Health Policy - 02/11/2026 3:00 PM 2026 Regular Session
Customized 02/16/2026 11:47 AM
Agenda Order

Tab 8 SB 688 by Rodriguez; Similar to H 00223 Naturopathic Medicine

Tab 9 SB 1414 by Polsky; Identical to H 01203 Education on Congenital Cytomegalovirus

202186 A S RCS HP, Polsky Delete L.72 - 11e. 02/12 10:40 AM

Tab 10 | SB 186 by Garcia; Similar to CS/H 01201 Student Health and Safety

333962 A S RCS HP, Garcia Delete L.61 - 64: 02/12 10:40 AM

Tab 11 | SB 902 by Garcia; Identical to H 00733 Department of Health

820828 A ) RCS HP, Garcia Delete L.49 - 93. 02/12 10:40 AM

674674 A S RCS HP, Garcia btw L.345 - 346: 02/12 10:40 AM

Tab 12 SB 196 by Sharief (CO-INTRODUCERS) Osgood, Davis, Rouson, Bernard, Berman; Identical to H
00327 Uterine Fibroid Research Database

514292 A S RCS HP, Sharief Delete L.17 - 24: 02/12 10:40 AM

Tab 13 | SB 1574 by Bracy Davis (CO-INTRODUCERS) Sharief; Similar to H 01335 Newborn Screenings

Tab 14 | SB 878 by Yarborough; Identical to H 01347 Clinical Laboratory Personnel

Tab 15 | SB 1092 by Massullo; Compare to CS/H 00567 Podiatric Medicine

455614 A S RCS HP, Massullo Delete L.87 - 216: 02/12 10:40 AM

Tab 16 | SB 1032 by Calatayud; Compare to H 00719 Medical Marijuana

956808 D S RCS HP, Calatayud Delete everything after ©2/12 10:41 AM

Tab 17 | SB 1684 by Calatayud; Similar to CS/CS/H 01443 Parkinson’s Disease Registry

Tab 18 | SB 1686 by Calatayud; Similar to CS/H 01445 Public Records/Parkinson’s Disease Registry

438984 A S RCS HP, Calatayud Delete L.69: 02/12 10:41 AM
Tab 19 SB 1760 by Brodeur (CO-INTRODUCERS) Gaetz, Rouson, Massullo; Compare to H 00697 Health
Care Coverage

620456 D S RCS HP, Brodeur Delete everything after ©02/12 10:41 AM

Page 1 of 1




2026 Regular Session The Florida Senate
COMMITTEE MEETING EXPANDED AGENDA

HEALTH POLICY
Senator Burton, Chair
Senator Harrell, Vice Chair

MEETING DATE: Wednesday, February 11, 2026
TIME: 3:00—5:30 p.m.
PLACE: Pat Thomas Committee Room, 412 Knott Building

MEMBERS: Senator Burton, Chair; Senator Harrell, Vice Chair; Senators Berman, Calatayud, Davis, Gaetz,
Leek, Massullo, Osgood, Passidomo, and Trumbull

TAB OFFICE and APPOINTMENT (HOME CITY) FOR TERM ENDING COMMITTEE ACTION

Senate Confirmation Hearing: A public hearing will be held for consideration of the below-
named executive appointments to the offices indicated.

Secretary of Health Care Administration

1 Harris, Shevaun () Pleasure of Governor Recommend Confirm
Yeas 10 Nays 1

Board of Clinical Social Work, Marriage and Family Therapy,
and Mental Health Counseling

2 Kraus, Tanya () 10/31/2026 Recommend Confirm
Yeas 7 Nays 0

Reed, Stacey L. (Santa Rosa Beach) 10/31/2028 Recommend Confirm
Yeas 7 Nays 0

O'Brien, Alexandra L. (Tallahassee) 10/31/2028 Recommend Confirm

Yeas 7 Nays 0

Board of Dentistry

3 Anderson, Marc () 10/31/2029 Recommend Confirm
Yeas 7 Nays 0

White, Nicholas (Winter Park) 10/31/2029 Recommend Confirm
Yeas 7 Nays 0

Traverso, Elizabeth K. () 10/31/2028 Recommend Confirm
Yeas 7 Nays 0

Marshall, Chadwick Justin (Fort Walton Beach) 10/31/2027 Recommend Confirm
Yeas 7 Nays 0

Mallah, Jessica (Odessa) 10/31/2026 Recommend Confirm
Yeas 7 Nays 0

Hill, Karyn (Parkland) 10/31/2029 Recommend Confirm
Yeas 7 Nays 0

Forrest, Andrew (Fort Lauderdale) 10/31/2028 Recommend Confirm
Yeas 7 Nays 0

Cherry, Bradley (Ponte Vedra Beach) 10/31/2027 Recommend Confirm

Yeas 7 Nays 0

Board of Medicine

4 Balaji, Gobivenkata (Satellite Beach) 10/31/2026 Recommend Confirm
Yeas 7 Nays 0
Sargeant, Deborah A. (Gulf Stream) 10/31/2029 Recommend Confirm

Yeas 7 Nays 0

S-036 (10/2008)
02112026.1753 Page 1 of 6



COMMITTEE MEETING EXPANDED AGENDA
Health Policy
Wednesday, February 11, 2026, 3:00—5:30 p.m.

TAB  OFFICE and APPOINTMENT (HOME CITY) FOR TERM ENDING COMMITTEE ACTION
Littell, John (Ocala) 10/31/2028 Recommend Confirm
Yeas 7 Nays 0
Justice, Nicole (Valrico) 10/31/2028 Recommend Confirm
Yeas 7 Nays 0
Hunter, Patrick () 10/31/2028 Recommend Confirm
Yeas 7 Nays 0
Gross, Lee (Port Charlotte) 10/31/2028 Recommend Confirm
Yeas 7 Nays 0
Diamond, David A. (Winter Park) 10/31/2029 Recommend Confirm
Yeas 7 Nays 0
Derick, Amy () 10/31/2029 Recommend Confirm

Yeas 7 Nays 0

Board of Nursing

5 Becker, Deborah (The Villages) 10/31/2027 Recommend Confirm
Yeas 7 Nays 0

Wolf, Lindsay (Julington Creek) 10/31/2028 Recommend Confirm
Yeas 7 Nays 0

Wages, Jennifer (Panama City) 10/31/2029 Recommend Confirm
Yeas 7 Nays 0

Schafer, Patricia P. (Ocala) 10/31/2028 Recommend Confirm
Yeas 7 Nays 0

Roster, Fidelia Herrera (Palm Coast) 10/31/2028 Recommend Confirm
Yeas 7 Nays 0

Mueller, Christine (Sunrise) 10/31/2028 Recommend Confirm

Yeas 7 Nays 0

Board of Osteopathic Medicine

6 Rooney, Derek Patrick, Jr. () 10/31/2027 Recommend Confirm
Yeas 7 Nays 0
Reid-Paul, Theresa S. (Fort Lauderdale) 10/31/2028 Recommend Confirm

Yeas 7 Nays 0

Board of Pharmacy

7 Hickman, Jonathan M. (Tallahassee) 10/31/2029 Recommend Confirm
Yeas 7 Nays 0

West, Stephen "Ryan" (Tallahassee) 10/31/2029 Recommend Confirm
Yeas 7 Nays 0

Mikhael, Mark W. (Seminole) 10/31/2028 Recommend Confirm

Yeas 7 Nays 0

S-036 (10/2008)
02112026.1753 Page 2 of 6



COMMITTEE MEETING EXPANDED AGENDA

Health Policy

Wednesday, February 11, 2026, 3:00—5:30 p.m.

TAB BILL NO. and INTRODUCER

BILL DESCRIPTION and
SENATE COMMITTEE ACTIONS

COMMITTEE ACTION

8 SB 688
Rodriguez
(Similar H 223, Compare S 542)

Naturopathic Medicine; Creating the Board of
Naturopathic Medicine within the Department of
Health; prohibiting unlicensed persons from practicing
naturopathic medicine or promoting, identifying, or
describing themselves using specified titles or
abbreviations; providing for licensure by examination
of naturopathic doctors; providing for licensure by
endorsement of naturopathic doctors; revising
continuing education requirements for naturopathic
doctors, etc.

HP 02/11/2026 Favorable
AHS
FP

Favorable
Yeas 8 Nays 3

9 SB 1414
Polsky
(Identical H 1203)

Education on Congenital Cytomegalovirus; Requiring
the Department of Health, in consultation with medical
experts identified by the department, to develop
educational materials on congenital cytomegalovirus
for distribution to expectant and new parents or
caregivers; requiring certain hospitals, birth centers,
and obstetrics and gynecology physician practices to
provide the educational materials to such parents and
caregivers; requiring the licensing boards of certain
health care practitioners, beginning on a specified
date, to require such practitioners to complete a
board-approved course on congenital
cytomegalovirus as a part of initial licensure and
every other licensure renewal, etc.

