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Location: Mashburn Hall (306 HOB) 

Attendance: 

James Grant (Chair) 

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 

Totals: 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

10/11/2017 1:00PM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

15 0 

Committee meeting was reported out: Wednesday, October 11, 2017 4:29PM 

Print Date: 10/11/2017 4:29pm Leagis ® 

Excused 

0 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

10/11/2017 1:00PM 

Location: Mashburn Hall (306 HOB) 

Presentation/Workshop/Other Business Appearances: 

SA 
James Johnston (General Public) - Information Only 
Weed for Warriors Project 
North Florida Chapter President 
419 SW Lakeview Ave. 
Lake City FL 32025 
Phone: (3S6) 9S4-74S5 

SA Implementation 
Christian Bax (State Employee) (At Request Of Chair) - Information Only 

Florida Department of Health 
Director, Office of Medical Marijuana Use 

25S5 Merchants Row Blvd. 
Tallahassee FL 32399 
Phone: (S50) 245-4657 

Medical Cannabis 
Lauren Drake (General Public) - Information Only 

5472 Camille Garden Cir. 

Milton FL 32570 
Phone: (S50) 261-2S50 

Medical Marijuana 
Jodi James (Lobbyist) - Information Only 
Florida Cannabis Action Network 
Executive Director 
1375 Cypress Ave 
Melbourne FL 32935 
Phone: (321) S90-7302 

Medical Marijuana - SA 

Jennifer Langston (Lobbyist) (State Employee) (At Request Of Chair) - Information Only 

DHSMV/FHP 
Legislative Affairs Director 
2900 Apalachee Pkwy 

Tallahassee FL 32312 
Phone: (S50) 617-3195 

Medical Marijuana - SA 
Cory Harrison (Lt.) (State Employee) (At Request Of Chair) - Information Only 
DHSMV/FHP 
Lieutenant FHP 
2900 Apalachee Pkwy. 
Tallahassee FL 32312 
Phone: (S50) 617-3195 

Committee meeting was reported out: Wednesday, October 11, 2017 4:29PM 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

10/11/2017 1:00PM 

Location: Mashburn Hall (306 HOB) 

Presentation/Workshop/Other Business Appearances: (continued) 

Medical Marijuana Implementation 
Ron Watson (Lobbyist) - Information Only 

Florida Society of Cannabis Physicians 
Executive Director 
106 E College Ave. Suite 600 

Tallahassee FL 32301 
Phone: (850) 567-1202 

Office of Medical Marijuana Use 
Adam Heidecke (General Public) - Information Only 

Patients 
Caregiver 

19725 Gulf Blvd Unit 49 
Indian Shores FL 33785 
Phone: (727) 687-0771 

Committee meeting was reported out: Wednesday, October 11, 2017 4:29PM 

Print Date: 10/11/2017 4:29pm Leagis ® Page 4 of 4 



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: ______ _ 

Amendment Number: ~~..L-f-f}...L.------

Name: ~mf S ~obos~ 

Representing: Wt>e 6 \o.c 
Title: ----&.....N.:<.,Jc..,.,...,. c ....... +~""-.....___t:_L__;;c;....:.~--'--f?-+-P_,_\=-cs............_ ____________ _ 

Address: _L.f~l~__,__.....::S:;....::W~ ....... (...:::::=A:;l...,llp...J( e..__\J~~;..l,..e.....,LJ'---A~te_...__ ___________ _ 

City: /_.<...\&f.. f:!i 
Phone Nu~ber:j ']S'Y -7yg'S 

State/Zip: tL 2QdJS 
Meeting Date: ________ _ 

Presentation/Workshop Topic: __.S.?""'--AL.....:.----------------------

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 

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 0 

Proponent D 
Opponent D 
Opponent D 

lnfoonly 0 

lnfoonly D 



COMMITIEE/SUBCOMMITIEE 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:-------

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

Name: (/h_ r" I S /1 'CA...Vl &2-y( 
Representing: ~loy•ja_ O# o/~o/A 

Title: ffc.:z_c:_/uv~ ~C<- o/.A1 A-jtc_:f/;41c.-,, i<A:zc._ Us._._ 

Address: _Z_S---=1~{>-L.ef__:.__.JZ-./_vA~"""-1----=-...L-~......:;;.>_£___::~:::....:::;.._--=-{?;-.:....~-u,-~--_
0 

____ _ 

city: ~(/ c:v 0 ~s .s ~ L- State/Zip: 

