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The Florida Senate

BILL ANALYSIS AND FISCAL IMPACT STATEMENT

(This document is based on the provisions contained in the legislation as of the latest date listed below.)

Prepared By: The Professional Staff of the Committee on Education Postsecondary

BILL: CS/SB 454

INTRODUCER:  Health Policy Committee and Senator Avila

SUBJECT: Physician Assistant Licensure
DATE: April 4, 2023 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Rossitto-Van
Winkle Brown HP Fav/CS
2. Bouck Bouck HE Favorable
3. RC
Please see Section IX. for Additional Information:
COMMITTEE SUBSTITUTE - Substantial Changes
Summary:

CS/SB 454 revises the eligibility requirements for physician assistants (PAs) seeking licensure.
The bill changes the requirement for graduation from an approved program to a requirement to
have “completed” or “matriculated,” as applicable. The bill authorizes the Board of Medicine
(BOM) and the Board of Osteopathic Medicine (BOOM) to grant a license to a PA applicant
who does not meet the educational requirements for licensure but has passed the Physician
Assistant National Certifying Examination (PANCE). These changes reinstate the licensure
eligibility for PAs who graduated from accredited PA programs with a bachelor’s degree who
were negatively impacted by the Legislature’s 2021 revisions to the PA licensure statutes.

The bill provides an effective date of July 1, 2023.
I. Present Situation:
Physician Assistants (PAS)

History of the Physician Assistant Profession

In 1965, physicians and educators recognized there was a shortage of primary care physicians, so
Duke University Medical Center put together the first class of PAs. Duke selected four Navy
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Vietnam-era hospital corpsmen who had received considerable medical training during their
military service. The first PA class graduated from the Duke program in 1967.1

In Florida, physicians were first authorized to use PAs in their practice in 1979. The legislative
intent for recognizing the PA profession was to allow physicians to delegate the performance of
“medical services” to qualified PAs when such delegation was consistent with the patient’s
health and welfare, thereby freeing physicians to more effectively utilize their medical education,
training, and experience. Physicians were required to apply to their board? to utilize and
supervise a PA in their practice. PAs were required to be graduates of board-approved programs,
or the equivalent, and to be approved by the Department of Health (DOH) to perform “medical
services” under the supervision of a physician, who was certified by the board to supervise the
PA. PAs were not required to be licensed by the DOH. Physicians utilizing PAs were liable for
any act or omissions of the PAs while under the physician’s supervision.®

Physician Assistant Education

Physician assistant programs must be recommended by the Council on Physician Assistants
(Council) and approved by the BOM and the BOOM (collectively referenced in this analysis as
the boards). The Council may only recommend PA programs that hold full accreditation or
provisional accreditation from the Commission on Accreditation of Allied Health Programs or its
successor organization. The boards are required to adopt program standards to ensure the health
and welfare of patients that receive PA services, and review curricula, faculties, and facilities of
PA programs to ensure they meet standards set forth by the boards.*

Currently there are 17 universities in Florida offering PA programs accredited by the
Accreditation Review Commission on Education (ARC-PA).> Physician assistant programs are
on average 24 to 27 months, or six or seven semesters, requiring 96 to 111 clinical and classroom
credit hours to graduate. The programs are designed to prepare students to practice as part of a
physician-PA team. Upon completion, graduates receive a Master of Science in PA Practice
degree or a Master of PA Studies, or similar degree.

Following graduation, a PA candidate must take and pass the PANCE given by the National
Commission on Certification of PAs (NCCPA) to become certified. It is a five-hour exam with
300 multiple-choice questions, with no didactic components.®

! American Association of Physician Assistants, About, History, History of the PA Profession, available at:
https://www.aapa.org/about/history/ (last visited Mar. 23, 2023).

2 Section 456.001(1), F.S., defines “board” as any board, commission, or other statutorily created entity, to the extent such
entity is authorized to exercise regulatory or rulemaking functions within the Department of Health or, in some cases, within
the department’s Division of Medical Quality Assurance.

3 Chapter 79-230, s. 1., and ch. 79-320, s. 1., Laws of Fla. (Creating ss. 459.018 and 458.017, F.S., effective Jul. 1, 1979).

# Section 458.347(6) and 459.022(6), F.S.

> Florida Academy of PAs, For Students - PA Programs in Florida, available at:
https://www.fapaonline.org/page/studentprograms (last visited Mar. 22, 2023).

® The National Commission on Certification of PA (NCCPA), 2021 Statistical Profile of Recently Certified PAs. p. 5. (Nov.
15, 2022) available at: https://www.nccpa.net/wp-content/uploads/2022/12/2021-Statistical-Profile-of-Recently-Certified-
PAs-11.15.22.pdf (last visited Mar. 22, 2023). The NCCPA is the only certifying organization for PAs in the United States.
As of Nov. 15, 2021, there were more than 158,000 certified PAs in the United States.
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Physician Assistant Scope of Practice

PAs may only practice under the direct or indirect supervision of a physician with whom they
have a working relationship.” PA are licensed to perform only those medical services delegated
to them by a supervising allopathic or osteopathic physician.®

A supervising physician may only delegate tasks and procedures to the PA that are within the
supervising physician’s scope of practice. A supervising physician decides whether to permit a
PA to perform a task or procedure under direct or indirect supervision based on his or her
reasonable medical judgment regarding the probability of morbidity and mortality to the patient,
and the physician must be certain the PA has the knowledge and skills to perform the task or
procedure assigned.®

Current law defines physician “supervision”!? to mean responsible supervision and control. The
boards have established by rule that “responsible supervision” of a PA means the ability of the
supervising physician to exercise control and provide direction over the services or tasks
performed by the PA. Whether the supervision of a PA is adequate is dependent upon the:
Complexity of the task;

Risk to the patient;

Background, training, and skill of the PA;

Adequacy of the direction in terms of its form;

Setting in which the tasks are performed;

Availability of the supervising physician;

Necessity for immediate attention; and

Number of other persons that the supervising physician must supervise.!!

Responsible supervision and control also require the supervising physician to periodically review

the PA’s performance’? and to determine the level of supervision the PA requires for every task

or procedure delegated to the PA as to whether it will be under:*®

e Direct supervision: Requires the physical presence of the supervising physician on the
premises so that the physician is immediately available to the PA when needed; or

e Indirect supervision: Requires the supervising physician to be within reasonable physical
proximity, and easily availability, to the PA for communication with the PA, including via
telecommunication.

A supervising physician may also delegate to a PA his or her authority to:4

e Prescribe or dispense any medicinal drug used in the supervising physician’s practice unless
such medication is listed in the negative formulary established by the Council, but only under
the following circumstances:

7 Sections 458.347(2)(f) and 459.022(2)(f), F.S.

8 Sections 458.347(4) and 459.022(4), F.S.

9 Fla. Admin. Code R. 64B8-30.012(3) and 64B15-6.010(3), (2022).

10 Sections 458.247(2)(g) and 459.022(2)(g), F.S.

11 Fla. Admin. Code R. 64B8-30.001 and 64B15-6.001, (2022).

2 Fla. Admin. Code R. 64B8-30.001(3) and 64B15-6.001(3), (2022).

13 Fla. Admin. Code R. 64B8-30.001(4) and (5) and 64B15-6.001(4) and (5), (2022).
14 Sections 458.347(4) and 459.022(4), F.S.
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o The PA identifies himself or herself as a PA and advises the patient of his or her right to
see a physician before the prescription is written or dispensed;

o The supervising physician must be registered as a dispensing practitioner and have
notified the DOH on an approved form of his or her intent to delegate prescriptive
authority or to change prescriptive authority; and

o The PA must have completed 10 hours of continuing medical education in the specialty
practice in which the PA has prescriptive authority with each licensure renewal, and three
of the 10 hours must be on the safe and effective prescribing of controlled substances.

e Order any medication for administration to the supervising physician’s patient in a hospital
or other facility licensed under ch. 395, F.S., or a nursing home licensed under Part Il, ch.
400, F.S.; and

e Perform any other service that is not expressly prohibited in the PA practice acts, or the rules
adopted thereunder.

