BROWARD
HEALTH

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

(SEE BACK FOR INSTRUCT lONS)l

For whai purpose are you using this form?

l New Registration D Change to Profile

To wh1ch fiscal year does this form apply? 20

Renewal

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

represented.
S y ¥oS Hegpth

LOBBYIST;

Henderson Tamayo. C
Last Name First Name Middle
220 Summer Grove Loud Imfngai FL 33417
Mailing Address
E+uln§dm'a‘ If'w,ndp rsen @ 53! ntoshwlum &
mail Address
( ) B3k, 324-1575
Office Number Cell Number

PRINCIPAL #1 pnnmﬁal Name

%01 College Road E‘J, Prance ton, NT 0854 O

Principal Mailing Addresy’

(04, 951- o5 Phorma cevhod Ripernbe

Principal Telephone Number

Areas of Interest/General & Specific Subject Matter

PRINCIPAL #2

Principal Name

2 yneesd |—L-'?4@u L+h

LobbyingTirm on behalf of which lobbyist is representing principal (if any)

200 VeSey Shreet, 40%FL pousYork, NY 1028 |

Lobbying Firm's Maiting Address
L AR, R4~ §400

Telephone Number

Principal Mailing Address

( )
Principal Telephone Number

Areas of Interest/General & Specific Subject Matter

Do you have any direct or indirect business association, partnership, or financial refationship or five in
the same household with or are related to any Broward Health Board Member, Board Committee
Member, employee, or agent?

No [J Yes. State with whom and explain:

PRINCIPAL #3

Principal Name

Principal Mailing Address

( )
Principal Telephone Number

Have you ever been an employee of Broward Health? m No [] Yes,

Title

Date of Employment Date of Separation

Have you ever served as an NBHD Commissioner or on a Commission Sub-Commitlee?

E No D Yes,

Date of Service Date of Separation

Arcas of Interest/General & Specific Subject Matter

STATE OF FLORIDA

COUNTY OF PAsco

Swomn to (or affirmed) and subscribed before me this Q 57'/1 day of
a. SpiLl

2043 by

JANET ROSETTA SOLLY

OATH

I do solemnly swear that all the foregoing facts are true and correct.

Ly ina. (. Nendosore

Original Signature of Lobbyist

“\WAFT Notary Public - State of Florida
i Commission # HH 113032
My Comm. Expires Apr 4, 2025

{Print, Type, or Stamp Commissioned Name o

Personally Known \ Z?Q OR Produced Identification
Type of identification Produced #

PAGE 1




NORTH BROWARD

HOSPHAL DISTRICT Principal Authorization Form

Authorization to Represent the Principal

Type or print the principal represented and name of iobbyist 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 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 must be provided by written notice. Cancellation forms can

be found at
gﬂu I \) o Do Vd[ijﬂéﬂgs J—éﬂ%her&by authorizes W d }/W%OA/
Principal Name L.obhyist's Name

Léqﬂéos % /th(eul’;(&/l@’ﬂ &w %‘D’x -
Descrgtion of Principal’s Main Business Signature ipal or Principal’s Represeniative

Bavi Jo Dav s

Print Principal Name / Principal’'s Representative

Smeor Healbin Sales Mawacaf

Print Titte of Principal / Principal's Representative

&z (3033

Date

Attach this authorization to your registration form.






