidered 

[{" Favorable w/Committee/Subcommittee Substitute 
0 Other Action: 

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable 

Final Vote ::;t:Z, I S ~ \1 
On Bill MEMBERS A\'Y\l,V\ I y"{1~ l 

Yea Nay Yeas Nays Yeas Na)'S Yeas Nays Yeas 
/ Asencio JO / 

Burton ~D'.e~ 

/ Byrd .. d~~ ~ 
/ Donalds ~,.,... - / -- - r-Jones '"C~, y_.. 
/ Mariano 'o -
/ Massullo / 

/ Mercado 
/ Newton 

Perez 

/ Pigman 
/ Plasencia 

/ Silvers 
I Stevenson 

I Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
I I J 

H-83 (2014) 

Nays 

Nays 



Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/16/2018 11:30AM 

HB 1009 : Closing Gap Grant Program 

0 Favorable 

Yea Nay No Vote 

Robert Asencio X 

Colleen Burton X 

Cord Byrd X 

Byron Donalds X 

Shevrin Jones X 

Amber Mariano X 

Ralph Massullo, MD X 

Amy Mercado X 

Wengay Newton X 

Daniel Perez X 

Cary Pigman X 

Rene Plasencia X 

David Silvers X 

Cyndi Stevenson X 

James Grant (Cha ir) X 

Total Yeas: 14 Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, January 16, 2018 6:30PM 

Print Date: 1/16/2018 6:30pm Leagis ® 

Absentee 
Nay 
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~v 

House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Co mmittee/S u bcommi ttee: _:H=-::_ea'-l_th---7'Q~u~a=lity~-- BillNumber: toc,q _!._____:_:__ ___ _ 

Date Received: --------
Meeting ~:::~ ~~~~~=t~l :\~:-(J:\5====== 

Time: u·· ~ O -- L'·~ (:) 
Date Reported: =-c----.,-----

Subject: L\D\ .ik"-~ (ro.? (t(CI.~ rro~((\.M 

Con}li1ittee/Subcommittee Action: 
00 Favorable 
0 Favorable w/ amendments 
0 Favorable w/Committee/Subcommittee Substitute 
0 Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays Yeas 

\I Asencio 

/ Burton 

t/ Byrd 
/ Donalds 
/ Jones 
/ Mariano 
/ Massullo 
I Mercado 

I Newton 
I Perez 

I Pigman 
I Plasencia 

I Silvers 
1/ Stevenson 
/ Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas 

I~ 0 

H-83 (20 14) 

0 
0 
0 
0 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/16/2018 11:30AM 

Location: Mashburn Hall (306 HOB) 

HB 1099 : Advanced Birth Centers 

0 Favorable With Committee Substitute 

Yea 

Robert Asencio X 

Colleen Burton X 

Cord Byrd X 

Byron Donalds X 

Shevrin Jones X 

Amber Mariano X 

Ralph Massullo, MD X 

Amy Mercado X 

Wengay Newton 

Daniel Perez X 

Cary Pigman 

Rene Plasencia 

David Silvers X 

Cyndi Stevenson X 

James Grant (Chair) X 

Total Yeas: 12 

HB 1099 Amendments 

Amendment 843599 

0 Adopted Without Objection 

Appearances: 

HB 1099 

Thomas, Mary (Lobbyist) - Waive In Support 

Florida Medical Association 

1430 Piedmont Dr E 

Tallahassee FL 32308 

Phone: (850) 224-6496 

HB 1099 

De Castro, Martha (Lobbyist) -Waive In Opposition 

Florida Hospital Association 

VP for Nursing & Clinical Care Policy 

306 E College Ave 

Tallahassee FL 32301 

Phone : (850) 222-9800 

Nay No Vote 

X 

X 

X 

Total Nays: 1 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, January 16, 2018 6:30PM 

Print Date: 1/16/20 18 6:30pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/16/2018 11:30AM 

Location: Mashburn Hall (306 HOB) 

HB 1099 : Advanced Birth Centers (continued) 

Appearances: (continued) 

HB 1099 
Nuland, Chris (Lobbyist) - Waive In Support 

Florida Chapter, American College of Surgeons 

1000 Riverside Ave 

Jacksonville FL 32204 
Phone: (904) 233-3051 

HB 1099 
Watson, Ronald (Lobbyist) - Information Only 

Midwives Association of Florida 
Lobbyist 
3738 Mundon Way 

Tallahassee FL 32309 
Phone: (850) 567-1202 

HB 1099 
Gorrie, Jan (Lobbyist) - Opponent 

Safety Net Hospital Alliance of Florida 
1726 East 7th Avenue Suites 13 - 15 
Tampa FL 33605 
Phone: (813) 374-6007 

HB 1099 
Winn, Stephen (Lobbyist) - Waive In Support 

Florida Osteopathic Medical Association 
Executive Director 
2544 Blairstone Pines Drive 

Tallahassee FL 32301 
Phone: (850) 878-7364 

HB 1099 
Mintz, Andrew (General Public) - Proponent 

Women's Care Florida 
CEO 

5002 W Lemon St 
Tampa FL 33609 
Phone: (813) 407-7821 

HB 1099 
Snow MD, Stephen P. (General Public) - Waive In Support 

Women's Care Florida 
Board of Directors 
525 S Magnolia Ave 
Orlando FL 32801 
Phone: (407) 316-8550 

Committee meeting was reported out: Tuesday, January 16, 2018 6:30PM 

Print Date: 1/ 16/2018 6:30pm Leagis ® Page 15 of 18 



Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/16/2018 11:30AM 

HB 1099 : Advanced Birth Centers (continued) 

Appearances: (continued) 

HB 1099 
Yelverton, Robert Dr. (General Public) - Proponent 

Women's Care Florida 
OB-GYN Physician 

2526 Jetton Ave 
Tampa FL 33629 
Phone : (850) 245-6910 

Committee meeting was reported out: Tuesday, January 16, 2018 6:30PM 

Pri nt Da te : 1/ 16/2018 6:30 pm Leagis ® Page 16 of 18 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality 
-.---:----7------>f_--

Bill Number: \0 qq _.:__--=---=-----
Date Received: -------

Meeting ~:::~ =3:V:~~1t:~lt:======= 
Time: J..l\1~' )~0_----""1'----: '--"-'W'-----

Date Reported: 
subject: .\[\.-'o\-v-tm_u_J-:-~#-t-iA-\A-------.t-.Ce ~ !5 

Committee/Subcommittee Action: 
0 Favorable 
0 / Favorable w/ amendments 
[JI Favorable w/Committee/Subcommittee Substitute 
0 Other Action: 

Final Vote :lt 14 ~5 q~ 
On Bill MEMBERS ~('Mlf\di'l\tl'\,+ I 

Yea Nay Yeas Nays Yeas 

/ Asencio )/); 

I Burton '{~YJ/ 

I Byrd -Jrr::c,..,. v 
/ Donalds '"ll& ~/' 
I Jones (/ '-- C 7J>,-, /~ 
J Mariano ---v 
I Massullo 

I Mercado 

/ Newton 
/ Perez 

Pigman 
Plasencia 

/ Silvers 

I Stevenson 

I Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas 
!2_ I 

H-83 (2014) 

D 
D 
D 
D 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/16/2018 11:30AM 

HB 1101: Pub. Rec./Advanced Birth Centers 

0 Favorable 

Yea Nay No Vote 

Robert Asencio X 

Colleen Burton X 

Cord Byrd X 

Byron Donalds X 

Shevrin Jones X 

Amber Mariano X 

Ralph Massullo, MD X 

Amy Mercado X 

Wengay Newton X 

Daniel Perez X 

Cary Pigman X 

Rene Plasencia X 

David Silvers X 

Cyndi Stevenson X 

James Grant (Chair) X 

Total Yeas: 14 Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, January 16, 2018 6 :30PM 