Meeting Date: j6 -j /-- l'o/ 7 

Comm~~e~uboomm~~e=--~~~~-~~~~-~~~~-~~~~~~~---?~-~-J_,~C~~~~~~~,~~~~-~-~ 
Presentation/Workshop Topic: <D4 .IVvf~4-m...e-/l Uo "1 

Phone Number: --------------------

• 

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

D I wish to speak 

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

1_1 ~aring in response to subpoena 

~ 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 
Amendment: Proponent D 

H-116 (Revised 1·4-2016) 

Opponent 0 

Opponent D 
lnfoonly D 
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/PCB Number:-------

Amendment Number: ·8Jt, 
--~------------

Name:_,t~·-~C1~d~1~r~t~i~·-·-~-t~~{_O_~--·~-·-----------------------
Representing: __________________________________________________________________ _ 

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

Address: 5~"')'d- Cuvvt.;(\-(_ Cede{<.-"-~ 

City: h \ I \-to""-

Phone Number: tzi.c)L_) - t;X.p \ - :) lC 5o Meeting Date: ) D ~ J J ~ ( J 
\ I /""\ . ~ I 

Committee~ubcomm~~e: __ ~~~(~~-:L~,~l~\~~~~~~~~~p;<ul~'~·~J~t~~·=-~1~~------------------------~ 
l_j 

Presentation/Workshop Topic: ___;_( __ \\_;_t_;. -e=-A-=-··_;c_c_;::--v=-\.:___(..::::~::::::-;c.:..~.:..~_;-.v-=-(::..:··""=:::.'~b=-'~::-:::..;, -----------------------

Registered Lobbyist: YES D 
State Employee: vEsD 

W I wish to speak 

NoGj 

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 

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 Q / Opponent D 

lnfoonly D 
lnfoonly D 



COMMITIEE/SUBCOMMITIEE 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:-------

Amendment Number: _______ _ 

Name: ----''""-""-"b....._d&.Do<.'=--J~l?.l.m.R.))=-.!...:=..__----------------
Representing: __ J]L-.J:_l ~O.:.._(\..:..!d~a~C1n~..::.!...Un:....llalo4.,.&ooloo!....l.t~s.__,_tkft..1..!!oo.~C>O'..!-L----=-:...:~::::..:...=~Ofl/L~""--w ___ _ 

Title: ----loo.G.,.Ll~ ...... 2 ..... C.....:!M.c......a..hl<.Jiv.t~-::D---4oo-~',_.1;~=..::=-=--....:...a_=------------
Address: -~~~__.L....I]w.SL-...lC_.u....q.J~pr::~~....ts:~S'~....-£w~~=------------
City: ----l[Y\~J~b~Llfflll.L..!....=~------ state/Zip: 4t . 3;;.935 
Phone Number: ~I g']() f]3'D 2... Meeting Date: !0}/1 h1 

I I 

Comm~~e~uboomm~~e:_~~~~~~-~~~~~------------------
Presentation/Workshop Topic: _---J.IY\..:......a...Lrr)!.....#,;Cf:;}--------------------

Registered Lobbyist: YE® 

State Employee: vEsD 

M 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 

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 .0 
Amendment: Proponent D Opponent D Info only~ 

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: ______ _ 

Amendment Number: _______ _ 

Name: __,s........,_........,...\ e....:.!-.<(/1...!.....1((..:........:...i-{;...l.o::.&..:...._r---=Lal£..!..Jt1~?j4-I-SL.+-lolo'-!...(l....L...__ ________ _ 

Representing:~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~ 
Title: _.:;;;;L....._e~""""~---'·~Mfu_._._..........:.."-'-,.r;_,;;;...____;:D---.;_i'r. ...... c:;...::;c___;.for=--------------

Address: --=d-....:....;tf;.:....;;.<::)-=~-A-....:....;~~al<:fa;>..>occ::..:..h ...... u~-----L..Jfk=-w~y----------

State/Zip =~-=-h.-=L=-tt....._.32:""""""".....:3~l.Jo<:;;?.:::::...__ 

Phone Number: ('oX7) 0 17-3/Cf5 Meeting Date:_l_o~(-'-tt-+{--'-1_7.____ __ 

Committee/Subcommittee: /-bu:.;c: &a 1ft, QJ'~& t-y 
Presentation/Workshop Topic: Mt..cl/c.g ( Jl1a oJvtatlq - gf/-

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

D I wish to speak 

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

D Appearing in response to subpoena 

~Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent 0 Opponent D 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. 