Licensed PAs may prescribe and dispense any medicinal drug not listed in the negative
formulary developed by the Council in consultation with a pharmacist licensed under ch. 465,
F.S., but not licensed under chs. 458 or 459, F.S., including general anesthetics, radiographic
contrast materials, and up to a 14-day supply of psychiatric mental health controlled substances
to children under 18 years of age provided the PA is under the supervision of a pediatrician, a
family practice physician, an internal medicine physician, or a psychiatrist; and the PA’s
prescribing authority of schedule 11 controlled substances is limited to a seven day supply.®®

The supervising physician must notify the DOH of his or her intent to delegate prescriptive
authority, on a DOH-approved form, before delegating the authority and must notify the DOH of
any change in the PA’s prescriptive privileges. Authority to dispense may be delegated only by a
supervising physician who is registered as a dispensing practitioner in compliance with s.
465.0276, F.S.1

A primary supervising physician is responsible and legal liability for the services rendered by the
a PA at all times the PA is not under the supervision and control of an alternate supervising
physician’ and may not supervise more than ten PAs at any time.8

Except for the physician certification required for the use of medical marijuana,’® a PA may
authenticate any document with his or her signature, certification, stamp, verification, affidavit,
or endorsement if the document may be authenticated by a physician. Such documents include,
but are not limited to, the following:?°

Initiation of an involuntary examination under the Baker Act;

Do-not-resuscitate orders or orders for the administration of life-sustaining treatment;
Death certificates;

School physical examinations;

15 Sections 458.347(4)(i), and 459022(4)(h), F.S.

18 14d.

17 Fla. Admin. Code R. 64B8-30.001(1) and 64B15-6.001(1), (2022).
18 Sections 458.347(3) and 459.022(3), F.S.

19 See s. 381.986, F.S.

20 Sections 458.347(4)(i), and 459.022(4)(i), F.S.

21 See s. 394.463, F.S.



BILL: CS/SB 454 Page 5

Medical examinations for workers’ compensation claims, except examinations required for
the evaluation and assignment of the claimant’s date of maximum medical improvement and
impairment ratings;??; and

Orders for physical therapy, occupational therapy, speech-language therapy, home health
services, or durable medical equipment.

A physician assistant may supervise medical assistants.?24

Third-party payers are also authorized to reimburse employers of PAs for covered services
rendered by licensed PAs. Payment for services within the physician assistant’s scope of practice
must be made when ordered or performed by a PA if the same service would have been covered
if ordered or performed by a physician. PAs are authorized to bill for and receive direct payment
for the services they deliver.?®

Physician Assistant Licensure

Any person desiring to be licensed as a PA must apply to the DOH. The DOH must issue a
license to any person certified by the Council as having met all of the following requirements:

Is at least 18 years of age;

Has completed an application and remitted an application fee. The application must include:

o A diploma from an approved program;

o An acknowledgment of any prior felony convictions; and

o An acknowledgment of any previous revocations or denials of licensure or certification in
any state.

Has graduated from an approved program;

o For an applicant who graduated after December 31, 2020, has received a master’s degree
in accordance with the Accreditation Review Commission on Education for the Physician
Assistant (ARCEPA)or, before 2001, its equivalent or predecessor organization; or

o For an applicant who graduated on or before December 31, 2020, has received a
bachelor’s or master’s degree from an approved program; or

o For an applicant who graduated before July 1, 1994, has graduated from an approved
program of instruction in primary health care or surgery; or

o For an applicant who graduated before July 1, 1983, has received a certification as a PA
from the boards; or

o The board may also grant a license to an applicant who does not meet the specified
educational requirement but has passed the PANCE administered by the National
Commission on Certification of Physician Assistants (NCCPA) before 1986.

Has obtained a passing score on the PANCE established by the NCCPA and has been

nationally certified. If an applicant does not hold a current NCCPA certification and has not

actively practiced as a PA within the preceding four years, the applicant must retake and
successfully complete the entry-level examination of the NCCPA or its equivalent or
successor, to be eligible for licensure.

22Gection 440.02, F.S., defines the date of maximum medical improvement and s 440.15, F.S., defines impairment rating for
the purposes of awarding permanent partial or total workers’ compensation disability benefits.

23 Sections 458.347(4)(j), and 459.022(4)(i), F.S.

24 See s. 458.3485, F.S.

%5 Sections 458.347(4)(k), and 459.022(4)(j), F.S.
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Physician assistants must renew their licenses biennially. During each biennial renewal cycle, a
PA must complete 100 hours of continuing medical education or must demonstrate a current
NCCPA certification.?® To maintain certification, a PA must earn at least 100 hours of
continuing medical education biennially, and must take and pass a re-certification examination
every 10 years.?’

The 2021 changes to the educational requirements for licensure as a PA created a situation where
otherwise eligible PAs were rendered ineligible. Specifically, there are individuals who began
their PA bachelor’s degree program prior to the change in law who would have been eligible for
licensure upon graduation, but because they graduated after December 31, 2020, they were
rendered ineligible for licensure.

Effect of Proposed Changes:

CS/SB 454 amends ss. 458.347(6) and 459.022(6), F.S., for allopathic and osteopathic PAs
licensure in an identical manner, so the effect of the changes are the same for both statute
sections.

CS/SB 454 requires the DOH to issue a license to any person the PA council certifies has, among
other things:
e “Completed,” rather than “graduate from,” an approved program; and
e Matriculated or graduated, as required:
o After December 31, 2020, and received a master’s degree;
o On or before December 31, 2020, and received a bachelor’s or master’s degree;
o Before July 1, 1994, from an approved program of instruction in primary health care or
surgery; or
o Before July 1, 1983, and received a certification as a PA from the boards.

CS/SB 454 eliminates the educational requirement that a PA’s master’s degree earned after
December 31, 2020, be received in accordance with the Accreditation Review Commission on
Education for the Physician Assistant or, before 2001, its equivalent or predecessor organization.

The bill expands the boards’ authority to grant PA licenses on a case-by-case basis to any PA
who did not meet the statutory educational requirements for licensure, but who has passed the
PANCE, regardless of when, to not just those PAs who did not meet the licensure education
requirements but passed the PANCE before 1986.

The bill provides an effective date of July 1, 2023.
Constitutional Issues:
A. Municipality/County Mandates Restrictions:

None.

26 Sections 458.347(7)(c) and 459.022(7)(c), F.S.
27 National Commission on Certification of Physician Assistants, Maintain Certification, available at:
https://www.nccpa.net/maintain-certification/ (last visited Mar. 23, 2023).
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B. Public Records/Open Meetings Issues:
None.
C. Trust Funds Restrictions:
None.
D. State Tax or Fee Increases:
None.
E. Other Constitutional Issues:
None.

V. Fiscal Impact Statement:

A. Tax/Fee Issues:
None.
B. Private Sector Impact:

The bill could allow certain PAs to obtain licensure if they have passed the PANCE but
not met the statutory education requirements.

C. Government Sector Impact:
None.
VI. Technical Deficiencies:
None.
VII. Related Issues:
None.
VIII. Statutes Affected:

This bill substantially amends the following sections of the Florida Statutes: 458.347 and
459.022.

IX. Additional Information:

A. Committee Substitute — Statement of Substantial Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)
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CS by Health Policy on March 27, 2023:
The CS:
e Requires a PA licensure applicant to “complete” an approved program, rather than
“graduate from” an approved program;
e Returns to ss. 458.347 and 459.022, F.S., the following educational licensure
requirement options for PAs that are in current law:
o Receiving a bachelor’s or master’s degree from an approved program before
December 31, 2020;
o Graduating from an approved program of instruction in primary health care or
surgery before July 1, 1984; and
o Graduating from an approved program and receiving a certification as a PA from
the boards.
e Expands the boards’ authority to grant PAs licenses on a case-by-case basis to any PA
who does not meet the statutory educational requirements for licensure, but who has
passed the PANCE, regardless of when.

B. Amendments:

None.

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.
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By the Committee on Health Policy; and Senator Avila

588-03135-23 2023454cl
A bill to be entitled
An act relating to physician assistant licensure;
amending ss. 458.347 and 459.022, F.S.; revising
requirements for an applicant for licensure as a

physician assistant; providing an effective date.