Print Date: 1/ 16/20 18 6:30pm Leagis ® 

Absentee 
Nay 

Page 17 of 18 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality 

Meeting Date: =\:l:\ :ea:\=t:~==~~=== 
Place: -·-...J3.:.L..o~Co-'\j'-"b""--l3~-=-
Time: \ \ '.1 0 - }., ~ 3o 

C~~ttee/Subcommittee Action: 
hl Favorable 
0 Favorable w/ amendments 

Bill Number: _\.\--l\~()'--.1.\ ____ _ 
Date Received: - - - -----
Date Reported: ~--~>-------1-r ~ 

Subject: .L.Iil\~1 ~~lt~c<--=fi:..::_LO~Y d::__,.S!.__ 

Retained for Reconsideration 
Reconsidered 

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

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable 

Final Vote 
On Bill ',h M,EMBERS 

Yea Nay r, I(M ? Yeas Nays Yeas Nays Yeas Nays Yeas 
/ Asencio 

L Burton 

/ Byrd 

/ Donalds 

/ Jones 

/ Mariano 

/ Massullo 

/ Mercado 

/ Newton 

./ Perez 
Pigman 

/ Plasencia 

/ Silvers 
./ Stevenson 

Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 

14- 0 

H-83 (201 4) 

Nays 

Nays 



Location: Mashburn Hall (306 HOB) 

Actionable Items 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/16/2018 11:30AM 

Passed motion to extend for 10 minutes 

Committee meeting was reported out: Tuesday, January 16, 2018 6:30PM 

Print Date: 1/ 16/2018 6:30 pm Leagis ® Page 18 of 18 



COMMITTEE/SUBCOMMITIEE APPEARANCE RECORD 

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

Bifl Amendment D 
//3!' 

Biii/PCS/PCB Number: ______ _ 

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

Name: ?/' /'ff (_ - I 6'~1 e-- ;Jo/1 

Representing: rO ~=e 
Title: ___ l) __ \ __ l __ ·, __ e'lff ___ lrr--__ ' __ 5---:;v¥-~--~--~--r---:· ~~--/1?. __ . .:...._~ __ · "" __ ~) __ ~ __ ~ __ ?_· ___ _ 

Address: b '1 II ;ff /l~?/' / ~ 'J:>,--
City: _ __,,t-/ku-'-'.....:::._· _-G_h_~_________ state/Zip: Tx 7 7o6 ~ 
Phone Number: '1/ J 51/ t' ();!'? </7 Meeting Dat;: f0-~--
Committee/Subcommittee: tJ 4-/ /1( ~ 
Presentation/Workshop Topic : ~,1-.L. ~..vr 

State Employee: YEsD 

No£{ 
NO~ 

Registered Lobbyist: 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 

0 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 amend/, please also indicate your position as a pro onent or opponent on the bill as a whole.) 

Bill: Proponentj:Zf Opponent D Waive in Support 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) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Name CAC«f/- /v(;j/f / 
Representing: QiJA de 

1
/ 

[Z£r Bill D Amendment 

Biii/PCS/PCB Number: ,4fi </) ) 
Amendment Number: ----------------

Title 5({ lJJtfdrL L 6eflit.LtZJ /{Jn2?t / 
Address: /11\LfL/ tl/qlz 7Ji«IJ 7J/ 
City: 1 ".at! dt_ fqo State/Zip UA--1 1J!Jf) 
Phone Number: ({L[!- J!J fo- ]]tf{j Meeting Date: (; ~ /20{f 

Committee/Subcommittee: t/ea TtiJ {)[{f!fJ}vj 
Presentation/Workshop Topic: tz St ): jre_c, t ilfh f /J[4J(J 

D I wish to speak 

Registered Lobbyist: YES D NO 0 
State Employee: YES D NO 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 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 ~ndicate your position as a proponent or opponent on the bill as a whole .) 

Bill: Proponent i / Opponent D Info only D .. J . \[ L \if\ 

I v ~\ _]_ 
Proponent QJ Opponent D Info only D C ~ ;;;L 

~ u--{~, 
Amendment: 

H-116 (Revised 1-4-2016) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

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

Assistant at the meeting. 

Bil~ Amendment D 
Biii/PCS/PCB Number: ---tf--+-><:j~+-1--
Amendment Number: _______ __ 

Name : -+~~~~~~~~--~~~~~~~~~---------------------------

Representing:~~~~~~~~·~~~~~~~~~~~~~~~~~~~~~---
Title: --f--.L......J<=:..O"'-L..---#---"--11--ic-~------+--------------------

Address: --+--V---'L......:c)=---~~~~.(.£1,<~-vz-.~... ___ r. __ . ________________________ _ 
city : ---+-/<o~f/;~a~H'-44-t-ba"'-412~~£....1..,.£..----- state/Zip : (V) ( It Cf6(J't 
PhoneNumber: abq 33 7 b4'l0 MeetingDate I {I& I t<l 
Committee/Subcommittee: / }W)lq {{Jl4£J.J4 .){ J 
Presentation/Workshop Topic: Tft£.{= -9- J""V:t:.tr:t=- 7 

Registered Lobbyist: YES D 

State Employee: YESD 

N~ 

NO~ 

~I wish to speak 

~ppearing 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: Propon~ Opponent 0 Waive in Support 0 Waive in Opposition 0 Info only 0 
Amendment: ProponentO OpponentO Waive in SupportD 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. 

Bi~ Amendment 0 
Biii/PCS/PCB -Number: 13 J 
Amendment Number: 

Name: _·b_('_-=-S_,_o_l_· _V\:-----+-2-=-~-:/j_~--~-~~~~====----
Representing: r.C! ~ 

Title S lJ PJ 5-/rA-1~~ r-~ ~-/" /1-JIJ{L;s 
Address /J 5'-/</ li!i! &~~ 

~?~ D~~~ 
City: ---=d-t'J-~r-·----~fd----------- State/Zip: c/1- / 2/ 3 C) 

Phone Number <{q I - 5- g( -// 0 
c) M_;eting Date J { { ~ (I 4 

Committee/Subcommittee: $A-//J( ~ 
·? . ~.~ 

Presentation/Workshop Topic:_..<../_ .e_.~_·_•~· _/-._-d--__ /_~ ___ ~_":7 _____________ _ 

Registered Lobbyist: YES D 

State Employee: YESD 

No ,if 
NO_g 

ifl 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 

D Lobbyist Appearance form submitted online 

(If you are testifying on an am:7t, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponen~ Opponent D Waive in Support D Waive in Opposition 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) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrati•Je 

Assistant at the meeting. 

Bill~ 
Bi 11/PCS/PCB Number: __.H'-'-B=--Lf __ 3_\ __ _ 

Amendment D 

Amendment Number: _______ _ 

Name: ____ ~A_-_\m_~-~--~()~'-~~~~L~~~o~--------------------------
Representing: ~~~\~~r~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~\~~~~~~~~~~~~~~~~·~~~~~~~~~~ 

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

Address: _\4\_...q-=~~\'n-----=-~-O_{\_roe..~-~-\1_..e.._.e,_\-__ Su_\\e_2f:e:> _____ __ 
City: ___ '!...__~--""~..:.......;\_~_~_~ ~_e_~------ state/Zip: __ f,__L=---__,3=---~-=-~--=0_\......_ 

Phone Number: ___,.B:o....;:S~O_----->o<.;dL..;;::o;........:s""'---~q....._o=-=o~o __ Meeting Date :~~\_,__/-'--{ =k,_,__/~!~8;;;;.....__ 
Committee/Subcommittee: ------'~'-"'-=e..=a..:::....\.:......~.:.....__.:..___,.Q.....c..:::::.v--=.c&.:..__~~-S-=----=-u-b_~=OIYI-=--..:....m_~_~ ____ ~ 
P rese ntati on/Workshop Topic: ~--\; ....... 6=6::::..."...>...-.;...f\..~· (j~....:..;Q,:.....r_.!------'t'-'-r.""'-'ea...:.=..:..cb----.:eJ:--'-_o~C:---"':kf:L:....-.::-'l'"""u,_,.€"-11.:....:"2:;_0....:.....:::.....~ 

Registered Lobbyist: YES~ 

State ·Employee: YES D 

\v'( I wish to speak 

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

N 6\)~Y\ 19ppo ~, tl .cJV\ 

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. 

