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Do you have any ditect or indirect business association, partnership, or financial relationship or live in
ehold with or are related to any Broward Health Board Member, Board Committee
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NORTH BROWARD

HOSPITAL DISTRICT Principal Authorization Form

Authorization to Represent the Principal

Type ot print the principal represented and name of lobbyist as they are shown on the registration form, also, describe the main
business. This authotization to reprasent the principal before the North Broward Hospial District dba Broward Health for this
lobbylst will be carried forward each calendar year If the renewal form submitted by this lobbyist indicates “yes” to renaw for the
next year, Cancellation of a lobbyist's regisiration by the principal must be provided by written notice, Cancellation forms can

be found at www.browardhealih.org
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