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

(SEE BACK FOR INSTRUCTIONS)
s —

For what purpase are you using this form?

DNaw Registration DChange to Profile Renawa!

To which fiscal year does this form apply? 20 23

LOBBYIST:

Rugarcia Maria
Last Name First Name Middle

6135 Gunbarrel Avenue Boulder, Colorade 80301
Mailing Address
maria.v.rugarcia@medtronic.com
Email Address

¢ 305 ; 302-6440 ( 1
Ofice Number Cell Number

Lobbying Firm on behalf of which iobbyist is representinig principal (if any}

Lobbying Firm's Mailing Address
o

Telephone Number

Da you have any direct or indirect business association, partnership, or financiaf relatonstup or live i
the same househeld wath or are related to any Broward Health Board Member, Board Commttee
Member, employee, or agent?

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

Medtronic, Inc.
Principal Name
2480 Pale Tiger Ct.

Pnncipal Maing Address

Taliahassee, FL 32309

PRINCIPAL #1

( 850 ) 528.-3717 All matters affecting the healthcare
Prncipal Telephone Number industry and Medtronic products.

Areas of Interest/General & Specific Subject Matter
PRINCIPAL #2 Pruncpal Name

Prmcipal Marling Address

[ .
Principal Telephone Number

Areas of Interest/General & Specific Subject Matter

PRINCIPAL #3 Frntmal Name

Principal Maihng Address

( )
Pnncipat Telephone Number

Areas of Interest/General & Specific Subject Matter

No O Yes State wath whom and explain
Have you ever been an employee of Broward Health? ( No Yes,
Title Date oFEmpl_nyrrTenl Date of Separation
Have you ever served as an NBHD Commissioner or on a Commission Sub-Committee?
/ No Yas, .
Date of Service Date of Separation

I do solemnly swear ffifat al
./‘

e forego/ing}i.c&a_re true and correct.
Maria Rugarcia /&)

T

. Y N
.

STATE OF FLORIDA
cgqum'rvo: RD/V\fom' ’Oﬂo}f

Sworn 30 (or affirmed) and subseribod before me this 7 k}, day of
Lint E'\' 2025 Maoga N/ Rofialrla

{Signature of NotarAPutlic—State of Floriday. . Comsmission # HH 110992

N 1 : c Y 292025

Jodap ft’?y!ff‘d\:Jd R s B

Iy

(Print, Type, or Stamp Commissiorted Name of Nétary Public)

Personally Known 0R _ Produced identification
Type of Identiication Produced iy (e 1EL59 D 40~ 21R = /)
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