I 
BiiiQ' Amendment D 

U-'\ Biii/PCS/PCB Number: _.._1 __ )_ , ___ _ 

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

"fl. - ( ·n 
Name:~:~~~· ~V~J~\~~~~~~~U~-\~~\--_i_d~--~_-_C_~ ___________________ _ 

Representing:~~~~\ _0_~-~-~~V_l~f-~~---~-~~~-\~~--~e-~~-r-~~~--_C_:~~~~~~~~~~~ 

Address: _..:.;_'1_2_/..:.__-=S_,_ f,_., c_,_: -'-Glwl=·~-\·_.""'"s;-\_:_. -- ---------------

city: TrAAA cvl\t~\-s e -e 
o ()o - c __ .7G ~ 07--lo cl 

Phone Number: --~-------) '----------------

State/Zip:_ f_,__L __ j_1_(/_J_C_1 
_·1 __ 

Meeting Date:~\_! _l_lt_/ _1-=c'_) ~~-

Committee/Subcommittee: \--\ tc~_A:00 tVA-~ c\J\J\ \---1.-1 
' J 

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

ti 
D 
D 
D 
D 
D 

I 

Registered Lobbyist: YES ~ 

State Employee: YEsD 

I wish to speak 

NOD 

NO 0 1 

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 al so 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 0 
Amendment: Proponent D Opponent D Waive in Support D 

I 

\}JC\J\tt-

Waive in Opposition D 
'Vl _)u rrv~ 

Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITIEE APPEARANCE RECORD 

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

Assistant at the meeting. 

I 
Bill I 1/ l Amendment D 

( ,,· A I 
Biii/PCS/PCB Number:--""'...,...., ..... .l..-tr----

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

Name: fv \ ; { ·'- i -·r\-oYY·l() 
----~~--~)~--~-----------------------------------------------------------

. I-;/ .., r· I ,.-\' ( ,, Jl \ ',·"' i \ { (~· "\ i\ r < ., ( ' ' ( i',.' -
Representmg: ___ ~~____._! _;:J;_:__;.r__,_(_, ·_,.__;· ''--------"' - \.;=',__/ ..,.( ..:..,') -'-'-\ ...__·'-'_. __ 1-J._ ,._....._ )\../--'-_.\--'-)."--_·-_\ _._l ...,..n """t ___..,\, ______ _ 

Title:-----------------------------------
.1 r 

..... , ' \ /1 : L I (' 

Address: _ _._f_L_( _"'....:..-;_v_---'(__,_( ....:..( _,_(;;_Y -'-'{ 7'-ryC')}.:....::(:_· ;_~...:.... .. -'-: -=/;_,)'-" _ (=·---------------

ell City: ---',----'---'1''----------------

..... -- r::l -:.,;? ! J{' State/Zip: __ · _ c_-· ______ _ 

c (-- - .., , '--i ~ 1-r c l 
Ph N b 0 .J J )v' i.-· l ''- ( ·· 

one um er: ----------=·-' -'----'-"--/ ---
I I I (/ ;::: 

Meeting Date : __ ...J.t-!1'--'--1f _,_1 r._,' f-' .s....• -'<-' -:;~''-' ____ _ 

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

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

Registered Lobbyist: YES [~// NO D 
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 

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

\010- ~ V u ·t CffV0) ~\'dV\ 
H-116 (Revised 11/28/2017} 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

m Bill D Amendment 

Biii/PCS/PCB Number: _,_fi_:f:>_~::j_· .:...._} __ _ 

Amendment Number: --------

Representing: flva2 i r.J ~ 

Title: E. XtcvTi\lf D\RFCLDF;, 

Address: d._L~S"5 P)AI esT~;t: p, k:t6 be\ \)~ 
~ . 

City: \ f\LLt\l~\-~()~:::::>~ 

Phone Number: ~ f'} £- r7 3&)/= 

State/Zip: fL jd_3D/ 

Meeting Date / -Jb,..:)CJ( B 

Committee/Subcommittee: tfoo5£ }-}l/G-\LJ~· ql{\LiTt/ ~OJ3 
i 

Presentation/Workshop TopicT bf( (\)b R/R f\tl)) TJ<tf\1./)lth)[' Cf J N ft.uE NZ-f\? 5Ieti1i>coc( Li5 

Registered Lobbyist: YE'?ct! 

State Employee: YEsD 

.c1J t ;) f' [ \ ') ~/ ,. ~- Df Fhs m ();' I 
l..,Lj I wish to speak vvt-\ \ t 'f/'1. 

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 submitt ed 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~ Info only D 
Amendment: Proponent D Opponent D Info only D 

N A)VC 4 yV 

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. 

Bill0' Amendment D 
Biii/PCS/PCB Number: __ -lt_3_/ __ _ 

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

Name: (h 1 f {] JI~J 
----~~~~--------~----------------------------------------------------

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

Address: _t_o_c_c_---"-R~i ve~r~.r~1'--'' J~e~-'-&~e,__ ______________ _ 

city: __...:::::1-=-sJ""" . ..:..:...:':_:on:..:._:_:v=-.!.)L...;...rre,.__ _______ _ 

Phone Number: qo~- 71 J- ~cr I 

State/Zip: (L J)) cj 

Meeting Date: l// t /1 cf 

Committee/Subcommittee: ___ t{____;e_cJ..::.....__,fL'--_G--=-v....:J:...;__~ TJ-+----------------
Presentation/Workshop Topic: -----------------------------------------------------

Registered Lobbyist: YES s-
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 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 Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 
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25629170 

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: HB 431 :Testing for and 
Treatment of Influenza and Streptococcus 

Amendment: N/A 

Name: Jackson, Michael 

Representing: Florida Pharmacy Association 

Title: Executive Vice President and CEO 

Address: 610 North Adams Street 

City: Tallahassee State/Zip: 

Phone Number: 8502222400 Meeting Date: 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: N/A 

~Registered Lobbyist 
0 State Employee 
~I Wish To Speak 

Florida 32301 

January 16, 2018 11:30 AM 

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 10/21116) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

00 Bill D Amendment 

Biii/PCS/PCB Number: JR j5, { 

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

Name: --~_ .. _L{-:-:?r~:;_· __,(..:;_j)_ i_·S_' e ______________ _ 
Represent?\ ~ / ~ lJ £~ P4 fi(1AI1 tUg ;J •;:;a ( f A f U'-

Title: LtlL>~I c;Ut '\. t-
Address : ------------n---------------------------------------------------------

City: _____,._(A>..:._) ''-"--'-' ?1--'-",W"'---c_--'--'(M~·__,_') __ i _ ------ State/Zip: ___ t=.___L-._. ___ __ 

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

Com m ittee/Su be om m ittee: _ _,_{j_,_. =-(}..::;,~:.....:c<:)!__,....;::;' '----;-...;lli~~-=-Je-'-.-· '--------~;:L:-::>1'-V'-'-'ri'--"'C""""Jdry"-". :::.;_· --+-,-. ....,~,...,_- ~'J"""'."-"("""''j'-'-';4W-'f-. -'-/ '-'-le_~L_ 
Presentation/Workshop Topic : ____:;k:::;_~.::::...: t____,_.G=U--=~"'-te_-kc-'---'-· --=cc:;_:/'----'.~~~-~-....l<:o-=t.t~t~{j~-=S:....!..~-=--~rL)::::...._ __ _ 

Registered Lobbyist : YES D NO [M 
State Employee: YEsD 

~ I wish to speak 

~ 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 

0 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 JK1 

Proponent~ 

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. 