HP  02/11/2026 Fav/CS
AHS
FP

Fav/CS
Yeas 10 Nays 0

10 SB 186
Garcia
(Similar CS/H 1201)

Student Health and Safety; Revising Department of
Health responsibilities for educational programs
concerning epilepsy; revising the definition of the term
“school”; revising requirements for a student’s
individualized seizure action plan; revising the list of
which employees must complete training in the care
of students with epilepsy and seizure disorders, etc.

HP 02/11/2026 Fav/CS
ED
RC

Fav/CS
Yeas 11 Nays 0

02112026.1753

S-036 (10/2008)
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COMMITTEE MEETING EXPANDED AGENDA

Health Policy

Wednesday, February 11, 2026, 3:00—5:30 p.m.

TAB BILL NO. and INTRODUCER

BILL DESCRIPTION and
SENATE COMMITTEE ACTIONS

COMMITTEE ACTION

11 SB 902
Garcia
(Identical H 733)

Department of Health; Defining the term “low-
income”; deleting the definition of the term “medically
underserved area”; revising requirements for
department approval of qualified physicians and
medical directors of medical marijuana treatment
centers; prohibiting medical marijuana treatment
center cultivating, processing, or dispensing facilities
from being located within a specified distance of
parks, child care facilities, or facilities providing early
learning services; revising duties of the department in
administering the Early Steps Program, etc.

HP 02/11/2026 Fav/CS

Fav/CS
Yeas 11 Nays 0

AHS
RC
12 SB 196 Uterine Fibroid Research Database; Requiring the Fav/CS
Sharief Department of Health to include uterine fibroids in a Yeas 11 Nays 0
(Identical H 327, Compare H specified list of diseases it issues; deleting a
1515) prohibition on the inclusion of personal identifying
information in the database, etc.
HP 02/11/2026 Fav/CS
AHS
FP
13 SB 1574 Newborn Screenings; Citing this act as “Mattie’s Favorable
Bracy Davis Law”; requiring that newborns, beginning on a Yeas 11 Nays 0

(Similar H 1335)

specified date, be screened for biliary atresia;
requiring the Department of Health to consult with the
Genetics and Newborn Screening Advisory Council
before adopting certain rules; requiring hospitals that
provide birthing services to screen for biliary atresia in
a specified manner, etc.

HP 02/11/2026 Favorable
AHS
FP

14 SB 878
Yarborough
(Identical H 1347)

Clinical Laboratory Personnel; Requiring that an
applicant who qualifies for licensure under specified
provisions provide proof of such qualification and pay
the required fees to be eligible for licensure; requiring
that applicants for licensure as a technologist or
technician who meet specified criteria be deemed to
have satisfied minimum qualifications for licensure to
perform high or moderate complexity testing as a
technologist or technician, as applicable, etc.

HP 02/11/2026 Favorable
AHS
RC

Favorable
Yeas 11 Nays 0

02112026.1753

S-036 (10/2008)
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COMMITTEE MEETING EXPANDED AGENDA

Health Policy

Wednesday, February 11, 2026, 3:00—5:30 p.m.

TAB BILL NO. and INTRODUCER

BILL DESCRIPTION and
SENATE COMMITTEE ACTIONS

COMMITTEE ACTION

15 SB 1092
Massullo
(Compare CS/H 567)

Podiatric Medicine; Requiring certain podiatric
physicians, instead of all podiatric physicians, to
complete specified continuing education; authorizing
podiatric physicians to perform stem cell therapy not
approved by the United States Food and Drug
Administration under certain circumstances; requiring
podiatric physicians who perform such therapies to
use stem cell therapy products obtained from facilities
that adhere to applicable current good manufacturing
practices, etc.

HP 02/11/2026 Fav/CS
AHS
RC

Fav/CS
Yeas 11 Nays 0

16 SB 1032
Calatayud
(Compare H 719)

Medical Marijuana; Increasing the number of supply
limits of marijuana which a qualified physician may
issue in a single physician certification for the medical
use of marijuana; revising the frequency with which
qualified physicians must evaluate existing qualified
patients for a physician certification for the medical
use of marijuana; revising the frequency with which
qualified patient and caregiver identification cards
must be renewed, from annually to biennially, etc.

HP 02/11/2026 Fav/CS
AHS
AP

Fav/CS
Yeas 10 Nays 1

17 SB 1684
Calatayud
(Similar CS/CS/H 1443, Compare
CS/H 1445, Linked S 1686)

Parkinson’s Disease Registry; Subject to a specific
appropriation, requiring the Department of Health to
contract with the Consortium for Parkinson’s Disease
Research within the University of South Florida for a
specified purpose; beginning on a specified date,
requiring physicians who diagnose or treat a patient
with Parkinson’s disease to report specified
information to the registry; requiring physicians to
notify patients orally and in writing of specified
information before submitting reports to the registry;
requiring the Parkinson’s Disease Research Board to
submit quarterly reports to the department, etc.

HP 02/11/2026 Favorable
AHS
FP

Favorable
Yeas 11 Nays 0

02112026.1753

S-036 (10/2008)
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COMMITTEE MEETING EXPANDED AGENDA

Health Policy

Wednesday, February 11, 2026, 3:00—5:30 p.m.

TAB BILL NO. and INTRODUCER

BILL DESCRIPTION and
SENATE COMMITTEE ACTIONS

COMMITTEE ACTION

18 SB 1686
Calatayud
(Similar CS/H 1445, Compare
CS/CS/H 1443, Linked S 1684)

Public Records/Parkinson’s Disease Registry;
Providing an exemption from public records
requirements for certain records and personal
identifying information submitted to the Parkinson’s
Disease Registry; providing for future legislative
review and repeal; providing a statement of public
necessity, etc.

HP  02/11/2026 Fav/CS
AHS
FP

Fav/CS
Yeas 11 Nays 0

19 SB 1760
Brodeur
(Compare H 697, H 1453, S 1158)

Health Care Coverage; Establishing the Joint
Legislative Committee on Medicaid Oversight for
specified purposes; revising encounter data reporting
requirements for prepaid Medicaid plans; requiring
managed care plans to report to the Agency for
Health Care Administration and the Office of
Insurance Regulation the existence of and specified
details relating to certain affiliations by a specified
date and annually thereafter; revising requirements
for contracts between a pharmacy benefit manager
and a pharmacy benefits plan or program and a
participating pharmacy; revising and specifying
additional practices pharmacy benefit managers are
prohibited from engaging in, etc.

HP 02/11/2026 Fav/CS
AP

Fav/CS
Yeas 11 Nays 0

Other Related Meeting Documents

02112026.1753

S-036 (10/2008)
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STATE OF FLORIDA
DEPARTMENT OF STATE

Division of Elections}

I, Cord Byrd, Secretary of State,
do hereby certify that

Shevaun L. Harris
is duly appointed

Secretary,
Agency for Health Care Administration

for a term beginning on the Fifteenth day of July, A.D., 2025, to
serve at the pleasure of the Governor and is subject to be
confirmed by the Senate during the next regular session of the
Legislature. | T =

Given under my hand and the Great Seal of the
State of Florida, at Tallahassee, the Capital, this
the Thirtieth day of October, A.D, 2025.

4

Secretary of State

he origina! document has a reflective line mark in paper. Hold at an angle to vi




RECEIVED

RON DESANTIS  2025JUL 15 PH 487

(GOVERNOR
'S10K GF ELECTIONS
UWTKLLAHASSEE FL

July 15, 2025

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised I have made the following reappointment under the provisions
of Section 20.42, Florida Statutes:

Ms. Shevaun Harris

as Secretary of the Agency for Health Care Administration, subject to confirmation by
the Senate. This appointment is effective July 15, 2025, for a term ending at the pleasure
of the Governor.

Sincere]y,

Ron DeSanth
Governor

RD/ch

THE CAPITOL
TawAHassee, FLorina 32399 » (850) 717.9249



RECEIVED
OATH OF OFFIC%ZY) 0CT 28 PH =35

(Art, IL § 5(b), Fla. Const.; § 92.50, Florida Sta:utes)
Sy 15400 OF ELECTIONS

STATE OF FLORIDA FALLAHASSEE, FU
County of Vo N %9

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Govemnment of the United States and of the State of Florida; that I am duly qualified to hold office
under the Constitution of the State, and that | will well and faithfully perform the duties of

Secrd"uvw.mmc\ A‘\C“"‘i—@w HWLW\ Can Av(mmlH’m:hM

(Full Name of Offlce — Abbreviations Not Accepted)

on which | am now about to enter, so help me God.