Be It Enacted by the Legislature of the State of Florida:

Section 1. Paragraph (a) of subsection (6) of section
458.347, Florida Statutes, is amended to read:

458.347 Physician assistants.—

(6) PHYSICIAN ASSISTANT LICENSURE.—

(a) Any person desiring to be licensed as a physician
assistant must apply to the department. The department shall
issue a license to any person certified by the council as having
met all of the following requirements:

1. Is at least 18 years of age.

2. Has completed graduated—frem an approved program.

a. For an applicant who matriculated graduated after
December 31, 2020, has received a master’s degree in—aececordance
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b. For an applicant who matriculated graduated on or before
December 31, 2020, has received a bachelor’s or master’s degree
from an approved program.

c. For an applicant who graduated before July 1, 1994, has

graduated from an approved program of instruction in primary

health care or surgery.
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d. For an applicant who graduated before July 1, 1983, has
received a certification as a physician assistant from the
boards.

e. The board may also grant a license to an applicant who
does not meet the educational requirement specified in this
subparagraph but who has passed the Physician Assistant National
Certifying Examination administered by the National Commission
on Certification of Physician Assistants befere—31986.

3. Has obtained a passing score as established by the
National Commission on Certification of Physician Assistants or
its equivalent or successor organization and has been nationally
certified. If an applicant does not hold a current certificate
issued by the National Commission on Certification of Physician
Assistants or its equivalent or successor organization and has
not actively practiced as a physician assistant within the
immediately preceding 4 years, the applicant must retake and
successfully complete the entry-level examination of the
National Commission on Certification of Physician Assistants or
its equivalent or successor organization to be eligible for
licensure.

4. Has completed the application form and remitted an
application fee not to exceed $300 as set by the boards. An
application for licensure as a physician assistant must include:

a. A diploma from an approved program.

b. Acknowledgment of any prior felony convictions.

c. Acknowledgment of any previous revocation or denial of
licensure or certification in any state.

Section 2. Paragraph (a) of subsection (6) of section

459.022, Florida Statutes, is amended to read:
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459.022 Physician assistants.—

(6) PHYSICIAN ASSISTANT LICENSURE.—

(a) Any person desiring to be licensed as a physician
assistant must apply to the department. The department shall
issue a license to any person certified by the council as having
met all of the following requirements:

1. Is at least 18 years of age.

2. Has completed graduated—frem an approved program.

a. For an applicant who matriculated graduated after
December 31, 2020, has received a master’s degree in—acecordanece
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b. For an applicant who matriculated gxraduated on or before

December 31, 2020, has received a bachelor’s or master’s degree

PE

from an approved program.

c. For an applicant who graduated before July 1, 1994, has
graduated from an approved program of instruction in primary
health care or surgery.

d. For an applicant who graduated before July 1, 1983, has
received a certification as a physician assistant from the
boards.

e. The board may also grant a license to an applicant who
does not meet the educational requirement specified in this
subparagraph but who has passed the Physician Assistant National
Certifying Examination administered by the National Commission
on Certification of Physician Assistants befere—31986.

3. Has obtained a passing score as established by the

National Commission on Certification of Physician Assistants or
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its equivalent or successor organization and has been nationally
certified. If an applicant does not hold a current certificate
issued by the National Commission on Certification of Physician
Assistants or its equivalent or successor organization and has
not actively practiced as a physician assistant within the
immediately preceding 4 years, the applicant must retake and
successfully complete the entry-level examination of the
National Commission on Certification of Physician Assistants or
its equivalent or successor organization to be eligible for
licensure.

4. Has completed the application form and remitted an
application fee not to exceed $300 as set by the boards. An
application for licensure as a physician assistant must include:

a. A diploma from an approved program.

b. Acknowledgment of any prior felony convictions.

c. Acknowledgment of any previous revocation or denial of
licensure or certification in any state.

Section 3. This act shall take effect July 1, 2023.
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This form is part of the public record for this meeting. S-001  (08/10/2021)



The Florida Senate

4/5/2023 APPEARANCE RECORD SB4%4

8ill Numbear or Topic

IMeeting Date e : L
. = Deliver hoth copies of this form to
Education Postsecondary Senate professional staff conducting the meeting
Commitiee ‘ Amendment Barcode (if applicable}

Monica Rodriguez — 850-577-0444

Name

address 201 E Park Ave 5th Floor email MNONICa@ballardpartners.com
Streel
Tallahassee FL 32303
City Stare Zip

Speaking: ;Tfj For ﬁ Against %Ej Information OR Waive Speaking: {% Support ﬁ Against
PLEASE CHECK ONE OF THE FOLLOWING:
Il | am appearing without t | am a registered lobbyist, ﬁ | am not a lobbyist, but received
compensation ot sponsorship. s representing: : something of value for my appearance
. 5 (travel, meals, lodging, etc.),
Miami Dade College sponsored by:
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<

City State Zip

Speaking: DFor DAgainst Dlnformation OR Waive Speaking: E}n/Support DAgainst

PLEASE CHECK ONE OF THE FOLLOWING:

| am appearing without |::| | am a registered lobbyist, D | am not a lobbyist, but received
compensation or sponsorship. representing: something of value for my appearance

Flop d4 A@d@mw oL PH

sponsored by:
While it is a tradition to encourage public testimony, time may not permit all persons WiShi@ speak to be heard at this hearing. Those who do speak may be asked to limit their remarks so
that as many persons as possible can be heard. If you have questions about registering to lobby please see Fla. Stat. §11.045 and Joint Rule 1. 2020-2022JointRules.pdf (flsenate.gov)
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Room: SB 110
Caption: Senate Education Postsecondary Committee

CourtSmart Tag Report

Case No.: Type:

Judge:

Started: 4/5/2023 8:36:20 AM

Ends:

8:36:19 AM
8:36:22 AM
8:36:27 AM
8:36:44 AM
8:37:03 AM
8:37:09 AM
8:38:38 AM
8:38:42 AM
8:38:52 AM
8:39:15 AM
8:39:16 AM
8:39:26 AM
8:39:35 AM
8:39:38 AM
8:39:43 AM
8:39:48 AM
8:39:54 AM
8:39:58 AM
8:40:22 AM
8:40:29 AM
8:40:41 AM
8:40:48 AM
8:40:57 AM
8:43:08 AM
8:45:51 AM
8:45:59 AM
8:46:09 AM
8:46:16 AM
8:46:24 AM
8:46:31 AM
8:46:43 AM
8:46:59 AM
8:47:05 AM
8:47:08 AM
8:49:46 AM
8:52:23 AM
8:55:16 AM
8:56:16 AM
8:57:07 AM
8:57:12 AM
8:58:45 AM
8:59:11 AM
9:00:53 AM
9:01:00 AM
9:01:41 AM
9:01:52 AM
9:01:57 AM
9:02:23 AM
9:02:25 AM
9:02:35 AM
9:02:40 AM
9:02:47 AM

4/5/2023 9:02:58 AM Length: 00:26:39

Meeting called to order by Chair Grall

Roll call

Quorum announced

Chair with opening comments

Tab 1 CS/SB 454 Physician Assistant Licensure
Senator Garcia explains

Questions

Appearance Forms

Stephen Miles-wrong bill

Jessica Schilling - wrong bill

Chris Stranburg, Americans for Prosperity waives
Monty waives

Monica Rodriguez, Miami-Dade College waives
Corinne Mixon, Florida Academy of PAs waives
Debate

Senator Garcia waives

Roll call

CS/SB 454 is reported favorably

Tabs 2-8 Confirmations

Chair with comments

No appointees present

Appearance Forms

Jessica Schilling speaks against

Stephen Miles speaks against

Chair with comments

Senator Book moves to remove Tab 6 for separate vote
W/O objection -motion favorable

Tabs 2-5, 7-8 to be voted on

Motion to recommend by Senator Garcia
Roll call

Confirmations favorable for Tabs 2-5 and 7-8
Back on Tab 6

Appearance Forms

Jennifer Wright speaks against

Benjamin Wright speaks against

Mary Stevens speaks against

Harrison Lundy speaks against

Yadiel Hernandez waives against

Debate

Senator Book

Senator Stewart

Senator Perry

Chair with comments

Chair Grall calls for motion

Motion to confirm by Senator Perry

Roll call

Motion to confirm favorably

Vote After motion

Senator Perry

Motion adopted

Senator Harrell moves to adjourn

Meeting adjourned
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March 11, 2022

Secretary Laurel M. Lee
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Lee:

Please be advised I have made the following appointment under the provisions
of Section 1001.70, Florida Statues:

Mr. Craig Mateer
615 East Harding Street
Orlando, Florida 32806

as a member of the Board of Governors of the State University System, filling a vacant
seat previously occupied by Harry Huizenga, subject to confirmation by the Senate.
This appointment is effective March 11, 2022, for a term ending January 6, 2027.