Biii[Z] Amendment D 
Biii/PCS/PCB Number: __ Y-+. ---'-~.d....\+, __ 

Amendment Number: ________ _ 

,------;-.., 

Name: __ ____._\ _) ,_·..:..:.\:....:'-M--"'-'-I ..::.o-'-_ ~''~- __ ...:...( _- _·' _· ..:..1 _c_1_l:....· _'"_L _· l_,_,_. _,lw'i-!M~\2~-----------------, . ~ 

Representing: ______ t~:...:...L~/_c·_r_\_c_l _c_, ______ {~a~\l_~_,~~e=--:...__~(-;~~~--~~~--~~~~--~~~~ 

' \ .'- fiv,--:- rj 
Title: vv ,v , ~- 1 

I 

Address : -~ 

City: __ ~ __ \ _~ __ _,1 ;_::_,~ __ _,(_-::...) _r_..:,(_er...:..v...::;\.d'-",·..:::u;__ __________ _ State/Zip: FL 
Meeting Date: ________ _ 

Committee/Subcommittee: ----~-'-·-.....:...\ ..:::c:......:.'\ ...:..! _\:...;"...:...'--C=\~~ ..::u=-·-'-1 __;L_t....,.[f~) ______________ _ 

P rese ntati on/Workshop Topic: -----~Y~\-=-.J__J,{_'S.:::........:-\L.::!\l"'L....::::..· ~&> __ .-Jl .t:;.,::>:....,::),Lj..L-J...J' "'D..-.o-".------'5-;-_+...L. ~S1..;..:..P~u l..LJ ..:...\Vv..:...· \:~- Arl:...u::~;,±-~ _-
J;:::: 0 :.:;:; - J \ -

Registered Lobbyist: YES D NO [0] 

State Employee: vEsD NO~ 

.~:r 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 

0 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.) 
·----., 

Proponent 0 ~~Waive in Support D Waive in Opposition 0 Info only 0 
Amendment: Proponent D Eent p:<! ~Waive in Support 0 Waive in Opposition 0 Info only 0 
Bill: 

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. 

[SZ( Bill D Amendment 

Biii/PCS/PCB Number: W) \;. ·15 
Amendment Number: ________ _ 

Name: ----'\---=--~=J-...'-"-'-fu~i---/\.----'>----..l~'---=u=-----.1..\ -~--=::.___________,_\~~(,__,_f\--'--'\---=--=\~_£~::........!..._F_U.:........:::L_.L._[_\~~ 
Representing:_~~~~-~~~~~~- L~~~~~~~~~~~~~~~~~~~~~~~~~-
Title:-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Address: _YL....:O::c.._....o::%:...___f_---==---__,_r_G.____,\'-I....,;r~:..........JL:.______.~~v..._____..=--------
city: Ic, \'n~l\ &--=s ~a ___ state/Zip: k= I 32 3ol 
Phone Number: ·3.g~ ':!0 S \S\.; ~ Meeting Date:_... _______ _ 

Com m ittee/Su be om m ittee: __ \.....::k::...t.....::=-~c=...c\.::...J.\.__->.,Q,;s... __,.\,...,, <:r&-\..o..:,...,.~""'-\---'S'""--~-==-..:..Vo>:r.~...I...:.Lrr~,.k;&::::::fi!:-----
\.' · J 

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

/' 
/ 

I 

~wish to speak 

Registered Lobbyist: YES D 

State Employee: YEsD 

NoB( 
NO'{Zl_ 

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 

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. 

B'Bill D Amendment 

Biii/PCS/PCB Number: _ _:(t;=------:.:f_:r-:..__ __ 

Amendment Number: _______ _ 

Name:_Je~~~~-~--~--~--o-~-~~-M--~-+----------------------------------
Representing: --~A)><:::..........:\J~6_rJ_I_1_S_-:r______:~__;___ill_-'_-----=.r::=_L-0_2-_t -~--~-6_J_P_( 114-__ c _____ _ 

Title: [o.._-t,~.l- /ofe~ lime /tl ~tt>~iL - p~ "'-1 
Address: qoo ~y~ W/>..j 

City: W/&M.QcJT"B' Q?~JJ~ State/Zip: ~ L 1 '- i 
Phone Number: 4- o{ ?;.c; 7 Z--1 L5 Meeting Date:_....,l t-/..:....1 ~>~/_21J_1_& __ _ 

I 

Committee/Subcommittee: Me.l~ A ~z._ \t l S:~~ {_ ow at~ IJ..ee 
Presentation/Workshop Topic: C eiA \vvi {:,· l I 1' ~"] - L> 1-,~.J,VI< .J liT pei"'-< i,,--

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

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 B' Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revi sed 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

IZJ Bill D Amendment 

Biii/PCS/PCB Number:-~{(}~· ..:..._ZJ.::=:.·-_ _ _ 

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

Name: _____._fA--<-· ~l.....=...:.~ li.....__iffb=EL=------....L...IJC--'----~~-=-(j)_::_cJ!A::....:.._. r£.:....::..._.1. -~{~111: __ 6____!._~_--_CAA_e__::::.) ___ _ 

Representing: ftJ! (I{)J{LJA.J~{j)A)Stf[(lJt){,-
Title: -~1!2-=-=--B=-=l--=/):....=eJt~tT _________________ _ 

Address: _/_s-.----=20---={l~lJ_R_!f:2_._.J) _ __::lJf21::::..:.._:.-=-/E'.:::::.- __________ _ 

City: __ ._L_I.LJ.!Wt.=- :::!....L . ..!:...!./M:--L...:=.._5£::...:::E£::.::::...• ----- State/Zip :____LFt._· -=L=---=-3-=-2_::3,::.._0__j,J_tf_ 

Phone Number:(~) 2J?/-L//JO Meeting Date: /~..j/f/1)/P 
/iau1f (j?u1H-1 ry 

Presentation/Workshop Topic: {!u¢s.-s . .fiT ./A&77174J7l.>A)AL Ff/1(!2111/t:ij /ll211J // , 
Registered Lobbyist : YES cg) 

State Employee: YEsD 

l}g_ 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 

[.Ck 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 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. 

~ill D Amendment 

Biii/PCS/PCB Number: G f 1 

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

Name: ___ f<_· -~-~-·~1 __ l1 __ r_Y_~_~_~_'- __________________________________ ___ 
I 

Representing: rrj L cl s: C t (:_4 d !lf!4. 1/-t/ 

Title: ~mL ~Ia \ .... l H~+- ~IL<t-
Address: _--....::::~::.....:) /..!....( -+']-_- __ L..-=·l......l- ,~re-'-tJ...!...{(.=c-:..:....lh __ D_. _--1-'-...:....~--------------
City: ----,=~o;p:...._"'l"~""'~:......,/ t--' __,_f.-=::.~_,_/_. ____________ State/Zip: J? 2_0- (( " 

Phone Nut;L~ 't_o '-{ f-)2, "'~ -::n5 Meeting Date C) / /I (,. 7;!5 
() /'~ /~ 1 I I 

Committee/Subcom mittee :.""'""""'j6""--:_;(__,- J;j=' .... ~,.___Ct_7 _"LA--_ ' ___ LX __ v_c'--=·"---"· ·~1__,_&;--+---------

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

State Employee: YES D ~/ NO~ 

Registered Lobbyist: YES D 

( 
,~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 onl ine 

(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~ 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. 