[NOTE: If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.]

J,

Signature | \ -

Sworn to and subscribed before me by means of physical presence @ OR  online notarization D
this |{pH+_ day of e 2025

Signature of Officer Administering Oath or of Notary Public

(1o be completed only by judges administering (To be completed by officer administering oath, other than
oath- see § 92.50, Florida Statutes.) judges - see § 92.50, Florida Statutes.)
Affix Seal Below

RS MARY CLEMMONS RAIRE

Print Name

Title
Personally Known m OR Produced Hdentification D
Court Type of ldentification Produced

ACCEPTANCE

I accept the office listed in the above Oath of Office.
Mailing Address: Home m Office []

Shevaun - Ham&

Pﬁ%

Signature




2026 Regular Session The Florida Senate
Committee Notice Of Hearing

IN THE FLORIDA SENATE
TALLAHASSEE, FLORIDA

IN RE: Executive Appointment of
Shevaun Harris

Secretary of Health Care Administration

NOTICE OF HEARING

TO: Secretary Shevaun Harris

YOU ARE HEREBY NOTIFIED that the Committee on Health Policy of the Florida Senate will conduct a
hearing on your executive appointment on Wednesday, February 11, 2026, in the Pat Thomas Committee
Room, 412 Knott Building, commencing at 3:00 p.m., pursuant to Rule 12.7(1) of the Rules of the Florida

Senate.
Please be present at the time of the hearing.
DATED this the 9th day of February, 2026
Committee on Health Policy
@,/L/Lu\/\'w
Senator Colleen Burton'
As Chair and by authority of the committee
cc: Members, Committee on Health Policy

Office of the Sergeant at Arms

02092026.0926 S-014 (03/04/13)



THE FLORIDA SENATE

COMMITTEE WITNESS OATH

CHAIR:
Please raise your right hand and be

sworn in as a witnhess.

Do you swear or affirm that the evidence
you are about to give will be the truth, the
whole truth, and nothing but the truth?

WITNESS’S NAME: Shevaun L Harris
ANSWER:  Aes, T do.

Pursuant to §90.605(1), Florida Statutes: “The witness’s answer shall
be noted in the record.”

COMMITTEE NAME: Senate Health Policy Committee
DATE: 02/11/2026

Attach in Session Organizer S-002 (02/11/2020)
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The Florida Senate

2/11/2026 APPEARANCE RECORD Confirmation of Secretary Harris

Meeting Date Bill Number or Topic

Deliver both copies of this form to

Health POllcy Senate professional staff conducting the meeting

Committee Amendment Barcode (if applicable)

Lisa Jensen, LeadingAge Southeast . 850-702-0315

Name Pho

address 1812 Riggins Road LJensen@LeadingAgeSoutheast.org

Email
Street
Tallahassee FL 32308
City State Zip

Speaking: EFor EAgamst Elnformation OR Waive Speaking: In Support EAgamst

PLEASE CHECK ONE OF THE FOLLOWING:

| am appearing without | am a registered lobbyist, I am not a lobbyist, but received
''''' compensation or sponsorship. representing: —' something of value for my appearance
i {travel, meals, lodging, etc.),
LeadingAge Southeast sponsored by:

While it is a tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this hearing. Those who do speak may be asked to limit their remarks so
that as many persons as possible can be heard. If you have questions about registering to lobby please see Fla. Stat. §11.045 and Joint Rule 1. 2020-2022JointRules pdf (flsenate.gov)

This form is part of the public record for this meeting. S-001  (08/10/2021)



The Florida Senate

[eé. 1/, 2026 APPEARANCE RECORD A4 Sec Harris Conkrmahon

Meeting Date Bill Number or Topic

Deliver both copies of this form to

HQ C(/?‘,) /DO//“(,V Senate professional staff conducting the meeting

Committee / Amendment Barcode (if applicable)

Name JUS/GIO Séﬁ/bf Phone 850 *523 7/59

Address |25 S Godsden Swite 00 Email l)usfb@ snhatnet
Tallahassee FL 3253 o/

City State

Speaking: D For D Against D Information OR Waive Speaking:ﬁ/ln Support I:J Against

PLEASE CHECK ONE OF THE FOLLOWING:

D | am appearing without N lam a registered lobbyist, D I am not a lobbyist, but received
compensation or sponsorship. ; representing: something of value for my appearance
(travel, meals, lodging, etc.),

Sa/fe/)/ Ne# Hospita/ Aliapce of Fl.  swomorary

While it is a tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this hearing. Those who do speak may be asked to limit their remarks so
that as many persons as possible can be heard. If you have questions about registering to lobby please see Fla. Stat. §11.045 and Joint Rule 1. 2020-2022JointRules.pdf (flsenate.gov)

This form is part of the public record for this meeting. S-001 (08/10/2021)



The Florida Senate

|l¥elrugagzn> . APPEARANCERECORD  flCi) Cec Hurris Confim

Bill Number or Topic

Deliver both copies of this form to
Senate professional staff conducting the meeting

Committee Amendment Barcode (if applicable)

Name \j-'l/ ?uckﬁ | Phone QC@ 9\61 ?qg(g
Address 310 W) (‘QH@{‘}C %’" Email dy” @-}famlgD&Yﬂ

Street

Tallphaste A 3330

City State Zip

Speaking: | | For [ ] Against [ | Information OR Waive Speaking: Mn Support || Against

PLEASE CHECK ONE OF THE FOLLOWING:

D | am appearing without & I am a registered lobbyist, D | am not a lobbyist, but received

compensation or sponsorship. representing: something of value for my appearance
(travel, meals, lodging, etc.),

Flordians R Recoven) ™

While it is a tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this hearing. Those who do speak may be asked to limit their remarks so
that as many persons as possible can be heard. If you have questions about registering to lobby please see Fla. Stat. §11.045 and Joint Rule 1. 2020-2022JointRules.pdf (flsenate.gov)

This form is part of the public record for this meeting. S-001 (08/10/2021)



The Florida Senate jf \
QJ )| / A APPEARANCE RECORD | L\

Meetmg Date Deliver both copies of this form to (b@‘%eyeﬂo "N T
Senate professional staff conducting the meeting ,
ﬂljsttee Amendment Barcode (if applicable)
Name //@fm)// Q La ‘ l lQm Phone
Address 2/ ( ()1 Lé Of) Email
- 3

Street

City State Zip

Speaking: []For DAgainst Dlnformation OR Waive Speaking: %upport DAgainst

PLEASE CHECK ONE OF THE FOLLOWING:

| am appearing without I:l | am a registered lobbyist, I:l I am not a lobbyist, but received
compensation or sponsorship. representing: something of value for my appearance
' (travel, meals, lodging, etc.),

FHondoo Assaciedun & Nise Practbene S

While it is a tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this hearing. Those who do speak may be asked to limit their remarks so
that as many persons as possible can be heard. If you have questions about registering to lobby please see Fla. Stat. §11.045 and Joint Rule 1. 2020-2022JointRules.pdf (flsenate.gov)

This form is part of the public record for this meeting. 5-001 (08/10/2021)



The Florida Senate

/ 1 / 2. APPEARANCE RECORD AH LA Hams (pnHirm

Me Bl Beite Deliver both copies of this form to Gl N i P TORE &7% D'n

Senate professional staff conducting the meeting
Hpa | P pols Y :

Commlttee

Name \/JQWY\ (K_Z@/’Vﬁp Phone 853 _ (-Q, é - 818 O
Address Stref)l U N w l ;@ OJ/Q/ M Email \/l C/f’D//) OL(\&E\)'//L&VY\ /8ﬂ
TLE 3 2301 Lo

City State

Amendment Barcode (if applicable)

Speaking: [ ] For DAgainst [ ] Information OR Waive Speaking: BI/nSupport DAgainst

PLEASE CHECK ONE OF THE FOLLOWING:

[ am appearing without | am a registered lobbylst D | am not a lobbyist, but received
compensation or sponsorship. representing: ,( "’/ something of value for my appearance
V (travel, meals, lodging, etc.),

? C@/m\t sponsored by:
@Lﬂ/‘wg/fvﬁﬁ(%%\ Ealtl,

While it is a tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this hearing. Those who do speak may be asked t IQNL it their remarks so
that as many persons as possible can be heard. If you have questions about registering to lobby please see Fla. Stat. §11.045 and Joint Rule 1. 2020-2022JointRules.pdf (flsenate.gov)

This form is part of the public record for this meeting. S-001 (08/10/2021)



