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Location: Morris Hall (17 HOB) 

Summary: No Bills Considered 
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Location: Morris Hall (17 HOB) 

Attendance: 

Colleen Burton (Chair) 

Thad Altman 

Adam Botana 

Kamia Brown 

James Buchanan 

Tracie Davis 

Nicholas Duran 

Sam Garrison 

Michael Grant 

Traci Koster 

Ralph Massullo, MD 

Lauren Melo 

Jenna Persons-Mulicka 

Michele Rayner 

Alex Rizo 

Felicia Simone Robinson 

William Robinson 

Tyler Sirois 

Kelly Skidmore 

Allison Tant 

Clay Yarborough 

Totals: 

COMMITTEE MEETING REPORT 
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18 1 
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Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

11/2/2021 2:00PM 

Presentation/Workshop/Other Business Appearances: 

Wallace, Tom (State Employee) (At Request of Member, Committee or Staff) - Information Only 
Agency for Health Care Administration 
Deputy Secretary for Medicaid 
2727 Mahan Drive 
Tallahassee FL 32308 

Rudy Liddell - Information Only 
Florida Dental Association 
Dr. 
413 W. Robertson St Suite C 
Brandon FL 33511 
Phone: 813-714-6050 
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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 
Bill/PCS/PCB Number: _____ _ 

Amendment Barcode Number: -------

Name: _------')~=--' .:.-~-=-+-~Lt<=t:4~~~--,-.----
Representing: _ __,__h..:....:/Q::;..l.tl,~~~=----....:l):;___~ .:............:----=-__;_k----1---'-=--..::....() -=C4..,-x::;..?t,;:;..,Jt,~(N')__,__ ____ _ 

Title: _ ___ D_~_ ;-ti_ ·_~_f-____________ __ _ 
Address: _ _ t./_t..c.;..3 ___.W'-'---. __,.~--=-:a---aaf.'---~-T-'--5-c:>_J______;:_S-__ · __ s:.c....~.=.:,·"· ....._.I ::f't::..__· .. =--G=/ -----­

City: _ --£..8...c.·· ...L~:::....<....=A)~ l')--=o=A~}.____ ______ _ _ State/Zip:~.,_~~'--~___.:;_~~~~· ::!,".:...___J~J_ 

Phone Number: 3'/3- 7/t{ - (pOSO Meeting Date: IJ~ll, ?;, M V/ 
( 

Committee/Subcommittee : ff@-f>..../ ~ ~ ~t[lC-<;L (;,,o~~ 

Presentation/Workshop Topic: /}Li.~~ d / D~ 
l 

~ 
D 
D 
D 
D 

Registered Lobbyist: YES D NO !Kl 
State Employee: YES D NO ~ 

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 D Waive in Support D Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO Info only D 

H-116 (2020) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill o Amendment D 
Bill/PCS/PCB Number: --- ----

Amendment Barcode Number: -------

Name: ----~--'-..x:;....icV\.A,.-=-==---__,(.....,A..._J-=~"'-'f ..... l-A...;:.._,i(&,c:::;....==-------- -----......,,......----

C....1r C AL <'• ,' rft ~ ./ ;oc.., 

01--e Le ,. r g 
Representing: A~ V\.. l. :/ fo v H<.:. / & . 

Title: ]) ~ f vb{ ~ C Ir c. b q Gi.c 
Address: ~ ] d I /1Jlo. ~ , ":::\ l) v- · 

City: - - --,)f--'q....~ l ....... l _.c.~_..L ..... _ ... '---"-s: ..... S:_..< __ < ____ _ _ State/Zip: ;::z . ( J (t1) ( 

Meeting Date: / I h /-;;. I 
I 

Phone Number: ---------------
Committee/Subcommittee: lf t)vy u ~e,... (fC.. C« p-e:_- .J f/v ll-'ft:. f,e ~ h.o c:.-<....S 

Presentation/Workshop Topic: M..-c/ i" C e- ,'J J:i "-ko-h / (JrLo S 

Registered Lobbyist: YES D 
State Employee: vEs g-- No D 

D I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted on line 

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

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

H-116 (2020) 