Bill ~ Amendment ~ 

Biii/PCS/PCB Number: lo]CJ 

Amendment Number: t-f 2. 235 ] 

('\I\ ,-,1·. 1/ I i 1{~ { I i 
Name: __ ~~; ~· ~~Y~i)~·~j~f~~l~.~~ ~ ~ll~t~I~~- ~(~C ~\ ------------------------------------

Representing:~~~.~~l;~1~S~i1L' ~~--------------------------------------------------------
J 

Title: (J \\ff v/ V\ Q [.j ~'--t 

Address: ~tl--{0 ~~~ SK (~ 

City: --~~ ...... 1-"""----------------

Meeting Date: \ -- \ G' \ ~ 

State Employee: NoW 

5J ,. 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 ff' Opponent D Waive in Support D Waive in Opposition D Info only 0 
Amendment: Proponent ~pponent D Waive in Support 0 Waive in Opposition D 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 [3 Amendment I vi 
Biii/PCS/PCB Number: __ f?_?-_lt_:-1 __ _ 

Amendment Number: L-\ Z.23Sl 

Name: __ _:....JML!.!:\[~~~-~c....!.....\ __JA:._:_·__.!·'ti~m!C_· U,....,c !__.· ___________ _ 

Representing: _.._C_....A.::.J~~.:....vz\.s... . .!l.\v\~A:....~.\_...l...ltol...lo.!::.&:?t~lTh.!..!..J. __________________ _ 

Title: __ \}-"--!.\~U,__~_:_r:..~.<.r:=r..~!Lt:!· !:::.l!..~·v~*----LA-=.56[X_::..=. ~· =-.!~~-t;_.::J.V~. ~Ge~~.....:.....:::.~.:.::_-o/....=...'- l::.....:CJJ=·~Yl~~==-c ,L_l -_· ..!..:R~~.q.t7 1J~! ~.::::.._'-::;_tzw.::....__YL_. _ 

Address: __ -...L..] ""'-W""--=0---=L:c..!!-tt.:..:::.~·-·t\"'--". \,_,_V\0=-"'--'-\ ----'-f\--'-----------------

State/Zip: D ·tt ~ 

Phone Number: (e\L\--l 5l--C)\D1
-\- Meeting Date : \ h6\w \~ 

Committee/Subcommittee : ~zPvt 1--\h {));i...\ ~\.y zSu~ON\w\~ 

Presentation/Workshop Topic: ·tt~·-Jq- ~\CfWtvVVV-"\.C 'f 

Registered Lobbyist : YES D 
State Employee: YEsD 

@ I wish to speak 

N00 
NO [3' 

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 0 Waive in Support D Waive in Opposition 0 Info only D 
Amendment: Proponent Gopponent 0 Waive in Support 0 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@' Amendment D 
Biii/PCS/PCB Number: --~:::..__7---..:..9 __ _ 

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

Name: Avd.r-< y Bnw VI 

Representing: £tav-.·oto, Asst>C./D-tro"'- oP ~ 1±1- P1~cJ 

Title: +Yt.}t'ol~ + t CFo 

Address: __ ?--=--=o:....::E.=---\.J::..:.__.---=Co~l ....:...l ~-=..,.J§...:...:-<:...........AvL-'--'L..:~..:........_. ------------------

( ity: ---=r-a \l 0.. h. c. ~.$-c..~ 
I 

State/Zip:_--'F£. __ .....:?:.......:::2.._3_~ _I __ 

Phone Number: (ss-6) "3g /..,-:LiD':( Meeting Date: I - I\..- ! 'i 

Committee/Su be om mittee: __ -H-.L..!.._e=rA=-=l-f"l....!.....::'---""'Q""-\A..._:....:::....c,_..:....l.....:<_~_'y+--------------

Prese ntation/Workshop Topic: ___ ,_,[-e .... ..:...l-e..~~'-'k.>....:o.""--'-r_..n~, _,Q,"""->olt=]"-+--------------

Registered Lobbyi~: YES ~ NO D 
State Employee: YEsD NO~ 

~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: Proponent It::( Opponent D Waive in Support D Waive in Opposition 0 Info only 0 
Amendment: Proponent 0 Opponent D Waive in Support 0 Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



111 1111111111111 1111 11111111 111111 

41989563 

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

--administrative assistant at the meeting. 

ltJ Bill 0 Amendment 
Bill Number: HB 679 : Telepharmacy 

Amendment: N/A 

Name: Jackson, Michael 

Representing: Florida Pharmacy Association 

Title: Executive Vice President and CEO 

Address: 610 North Adams Street 

City: Tallahassee State/Zip: 

Phone Number: 8502222400 Meeting Date: 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: N/A 

G1 Registered Lobbyist 
0 State Employee 
ltJ I Wish To Speak 

Florida 32301 

January 16,2018 11:30 AM 

Bill 
Opponent 

Amendment 
0 Appearing in response to subpoena L.._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 (Rev ised 1 0/21/16) 



COMMITTEE/SUBCOMMITIEE 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: ~ ~ '\ 

Amendment Number: _______ _ 

Title:----=R~i,W 

Address: ~ci.:~s- e-.£~~~ 

City: __ __,\L..:,~..:.....,_~--------- State/Zip: R. ""S~C± 
Phone Number: ~\ 3.-9~ ~--{~ Meeting Date : ________ _ 

Committee/Subcommittee: _\l.:=..:'-"'""::.=....1..:..t\.....:k--=--Q~"-=u--~__:::..~r----------------

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

Registered Lobbyist: YES D 
State Employee: YES~ 

B I wish to speak 

NOW 

NO~ 

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 amend7nt, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent B Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent 0 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 [21 Amendment D 
Biii/PCS/PCB Number: __ b---"'f_· 1__.__ __ 

Amendment Number: _______ _ 

Name: _ c::O.:::·..!....!..ArL..-'=--s ~{l-=v/~(Nn:...:...:...J..d _____________ _ 

Representing: -1o-n do.... C Q. (er 

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

Address: l OOC f i VUJ r J~ 

City: -----"1-~=J'--·-.J o-n_..:....'-'-'--1/--={c'----------- State/Zip: (/t. 3 Jl C~ 

Phone Number: CJc'-f- )31- ]oj 1 Meeting Date : t(l-G /t f 
Committee/Subcommittee: __ H...::.e_=-__,_{ Lt __ Q...:...::...Ll---=~'----~ fu'--i. ~------------

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

Registered Lobbyist: YES [d' 

State Employee: vEsD 

G'1 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 D Opponent 0 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) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

~6 - /~ 
11~30 

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

'm Bill D Amendment 

Biii/PCS/PCB Number: HB h~CJ 
Amendment Number: _______ _ 

Name: SfE::Pi-t-f)J "E ' wr 1\)N 
Representing: FLDR..t [)'=:\ 06T€:?DPeTk-\(L Mffi I CAL 46soctNfD~ 

Title: R"i~cu0\} E P\R~cTDR. 

Address: d5Lt· L/- BtAr~Sfoot- ?(tJE-5 j"J~rJt 
_____, 

City: )f\ lt f\-.l{ ~f;'5t::E: 

Phone Number: 2;f/~ -1304-
Committee/Subcommittee: ~Cf'(-i tg\.JAU(l( SuB 

State/Zip: FL ?;}.~Dl 
Meeting Date: J ---J'o·--d..CI ~ 

Presentation/Workshop Topic: _+>_l~_.c_t_\Y\----"-{+_C_~_,__-.::--_______________ _ 

Registered Lobbyist: YE~ 

~ 
D 
D 
D 
D 
D 

State Employee: YEsD 

I wish to speak 

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

H-116 (Revised 1-4-2016) 



COMMilTEE/SUBCOMMilTEE APPEARANCE RECORD 

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

Assistant at the meeting. 

Bill~ 
B i 11/PCS/PCB Number: ____._\-ffi....s...=.._(,=--"=8~9--L.._ 

Amendment D 

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

Name: ____ ~~--M--~ __ ~()--~~-~--~0-~~~~---------------------------
Representing: --~~(-~_r'-~--~---~~~~--~-~~~~~~~~~~~~~~~~\\_~~~~-~~~~~~~~~~(-~~~~~~--~ 

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

Address: \\ q Sua~ \bo(\roe. sv ee__& ) Sude. ~ 
City: --~----=..;~-=--'---'--:'S_. -=-S_ee.._.:::____________ state/Zip: PC 3 ~ :::0 I 
Phone Number: '6"50- ?._QS ..---Cf~ Meeting Date: ___ ! "--(___,( (o"'-'-1 ,__/8~-
Com m ittee/Su bcommittee: __ ___.\\....L..>=..e=vl::....:.~~_,___,O ..... =U..:...~____::_,;l::::....------'s:;_l>_;;__G_Qo:.;::__:~...:;__-· -----'=--

6 
Presentation/Workshop Topic: ----~-------fYI_a.._---=(.,-+'cY~---------------

Registered Lobbyist: YE~ NO 0 
State Employee: vEsD N~ 

'b2( I wish to speak 

[:]"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~ Waive in Support D Waive in Oppositio~lnfo only 0 

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 copi es to the Committee Administrat ive 

Assi stant at the meeting. 