The Florida Senate

2/11/26 APPEARANCE RECORD Confirmation of Shevaun Harris

Meeting Date Bill Number or Topic

Deliver both copies of this form to

Health Pollcy Senate professional staff conducting the meeting
Committee Amendment Barcode (if applicable)
xame 1HOMas Parker ohone 0002243907
address 307 W Park Ave Ste 100 emai tPArker@fhca.org
Street
TALLAHASSEE  Florida 32301-1422
City State Zip
b han
Speaking: [:J For |:] Against |:] Information OR Waive Speaking: In Support D Against o
PLEASE CHECK ONE OF THE FOLLOWING: ' é
D | am appearing without I am a registered lobbyist, D | am not a lobbyist, but received
compensation or sponsorship. representing: something of value for my appearance
Florida Health Care Association it;?,i,i'g,iia;;';'°"gi”g' S

While it is a tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this hearing. Those who do speak may be asked to limit their remarks so
that as many persons as possible can be heard. If you have questions about registering to lobby please see Fla. Stat. §11.045 and Joint Rule 1. 2020-2022JointRules pdf (fisenate.gov)

This form is part of the public record for this meeting. $-001  (02/10/2021)



STATE OF FLORIDA
DEPARTMENT OF STATE

Division of Elections

I, Cord Byrd, Secretary of State,
do hereby certify that

Tanya Kraus

is duly appointed a member of the

Board of Clinical Social Work,
Marriage and Family Therapy,
and Mental Health Counseling

for a term beginning on the Twenty-Second day of December,
A.D., 2025, until the Thirty-First day of October, A.D., 2026
and is subject to be confirmed by the Senate during the next
regular session of the Legislature.

Given under my hand and the Great Seal of the
State of Florida, at Tallahassee, the Capital, this
the Fourth day of February, A.D., 2026.

=Y

Secretary of State

ON AN

DSDE 99 (3/03)

) \)(‘

AN




RON DESANTIS
GOVERNOR Wi 1 -6 BJI Q: 9

December 22, 2025

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised 1 have made the following reappointment under the provisions

of Section 491.004, Florida Statutes:

as a member of the Board of Clinical Social Work, Marriage and Family Therapy, and
Mental Health Counseling, subject to confirmation by the Senate. This appointment is

effectiv

RD/ge

‘e December 22, 2025, for a term ending October 31, 2026.
Sincerely,

/Z. cer>

Ron DeSantis
Governor

THE CAPITOL
TaliaHassee, Fiorioa 32399 « (850) 717.9249



STATE OF FLORIDA
County of &"’DWO

— e A L -~ bl

OATH OF OFFICE

?

I do solemnly swear (or affirm) that [

will support, protect, and defend the Constitution and

Government of the United States and of the State of Florida, that I am duly qualified to hold office
under the Constitution of the State, and that I will well and faithfully perform the duties of

e board of clinical Sociad Wark

7 MO\N{Q% A\ 'F M\l oy ¢ u.‘ hmf
(Full Name of Office - AbbFeviations Net Aﬁ'{ptw) ‘ Comn=e| ;’\«\3

on which I am now about to enter, so help me God.

[201 E: If you affirm, you may
Signature m%k" 7M
[

omit the words “so help me God.” See § 92.52, Fla. Stat.]

Sworn to and subscribed before me by means
this LG dayojiiﬂ&ﬂﬂﬂfj 20

9[ hysical presenceﬂ’ OR  online notarization D

Signature of igfﬂcci‘ Administering Oath or of Notary Public

(To be completed only by judges administering
vath— see § 92.50, Florida Statutes.)

Print Name

Title

Court

{To be completed by officer administering oath, other than
Judges —see § 92.50, Florida Statutes.)
Affix Seul Below

Personally Known MOR Produced Tdentification D
type of ldentification Produced

ACCEPTANCE

I accept the office listed in the above Oath of Office.
Mailing Address: Home Office D

B o Ko

City, State, Zip Code

Prin{ Name

Ay A

Signatury
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STATE OF FLORIDA
- DEPARTMENT OF STATE
Division of Elections

Mo ON N NN TN

LY

I, Cord Byrd, Secfetary of State,
do hereby certify that

I

- Stacey L. Reed
is duly appointed a member of the -

Board of Clinical Social Work,
Marriage and Family Therapy,
and Mental Health Counseling

for a term beginning on the Twenty-Second day of December,
A.D., 2025, until the Thirty-First day of October, A.D., 2028
and is subject to be confirmed by the Senate during the next
regular session of the Legislature.

Given under my hand and the Great Seal of the
State of Florida, at Tallghassee, the Capital, this
the Twenty-Second day of January, A.D., 2026.

P

_,_( \ 'i/ ‘-1; o }

Secretary of State
B

(it

S DSDE 99 (3/03)
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A 8 The original document ha

GE A



RON DESANTIS

GOVERNOR Wl -5 #19:23

-

December 22, 2025

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised I have made the following appointment under the provisions
of Section 491.004, Florida Statutes:

Ms. Stacey Reed
234 Loblolly Bay Drive
Santa Rosa Beach, Florida 32459

as a member of the Board of Clinical Social Work, Marriage and Family Therapy, and
Mental Health Counseling, filling a vacant seat previously occupied by Fabio Andrade,
subject to confirmation by the Senate. This appointment is effective December 22, 2025,
for a term ending October 31, 2028.

Sincerely,

P
o

e

Ron DeSantis
Governor

RD/ge

THE CAPITOL
Tatarassee, Fiorioa 32399 « {850) 717-9249



OATH OF OFFICE

(Art. I1. § 5(b), Fla. Const.; § 92.50, Florida Statutes)

STATE OF FLORIDA

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold office
under the Constitution of the State, and that I will well and faithfully perform the duties of

Member, Board of Clinical Social Work, Marriage and Family Therapy, and Mental Heaith Counseling

(Full Name of Office —~ Abbreviations Not Accepted)

on which I am now about to enter, so help me God.

[NOTE: If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.|
4

Signature

Sworn to and subscribed béfore me by means of physical presence m OR online notarization D
this ) dayof gg.m;.f,’ , 202, .

e ey

Signaturdaf Officer Administerigg Qath of of Notary Public

(To be completed only by judges administering (To be completed by officer administering oath, other than
oath- see § 92.50, Florida Statutes.) Jjudges — see § 92.50, Florida Statutes.)
Affix Seal Below

S TONY RODRIGUEZ
N +  Commission § HH 734852
S Expires February 23, 2030

P\
Print Name e or S

Title
Personally Known D OR Produced Identification E

Court ‘ Type of Identification Produced _DYtrs L) cenSe

ACCEPTANCE

I accept the office listed in the above Oath of Office.

Mailing Address: Home Office D
234 Loblolly Bay Drie Stacey L Reed
Street or Post Office Box Print Name

Santa Rosa Beach, FL 32459 ) / ﬁ%fﬂ %L

City, State, Zip Code éignatu

DS-DE 56 (Rev. 07/25)
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STATE OF FLORIDA
DEPARTMENT OF STATE

Division of Elections

I, Cord Byrd, Secretary of State,
do hereby certify that

Aléxandia L. O'Bfien

is duly appointed a member of the

" Board of Clinical Social Work,
Marriage and Family Therapy,
and Mental Health Counseling

L T TR e T S R
ST
L T N T R

% %’:: ’4'~. S, TR, AR, R s - e
b Jakax > T T e N G R 2 ot e
Ily altere o ( will ap Al A
e 2 T e Y B T T e R e T e P W L e R O el
W) ik i St g 2 e s Ji Vi ue T N REE Lt e PR Ty
LoAs,
S )

otocopied or chemica

for a term beginning on the Twenty-Second day of December,
A.D., 2025, until the Thirty-First day of October, A.D., 2028
and is subject to be confirmed by the Senate during the next
regular session of the Legislature.

Given under my hand and the Great Seal of the
State of Florida, at Talluhassee, the Capital, this
the Twenty-Seventh day of January. 4 D., 2026.

et

)

Jective lisie mark in pa
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RON DESANTIS

GOVERNOR pas b -5l 924

December 22, 2025

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised | have made the following appointment under the provisions
of Section 491.004, Florida Statutes:

Ms. Alexandra O'Brien
811 Buena Vista Drive
Tallahassee, Florida 32304

as a member of the Board of Clinical Social Work, Marriage and Family Therapy, and
Mental Health Counseling, filling a vacant seal previously occupied by Jamic Buller,
subject to confirmation by the Senate. This appointment is effective December 22, 2025,
for a term ending October 31, 2028.