Sincerely,

Ron DeSantis
Governor

RD/kk

THE CAPITOL
TALLAHASSEE, FLoriDa 32399 » (850) 717-9249
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STATE OF FLORIDA

County of Orange

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and

Government of the United States and of the State of Florida; that I am duly qualified to hold

office under the Constitution of the State, and that I will well and faithfully perform the duties of
Board of Governors State University System of Florida

(Title of Office)

on which I am now about to enter, so help me God.

[NOTE: If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.|

. S

Signature

of/

Sworn to and subscribed before me by mea physical presence or
___online notarization, this [ day of G‘ r. \ X Y X B

~ EUGENE J. MUHART

MY COMMISSION # HH 165683 | Signaturd of Oﬂfc-er Administering Oath or of Notary Public
L S EXPIRES: August 17,2025 | c L
Arrc_ Bonded Th Notary Publc Undenwriers f wsene 5. Muehart

Print, Type, or Stamp Commissioned Name of Notary Public

Personally Known Z/O‘R Produced Identification O

Type of Identification Produced

ACCEPTANCE

I accept the office listed in the above Oath of Office.

Mailing Address: [] Home Office

615 E Harding St Craig Mateer
Street or Post Office Box Print Name

Orlando FL 32806 z /@Q
City, State, Zip Code ' SignaturE,

DS-DE 56 (Rev. 02/20)
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?_‘? Lo PR P Florida Board of Governors
PN S i State University System of Florida
200 West College Avenue, Suite 200

Tallahassee, FL 32301
072K 16 AMI0: 22 Phone 850.245.0466
Fax: 850.245.9685
v ‘ AN www.flbog.edu
AN I TR
MEMORANDUM
TO: Ms. Inez Williams
FROM: Shannon True ﬁlf
Director, University Trustee Relations and
Assistant to the Chancellor
DATE: November 14, 2022
RE: Appointments to the University Boards of Trustees by the Board of
Governors

This is to advise you that the Board of Governors made the following appointments to
the University Boards of Trustees, on November 9, 202.

To the Florida Polytechnic University Board of Trustees:

» Dr. David Williams was appointed for a term that begins November 9, 2022 and
ends July 15, 2024, to the vacancy created by the resignation of Mr. Earl Sasser.

To the Florida State University Board of Trustees:

e Mr. Justin Roth was appointed for a term that begins November 9, 2022 and
ends January 6, 2026, to the vacancy created by Mr. Craig Mateer.

Attached are copies of the appointment letters sent to the new appointees from
Chancellor Ray Rodrigues.

Thank you for your assistance in processing these appointments for their Senate
confirmation. Please call me if you need additional information.

Enclosures

Blorda Agrictiumal and Mechanicai University | londa Atantic Gniversin Doride Guls Coast Umversity | Florida inieieanonad Universiry
Fiorida Polvte e Uaisessny D lorida State Universitg News College ot} loada tniversity of Cenwal Fl edza

Oneessity of Flosda b Usiversste of Nordh Flozida T Universy of Sourh Hlutidae 1 niversine of West Flosnida
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I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold
office under the Constitution of the State, and that T will well and faithfully perform the duties of
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(Title of Office)

on which I am now about to enter, so help me God.
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e God.” See § 92.52, Fla. Stat.]
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Florida Board of Governors
State University System of

- RECE; v Florida

4 PA R ”‘lf:é:fg ?Vt 2 200 West College Avenue, Suite 200
OF s TAi; Tallahassee, FL 32301

023Fp ' Phone 850,245.0466
2k pp 8:53 Fax: 850.245.9685

MEMORANDUM o
g T PN A

TO: Ms. Inez Williams
FROM: Shannon True

Director, University Trustee Relations and

Assistant to the Chancellor

DATE: February 23, 2023
RE: Appointments to the University Boards of Trustees by the Board of

Governors

This is to advise you that the Board of Governors made the following appointments to
the University Boards of Trustees, on February 23, 2023.

To the Florida Gulf Coast University Board of Trustees:

e Mr. Richard Eide was reappointed for a term that begins February 22, 2023 and
ends February 22, 2028

To the University of West Florida Board of Trustees:

¢ Mr. Alonzie Scott was appointed for a term that begins February 22, 2023 and
ends February 22, 2028

Attached are copies of the appointment letters sent to the new appointees from
Chancellor Ray Rodrigues.

Thank you for your assistance in processing these appointments for their Senate
confirmation. Please call me if you need additional information.

Enclosures

Florida Agricultural and Mechanical University | Florida Atlantic University | Florida Gulf Coast University | Florida International University
Florida Polytechnic University | Florida State University | New Coliege of Florida | University of Central Florida

University of Florida | University of North Florida | University of South Florida | University of West Florida
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Government of the United States and of the State of Florida; that 1 am duly qualified to hold
office under the Constitution of the State, and that I will well and faithfully perform the duties of
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(Title of Office)

on which 1 am now about to enter, so help me God.

it the words “so help me God.” See § 92.52, Fla. Stat.|
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Florida Board of Governors

R E: { \’j E; %:} State University System of Florida
200 West College Avenue, Suite 200

Tallahassee, FL 32301

: Phone 850.245.0466

2323 Hf‘R - | AH ”. ‘45 I(J):x: 850.245.9685

niYiSIOH ;' FLEC !GHQ www.flbog.edu
TALLAHASSEE,

MEMORANDUM
TO: Ms. Inez Williams
FROM: Shannon True

Director, University Trustee Relations and
Assistant to the Chancellor

DATE: January 31, 2023
RE: Appointments to the University Boards of Trustees by the Board of
Governors

This is to advise you that the Board of Governors made the following appointments to
the University Boards of Trustees, on January 25, 2023.

To the Florida International University Board of Trustees:

[e M. Rogelio Tovar was reappointed for a term that begins January 25, 2023 and
ends January 25, 2028

To the Florida State University Board of Trustees:

e Mr. Jim Henderson was reappointed for a term that begins January 25, 2023 and
ends January 25, 2028

To the New College of Florida Board of Trustees:

e Mr. Ryan Anderson was appointed for a term that begins January 25, 2023 and
ends January 25, 2028

To the University of Central Florida Board of Trustees:

e Mr. Ricardo Cardenas was appointed for a term that begins January 25, 2023
and ends January 25, 2028

Florida Agricultural and Mechanical University | Florida Atlantic University | Florida Gulf Coast University | Florida International University
Florida Polytechnic University | Florida State University | New College of Florida | University of Central Florida
University of Florida | University of North Florida | University of South Florida | University of West Florida
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To the University of South Florida Board of Trustees:

e Mr. Oscar Horton was reappointed for a term that begins January 25, 2023 and
ends January 25, 2028

Attached are copies of the appointment letters sent to the new appointees from
Chancellor Ray Rodrigues.

Thank you for your assistance in processing these appointments for their Senate
confirmation. Please call me if you need additional information.

Enclosures



OATH OF OFFICE g |vED

(Art. IL. § 5(b), Fla. Const.)

Lo

STATE OF FLORIDA 2013FED 13 AMI0: 36
C ¢ Miami-Dade 1180 F ELECTIONS
o AL AHASSEE. FL

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold
office under the Constitution of the State, and that I will well and faithfully perform the duties of
Member of the Florida International University Board of Trustees
(Title of Office)

on which I am now about to enter, so help me God.