BiiiQ Amendment D 
Biii/PCS/PCB Number: \_j) ~(, 01 

Amendment Number: _______ _ 

Name:~\V\~t~~-A~\_._S_~ ___ fz_o_/v_A_n_b __ c~------------------------------------

Title: _v_~ __ -=r_. ~---=-c __..::!lf-___,!1\.A_k_~_---_·_~ __ -' -_ VI.--=-' __ v_::_____:_P __ c_} t_- _ G=-· o_1 _v_~_l\_'1_,.f~A"1_, ~'~_1 __:tr___!.· ....Lt4.:_4l_Ul.!.....:,' /r--=~=-----

Address: Wfl1\ 2 2 f ~ , A- rA CiJ.v'._ \ 5 
--=~-~~-~~~~~~~~~~-----------------

City: __ :L.:.....:{;'-"'fljv_ A.!...J.\ (\,'""""~--(IL_\--"-~ '"""""e----'e:::..__· _____ _ 

Committee/Subcommittee: \ -\ ( (,\; \ \4.'\ Q\A lVt \ {···t-j 

State/Zip : f=- L ~ 2-) 0 Cf. 
Meeting Date : \ / \ V } \ t; 

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

Registered Lobbyist: YES [2( 
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 

0 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 whol e. ) 

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

\r{cu'~ 1 \tj S uppo£1 
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. 

LZJ" Bill D Amendment 

, } .,1 / f> L1 
Biii/PCS/PCB Number: Al/i ~ V ~ , ...... : 

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

\ . 1.' ' {)I "" C\J\ 
Name: ________ )_c_, _+_+ ___ I ' ~"-\~J -~_- _f ~_~_o_._~'\_. __ ~\ __ V\_&_A_( ~'_~'--~~-~-- -----· ~~t~·\~----------------

Address: ___ c-=2_0__.::;0_---=~=-~ ·_ D_".:_; r_( _1·\----'-'-~ =--j ________________ _ 

State/Zip: __ \==----· ·_L _____ _ 
Phone Number: ___ ]--'-~-6_·_~ _s_t_1 1_ ·_- _l_~_(l_? ___ _ Meeting Date: _________ _ 

Committee/Subcommittee: Jt .... lfl'i Q .11.:. Uf Jv6rcM'L':-.•{ft't 

P rese ntat i on/Workshop Topic: __ ___;t-_· _c /:_:_/ ~_l_., _1 ~-· t_' i_J_e... ___ ~,_r:_:_l ....:' c.-:...1;_- c..:.; ( _ <::._• -~{~. -=--~ f_h,· ·f--"------,f-'-----
Registered Lobbyist: YES D 
State Employee: YEsD 

lZ( I wish to speak 

No_jZ( 

N00 

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: Propon ent~ Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

sup par+ V\fa~ !h 
H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Ass istant at the meeting. 

IX] Bill D Amendment 

Biii/PCS/PCB Number: !/zYtf 
Amendment Number: _______ _ 

(1/lle cQ - Ol\) E) 

Representing: ;/J1t qJUQILE {!o/I.)Sl/Lll/1.)6-

Title : _ _;_jl_~_:__~_l._~_· ._ !_·) __________________ _ 

Address: __ 1_$;_2_-o_ (l_ >v_A_· Z_EZD __ ~=-....:....-=-={b{::.....:. ~=---------------
City: __ · ;_·4_"'LIA_ . _lrf~_~_Ji_EE ____ _ State/Zip:_R_L_· -=3-~..:::.3_tA~-tfl...,__,_ 

Phone Number: (f-5~ 2'f1··.-C/13t) Meeting Date :_1_6_.J._~?J._7tJ_'___c/ f:.L__ 

Committee/ /t/l3ftrll f?t~ &;r~t 
Presentation/Workshop Topic : --~-'f.-~-- ___:_ __ W._/l_ uc:-_·_ · /J:--=--""-~'--I_'l_~_B _______ _ 

Registered Lobbyist: YES 0 
State Employee: YES D 

[XI 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 

[gl Lobbyist Appearance form submitted online 

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

Bill: Proponent ~ Opponent D Info only 0 

Amendment: Proponent D Opponent D Info only D 
NW'V0 W1 s~rfoft 

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. 

0Bill D Amendment 

Biii/PCS/PCB Number: (o@ q 
Amendment Number: _______ _ 

Name: 5 t{S/ 6 WIse 
Representing Flffrido. fha·o'Yictr A~oYJ 

Title: lr U, ;o/uq I= 
Address: __,____/ 7--=---..L-'t--"-""0-----\I'J/~)--=->a_"'---i'--k/,..........::;_e0._~c:€~lr-'#--a=-.o......<.-/ ____ _ 

city tJJCM/c.v ~V state/Zip .pi- 3>- ?1,( 
Phone Number: YO??&/ k ?CJ:9/ Meeting Date: { // ~ {j 8 cr 1 I 

~ I wish to speak 

Registered Lobbyist: YES D 
State Employee: YES D 

No.E( 
Nor{ 

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: Proponen~ Opponent D Info only D NC!.)vt IV\ s uppdrf 
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. 

!Zr Bill 0 Amendment 

Biii/PCS/PCB Number: ij:B ~9 

Amendment Number: ________ _ 

Name: __..·vo<....!..r_._,_,J"--"'te'--l{~_'. =-=-"'...:..::.R-..!!f-y~B-'-/c_-;C_:L_- _____________ _ 

Representing: ___ ~_C_o_r_I_~-~--~-- -·)_L_· 1_· e_·-+-~~~~~~~~~LL~--t~L2~~~~--

Title: __ _._fv-'-~ .:_' J>~;___.P'-'t'--~'-+(-s_, · _L _i·CV\._· _________________ _ 

Address: ___ 7_1.._-Q-=-· c._:_l_S"_t:U_• _!_7_'i~' _La--=-· 4...:......+_· _____________ _ 

City: -------=-~---'_Uc.....::' ·t_,'-,'-M..t---'-
1 

-------

r ·23td2 
State/Zi p: __ rL ___ ./_......:1---./ __ _ 

Phone Number: ----='J'--0-~-=j_-_· ----.::7_./._· ):...... _ - _,.J-=L-_J....._· _·z... __ Meeting Date : __ .:_t _- _._(_,{p""'· _ ___,_/ ,_b«--_ 

Com m ittee/Su beam m ittee: __ _.1{--\-· ~_,.,_· -:x.tL=-.J......;(J:....!!~~/'-:o____:G-=· _.:...~ __ ;_M-4---~~lJb~C.::.::.D:....!.(v_l.Jli=-=:_r\.=-( =-~.!::...- ._e..._e_ ___ _ 

·r~v~/tt~ \i L0 lla.bt> vc&i va ftt41.t . F>rM-:t i.~ . () 
' 1.0 I flit T)M'"' NO-t. iS t~ . 