Sincerely,

Ron DeSantis
Governor

RD/gc

THE CAPITOL
Tauarassez, Flowpa 32399 « (850) 717.9249



OATH OF OFFICE

(Art. IL § 5(b), Fla. Const.; § 92.50, Florida Statutésy’ /-, A
)

J

8:01

STATE OF FLORIDA 3
County of UOY\ 7 I Y T

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold office
under the Constitution of the State, and that I will well and faithfully perform the duties of

Flonde Bvead of Cunleal Seciod Wone Wandaog 60d Yoy e
\" (Full Name of Office — Abbreviations Not Accepted) C’\\{\L\ \\\Q\\\—Q\ \(\ oY\

Counye ey

on which [ am now about to enter, so help me God.

@({2& If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.}
Signature a

Sworn 1o and subscribed before me by means of physical presence OR  online notarization D
a0

this 3213 dayof _ Nanwasy 20

Signature of Officer Administerin;tkor of Notary Public
(To be completed only by judges administering (To be completed by officer administering oath, other than
oath— see § 92.50, Florida Statutes.) judges — see § 92.50, Florida Statutes.)

i ffix Seal Below

STEPHANIE TAFF
% Notary Public

2 Stata of Florida
»t  Comm# HH702305
Expires 7/24/2029

Print Name

Title
Personally Known D OR Produced Identification E

Court Type of Identification Produced M

ACCEPTANCE

I accept the office listed in the above Oath of Office.
Mailing Address: Home E/ Office D

W BN \ista, Bley undy. O%en
Street or Post Office Box Print Name
Tonenaosiy |, T 32304 ( X ﬁﬁrﬂf\ AN
City, State, Zip Code Slgnatuk”é/’

DQ-DF RA (Rov 1KY
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STATE OF FLORIDA
DEPARTMENT OF STATE

Division of Elections

s A‘\-.V

Ayl

i

M

£ONGONAONTON

N

I, Cord Byrd, Secretary of State,
do hereby certify that

AT (YT

Wik
AN

(’:\\ f \r

l appear.

A

Marc Anderson

v

D E i
NNy
NOID

is duly appointed a member of the

Board of Dentistry

.7;‘
~BF:
£

for a term beginning on the Twenty-Second day of December,
A.D., 2025, until the Thirty-First day of October, A.D., 2029
and is subject to be confirmed by the Senate during the next
regular session of the Legislature.

Given under my hand and the Great Seal of the
State of Florida, at Tallahassee, the Capital, this
the Fourth day of February, A.D., 2026.

7

Secretary of State

ETYRRE S PV G 5 L3
view when ¢




RON DESANTIS _
GOVERNOR T 0«5 Ah Q2L

!
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December 22, 2025

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised 1 have made the following appointment under the provisions
of Section 466.004, Florida Statutes:

Dr. Marc Anderson

as a member of the Board of Dentistry, filling a vacant seat previously occupied by
Tinerfe Tejera, subject to confirmation by the Senate. This appointment is effective
December 22, 2025, for a term ending October 31, 2029.

Sincerely,
i

L=

Ron DeSantis
Governor

RD/gc

THE CAPITOL
Tan anasser, Froroa 32399 ¢« (850) 717-9249



OATH OF OFFICE

(Art. IL § 5(b), Fla. Const.; § 92.50, Florida Statutes) [07iFE0 -7 py 2: 47

STATE OF FLORIDA
County of Palm Beach

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold office
under the Constitution of the State, and that I will well and faithfully perform the duties of

Florida Board of Dentistry

(Full Name of Office — Abbreviations Not Accepted)

on which I am now about to enter, so help me God.

[NOTE: If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.|
AR
Signature W

Swarn to and subscribed before m \b means o g_hysical presence m/
20

-;... O 7 —
] Jean i HUNTER JOHNsON
this 9 [ dayof .r V3% Notary B - Sate o o
Fand  Commission ¥ i 68541,

Hemg

H, Bkl

Signaffire of Officer Administering Oath or of Notary Public

My Comm. Expires jun 8, 2029

(To be completed only by judges administering (To be completed by officer administering oath, other than
oath- see § 92.50, Florida Statutes.) Judges —see § 92.50, Florida Statutes.)
) ‘L Seai Beiow

Print'Name

i Title

Personally Known D OR Produced Identification Ez(
Court Type of Identification Produced F /]

ACCEPTANCE

1 accept the office listed in the above Oath of Office.
Mailing Address: Home @ Office D

Marc Anderson

Street or Post Office Box Print Name

City, State, Zip Code

Signature

DS-DE 56 (Rev. 07/25)
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STATE OF FLORIDA
DEPARTMENT OF STATE

Division of Elections.
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e
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I, Cord Byrd, Secretary of State,
do hereby certify that

T AT )
ade  epLioyy

XN

o
B 6

Nicholas White
~ is duly appointed a member of the

Board of Dentistry

for a term beginning on the Twenty-Second day of December,
A.D. 2025, until the Thirty-First day of October, A.D., 2029
and is subject to be confirmed by the Senate during the next
regular session of the Legislature.

Given under my hand and the Great Seal of the
State of Florida, at Tallahassee, the Capital, this
the Sixteenth day of January, A.D., 2026.

Py

Secretary of State

521 nalocument as a reflective line mark in paper. Hold at an angle to view when checldng, }
= EFCEOEE : - )



RoN DESANTIS e a2l

GOVERNOR LA

December 22, 2025

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised 1 have made the following reappointment under the provisions
of Section 466.004, Florida Statutes:

Dr. Nicholas White

as a member of the Board of Dentistry, subject to confirmation by the Senate. This
appointment is effective December 22, 2025, for a term ending October 31, 2029.

Sincerely,
_-——“"“—‘\‘

Ron De‘"aantls
Governor

RD/gc

THE CAPITOL
Taitarassee, Flonios 32399 « {850) 717-9249



(g [

OATH OF OFFICE: /' i

(Art. 1L § 5(b), Fla. Const.; § 92.50, Florida Statutes)o py |: 7]

STATE OF FLORIDA
County of Orange

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold office
under the Constitution of the State, and that I will well and faithfully perform the duties of

Florida Board of Dentistry

(Full Name of Office — Abbreviations Not Accepted)

on which I am now about to enter, so help me God.

NOTE: If you affirm, you may omit the words “so me God.” See § 92.52, Fla. Stat.}
4 ’ &
Signature/ s Mo £ N /j/"

I 4 4%
Sworn to and subscribed before me by means of physical presence OR online notarization D
this ] + 1 day of ’ ,2020

_;éﬁ/nna'm& : eyl %

Signature of Officer Administering Oath or of Notary Public

(To be completed only by judges administering (To be completed by officer administering oath, other than
oath— see § 92.50, Florida Statutes.) Judges —see § 92.50, Florida Statutes.)
Affix Seal Below

. LISAMARIE PARKER-CRISCI
+i MY COMMISSION # HH 466761
& EXPIRES: December 8,2027 |

Print Name

Title
Personally Known B/OR Produced Identification D

Court Type of Identification Produced Wy License

ACCEPTANCE

I accept the office listed in the above Oath of Office.
Mailing Address: Home [ ] Office

Nicholas White

Street or Post Office Box Print Name

ST AL D —

City, State, Zip Code Signature ~

DS-DE 56 (Rev. 67/25)
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STATE OF FLORIDA
DEPARTMENT OF STATE

Division of Elections

I, Cord Byrd, Secretary of State,
do hereby certify that

Elizabeth K. Traverso
is duly appointed a member of the
" Board of Dentistry

_ for a term beginning on the Twenty-Second day of December,

A.D., 2025, until the Thirty-First day of October, A.D., 2028
and is subject to be confirmed by the Senate during the next
regular session of the Legislature.

Given under my hand and the Great Seal of the
State of Florida, at Tallahassee, the Capital, this
the Sixteenth day of January, A.D., 2026

=y

Secretary of State
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RON DESANTIS e xR0 2N
GOVERNOR Lo

December 22, 2025

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised | have made the following appointment under the provisions
of Section 466.004, Florida Statutes:

Ms. Elizabeth Traverso

as a member of the Board of Dentistry, filling a vacant seat previously occupied by
Fabio Andrade, subject to confirmation by the Senate. This appointment is effective
December 22, 2025, for a term ending October 31, 2028.

Sincerely,

/Z. &>

™

Ron DeSantis
Governor

RD/gc

THE CAPITOL
TasLarassee, Foaoa 32399 « {850} 717-924¢9



OATH OF OFFICE 09
PH 2
(Art. I1. § 5(b), Fla. Const.; § 92.50, Florlmr gt}:tutes-{

STATE OF FLORIDA FALLAHASSEE. FL
County of Pinellas 2

1 do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Govermnment of the United States and of the State of Florida; that I am duly qualified to hold office
under the Constitution of the State, and that I will well and faithfully perform the duties of

The Florida Board of Dentistry

(Full Name of Office — Abbreviations Not Accepted)

on which I am now about to enter, so help me God.

