HEALTH

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

For what purpose are you using this form?

./\ New Registration Change to Profile Renewal

To which fiscal year does this form apply? 20 M\w ..N,r.

LOBBYIST:

fl.“
Dwens Zachory Wren
Last Name First Name Middle

7308 Moo AvE. Ex L Cincnnas, O 4522

Zm_:zm Address
Fach. o wens & synepshea Hh.com

Email Address

&7 , 1550030 &77 ,T155- 003D

Office Number Cell Number

L a_ug.._:m Firm on behaif o oms:_n: _c_..&w_ﬂ is representing principal (if any}

(43 N\?RE@: St Dugham, NC 770!

(SEE BACK FOR INSTRUCTIONS)

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

PRINCIPAL #1 mVMIR

m::n%m_ ZuEm

o BladC el St Dacham , NC 27701

Principal Mailing Address

Charmaceuticals

Areas of Interest/General & Specific Subject Matter

g L4S—(dYo

Principal Telephone Number

PRINCIPAL #2 E -

Principal Name

Principal Mailing Address

Lobbying Firm's Mailing Address

G ) 2YST-D

Telephone Number

Do you have any dircet or indirect busincss association, partnership, or financial relationship or live in
the same household with or are related to any Broward Health Beard Member, Board Committee

Meipber, employee. or agent”?
ﬂ No Yes. State with whom and explain:

Have you ever been an emplayee of Broward Health? ,.\ No _H_<mm_

.._,:I_m

Date of Employment Date of Separation

Im<m\<o: ever served as an NBHD Commissioner or on a Commission Sub-Committee?

/\ No Yes,

Date of Service Date of Separation

{ ]
Principal Telephone Number

PRINCIPAL #3 z\m

Principal Name

Areas of Interest/General & Specific Subject Matter

Principal Mailing Address

( )

Principal Telephone Number

Areas of [nterest/General & Specific Subject Matter

OATH

fdo mogus\mmw that all the fgregoing facts are true and correct.

Original Signature of Lobbyist

Huddpetty LA Ao
Bdoaic (et

COUNTY OF Mil . .
m§ mnq.:._._ma and subsgrived hefore me thi i b&ul s day of
) AMDH& by

7. BRIDGETTE COLETTA

*u Notary Public, State of Ohia
3 My OOBB_mm_oz Expires

-
~
~

(Signature Of goﬁmé Public--State Q.Idﬂamqm

:u:i Type, or Stamp Commissioned Name of Z%m:\ ﬂcz_nv

Personally Known OR Preduced |dentification —\

Type of {dentification Produced :w u: ) _ N ~ R@ M N A H_mhﬁnm -

mAMST A




NORTH BROWARD
HOSPITAL DISTRICT

Principal Authorjzation Form

be found at www browardhealth.org

Syneos Health {GSK)

Type or print the principal represented and name of lobbyist as the
business. This authorization fo represent the principal before the N
iobbyist will be carried forward each calendar year if the renewal form
next year. Cancellation of a lobbyist's registration by the principal

Authorization to Represdnt the Principal
s lre shown_on the reqgistration form, also, describe the main

hereby authori

Principal Name

Pharmaceuticals

Description of Principal’'s Main Business

orth Broward Hospital District dba Broward Health for this
submitted by this lobbyist indicates “yes” to renew for the
ust be provided by written notice. Cancellation forms can

bog  Zach Owens

Lobbyist's Name

CL

Signdture of Principal or Principal’s Representalive
Christine Lugones

Print Principal Name / Principal’s Representative
Christine Lugones-Engagement Center Manager

Print Title of Principal / Principal’s Representative
11.08.23

Date

Attach this authorization to yoyr registration form.