Presentation/Workshop Topic: 

Registered Lobbyist: YES D NO 0 
State Employee: YEsD NoB 

I vi 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 0 
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 D Amendment 

Bi 11/PCS/PCB Number: ----'(o=-=fs=-C(_,_ __ _ 

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

Name:_~k~a~L~e~£\~~S~a~n~d~o~------------------------------------

Representi ng: __ F____,_( o=·-'-r ·_,__,, d=-=--=CL=::..______:S=a__~·~'-"-c=.....Lhf'--"f-.J...C..L.E--'---'rt'-"'ea~.,ll-l.1h.!._L_~----=~::--.:~4'6,_]u..C~'JY\.!.._!___.fi=xj___L_.!O~v::...~d'L---l...J..<:.A.::l.JC....c~~>t~o.._lSL-

Title: Assci,a.te.- Prc.Ee«cc, NOJCL ~--roo 
u- {>'rx:u CY'().._L l/ ' 

C .oN e.c6\h.t co\~ 
Address: 5\0 NW '6~-tr A\1-e.-, .4¢=· Co\& 

city: __ P...____,_,l a ..... nt~~wb~'CA\.::::....:...._:....__ _______ _ 

Phone Number: /1.-1- ~~~- ~~5 \ 

State/Zip: FL ( 3-63'2-'1 

Meeting Date: l / l &/ \~ 
I I 

Committee/Subcommittee: 1-\-eLtl--t'r\ OvoJ~ ~ fA.bl--CXnCf\/ll~ 

Presentation/Workshop Topic: pb'16\cJu o- pbwmartst CO\\A.Joca±ve pco.cJ\'u__ 

Registered Lobbyist: YES D 
State Employee: vEsD 

II21. I wish to speak 

NO(}l 

NO~ 

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 t estifying 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 lZJ 
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. 

\ 
~ill D Amendment 

Biii/PCS/PCB Number: bc5' y 
Amendment Number: ________ _ 

'1· -
'\ 'G\61..-na c: I ') r s Representing: s\( 

Tit I e: __ .---\---=::;:--------:..;_, ....JM~>"'"'c:....::..::(.::..._ -=J :.........:....l ~_;:· :._.:\-_-L __ _:s ._. Lt::;,' ,..z_S k-_:__ __ -_-p_;_..--__:1>-f~S_' _.1_-(_:'• V:....!1c.....4 .:..·-___________ _ 

Address: __ l_· o_ .. \....:..1_"1--_--+(..Lj =q=Gl....:..l-~..f=Le:..:....Y..,__ __ V.:::..__r_- )/_' t,=j _( _ _!LQ_/'-________ _ 

City: --1: c.k.& ~A \ t . /( ( 
!-::-;? 7 z.z,r? State/Zip:.!...r ..:::... ~.:L_,__.::___.) ____ _ 

-., I 

Uf t \ "-P- 1 ~- - L] -~ , --
Phone Number: u I i.:;,.:J_ .:> __) 

----~------------
Meeting Date: _ __;:o :_· ~1 +-( /L.;_b f-/ ::._1 ?_· __ 

Committee/Subcommittee : J}.""+fh · {]);Jc:;/ ,1;; .f~/L~ Cf)l"rl/117J/!.f'../ 
c/ 

Presentation/Workshop Topic: Phgf,otf1 ~ f/1fr1~<'''lY'K-iCIH C4'/(o,.ht:J1~-;ftje_ 
Registered Lobbyist: YES D NO.~ 

State Employee: YES D N~ 

--~to speak -a 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, p~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 

~ ~Y) 
H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Plea se f ill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill D Amendment JZJ. 
Bi 11/PCS/PCB Number: _ ____:LJ/=..:,__~_-~--'-
Amendment Number: 2-/ CJ CJ { { 

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

Name: !ls ~ tv_ ~ . ;\) di-~--C :-) 
i (; I / 

Representing: ___ ~--- -~-~ --~_\_·· ---------------------------------------------------------
Title: __ t_k_,u __ --_~+---~-~ - _e"2_?-L-_-__;,fl_ft"--"-:;~_ff_4-___________ _ 

Address: 1 \[ ~S(E~~_ ~o't S+ 

State/Zip :_--"5"'-')"'----=3=---u_,_l ___ _ 

Phone Number: Meeting Date : -----~.'/-+/_1--=>,0___,.,/---'('--2 __ 
I ------------------------------

Committee/Subcommittee: _41--1;\""---"-r-"-.:....::~=-----~---=Lk~"""'(;{-"--'-"-aJ""". -"J'--'~'::'1--: '-'+-L-- _______ _ 

Presentation/Workshop Topic: _______ {o __ ~ __ · +7
1

_· _____________ U ________________________ __ 

~ 
D 
D 
D 
D 

Bill: 

R~gistered Lobbyist: YES D 
41 

State Employee: YES D 

I wish to speak 

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 officia l capacity 

Lobbyist Appearance form submitted online 

Proponen aive in Support 0 Waive in Opposition D Info only D 
Amendment: aive in SupportD 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 Comm ittee Administ rative 

Assistant at the meeting. 

Bill D Amendment 17( 

Biii/PCS/PCB Number: __ V __ CC=--' _c_,.!___?_ 

Amendment Number: 2- I s-c1 I I 

Name: -~ __ 0_ \Q...._t_· __ L_c_t _v--_Cjt----"'L=---------------

Representing: ~~~\~~~·-~-· ~_. (_~~-~~~~~~~~~~~~~~~~~~~~-~~~\~~-~~· ~~·~~~~~~ 

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

city: ~\'2~u._L_l o.~h_u.._s_' s_· -e~-e+-1 _F_L-~~~-
' 

State/Zip : ,32 30 g.-
Phone Number: ( 15: S 0) 5 c;·(_Q -- / Lf (f ( Meeting Date: :f0J1 J le , I Y 
Committee/Subcommittee : r Heo (ft.J a u_ol I { h( I 

Presentation/Workshop Topic: f (a Cc-h c_c_ U ~ fh~tf (VIC{ C 1 
Registered Lobbyist: ~- NO 0 

~-
D 
D 
D 
D 

State Employee: YES 0 ? 
I wish to speak 

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

Appearing in response to subpoena 

Appea ring at the written request of the chai r 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

{If you are t est ifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a who le .) 

Bill: Proponent 0 ~:~ J Waive in Support D Waive in Opposition D Info only D 

Amendment: ProponentO ~ Waive in SupportD Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



1/llllllllllllllllllllllllllllllll 
70225734 

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 

~Bill [QJAmendment 
Bill Number: HB 689 : Pharmacy 

Amendment: N/A 

Title: Executive Vice President and CEO 

Address: 610 North Adams Street 

City: Tallahassee State/Zip: Florida 32301 

Phone Number: 8502222400 Meeting Date: January 16,2018 11:30 AM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: N/A 

~Registered Lobbyist Bill 
0 State Employee 1-P_r_op"'----o_n_e_n_t - ---- --1 

~ I Wish To Speak Amendment 
0 Appearing in response to subpoena LN_/_A _ _______ ____j 

D 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 0/2 1116) 



111 11111111111 111 11111 111 111111111 

70225734 

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

--administrative assistant at the meeting. 
~~;;;;::::::: 

0Bill 

Amendment: N/ A 

Name: Jackson, Michael 

Representing: Florida Pharmacy Association 

Title: Executive Vice President and CEO 

Address: 610 North Adams Street 

City: Tallahassee State/Zip: 

Phone Number: 8502222400 Meeting Date: 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: N/A 

~Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Florida 32301 

January 16,2018 11:30 AM 

Bill 
Proponent 

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 
0 Lobbyist Appearance Form Submitted 

H-16e (Rev ised 1 0/21116) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Assistant at the meeting. 

Bill [~l Amendment D 
Biii/PCS/PCB Number: -~;~""--·-'+-1 (--..;: ! __ _ 

\ 

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

,., 
-r- ·1) /( '-\ lr·,(; I\<: · \1 ·. Representing: ___ !..-;...._• "_,_! ..>...I '--'t'-'...IJCL.<...l...I-( :.L\ __ .__, _· uJ l__,rt_ ·w\_,__( __,_( :.::.."-' .:.... __ _.l_W)L-<;W..,. .L..l--( ...1...'! ~t-1~-· :....:.l.....::~:....J) V)"--+----------------

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

Address: ( 4 3J ft t (\\ fY'O I 'c~ Ci 1 <(:' 
--~~~~-~~-~.~~-~-~/~~--------------------

City: __ ·_. _ .... C_. _,_,l f'--~------------- , -;; '1 ·""' :1, rl 
State/Zip : __ f-""'-'t..-'-----'J- ·_I _ v _"""""() __ _ 

<!:"' ) ., , I , !!(. r 
Phone Number: -----'<6'-· _ . .l_v ___ ..-_ ... _:J_'-{_,__> _\j_··L-r ...... ,'·_·_r ____ _ Meeting Date: / // l i /1 K' 

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

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

Registered Lobbyist : YES ~ NO D 

D 
D 
D 
D 

~ 

State Employee: vEsD NO G)/ 

I wish to speak 

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

\N6-~ v ~ ~ 'V'- J up p 0 r='-1-
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. 

