HEALTH'

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

rf-‘or what purpose are you using this form?

Renewal

To which fiscal year does this form apply? 20 23

New Registration Change to Profile

| LOBBYIST:

(SEE BACK FOR INSTRUCT: IONSH

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

Kaleo, Inc.

PRINCIPAL #1 - pal Name

s 111 Virginia Street, Suite 300
Budd usan Principal Mailing Address
Last Name First Name Middle Richmond, VA, 23219
542 1A:!‘:'de 38th Way, Fort Lauderdale, Florida, 33312 ) ,804-545-6360 AuVi-U
Mailing t;es ij d @k l60.com Principal Telephone Number Epinepnring AUI0 Injector
_sugan. u a'eo. Areas of Interest/General & Specific Subject Matter
Fmail Address
T . 786-910-5788
Dffice Number Cel Number FRINCIPAL #2 Principal Name
Lobbying Fitm on behalf of which lobbyist is representing principat (if any) Principal Mailing Address
PET " Y ( }
Lobbying Firm's Mailing Address Principal Telephone Number
( ) Areas of Interest/General & Specific Subject Matter
Telephone Number
==
Do you have any direct or indirect business association, partnership, or financial relationship or live in PRINCIPAL #3 —
the same household with or ar¢ related to any Broward Health Board Member, Board Committee Principal Name
Member, employee, or agent?
No Yes. State with whom and explain: Principal Mailing Address
_ )
Principal Telephone Number
Areas of [nterest/General & Specific Subject Matter
ave you ever been an employee of Broward Health? / ho ] |Yes.
STATE OF FLORIDA (“\
Tile Date of Employment Date of Separation COUNTY OF ?7\( &y AN :
. L . Swomn to (or affirmed) and subscribed before me this T day of
Have you ever served as an NBHD Commissioner or on a Commission Sub-Committee?® , e =
Y SuN) 2023y SoSGn, Budc .
/ No Yes, T s SNeY U, Axel Ceballos Cruz
Date of Service Date of Separation SO 4 ,""7-" Comm-HH 282067
(Signature of_No;/ary Public-—-State of Florida) iy Expires: June 28,2026
OATH

1do solemnly swear that all the formoinf facts are true and correct.

Qriginal Signature of L.obbyist

MLLL”' ' /4 *d / % ﬁ%\ P}((‘i%fﬁ @Jbﬂs State of Fld

{Print, Typé,/or Stamp Commisgioned Name of Notary Public)

OR Prucu%d idenliﬁcatlon_Zi__
?L, -~ DL

Personally Known
Type of Identification Produced

Fida
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