D Bill D Amendment 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: _______ _ 

Name: _ _,__C:"'-=o'-'--r-+-y-----l-t-k~'-r <·-=-=s o~A.......___--l..:-(L~+=c__· Jr---------
Representing:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

I 
Title:_L:;;....___.;.+__..:.._~F....!....JH-'---!.P _______________ _ 

Address: _____;.;}---'-Cf_O_() __ A-'-1r=t~('--d....:;....._..:....;;;;L'-"-t-_..;_;PA_;:;.t...;:._w--.L~/----------
( 

city: Ta { f a.ha.s 51!:...e State/Zip: __ F~L--L.., ....::::~::::....:...::3::::....:....::1 ~::....:::__ 

Meeting Date :_.:...../6-+,i.....:.I...:....I+-P..:....I7"'----Phone Number: -~(i.=~-O....,_J.L--=0c.......:l'--7_,__--=3:::....!./_.:.q__,2:::....._ __ 

Comm~~e~uboomm~~e:~~~~~~~~~-~~~~~~~-~~~·=~~~=(~,~~~· ~--------~ 
Presentation/Workshop Topic: _..:..../L{--1-..I~~dJ,...u....L ..... U~.~.../___.ftt~=a~r:....,,~J~v.""'~~Yl~~:,___----~..::8~A~------

Registered Lobbyist: YES D NOW 
State Employee: YES~ NOD 

D I wish to speak 

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

[J ~pearing in response to subpoena 

[}f 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 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. 

D Bill D Amendment 

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

Amendment Number: _______ _ 

Representing: H 0 r ~ \ ~ s 0 (j\' J:l.., 

Title: _ ____:_f_y:~e_::....:.-.(~...:.....;_V--_...:.....~-~-"--k_· -·-~----------------
Address: --!--l.l-16..ll.£_0 ------=-f:~C-.J../.o~\ \ {::.:p..'!fl----/.-.!Jy_-t_~,s G=---'· k-=----~.::...._()_' o __ _ 
City: __ \_~:;!....;~;...:::~.::.;__:..:'~· K.-L~._________ State/Zip: "fC ~} 6 0 \ 

Phone Number: -----"'~'--"'"~""--0_ .... -=S....:;_"---'''---..... --=' ~_;_o_;_·· 2.4C'>o--- Meeting Date: \a J II I I ) 

Committee~ubcommittee: ___ "~f~~~'~~~-~~~·~~~~·~~\~;~~V~-------------
Presentation/Workshop Topic: --1-.M----=-loL..-/ L_tA....:.\..:...._--'-)\)_~-=(),~{....:.)~1,_!~0.::.._~~----';:...;.,_:""+-f\....ltw..;)....:..\-=-~:\~.~-~-· -~-(1.-/--=--'-

Registered Lobbyist: YES }X( 
State Employee: YES D 

, 

M I wish to speak 

tJ 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: Proponent D Opponent D lnfoonly D 
Amendment: Proponent D Opponent D lnfoonly 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. 

D Bill D Amendment 

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

Amendment Number: _______ _ 

Name: --+;4____,__.Do...L.:A'---'-'-M~~l+__.__f2-__;~=:-.=D:.....:.::E.C==-=~=:.=15-=------------
Representing: _----!P.....:A-:_:_-:-1 _-:c_;__E:..::.-_N __ T_-...:::S:::::...._ _________________ _ 

Address: _ ___.:~:..__9_7_2_5_----=0:..........::::U__.!:;L=-F!....--___!5::::..__LV....:.....::::.D_tJ!::::.__N_L~\-*Lf__;_9 ____ _ 

city: J:f\.t o .r: AAJ. s H-oR.E.-s state/Zip: 3s7f35 

Phone Number: (]__2--;) GB7 -0 7? 1._ Meeting Date: __ 1-o __ /_.t_"'_/_.1-_7 __ 

Committee/Subcommittee: /ffiu>R.. 

Presentation/Workshop Topic: 0 FF"tec 'DF=- M F-D Cc.A-L. MA-r<.-:t:Sv/\-t\../4 vs;.p 

Registered Lobbyist: YES D 
State Employee: vEsD 

~ I wish to speak 

NO gr 
NO _g) 

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.) 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent 0 

Proponent D 
Opponent 0 
Opponent D 

lnfoonly D 
lnfoonly D 