[Z] Bill D Amendment 

Biii/PCS/PCB Number: /D 9 J 
Amendment Number: ----------------

Name: _.;__!v/---f__.!._ftl?Tlh4:11....l..Jo....--"-'--"-J:k_-=/::::........::._C--';+-..5---'-TYC--"'-D=-------------

Representing:~~~~~~~'~· ~~~~~~~~~~~i~~~~~~~~~~~~~~~~~~~ 
Title: _ V-+,P_--1-o--"-. -=---L----<-;U=-·-=-u_IL_:u=-<--,J---')-?----='f'-----C=--'-u"--A.J--'-'-~....:....:.....=---...cc::::.:..~--"="---A_6_u_0f---~'--
Address: ;))vi_g e. & Oev-=-~ 

__,...--. 

City: __ ,...L._!fb,_,_/~1 Ab.!...L....>.!N......:....O..:~~'-=------ State/Zip: h_. JZ..,_? 6,/ 
Phone Number: ~<;/) ff.-#- ')__1 Of;() Meeting Date: (J/- //p -/5] 

Committee/Subcommittee: lfc /h.-71-f- ?])u~ ry' 5tJb e..&1l ~ 

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

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

~ 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 Opponent W Info only D 
Amendment: Proponent D Opponent D Info only D , , 

NCAI'/c, ~V\; GfOSihCV) 
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 0 Amendment D 
Biii/PCS/PCB Number: ____,/_0_9,__1~..----

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

Name: __ ~C~A~r~'f~D~v~k~r~d~---------------------------------
Representing: Plor 1 J0. Ck?t.! 0,. 

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

Address: )OCG X lve-rrtcfe ~ 
--~------~~~--~~~----------------------------------------------

City: _ __,J.__&~""""· =b__.01'--'---"'-V-"-'-l f ....... fe _______ _ State/Zip:_(.__1=--_3_2_2 o___,_'f __ 

Phone Number: qc'1-2]]-] oS I Meeting Date : __ r'-.l.t-'-/"""'G_,_/,_!._1 __ _ 

Committee/Subcommittee: ___ H_e_oJ_(L __ Q=........;v;_J=->..:......:t 3'-+---------------
Presentation/Work,shop Topic: -----------------------------------------------------

Registered Lobbyist: YES g 
State Employee: YEsD 

~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 0opponent ~ve in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (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 D Amendment D 
Biii/PCS/PCB Number:_· _\_Q_ C\_.\_C\__.,.,_ 

0 Amendment Number: _______ _ 

Name: -----Ji\1----' cJ-=-~--=---~~· ~~'--~__:___--t--____ ,.,_-..,--__,_ ___ _ 

Representing: __ ~_\_~~~~~~~~~~~~~~~~· )~·~_~G_~ ~~~-0-~_~6~~ ~-~~· _\~o_r_~ C-~_· ---~ 
Title: _ ___c:_~_JJ:_' 1'-+-{ l::....O.:.st'-'--------------------
Address: -.,--~ -=S=----JJ~3~<i,.L' -----L.M--=--.J 1\.---l...')xl....lo..oh~-\~J_, o\..___,'-----1 ________ _ 

City \O,~h"-Ml< . I state/ziP :_f,__L _ ______,3""-"_u<:_~::__O_g-+ 
Phone Number: <?.._SG 5C! ..... \~U~ Meeting Date: I J I~) )ct 
Com m ittee/Su bcom m ittee: ___ • _l·j.\:-=· ::..:(\~·\\\A-...:....1.. . .:_. -=--();...::::..c. ~l (.\.:...:~:..___~ t__,.l/~---,.,-------_-_-_-_-_-_-_-:_~_~_-_-_-~ 
Presentation/Workshop Topic: ---'-·td_· ,... ... _,\<~-')Q.,.,J=U....,· U:..>.~..._____,_\_"J_·l _~_· ___ (~_,_,;~_· _·_;___=j'---------

;s 
D 
D 
D 
D 

Registered Lobbyist: YE~ 

State Employee: vEsD 

I wish to speak 

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 0 Opponent 0 Waive in Support D Waive in Opposition D Info only~ 

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

H-116 (Revised 11/28/2017) 

:;. 



111 11111111 111111111 11111111111111 

64564549 

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

--administrative assistant at the meeting. 

0 Bill 0 Amendment 
Bill Number: HB 1099: Advanced Birth 
Centers 

Amendment: N/ A 

Name: Gorrie, Jan 

Representing: Safety Net Hospital Alliance of Florida 

Title: 

Address: 1726 East 7th Avenue, Suites 13- 15 

City: Tampa State/Zip: FL 

Phone Number: (813) 374-6007 Meeting Date: January 16, 2018 11:30 AM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Opponent 

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 
0 Lobbyist Appearance Form Submitted 

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



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

3Dl:?---H 
ii',3P 

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

Assistant at the meeting. 

m Bill D Amendment 

Biii/PCS/PCB Number: H 13, J DCA 

Amendment Number: _ ______ _ 

Name: .5ftPAEN ·1(. Wi ~~ 

Representing: fLo~ i (J(j CbTtb f-Ailh C (r''lf:~i lu.G A65{)C 1-i/re».J 
Title: EX~ CuT!VL Di RtcTbR_ 

Address: d.sq ~~ ?JivQSloX>t ?ii\X.S 

City~ll.~~·\te9st-f: State/Zip:...!...h....!:::L:...._____.?J....z:.· ~?!]=---.~ __ _ 

Phone Number: ~13- 'J3~l/ Meeting Date: 

Committee/Subcommittee : B~q· f.\ ~ \J0Li Ttr suB 
Presentation/Workshop Topic: MD~f\M::_tD fJ J<.-f'~- Q_ IT~ 

Registered Lobbyist : ~ 
State Employee: YEsD 

1 wish to speak l .l:f\J ~f IN S U PfDV~ 

l- 1 b~- JL:;r6 

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

D 
D 
D 
D 

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,\:: also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent l3J Opponent D Info only D 
Amendment: Proponent D 

H-116 (Revised 1-4-2016) 

Opponent D Info only D 
\ 

hJ Cd J( 1lt\ 



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 [X) 
Biii/PCS/PCB Number: \-\~\\)tj 5 
Amendment Number: _______ _ 

Name: __ __._A--=--...&-N-=---..=D:....!..-(2.-'-"'-e-JJ-vJ~_,_/0-~.-.:t_:_:fV~Y..J.........&~....o::::....-___,.-----
Representing:~~l~~~~~~~~~N~'~$~~~~~~~~~~~~~~~~~~~' l~)~~~~~~~ 

Address: --=~~O__,_,Q'----'J_.c=__------"-W~.,_:;__:Le_o:::...:(Y)---'---'=\)~(\__,___-=9!:-=--· ________ _ 

City: ~tl f'r.--p~ State/Zip:_.._~____L_V ____ _ 

Phone Number: '2) '6"' t± u1 ~ 2r <g) L Meeting Date: ______ ~ 

Committee/Subcommittee: \-if:zAL-( \:\ QLAA'v Lt{ Su.£bWA~Mt r~ttr 
Presentation/Workshop Topic: At>v-A N t~p b 12-:=) ij) tJU! u hi rt.(L 

~ 
D 
D 
D 
D 

Registered Lobbyist: YES D 
State Employee: YEsD 

I wish to speak 

NO~ 

NO~ 

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 
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