[NOTE: If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.]

Signgture

Sworn to and subscribed before me by means of _yL/ physical presence or
___online notarization, this Pk day of fcbl‘cucuu.f , 2023 .

D
Anha Duys Signature of Officer Administeringl@h or of Notary Public
Comm.#GG937785 AnvnNA DUYS
L] Aj A q

EW- March 31- 2024 Print, Type, or Stamp Commissioned Name of Notary Public

Bonded Thru Aaron Notary
Personally Known E/ OR Produced Identification |
Type of Identification Produced N / A

ACCEPTANCE

I accept the office listed in the above Oath of Office.

Mailing Address: [J Home Office

2020 Salzedo Street, Suite 301 Rogelio Tovar
Street or Post Office Box -

Coral Gables, FL 33134
City, State, Zip Code

DS-DE 56 (Rev. 02/20)
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Florida Board of Governors
State University System of Florida
200 West College Avenue, Suite 200

KECE. 7R Tallahassee, FL 32301

v 4 SR
LePERIMENG OF S tAT Phone 850.245.0466
Fax: 850.245.9685
2323FE8 ih AH q: 57 ' www.flbog.edu
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January 31, 2023

Mr. Ryan Anderson
42165 Black Walnut Lane
Leesburg, Virginia 20176

Dear Mr. Anderson:

On January 25, 2023, the Florida Board of Governors approved the recommendation made by its
Nomination and Governance Committee to appoint you as a member of the New College of Florida
Board of Trustees. Please accept our congratulations.

The appointment acknowledges your numerous career milestones. Your achievements are sure to
provide expertise to the State University System of Florida and New College of Florida as you serve
in the capacity of a trustee. Your appointment is subject to confirmation by the Florida Senate,
completion of trustee training, a System orientation session, and attendance at the annual Trustee
Summit conducted by the Board of Governors. Your term begins on January 25, 2023 and ends on
January 25, 2028.

You will receive an Qath of Office form and a Senate Questionnaire from the Florida Department of
State. Both forms must be completed and submitted in order for you to be considered for
confirmation by the Florida Senate during the 2023 legislative session.

You are also required to file a Statement of Financial Interests form with the Florida Commission on
Ethics. We have attached the 2022 Form 1 for your convenience.

Thank you for your willingness to serve. We look forward to working with you as a member of the
New College of Florida Board of Trustees.

Sincerely,

Rayfz;odrigues

Chancellor

o Brian Lamb, Chair, Board of Governors and Nomination and Governance Committee
Mary Ruiz, Chair, New College of Florida Board of Trustees
Pat Okker, President, New College of Florida
Christie FitzPatrick, Board of Trustees Liaison
Shannon True, Director, University Trustee Relations

Florida Agricultural and Mechanical University | Florida Atlantic University | Florida Gulf Coast University | Florida International University
Florida Polytechnic University | Florida State University | New College of Florida | University of Central Florida

University of Florida | University of North Florida | University of South Florida | University of West Florida
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(Art. IL. § 5(b), Fla. Const.) B
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OIVISIOR G ELECTIONS

County of _ g {4 TALLAHASSEE. FL

STATE OF FLORIDA

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold
office under the Constitution of the State, and that I will well and faithfully perform the duties of

New sl leg}c_ Board ot Trustees

(Title of Office)

on which I am now about to enter, so help me God.

[NOTE: If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.]

Sworn to and subscribed before me by means of / physical presence or

online notarizatign, this 2| day of , EQ@
il
Sigi

Signature

¢ of Officer Administering Oath or of Notary Public

M ilb ug,

Print, Type, or Stamp Commissioned Name of Notary Public

R, MICHELLE L WILBUR
SR Notary Public - State of Fiorida
%@g Commission # HH 225430

“SEFRSS  “My Comm, Explires Feb 7, 2026

Personally Known O or Produced Identification B/

Type of Identification Produced ‘Z }fg [ﬂ 4 73 river }S 1 t”CCn.QC.

."8onded through National Notary Assn,

ACCEPTANCE

I accept the office listed in the above Oath of Office.

Mailing Address: XHome O office

Yalos Blak Wanet Lo Rean T Agdason

Street or Post Office Box Print Name
City, Stafe, Zip Code Signature™

DS-DE 56 (Rev. 02/20)
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RoN DESANTIS
G
OVERNOR W23 AN 13 AMII: L]
141SI0H OF ELECTIONS
TALLAHASSEE.FL
January 6, 2023

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised I have made the following appointrﬁent under the provisions
of Section 1001.71, Florida Statutes:

Mr. Jason “Eddie” Speir .
5523 Title Row Drive
Bradenton, Florida 34210

as a member of the New College of Florida Board of Trustees, succeeding Charlene
Lenger, subject to confirmation by the Senate. This appointment is effective January 6,
2023, for a term ending January 6, 2025. ‘

Sincerely,

Ron DeSantis
Governor

RD/zs

THE CAPITOL
TaLLAHASsEE, FLoripa 32399 ¢ (850) 717-9249
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I do solemnly swear (or affirm) that | will support, protect, and defend the Constitution and

Government of the United States and of the State of Florida; that 1 am duly qualified to hold

office under the Constitution of the State, and that 1 will well and faithfully perform the duties of
Trustee, New College of Florida

(Title of Office)

on which 1 am now about to enter, so help me God.

ds‘}, he God>>See §IL52, Fla. Stat.|

INOTE: If you affirm, you may omit the}a‘
g S = < // ’ v/
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Y % X “online notarization, this | ] day of Q%ug—% 203
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Siénature of Officer Adzini;s_lér_i;f— Ouath or of .’\'—()Iur; Public

3 S F
™S o‘gfﬁf Ornanole STilwe\ .
%u, TEOF“." & Print, Type. or Stamp ('ommissioned Name of Notary Public
B SION N o g e
svoisssasttt Personally Known L4 or Produced ldentification O

Type of Identification Produced

—.———————————————--_———————————————————-_—————————-—

ACCEPTANCE

1 accept the office listed in the above Oath of Office.
Mailing Address: [ Home w{)/fﬁCe

7100 40T fue C)gt

Street or Post Office Box

Brdetdon, T BN20O

City. State, Zip Code

DS-DE 56 (Rev. 02/20)
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. | RECEIVED
RON DESANTIS

GOVERNOR 2023 JaN | 3 BMIIs b
GIYISION oF ELEC
ALLAHASSEL HONS
s January 6, 2023

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised I have made the following appointment under the provisions
of Section 1001.71, Florida Statutes:

Dr. Matthew Spalding
227 Massachusetts Avenue Northeast
Washington, DC 20002

as a member of the New College of Florida Board of Trustees, filling a vacant seat
previously occupied by Garin Hoover, subject to confirmation by the Senate. This
appointment is effective January 6, 2023, for a term ending January 6, 2028.

Sincerely,

Zes

Ron DeSantis
Governor

RD/zs

THE CAPITOL
TALLAHASSEE, FLORIDA 32399 * (850) 717-9249
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I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold
office under the Constitution of the State, and that I will well and faithfully perform the duties of

[re stee Yoo, Cilleg. | Flo M.,

- (Title of Office)

on which I am now about to enter, so help me God.

[NOTE: Ifyou affirm, you

Signature

Sworn to and sub
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n,--lhﬂ‘s 5] day of Xk
(€
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s {eaaiSec Cplecy
ST, JENNIFER COLEY Print, Type, or Stamp Commissioned’Name of Notary Public

fli @R 3t MY COMMISSION#HH 241722

J 1

NS EXPIRES:May 20,2026
i T My 20, Personally Known O or Produced Identification B/

Type of Identification Produced \'/ e %}, Al DA

— e Gmm o mmm mme e Gmm S ww Geu GOU SSU Gm0 Omd ©ac Dow Gm0 Smt Bme mm0 oGm0 e mw Gom Mam SED OEN Sem Sem Gme WD GaU Sus Com G B @ e s e e e SR e e e s

ACCEPTANCE

I accept the office listed in the above Oath of Office.

