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Member, employee, or apent?

m. No O Yes. State with whom and explain: Principal Mailing Address

{ )

Principal Telephone Mumber

Areas of [nterest/General & Specific Subject Matter

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

STATE OF FLORID.
Tule Daie of Employment Date of Separatton COUNTY OF 1y - V2R E
i fi thi mw a!
Have you ever served as an NBHD Commissioner or on & Commission Sub-Committee? mioq“(wu\%a affrmed) and w:cmo_:wmmwm o”“ UL yr—y day of
No D Yes, i A
Dale of Service Diate of Separation ] \“\nr% .ﬂ
e Uw\..&manm.._ca of Notary Public--State of Florida) RODRIGO REYNOSO
OATH g MY COMMISSION # HH 323260
< rit Pt atse S EXPIRES: October 18, 2026
1 do solemnly swear that all the foregoing facts are true and correct. (Print, Type, or m.mz.a Commissioned Name

f F Personally Known OR Produced Identification ~

= - Type of Identification P [ o~ HEC - FG- = TH -
Ozm_jm_ m;.mmzmﬁc_‘m of _|OUU<mmﬁ ype of Identification ProducedtE£i> £ [{Z {

PAGE 1




NORTH BROWARD
HOSPITAL DISTRICT

Principal Authorization Form

be found at www browardhealth org

Akebia Therapeutics

Authorization to Represpent the Principal

Tyoe or print the principal representad and name of lobbyist as they|are shown on the registration form, also, describe the main
business. This authorzation te represent the principal before the North Broward Hospital District dba Broward Health for this
lobbyist will be carried forward 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 pust be provided by written notice. Cancetlation forms can

hereby authofizes Rebecca Lopez-Ruiz

Principal Name
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Signature of Principal or Principal’'s Representative

Graham Ray

Print Principal Name / Principal's Representative
Vice President of Sales

Print Title of Principal / Principal's Representative
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Attach this authorization to yqur registration form.
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