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

For what purpose are you using this form?
—

(SEE BACK FOR INSTRUCTIONS)

Provide the names, business address, telephone number and atea of interest of cach principal

¢ | New Registration Change to Profile Renewal represenied. H Schein |
en cneain inc.,
To which flscal year doas this form apply? 20 PRINCIPAL #1 ry
) Principal Neme

LOSBYIST: Todd B 135 Duryea Road

Marshall 0 Principal Mailing Address

Last Name First Neme Middle Melville, NY 11747

135 Duryea Road, Melville, NY 11747 ( ,631-843-5500 healthcare solutions
;{o“:;'ég Addr;“;ha" henrvschein.co Prineipal Telephone Number

’ ma @ ry com Areas of Interest/General & Specific Subject Matter
Email Address
054-383-0021 954-383-0021

( ) L ' PRINCIPAL #2

Office Number Cell Number " Principal Name

N/A . -

Lobbying Firm on behalf of which lobbyist is representing principal tif any) Principal Mailing Address

N/A ( ,

Lobbying Firm's Mailing Address Principal Telephone Number

( ) Areas of Interest/Genervl & Specific Subject Matter
Telephone Number

Do you have eny direet or indirect business essociation, partnership, or financial relationship or live in PRINCTPAL #3 [T———

the same household with or are related to any Broward Health Board Member, Board Commiltee nncipal Name

Member, employee. or agent?
No Yes. State with whom and explain; Brincipal Mailing Address

{
Prineipal Telephone Number

Areas of Interest/General & Specific Subject Matier
Have you ever been an smployee of Broward Health? ‘/ No Yes,
STATE OF FLORIDA@
Title Date of Employment Date of Scparation COUNTY OF fovar ‘3‘ TS
Swarnie (or affirmed) and subseribed before me this H day of
H C i o isgi Y =i
ave you ever served as an NBHD Commissioner or on & Commission Sub-Commitis: Un€ - 2003 by Ve A XS al ‘31—\4-.1\
|/ No Yeas,
Date of Bervice _ Date of Separation
- Notary Public'State of Florida {Signature of Ndigry Public-State of Florida)
OATH Robert J, Chaimersg

/‘?oLE'H J Cl&.}mc’ﬂ

{Print, Type, or Stamp Commissioned Name of Notary Public)

m My Gommlsfmn HH 365797
going fhcts are true%ﬁt!%éﬁ’éé@”

I do solemnly swear thft all the f

_,.,"”. B . ‘J,,-‘ g Yl 4 o > A(\}\ D L )
i . g { Personally Known OR Produced Identification _ L. IJves Laerngg
" — Or}ginal Signature of Lobbyist Yp& of fdentification Fraduced ivea's  Lies
/ /
£ p—

PAGE 1



NORTH BROWARD

HOSPITAL DISTRICT Principal Authorization Form

| Authorization to Represent the Principal

, Type or print the principal represented and name of lobbyist as they are shown on the registration form, also, describe the main
business. This authorization o represent the princinal before the North Broward Hosnital District dba Broward Health for this

labbyist will be carried forward each calendar year if the renewal form submitted by this lobhyist indicates “yes™ to renew for the
next vear. Cancellation of a lobbyist's registration by the principal must be provided by written nofice. Cancellation forms can

be found at www.browardheaith,prg
Henry Schein inc. hereby authorizes TOd d M a rSh a "

Principal Name Lobbyist's Name

healthcare solutions
Descriplion of Principal’s Main Business

Signature of Principal or Principal's Representative
Brad Clark

Print Principal Name / Principals Representaiive
VP of Business Development
Print Fitle of Principal / Principal’s Represeniaiive

6/26/20

} Date

Aftach this authorization to your registration form.

!