Mailing Address:  [] Home MOfﬁce

8237) Mesce chys#e A VE MatHeo 'Sfa-/&/r\;,

Street or Post Office Box rinhName /
fpshigde Be 200> L S
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DS-DE 56 (Rev. 02/20)
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"RON DESANTIS
: GOVERNOR 2023 JAN 13 AMII: L

1YISIOK OF ELECTIONS
TALLAHASSEE, FL

]anuary 6,2023

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised I have made the following appointment under the provisions
of Section 1001.71, Florida Statutes:

Mr. Christopher Rufo

5114 Point Fosdick Drive

Suite F #3001 ,

Gig Harbor, Washington 98335

as a member of the New College of Florida Board of Trustees, succeeding Norman
Worthington III, subject to confirmation by the Senate. This appointment is effective
January 6, 2023, for a term ending January 6, 2026.

Sincerely,

Ron DeSantis
Governor

RD/zs

THE CAPITOL
TALLaHASsEE, FLORIDA 32399 ° (850) 717-9249
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STATE OF FLORIDA WB3FEB-6 AM 8: L4

. (‘ i 3 )
County of % a %hji BIVISION OF ELECTIBNS

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold
office under the Constitution of the State, and that I will well and faithfully perform the duties of

Ttuder of w Collese, ot Elonda

(Title of Office)”

on which I am now about to enter, so help me God.

[NOTE: If you affirm, you may omit thc words “so help me God.” See § 92.52, Fla. Stat.]

fom fou

Sworn to and subscribed before me by means of __ physical presengcgr
online nota@ion, this 795 day of&n\‘(\ UGC '\‘,QS ey

@fr\e of Officer AdministeringSath or of Notary Public

Lsaaibel (ares
Print, Type, or Stamp CommissionedName of Notary Public

Signature

3 JENNIFER COLEY
I MY COMMISSION # HH 241722
* " EXPIRES: May 20,2028

Personally Known C or Produced Identification E/

Type of Identification Produced L0, 1{\%‘*{) O D)~

-—_._—-_......__..——_.__—_.__.__._._-_.——-—-———____.._.._..__..-__.____._-———

ACCEPTANCE

I accept the office listed in the above Oath of Office.

Mailing Address: [] Home @Ofﬁce

5114 poWL éygcg\cﬁ- g‘/ﬂ%@? (/L\mﬂl@plw QA@O

Street or Post Office Box Print m !

(55 ?(ﬁM(or, Uit 18335 W %/
City, State, Zip Code Signature / /

DS-DE 56 (Rev. 02/20)
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Medt g biste Deliver both copies of this form to Bill Number or pit

cu Senate professional staff conducting the meeting

Committee Amendment Barcode (if applicable)

Name @M)aﬂ\w M(\L;J\\,C\‘ Phone gSD - Licf g’ %%8
Address 3q 0L ‘DU/\_\G)&S/ Cj/ Email UV{//(\\*EL?J{QML\J @:\’Q\lt_sp , o

Street

Tallohasseer G 523 s i

tate

Speaking: I-IjFor E Against [D- Information OR Waive Speaking: E In Support EAgainst

PLEASE CHECK ONE OF THE FOLLOWING:

f
I§ J | am appearing without D | am a registered lobbyist, D | am not a lobbyist, but received
compensation or sponsorship. representing: something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

While it is a tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this hearing. Those who do speak may be asked to limit their remarks so
that as many persons as possible can be heard. If you have questions about registering to lobby please see Fla. Stat. §11.045 and Joint Rule 1. -2022JointRules.pdf (flsen

This form is part of the public record for this meeting. S-001 (08/10/2021)
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While it is a tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this hearing. Those who do speak may be asked to limit their remarks so
that as many persons as possible can be heard. If you have questions about registering to lobby please see Fla. Stat. §11.045 and Joint Rule 1. 2020-2022JointRules.pdf (flsen v,
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_ The Florida Senate N ew Cb\/\ech(,
April 5, 2023 APPEARANCE RECORD —CS/SB454-

Bill Number or Topic

. Meeting Date Deliver both copies of this form to
Educahon Postsecondary Senate professional staff conducting the meeting
Committee Amendment Barcode (if applicable) N\
Stephen Miles 941-356-1875
Name Phone
Address 1965 Mid Ocean Circle emaii Miles941steve@gmail.com
Street
Sarasota FL 34239
City State Zip
Speaking: E For Against E Information OR Waive Speaking: i_ﬁ In Support E Against
PLEASE CHECK ONE OF THE FOLLOWING:
| am appearing without g_— I am a registered lobbyist, D I am not a lobbyist, but received
representing: something of value for my appearance

compensation or sponsorship.
(travel, meals, lodging, etc.),

sponsored by:

While it is a tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this hearing. Those who do speak may be asked to limit their remarks so
that as many persons as possible can be heard. If you have questions about registering to lobby please see Fla. Stat. §11.045 and Joint Rule 1. 2020-2022JointRules.pdf (flsenate.gov)

This form is part of the pubilic record for this meeting. S-001 (08/10/2021)
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Meeting Date Bill Number or Topic

Deliver both copies of this form to

Ed ucation POSt Secondary Senate professional staff conducting the meeting
Committee Amendment Barcode (if applicable)
Name  UESSICa Schilling Phone 323-605-5689
Address 3296 Arbor Hill Way emai 1SCIlliNg3579 @gmail.com
Street
Tallahassee FL 32309
City State Zip

Speaking: ﬁFor Against Elnformation OR Waive Speaking: ﬁln Support gﬁ’Against

PLEASE CHECK ONE OF THE FOLLOWING:

| am appearing without D I am a registered lobbyist, {ME' lam not a lobbyist, but received
compensation or sponsorship. representing: something of value for my appearance
(travel, meals, lodging, etc.),

sponsored by:

While it is a tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this hearing. Those who do speak may be asked to limit their remarks so
that as many persons as possible can be heard. If you have questions about registering to lobby please see Fla. Stat. §11.045 and Joint Rule 1. 2020-2022Join {Rules.pdf (fisenate.gov)

This form is part of the public record for this meeting. S-001  (08/10/2021)
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b Bill Number or Topic

L
Megting Date 7, Deliver both copies of this form to
w 6 Senate professional staff conducting the meeting
-

Committee

Name f‘\ N ((. Phoneé_&w; 7“25
Address (@0(0 %IU“\\PM)\ Df Email

treet

iVCI'V v ﬁ/ 33’ 7{

City ‘ State Zip

Amendment Barcode (if applicable)

Speaking: D For m Against }a Information OR Waive Speaking: D In Support |:| Against

PLEASE CHECK ONE OF THE FOLLOWING:

/@2 am appearing without D | am a registered lobbyist, D I am not a lobbyist, but received

compensation or sponsorship. representing: something of value for my appearance
(travel, meals, lodging, etc.),

sponsored by:

While it is a tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this hearing. Those who do speak may be asked to limit their remarks so
that as many persons as possible can be heard. If you have questions about registering to lobby please see Fla. Stat. §11.045 and Joint Rule 1. 2020-2022JointRules.pdf (flsenate.gov)

This form is part of the public record for this meeting. S-001 (08/10/2021)
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r, Meeting Date Deliver both copies of this form to

L ( {.., nate professional staff conducting the meeting

U CcadA fosk”guzgj\dwa) .
Amendment Barcode (if applicable)

Committee

Name W\M’d jw Phone 6\3 YL a(4as

Address /0 50 Q)C/{/(L \ne v Email S’P NS W\/\/‘&L[L & éww{]
Street oM
T«((g he s52.0 ¢ 3}30‘4 - Reset Form

City State

Speaking: EFor @Against Iﬁ Information OR Waive Speaking: ﬁj In Support rD-Against

PLEASE CHECK ONE OF THE FOLLOWING:

1 am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),
sponsored by:

lama registered lobbyist,

' 1am appearing without
representing:

compensation or sponsorship.