[NOTE: If y ay omit the words “so help me God.” See § 92.52, Fla. Stat.}
rd \
- P e —
Signature el P ,

V -
Sworn to and subscribed before me by means of physical presence M OR online notarization D
026 .

this _53!'_ day of

Signature of Officer AIministeri ath or of Notary'Public

(To be completed only by judges administering (To be completed by officer administering oath, other than

oath— see § 92.50, Florida Statutes.) judges — see § 92.50, Florida Statutes.)
irtiv Seal Below

.. CHELSEA BERNHEIM
: Commission # HH 619634
S Expires December 9, 2028

Print Name

Title

Personally Known é OR Produced Identification D

Court Type of Identification Produced

ACCEPTANCE

I accept the office listed in the above Oath of Office.
Mailing Address: Home D] Office D
Elizabeth Traverso

Street or Post Office Box Print e ., 7
i ;

City, State, Zip Code s‘lgi’tu re

DS-DE 56 (Rev. 07/25)



STATE OF FLORIDA
DEPARTMENT OF STATE

Division of Elections

I, Cord Byrd, Secretary'of State,
do hereby certify that

Chadwick Justin Marshall
is duly appointed a member of the

Board of Dentistry

for a term beginning on the Twenty-Second day of December,
A.D., 2025, until the Thirty-First day of October, A.D., 2027
and is subject to be confirmed by the Senate during the next
regular session of the Legislature.

5.9
=%
-
iy

% 1f photoco

Given under my hand and the Great Seal of the
State of Florida, at Tallahassee, the Capital, this
the Sixteenth day of January, A.D.. 2026.

Pl

Secretary of State




RoON DESANTIS

GOVERNOR T

December 22, 2025

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Sccretary Byrd:

Please be advised 1 have made the following appointment under the provisions
of Section 466.004, Florida Statutes:

Dr. Chadwick Marshall
304 Brooks Street Southeast
Fort Walton Beach, Florida 32548

as a member of the Board of Dentistry, succeeding Claudio Miro, subject to
confirmation by the Senate. This appointment is effective December 22, 2025, for a term

ending October 31, 2027.

Sincerely,

".‘. b
)

L
4

Ron DeSantis
Governor

RD/dw

THE CAPITOL
TaLaHassee, Fiompa 32399 « (850) 717-9249



OATH OF OFFICE

(Art. IL. § 5(b), Fla. Const.; § 92.50, Florida Stahtes)

STATE OF FLORIDA

County of O\LO\\ 00 S

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold office
under the Constitution of the State, and that I will well and faithfully perform the duties of

Ylovida Bowd 9 Demiistv

(Full Name of Office — Abbreviations Not A

tepted)

on which I am now about to enter, so help me God.

[NOTE: If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.}
Signature M O

Sworn to and subscribed before me by means of physical presence M OR online notarization D
this G day of “SonuGry , 200 .

At ke

ngnature of Officer Administering Oath or of Notary Public

(To be completed only by judges administering (To be completed by officer administering oath, other than
oath— see § 92.50, Florida Statutes.) Jjudges — see § 92.50, Florida Statutes.)
Affix Seal Below

o "'s ALEXIS HICKS |
s’.&h e} MY COMMISSION ¥ HH 869362 |
GRS EXPIRES: December 6, 2026

Print Name

Title

Personally Known g OR Produced Identification D
Court Type of Identification Produced

ACCEPTANCE

1 accept the office listed in the aboye Oath of Office.

Mailing Address: Home Office D
50\1 %\/QQlL( S\ SE GW&WR}L :\‘V\QLQ\A MW“'\CL\.\

Street or Post Office Box Print Name
Food Wl bom begim | EL 22s4Y (gélg (ZEQX Q
Clty, State, Z:p Code Signature

DS-DE 56 (Rev 07!25)
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STATE OF FLORIDA
DEPARTMENT OF STATE

Division of Elections
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I, Cord Byrd, Secretary of State,
do hereby certify that

o -

14 )
P e

Jessica Mallah

is duly appointed a member of the

Board of Dentistry

for a term beginning on the Twenty-Second day of December,
A.D., 2025, until the Thirty-First day of October, A.D., 2026
and is subject to be confirmed by the Senate during the next
regular session of the Legislature.

Given under my hand and the Great Seal of the
State of Florida, at Tallahassee, the Capital, this
the Twenty-Second day of January, A.D., 2026.

i

Secretary of State
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RON DESANTIS

GOVERNOR e b

December 22, 2025

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Picasc be advised 1 have made the following appointment under the provisions
of Section 466.004, Florida Statutes:

Dr. Jessica Stilley-Mallah
5149 Deer Park Drive
New Port Richey, Florida 34653

as a member of the Board of Dentistry, filling a vacant seat previously occupied by
Christine Bojaxhi, subject to confirmation by the Senate. This appointment is effective
December 22, 2025, for a term ending October 31, 2026.

Sincerely,

7

Ron DeSantis
Governor

RD/ge

THE CAPITOL
Tawanasses, Floapa 32399 « (850) 717-9249



OATH OF OFFICE

(Art. IL § 5(b), Fla. Const.; § 92.50, Florida Statutes)

2026 JAHZ0 PHI2:02

STATE OF FLORIDA

County of Hl L oo U%}’\

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold office
under the Constitution of the State, and that I will well and faithfully perform the duties of

(Full Name of Office — Abbreviations N%ccepted)

on which [ am now about to enter, so help me God.

{NOTE: If you affipm, you may amit the,words “so help me God.” See § 92,52, Fla. Stat.|
Signature /

¥ N

/
Sworn to and subscr/ ed before me by means of physical presence m OR online notarization D
this | 71 dayof , 205,

T/l Buon, Th tbugn

Signature of Officer Administering Oath dr of Notargf Public

(To be completed only by judges administering (To be completed by officer administering oath, other than
oath- see § 92.50, Florida Statutes.) Judges —see § 92.50, Florida Statutes.)
Affix Seal Below

: BICH PHUONG THU NGUYEN
L i MY COMMISSION # HH 654225
EXPIRES: March 20, 2029

Print Name

Title
Personally Known D OR Produced Identification B

’ Court Type of Identification Produced _[{_ ) L

ACCEPTANCE

I accept the office listed in the above Oath of Office.

Mailing Address: Homcm Office D

230 tdocth MIpluaRd  Dessca M&\w
Street or Post Office Box Print Name T,
Odessa o 255\

Cxty, State, le Code Sigm{;x{re

DS-DE 56 (Rev. 07125)
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for a term beginning on the Twenty-Secofd day 0£De§9§ :
_A.D., 2025, until the Thirty-First day-of Oétober, A.D., 2029
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RoON DESANTIS

GOVERNOR Wie W0 =5 A S 24

December 22, 2025

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised I have made the following reappointment under the provisions
of Section 466.004, Florida Statutes:

Ms. Karyn Hill
7920 Northwest 84th Avenue
Parkland, Florida 33067

as a member of the Board of Dentistry, subject to confirmation by the Senate. This
appointment is effective December 22, 2025, for a term ending October 31, 2029,

Sincerely,

o “
@
!
e it

Ron DeSantis
Governor

RD/gc

THE CAPITOL
TaitAHAsSEE, Flompa 32399 « (850} 717-9249
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OATH OF OFFIC[E Jad28 A¥ 8:53

(Art. IL § 5(b), Fla. Const.; § 92.50, Florida Statutes) 2

STATE OF FLORIDA 1y j ‘,‘. A
County of Broward

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold office
under the Constitution of the State, and that I will well and faithfully perform the duties of

Board of Dentistry Member

(Full Name of Office — Abbreviations Not Accepted)

on which I am now about to enter, so help me God.

;O E: If you affirm, you m y omlt the words “so help me God.” See § 92.52, Fla. Stat.]

N %\;\A}Ay /\/\

Sworn to and subscribed before me by means of physical presence . OR  online notarization D
this 9 dayof ' JOW GI\] , 20_2C.

M C)Signatureol' Officer Administering Oath or of Notary Public

(To be completed only by judges administering (To be completed by officer administering oath, other than
oath— see § 92.50, Florida Statutes.) Jjudges —see § 92.50, Florida Statutes. )
Affix Seal Below

Signature

ANA CHACON
& Notary Public - State of Fiorida
§i Commission # HH 655712

Print Name ~Tene- My Comm, Expires Mar 24, 2029
T Bonded through National Netary Assn.

