BROWARD
HEALTH

NORTH BROWARD HOSPITAL DISTRICT (NBHD) DBA BROWARD
HEALTH LOBBYING REGISTRATION FORM

For what purpose are you using this form?

7

Change to Profile —“ Renewal
To which fiscal year does this form apply? 20

New Registration

LOBBYIST:
C hocCeon Ernestfo Hroly o
Last Name First Name Middle

922 Guifstream U ., WeShry, £ 37327

Mailing Address

erpie. chacon “V sales, [ dnsin. Comr
Email Address

( G5H ) XSO -2/

(A5 y__ggo—agl

Office Number Cell Number

LS/t Pharmaeew oy (1

Lobbying Firm on behalf of which lobbyist is representing principal {if any}

rea e — Sk 100, 100 Mats ou Lova R4,

Lobbying Firm's Matling Address

IR, g1l — 7057

Telephone Number

Radurt, T4 g, 07

Do you have any direct or indirect business association, partnership, or financial relationship or live in
the same household with or are related 10 any Broward Health Board Member, Board Commitlee
_.%Ews.. ermployee, or agent?

No O Yes. State with whom and explain:

£
Have you ever been an employee of Broward Health? Q No D Yes,

(SEE BACK FOR INSTRUCTIONS)

Provide the names, business address, telephone number and area of interest of each pringipal
represented.

: Sy neeS Hea MG
PRINCIPAL #1 Principfal Nome

¥

Principal Mailing Address

(@l , 76 ~ Q300

Principal Telephone Number

vy Oep fent Syl
Areas of Interest General & Specific Subject Matter

PRINCIPAL #2

Principal Name

Principal Mailing Address

{ )
Principal Telephone Number

Areas of Interest General & Specific Subject Marlter

PRINCIPAL #3

Principal Name

Principal Mailing Address

{ )
Principal Telephone Number

Areas of Interesi General & Specific Subject Matter

Title

Date of Employment Date of Separation

Im<m\<o: aver served as an NBHD Commissioner or on a Commission Sub-Committee?

,\ Na Yes

Date of Service Date of Scparation

! do solep

Original Signature of Lobbyist

STATE OF FLORIDA

COUNTY OF .@n o o/wy

Sworn to (or affirmed) and subscribed before me this ___, day of

,20 A3by B taeSX ELkpmbill

ALESSANDRO NICOLICCHIA
MY COMMISSION # HH 400202
EXPIRES: May 18, 2027

(Signature of Notary n:.u_mwnma_m of Florida)

Nessandte Wicol: chio

:uq_:* Type, or Stamp Commissicned Name of om_J\ ublic

Personally Known Produced |dentification /\

Type of Identification Produced ﬂ/%.woff?g ACNS-P,

FAGF 1



NORTH BROW

A
HOSPITAL DISTR

RD
T Principal Authorization Form

Type or
business,
iobbyisl will be

print the principat represented
This authorization to represent the

carried forward each calen
next year. Cancellation of a lobbyist's

Authorization to Represent the Principal

and name of lobbyist ag §

re shown on the registratio , also, describe the main
principai before the North Broward

dar year if the renewal form subrnitted by

i } " for the
this lobbyist indiqales "yas” o renew e
registration by the principal must be provided by written notica. Cancellation forms ca
be found at
Tom Bonit
Principal Name

Description of Principal

hereby authorizes £ rae gf_., Qég

Lobbyists Name

er,
Lheymacew bienl sals %ﬂ, %
's Main Business

Signature of Principal or Principal's Representative

_Tom Bont

Print Principal Name / Principal s Repressntative

a $lae ss Br
Print Tile of Principal / Principal’'s Representative

§-28- 2023

Atiach this authorization to your registration form.






