BROWARD
HEALTH

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

For what purpose are you using this form?

NeaRagmuon Dl’:hmotohoﬂe D Renewol

To which fiscal year does this form apply? 20 24

LOBBYIST:

Campbell Lauren

Last Nzme Funt Name Middle

1403 \Whitman Court, York, SC 25735

Mauher Addre:

Lauren.Campell@syneoshealth.com

Ermasl Address

(UIH?HS? ¢ 3

Ofice Nexb Cell Number

Dermawvant Sciences Ine

Lebbvany Frm on bekalf of which [sbbyvist & repeesemtmy prmepal Gf any)
2102 E. State Highway 114, Southlake TX 76092

Lob¥ving Fom's Mading Addres:
W:ﬂ 3
Telepbone Wamber

L.ﬁ.\'o

Do you have sy doect o iodirecs burminess szacishon, ip. or Enaneis) velwionshep or live in
tha z=xzoe borrehold ntth ar are related to sy Brouard Health Boxrd Membex, Beard Camnxttee
Aomba, woployee, or apeat”

O v Sate nafinhem and explain

Have you ever been an employee of Broward Health? Ho D Yes,

(SEE BACK FOR INSTRUCTIONS

Previde the nymes prsiness sddreas, telephons smober and area of uzterert of pach pneipal
Teprtsented

Syneos Health
TRINCIFAL £
Prierpal Name

1036 Sync Street, Morrisville Horth Carolina 27560
Prncrpal Mung Adiress

919-876;9300

Puncrpal Telephore Humiber

Pharmascutical Sales

Areas of Interest Genenal & Spaciia Savect Many

PRINCTIPAL 22 ——
Prinsipal 1vame

Prizetpal Mailing Addrezs

—

{ 3
Prmopsl Teepbone Nomber

Aseaz of Interest General £ Spearfic Subject Mamr

PRINCIPAL #2

Prmeipal Mime

Prinerpal Mailng, Addre=s

(4 )
Princpat Telephone Number

Areas of Interert Gennal & Specific Subject Mama

Title Dats of Exzployinent Date of Separation

Have you ever served o3 on NBHD Commiasioner or on a Commission Sub-Commitize?

@ to Yes,

STATE m%%%&m Co.r0hno~

Date of Service Date of Separation
OATH
I do solemnly s that all the foregoing fa rue and edrrect

Original Signature of Lobbyist

COUNTY OF _J 7

fiymed) and subscrided before , aay of
5821?%&[ 21:_erm_c A -
— : W/
(Sigatuweiioy "“""’“‘"“;7”"" CRAIG WARD
C /ol /(T _ INotary Public, State ol SGith Carolin
(Prinl, Typehdf Stamd Commissioned Name of Notar] FAy Commission Expifes

Personally Knowft OR Produced [centficalon _

Type of identficabon Produeed LAYV~ T/
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NORTH BROWARD
HOSPITAL DISTRICT

Principal Authorization Form

be found at www.browardhealth.org

Syneos Health

Principal Name

Pharmaceutical Sales

Authorization to Represent the Principal

Type or print the principal represented and name of lobbyist as they are shown on the registration form, also, describe the main
business. This authorization to represent the principal before the North Broward Hospital District dba Broward Health for this
lobbyist will be carried ferward each calendar year if the renewal form submitted by this lobbyist indicates “yes” to renew for the
next year. Cancellation of a lobbyist's registration by the principal must be provided by written notice. Cancellation forms can

hereby authorizes Lauren Campbell

Description of Principal's Main Business

Lobbyist's Name

Nina Averbuch St soed b Nna vk

i
Dats: Ssp 22, 2023 12:53 EDT

Signature of Principal or Principal’'s Representative
Nina Averbuck

Print Principal Name / Principal's Representative
Associate Director, Engagement Center

Print Title of Principal / Principal’s Representative

9/22/2023

Date

Attach this authorization to your registration form.