-

Title
Personally Known - OR Produced Identification L

Court Type of Identification Produced

ACCEPTANCE

I accept the office listed in the above Oath of Office.
Mailing Address: Home Office D
7920 NW 84th Ave Karyn Hill

Street or Post Office Box Prmt Name &

Parkland Fl 33067 }_,B‘\(M
Clty State, le Code Sngnasure [\

DS-DE 56 (Rev. 07/25)
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RON DESANTIS
GOVERNOR Wit t -6 MY 92
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December 22, 2025

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised | have made the following appointment under the provisions
of Section 466.004, Florida Statutes:

Dr. Andrew Forrest
2612 Clematis Place
Fort Lauderdale, Florida 33301

as a member of the Board of Dentistry, succeeding Jose Mellado, subject to confirmation
by the Senate. This appointment is effective December 22, 2025, for a term ending
October 31, 2028.

Sincerely,
i

Ron DeSantis
Governor

RD/dw

THE CAPITOL
T auanassee, Forioa 32399 ¢ (850) 717-9249



OATH OF OFFICE

(Art. IL § 5(b), Fla. Const.; § 92.50, Florida smmte-)

STATE OF VIRGINIA s F
County of __ HAMPTON

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Govemment of the United States and of the State of Florida; that I am duly qualified to hold office
under the Constitution of the State, and that I will well and faithfully perform the duties of

Board of Dentistry
(Full Name of Office — Abbreviations Not Accepted)

on which I am now about to enter, so help me God.

[NOTE: If you affirm, you may emit the words “so help me God.” See § 92.52, Fla. Stat.]

Signature

Sworn to and subscribed before me by means of physical presence D OR online notarization m
this_26th dayof __January L2026 .

Ted asheA oo &
Signature of Officer Administering Oath or of Notary Public

(To be completed only by judges administering (To be completed by officer administeving oath, other than
oath- see § 92.50, Florida Statutes.) Jjudges —see § 92.50, Florida Statutes.)

4L . DN, 3T S

Natasha A Stromiey
Electronic Notary Public
Commonwealth of Virginia

Print Name Registration No. 7678888

My Commission Expires 09/30/2028

= Trrzv=yE-Eir=rzcTes
Title

" Personally Known D OR Produced Idenn'ﬁcalionm
Court Type of Identification Produced Driver's License

ACCEPTANCE

I accept the office listed in the above Oath of Office.
Mailing Address: Home E/ Office D

281 Cpepp Frs /Q/M )4/70&// /(3’77357/’

Street or Post Office Box Print Name

7 1@1/&@4%4/?/ /'A

Cxty, State, Zip Code

"DS-DE 56 (Rev. 07/25)

Document iD: 37db16230ba 1 N737cE372Tbb5 1165407,
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STATE OF FLORIDA
DEPARTMENT OF STATE

Division of Elections

o
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I, Cord Byrd, Secretary of State,
do hereby certify that

Brddley Cherry

is duly appointed a member of the

Board of Dentistry

for a term beginning on the Twenty-Second day of December,
A.D., 2025, until the Thirty-First day of October, A.D., 2027
and is subject to be confirmed by the Senate during the next
regular session of the Legislature.

Given under my hand and the Great Seal of the
State of Florida, at Tallahassee, the Capital, this
the Sixteenth day of January, A.D., 2026.

L

Secretary of State
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RON DESANTIS
GOVERNOR Mind -6 A 92k

December 22, 2025

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised | have made the following reappointment under the provisions
of Section 466.004, Florida Statutes:

as a member of the Board of Dentistry, subject to confirmation by the Senate. This
appointment is effective December 22, 2025, for a term ending October 31, 2027.

Sincerely,

Cer>

Ron DeSantis
Governor

RD/gc

THE CAPITOL
Tatiasassce, Frorioa 32399 + (850) 717-9249



OATH OF OFFICE ..

(Art. I1. § 5(b), Fla. Const.; § 92.50, Florida Statutes)

STATE OF FLORIDA
County of Saint Johns

I do solemnly swear (or affirm) that | will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold office
under the Constitution of the State, and that I will well and faithfully perform the duties of

Fods Boeol I Dantohn,

(Full Name of Office — Abbre¥iations Not Accepted)

on which I am now about to enter, so help me God.

[NOTEW}' omit the words “so help me God.” See § 92.52, Fla. Stat.]
Signature

Sworn to and subscrzbed befor 'me by means of physical presencem OR online notarization D

this day of [ g Vl\/} , 20

Signature of Officer Administering Oath or of Notary Public

(To be completed only by judges administering (To be completed by officer administering oath, other than
oath- see § 92.50, Florida Statutes.) judges —see § 92.50, Florida Statutes.)
Affix Seal Below

qﬂ 0.('. SHADA HILLMAN

w ; =i Notary Pubiic - State of Fioriga

%n&; Commission ¢ HH 449383
SIS My Comm. Expires Sep 28, 2027

Print Name

Title
Personally Known D OR Produced Identificatio
Court Type of Identification Produced F L D S U(fﬂﬁ

ACCEPTANCE

I accept the office listed in the above Qath of Office.
Mailing Address: Home @ Office D

[ RIT Sradiey Cherry

Street or Post Office Box

City, State, Zip Code

DS-DF 56 (Rev a7125)
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STATE OF FLORIDA
DEPARTMENT OF STATE

Division of Elections

I, Cord Byrd, Secretary of State,
do hereby certify that

Gobivenkata Balaji

is duly appointed a member of the

Board of Medicine

for a term beginning on the Fourteenth day of November, A.D.,
2025, until the Thirty-First day of October, A.D., 2026 and is
subject to be confirmed by the Senate during the next regular
session of the Legislature.

Given under my hand and the Great Seal of the
State of Florida, at Tallahassee, the Capital, this
the Twenty-Third day of December. A D, 2025

a4

f
¢

Secretary of State
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November 14, 2025

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised I have made the following appointment under the provisions
of Section 458.307, Florida Statutes:

Dr. Gobivenkata Balaji
340 Lanternback Island Drive
Satellite Beach, Florida 32937

as a member of the Board of Medicine, succeeding Zachariah Zachariah, subject to
confirmation by the Senate. This appointment is effective November 14, 2025, for a
term ending October 31, 2026.

Sincerely,

e

Ron DeSantis
Governor

RD/dw

THE CAPITOL
Tauanasseg, Florioa 32399 » (850) 717-9249



OATH OF OFFICE

(Art. 1L § 5(b), Fla. Const.; § 92.50, Florida Statutes)

4‘0‘1._{ ’

STATE OF FLORIDA
County of Brevard

I do solemnly swear (or affirm) that | will support, protect. and defend the Constitution and
Government of the United States and of the State of Florida; that | am duly qualified to hold office
under the Constitution of the State, and that [ will well and faithfully perform the duties of

Member, Florida Board of Medicine

(Fall Name of Office - Abbreviations Not Accepted)

on which 1 am now about to enter, so help me God.

lNOTl-; if you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.|

.M&é,,g, A,

Sworn é:md snhsulbea befare me by mecms of physical presence m/
this _ da] nf N eI }’2‘(’

| : )
C 3’/Z 24 L,J@J&%&J
Signature of Ofﬁccr\&dministcring Oath or of Not

Signature __—

sme of Florida
s Commission & Het 455923
E* Wy Comm. Exgires Oct 24, 2027
ough Nztiona! Notary Assn.

(To be completed by officer wministering oath, other than
Jjuddges - see § 92.50. Fiorida Statutes. )
Ltix Seal Below

(To be cunmpleted only by judges administering
oarh— see § 92.50, Florida Stetuses.)

PELINDA FARRELL
( Notary Public - State of Flosida
A8 8 Commission # HH 455923
Pornas My Comm. Expires Oct 24, 2077
" Banded through Hational Netary Assn.

Print Namne

Tidle
Personally Known B/( IR Produced ldentification D
p -

DRl.

LCUM'I Type of Identification Produced

ACCEPTANCE

1 accept the office listed in the above Oath of Office.

Home @ Office D

Mailing Address:

340 Lanternback Island Dr

Dr. Gobivenkata Balaji

Street or Post OfTice Box
Satellite Beach FL 32937

PrintNamé ~
)\W{, ‘,h

(,u\' Siate. Zip Code

Signature

DN-DE 56 (Rev. 4725
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p< STATE OF FLORIDA
o DEPARTMENT OF STATE
& .. .

ot Division of Elections

_ : : I, Cord Byrd, Secretary of State,

do hereby certify that

- Deborah A. Sargeant

is duly appointed a member of the

Board of Medicine

for a term beginning on the Fourteenth day of November, A.D.,
2025, until the Thirty-First day of October, A.D., 2029 and is
subject to be confirmed by the Senate during the next regular
session of the Legislature.