While it is a tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this hearing. Those who do speak may be asked to limit their remarks so
that as many persons as possible can be heard. If you have questions about registering to lobby please see Fla. Stat. §11.045 and Joint Rule 1. 2020-2022JointRules, pdf (flsenate.gov)

This form is part of the public record for this meeting. S-001 (08/10/2021)
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Meeting Date Bill Number or Topic

Deliver both copies of this form to

PO(D)V %(()’\éb\‘(kf eéu(_():\,\ N Senate professional staff conducting the meeting

Committee Amendment Barcode (if applicable)

Name k‘)&é‘\\’é)\ \r\-e/(ﬂ&né'(z Phone L’\\z/’ 200 ‘CMZ?“
Address L’\“’U’\ W (/O\\eﬁ{é UnMl Email

Street
Ya\ahessee EL 3236\
City State Zip

Speaking: DFor I___]Against Dlnformation OR Waive Speaking: DInSupport %nst

PLEASE CHECK ONE OF THE FOLLOWING:

| am appearing without D | am a registered lobbyist, I:I I am not a lobbyist, but received

compensation or sponsorship. representing: something of value for my appearance
(travel, meals, lodging, etc.),

sponsored by:

While it is a tradition to encourage public testimony, time may not permit all persons wishing to speak to be heard at this hearing. Those who do speak may be asked to limit their remarks so
that as many persons as possible can be heard. If you have questions about registering to lobby please see Fla. Stat. §11.045 and Joint Rule 1. 2020-2022 JointRules.pdf (flsenate.gov)

This form is part of the public record for this meeting. S-001 (08/10/2021)
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RECEIVED

RON DESANTIS | -
GOVERNOR . N73JEN 13 AMII: L |
’ DIVISION OF ELECTIONS
* January 6, 2023

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised I have made the following appointment under the provisions
of Section 1001.71, Florida Statutes:
Dr. Charles Kesler
730 Huntington Circle
Pasadena, California 91106

as a member of the New College of Florida Board of Trustees, succeeding Mark Aesch,
subject to confirmation by the Senate. This appointment is effective January 6, 2023, for
a term ending January 6, 2025. ' .

Sincerely,

Ron DeSantis
Governor

RD/zs

THE CAPITOL
TALLAHASSEE, FLORIDA 32399 © (850) 717-9249



OATH OF OFFICE

(Art. IL § 5(b), Fla. Const.) VE PA RP&*%(EJPEJ rrvg I!‘J STATE
STATE OF FLORIDA 3 FE'B‘-s . QS. :
* County of Tgma/waqv BIVISION oF £1 ECTIONS

TELLAHASSEE. FL

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitultion and
Government of the United States and of the State of Florida; that I am duly qualified to hold
office under the Constitution of the State, and that I will well and faithfully perform the duties of

Trwclze T Gollege ) Flenids

/" (Title of Office) {f
on which I am now about to enter, so help me God.

[NOTE: Ifyou affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.]

Chakew K._Koabor

Sworn to and subscribed before me by means of _'_"ﬁhysical presence or

___online notarlj' ation, this §| day of Sfmg e \g ,
= = - Q f\\‘t\\\! /}\)\ W
JENNIFER COLEY ere of Officer A dminisle@qg Oath or of Notary Public

tel MY COMMISSION # HH 241722 \caa Q@( 0 ol &
" EXPIRES: May 20, ST mn '
EXPIRES: May 20,2028 Print, Type, or Stamp Commissioned Name of Notary Public

Signature

Personally Known 0 or Produced Identification [9/
N -
Type of Identification Produced () C\ ) \‘Q Oy C \\ 3>

__._._——--————_—_a——_.—_—-.—_..._.—_.—__——-——-_-—_—.—.—_—.-—_.—_.—..—_

ACCEPTANCE

I accept the office listed in the above Oath of Office.
Mailing Address: ] Home ﬁOfﬁce

K ravva ovnfin 320 Ciparles B Kesler

Strekt or Post Office Box Print Name

(Aot Plclonn, Colloge (Moo R sl

City, State, Zip Code Signature

Clorerond cA UH

DS-DE 56 (Rev. 02/20)
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| RECEIVED
RoON DESANTIS EIVED

GOVERNOR
023 JAW 1 3 LATERN
UIVISION OF ELECTIC
rALLAr~st§szEL.TF‘?NS
January 6, 2023

Secretary Cord Byrd

Department of State

R.A. Gray Building, Room 316
"500 South Bronough Street

Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised I have made the following appointment under the provisions
of Section 1001.71, Florida Statutes: “

Ms. Debra Jenks
9953 Regency Way
Palm Beach Gardens, Florida 33412

as a member of the New College of Florida Board of Trustees, succeeding Elaine
Keating, subject to confirmation by the Senate. This appointment is effective January 6,
2023, for a term ending January 6, 2026.

Sincerely,

Ron DeSantis
Governor

RD/zs

THE CAPITOL .
TaLtaHAssee, FLoriDA 32399 (850) 717-9249



OATH OF OFFICE RECE|VED

. £
3 - :
(Art. IL § 5(b), Fla. Const.) VEPARTMENT OF STATE
STATE OF FLORIDA NIIFEB-6 AM 6: 03
MIVISION GF FI £p
County of Palm Beach o TALL A SAECTIONS

ot

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and

Government of the United States and of the State of Florida; that I am duly qualified to hold

office under the Constitution of the State, and that I will well and faithfully perform the duties of
Trustee to the New College of Florida Board of Trustees

(Title of Office)

on which I am now about to enter, so help me God.

[NOTE: If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.]

@QN&.W%

Signature

71 10 ubscribed before me by means of )C physical presence or

/:ﬂorynu;t% 'zam‘! Wayof
A 54 4

}'i ture of Officer Administering Oath or of Notary Public

eamg L, (ol

Print, Type, or Stamp Commissioned Name of Notary Public

@, REBECCAL. COOK
"5 MY COMMISSION #HH 229:143
3 EXPIRES: Merch 2, 2026

ersonally Known w OR Produced Identification O

Type of Identification Produced

ACCEPTANCE

I accept the office listed in the above Oath of Office.

Mailing Address: Home []Office

9953 Regency Way : Debra A. Jenks
Street or Post Office Box

Print Name
Palm Beach Gardens, FL 33412 @;QA QM

City, State, Zip Code Signatur}'e' T ‘

DS-DE 56 (Rev. 02/20) N '
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RECEIVED

RON DESANTIS »
GOVERNOR 2073 JAH 13 AN L
cyision GF ELECTIONS
G O BnSsET. FL
January 6, 2023

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Seéretary Byrd:

Please be advised I have made the following appointment under the provisions
of Section 1001.71, Florida Statutes:

Dr. Mark Bauerlein
400 South Lee Street
Alexandria, Virginia 22314

as a member of the New College of Florida Board of Trustees, succeeding Felipe Colon,
subject to confirmation by the Senate. This appointment is effective January 6, 2023, for
a term ending January 6, 2026.

Sincerely,

Ron DeSantis
Governor

RD/zs

THE CAPITOL
TALLAHASSEE, FLorioa 32399 « (850) 71 7-9249
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otect. and defend the Constitution and

[ do solemnly swear (or affirm) that I will support. pr
of the United States and of the State of Florida: that | am duly qualified to hold

he State. and that 1 will well and faithfully chform the duties of

of Flprida Boasd of Trustees

(Title of Office)

Government
office under the Constitution of t

/A\/-M/u CO //406{/6

on which I am now about to enter, so help me God.
" See § 92.52, Fla. Stat.|

[NOTE: If you affirm, you may omit the words “so help me God.
Y / -
/ / (2//5 éﬂw{ (A

Signature
Sworn 10 and subscribed before me by means of Y physical presence or
/

\“\nlln,“'
o OEEP /Cq'"l, A -
O SR GNE " online notarization, this {D fuy }0Mg’£}{( v/ O OA S
S QX NOTARY '0'53 2 ___online notariza s duy of FOA S
s %S pyguC .2
s . 7894138 - = . . , —————
:: .'..MRYESSMMISSION; < § Signature of Offices Allminisiering Oath or of Notury Public
Q% EXPRES =3
2?/4.0;.9?.’3()/20.2.3.-;\%@‘-: Print, Type. or Stamp Commissioncd Name of Notary Public
” Ay, o0t ‘\
’I" /Z/EALTH ()Q .\\‘
‘ o Personully Known 0 or Produced [dentification X

Type of Identification Produced  NVA DL

—__..,-——_—-—-——_——-.__._——___-—__._——.—_..-—__——___.——___—-—..._.—

ACCEPTANCE

I accept the office listed in the above Qath of Office.