Given under my hand and the Great Seal of the
State of Florida, ar Tallahussee, the Capital, this
the Twenty-Third day of December, A.D., 2025.

1

Secretary of State
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November 14, 2025

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised | have made the following appointment under the provisions
of Section 458.307, Florida Statutes:

Mrs. Deborah Sargeant
1420 North Ocean Boulevard
Gulf Stream, Florida 33483

as a member of the Board of Medicine, filling a vacant seat previously occupied by
Maria Garcia, subject to confirmation by the Senate. This appointment is effective
November 14, 2025, for a term ending October 31, 2029.

ﬂ Sincerely, 5—-—-——-\

Ron DeSantis
Governor

RD/dw

THE CAPITOL
Tatanasses, Forica 32399 « (850) 717.9249



H

OATH OF OFFICE

(Art. 11 § 5(b), Fla. Coust.; § 92.50, Florida Statutes) -- -~ -

STATE OF FLORIDA

County of __Palm Beach

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold office
under the Constitution of the State, and that I will well and faithfully perform the duties of

Florida Poard of Medic.ne

(Full Name of Office — Abbreviations Not Accepted)

on which I am now about to enter, so help me God.

[NOTE: If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.]

S ﬂm“ i 4,_@_5“‘}

Sworn to and subscribed before me by means of physical presence OR online notarization D

this Kp¥~ day of éé, 2025,
&)f L/ /)

Signature of Officer Administering Oath or of Netary Public

{To be completed only by judges administering (To be completed by officer administering oath, other than
oath- see § 92.50, Florida Statutes.) Judges —see § 92.50, Florida Statufes.)
Affix Scal Below

e, MICHELLE DEVEAS

* e  Commission # HH 430224
- -

'%tw “c.@ Explros August 8, 2027

Print Name

Title
Personally Known D OR Produced Identification D

Court Type of Identification Produced

ACCEPTANCE

I accept the office listed in the above Oath of Office.
Mailing Address; Home B’ Office D

420 N. Ocean Bivd, Debovah A Swgeent

Street or Post Office Box Print Name

GQul Streemn F1._ 23443 ,ijiﬂugwi_

City, State, Zip Code Sigtature
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STATE OF FLORIDA
DEPARTMENT OF STATE

Division of Elections
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1, Cord Byrd, Secretary of State,
do hereby certify that

v N

4
¢ b 1

John T. Littell

is duly appointed a member of the

Board of Medicine

for a term beginning on the Fourteenth day of November, A.D.,
2025, until the Thirty-First day of October, A.D., 2028 and is
subject to be confirmed by the Senate during the next regular
session of the Legislature.

Given under my hand and the Great Seal of the
State of Flarida, at Tallahassee, the Capital, this
the Twenty-Third day of December, A.D., 2025.

=

Secretary of State
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November 14, 2025

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised I have made the following appointment under the provisions
of Section 458.307, Florida Statutes:

Dr. John Littell
6619 Northwest 54t Loop
Ocala, Florida 34482

as a member of the Board of Medicine, succeeding Michael Wasylik, subject to
confirmation by the Senate. This appointment is effective November 14, 2025, for a
term ending October 31, 2028.

Sincerely,

% Ron DeSantis

Governor

RD/dw

THE CAPITOL
TauaMassee, FLoripa 32399 + (850) 717-9249



STATE OF FLORIDA
Countyof __ yV\ A RJe (\/

OATH OF OFFICE

(Art. I1. § 5(b), Fla. Const.; § 92.50, Florida Statutes) 3 DF " 2

I do solemnly swear {or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Flonda; that | am duly qualified to hold office
under the Constitution of the State, and that T will well and faithfully perform the duties of

Florido Poad of Medicine

Signatore

7

(Full Name of Office - Abbreviations Not Acccpted)

on which | am now about to enter, so help me God.

this

Swarn toqnd o

d before me by means of physical presence g OR  anline notarization D

Signature MMcwdministcri:g Oath or of Notary Public

(To be completed only by fudges administering
oath— sec § 92.50, Florida Statutes.)

Print Name

Tile

Conrt

Judyes - see § 9250, Florida Stattes.)
iy Kol Bedow

SHELBY FORRET
Notary Public
State of Florida

or  Commit HHE31624
Explres 1/27/2029

Type of ldendification Produced __

{To be completed by officer administering vath, ather than

Personally Knovwn g OR Produced Idenificanion D

Mailing Address:  Home K]

-—"‘LM

Street or Post Office Box

Ocala,fL L4954

ACCEPTANCE

1 accept the office listed in the above Qath of Office.

Office D
“Sohn T Litke | [

Print Name

City, State. Zip Code

= PAPS—

285
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STATE OF FLORIDA
DEPARTMENT OF STATE

Division of Elections

[, Cord Byrd, Secretary of State,
do hereby certify that

Nicole Justice

is duly appointed a member of the

Board of Medicine

for a term beginning on the Fourteenth day of November, A.D.,
2025, until the Thirty-First day of October, A.D., 2028 and is
subject to be confirmed by the Senate durmg the next regular -

session of the Legislature.

Given under my hand and the Great Seal of the
- State of Florida, at Tallahassee, the Capital, this
the Seventeenth day of December, A.D., 2025.

il

Secretary of State
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November 14, 2025
Secretary Cord Byrd
Department of State
R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250
Dear Secretary Byrd:

Please be advised I have made the following reappointment under the provisions
of Section 458.307, Florida Statutes:

Ms. Nicole Justice
3017 Folklore Drive
Valrico, Florida 33596

as a member of the Board of Medicine, subject to confirmation by the Senate. This
appointment is effective November 14, 2025, for a term ending October 31, 2028.

Sincerely,

% Ron DeSantis

Governor

RD/dw

THE CAPITOL
TaLAHAsSEE, FloRioa 32399 » (850) 717.9249



K LLEJ VLL

OATH OF OFFICE 45 0001 6F 514
(Art. IL §5(b),Fh.Const., § 92.50, Florida StatmbEC I5 AN i 23
STATE OF FLORIDA ’-“P{?}‘{.i{}'f OF ELTCTIgHS
County of Hillsborough ETLAHASREE AL

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to bold office
under the Constitution of the State, and that I will well and faithfully perform the duties of

Consumer Board Member, FL Board of Medicine

(Full Name of Office —~ Abbreviations Not Accepted)

on which 1 am now about to enter, so help me God.

[NOTE: If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.]

Signature

Sworn to and subscribed before me by means fgquical presence D OR online natarization m

this _12 dayof_%ﬂ?iZOZ .
auUunin

Signature of Officer Administering ‘or of Notary Public

(Yo be completed only by judges administering {To be completed by officer administering oath, other than
oath— see § 92.50, Florida Statutes.) Judges —see § 92.50, Florida Statutes.)
Lauren Argyris

\ Etectronic Notary Public
! § B H State of Fiorida
,/

-’ Commission #: HH565901
W ¢ Commission Expires: 06/25/2028

Print Name

Tirle

Personally Known E OR Produced Identification
Court Type of Identification Produced

ACCEPTANCE

1 accept the office listed in the above Oath of Office.

Mailing Address: Home office [}
3017 Folklore Drive Nicole Justice

Street or Post Office Box i

Valrico FL 33596
City, State, Zip Code




2025, until the 'EB:rty’F t day of é&b&r‘A D., 2028 and 1s
| @Rt to be-confirmed by the Senate durmg the next regular
session of the Leglslature

Given under my hand and the Gr

_. State of Elgrida, a@i @ﬁl thls
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November 14, 2025

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised | have made the following reappointment under the provisions
of Section 458.307, Florida Statutes:

Dr. Patrick Hunter

as a member of the Board of Medicine, subject to confirmation by the Senate. This
appointment is effective November 14, 2025, for a term ending October 31, 2028.

Sincerely,

ﬂ Ron DeSantis

Governor

RD/dw

THE CAPITOL
Tauanassee, Fioripa 32399 « (850) 717-9249



OATH OF OFFICE

(Art. IL § 5(b), Fla. Const.; § 92.50, Florida Statutedy * /' 2

STATE OF FLORIDA Ry
County of Santa Rosa “!

1 do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold office
under the Constitution of the State, and that I will well and faithfully perform the duties of

Board of Medicine

(Full Name of Office — Abbreviations Not Accepted)

on which w about to enter, so help me God.

OTE: If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.]

Signature - B

Sworn to and subscri<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>