Mailing Address: zHomc D()t'ﬁcc

Hoo S Lee Street M(Mﬁ' ﬁacw ((f’m'ﬂ

Street or Post Office Box N Print Nam )
Aexandsia VA 22314 Wt Pawlis]

Signature

City, State, Zip Code

DS-DE 56 (Rev. 02/20)
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3 I A ST S

R ; il DR Florida Board of Governors
State University System of Flarida
200 West College Avenue, Suile 200

10 . Tallahassee, EL 32301
2[}22 N ! 6 ﬁH iO 22 Phone 850.245.0466
) SRR Fax: 850.245.8685

A1 T www.{lbog.edu

Lo v F L

November 14, 2022

Dr. David Williams
878 Cambridge Court
Worthington, Ohio 43085

Dear Dr. Williams:

On November 9, 2022, the Florida Board of Governors approved the recommendation made by its
Nomination and Governance Committee to appoint you as a member of the Florida Polytechnic
University Board of Trustees. Please accept our congratulations.

The appointment acknowledges your numerous career milestones. Your achievements are sure to
provide expertise to the State University System of Florida and Florida Polytechnic University as you
serve in the capacity of a trustee. The appointment is subject to confirmation by the Florida Senate,
completion of trustee training and a System orientation session, and attendance at the annual
Trustee Summit conducted by the Board of Governors. Your term begins on November 9, 2022 and

ends on July 15, 2024.

You will receive an Oath of Office form and a Senate Questionnaire from the Florida Department of
State. Both forms must be completed and submitted in order for you to be considered for
confirmation by the Florida Senate during the 2023 legislative session.

You are also required to file a Statement of Financial Interests form with the Florida Commission on
Ethics. We have attached the 2021 Form 1 for your convenience.

Thank you for your willingness to serve. We look forward to working with you as a member of the
Florida Polytechnic University Board of Trustees.

Sincerely,

Raymond Rodrigues
Chancelior

c: Brian Lamb, Chair, Board of Governors and Nomination and Governance Committee
Cliff Otto, Chair, Florida Polytechnic University Board of Trustees
Dr. Randy Avent, President, Florida Polytechnic University
Kris Wharton, Board of Trustees Liaison
Shannon True, Director, University Trustee Relations

Flodica Agricadrural and Mechanical Unisersity | Florida Athantic University | Florida Gul€ Coast University Fioveda Interntonad Dhiversiny
Plorida Polytechnie University; Florida State University | New College vf Plosida s University of Ceuiral Fhuida

Unjversity of Florida | Ihus erzicy of Narih Flarida t Uhiuvessioe of South Flaridat Universite ot West Flonda
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I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida, that I am duly qualified to hold
office under the Constitution of the State, and that I will well and faithfully perform the duties of

TRVSTEL  FLORIDA POITECH IC OWUIVERS T
(Title of Office)

on which I am now about to enter, so help me God.

:_Qlf you affirm, you may omit the words ““so help me God.” See § 92.52, Fla. Stat.]
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Print, Type, or Stamp Commissioned Name of Notary Public CeA L LV CodhT)
Personally Known ;E OR Produced [dentification "

Tvpe of Identification Produced

ACCEPTANCE

I accept the office listed in the above Oath of OfTice.

Mailing Address: [ Home Ooffice
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Street or Post Office Box Print Name
’——g-gb\\\: e \

WoRTW o TDN ol &30S
City, State, Zip Codce Signature
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February 2, 2023

Secretary Cord Byrd
Department of State

R.A. Gray Building, Room 316
500 South Bronough Street
Tallahassee, Florida 32399-0250

Dear Secretary Byrd:

Please be advised 1 have made the following appointment under the provisions
of Section 1001.71, Florida Statutes:

Mr. Patrick Zalupski
14701 Phillips Highway
Suite 300

Jacksonville, Florida 32256

as a member of the University of Florida Board of Trustees, filling a vacant seat

previously occupied by Thomas Kuntz, subject to confirmation by the Senate. This

appointment is effective February 2, 2023, for a term ending January 6, 2028.
Sincerely,

Ron DeSantis
Governor

RD/zs

THE CAPITOL
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Mdﬂ/funo\, (Art. IL. § 5(b), Fla. Const.) NBUAR -3 R 30
STATEOF é/Q/ {171SION TF TELECTIONS
County of MMISOY\ ‘ fALL AHASSEE, FL
ounty o

[ do solemnly swear (or affirm) that [ will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold
office under the Constitution of the State, and that I will well and faithfully perform the duties of

lkm\/mm of Poddo. Board of Twstees

(Title of Office)

on which I am now about to enter, so help me God.

[NOTE: If you affirm, you may ¢ufit the ds “so help me God.” See § 92.52, Fla. Stat.]

<

Signature V\J B

Sworn to and subscribed be{ore me this L day of Ma% , (Qﬁ&_&_
e

Signafude of Offider Administering Oath or of Notary Public

Jaclun Liva

Print, Type, okJtamp Commissioned Name of Notary Public

Personally Known O or Produced Identification @

Type of Identification Produced ’D(-‘\VU S L‘ M%C_,

ACCEPTANCE

I accept the office listed in the above Oath of Office.

Mailing Address:  [] Home Office

14701 Phillips Highway, Suite 300 Patrick Zalupski
Street or Post Office Box

Jacksonville, FL 32256
City, State, Zip Code

DS-DE 56 (Rev. 11/16)



SENATOR CLAY YARBOROUGH
4th District

April 5, 2023

Chair Grall,

THE FLORIDA SENATE

Tallahassee, Florida 32399-1100

COMMITTEES:

Judiciary, Chair

Appropriations Committee on Criminal
and Civil Justice

Appropriations Committee on Transportation,
Tourism, and Economic Development

Criminal Justice

Education Postsecondary

Education Pre-K -12

Fiscal Policy

Rules

JOINT COMMITTEES:
Joint Committee on Public Counsel Oversight

I respectfully ask for an excused absence from today’s Postsecondary Education
committee. Thank you for your consideration.

Regards,

Clng Yooyt

Clay Yarborough

REPLY TO:

0 1615 Huffingham Road, Suite 1, Jacksonville, Florida 32216 (904) 723-2034
0J 308 Senate Building, 404 South Monroe Street, Tallahassee, Florida 32399-1100 (850) 487-5004

Senate’s Website: www.flsenate.gov

KATHLEEN PASSIDOMO

President of the Senate

DENNIS BAXLEY
President Pro Tempore



THE FLORIDA SENATE

Tallahassee, Florida 32399-1100

COMMITTEES:

Appropriations Committee on Education, Vice Chair
Commerce and Tourism

Education Postsecondary

Education Pre-K -12

Finance and Tax

Fiscal Policy

Regulated Industries

Rules

SENATOR SHEVRIN D. "SHEV" JONES
District 34

April 3, 2023

Hon. Erin Grall

Chair, Florida Senate Committee on Education Postsecondary
415 Senate Office Building

404 South Monroe Street

Tallahassee, FL 32399

Dear Chair Grall,

I respectfully request an excused absence from the sitting of the Committee on Education
Postsecondary scheduled for this Wednesday, April 5, 2023.

Thank you in advance for your consideration of this request. If I may be of assistance to answer
any questions, comments, or concerns, please do not hesitate to contact me or my office.

Sincerely,

)5

Shevrin D. “Shev” Jones
Florida State Senator — Senate District 34

REPLY TO:
[ Capitol Office, 218 Senate Building, 404 South Monroe Street, Tallahassee, Florida 32399-1100 - (850) 487-5034
J District Office, 606 NW 183rd Street, Miami Gardens, FL 33169 - (305) 493-6002

Website: www.flsenate.gov/Senators/S34

KATHLEEN PASSIDOMO DENNIS BAXLEY
President of the Senate President Pro Tempore
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