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Please see Section IX. for Additional Information: 

COMMITTEE SUBSTITUTE - Substantial Changes 

 

I. 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. 

II. 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 

REVISED:         
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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 board2 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.3 

 

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.4 

 

Currently there are 17 universities in Florida offering PA programs accredited by the 

Accreditation Review Commission on Education (ARC-PA).5 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.6 

 

                                                 
1 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). 
4 Section 458.347(6) and 459.022(6), F.S. 
5 Florida Academy of PAs, For Students - PA Programs in Florida, available at: 

https://www.fapaonline.org/page/studentprograms (last visited Mar. 22, 2023). 
6 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.7 PA are licensed to perform only those medical services delegated 

to them by a supervising allopathic or osteopathic physician.8 

 

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.9 

 

Current law defines physician “supervision”10 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.11 

 

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

the PA’s performance12 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:13 

 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 

 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:14 

 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). 
12 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. 

 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 II, ch. 

400, F.S.; and 

 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 II controlled substances is limited to a seven day supply.15 

 

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.16 

 

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 

physician17 and may not supervise more than ten PAs at any time.18 

 

Except for the physician certification required for the use of medical marijuana,19 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:20 

 Initiation of an involuntary examination under the Baker Act;21 

 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.  
16 Id. 
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. 
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 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;22; and 

 Orders for physical therapy, occupational therapy, speech-language therapy, home health 

services, or durable medical equipment. 

 

A physician assistant may supervise medical assistants.23,24 

 

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.25 

 

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. 

                                                 
22Section 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. 
25 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.26 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.27 

 

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. 

III. 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: 

 “Completed,” rather than “graduate from,” an approved program; and 

 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. 

IV. 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: 

 Requires a PA licensure applicant to “complete” an approved program, rather than 

“graduate from” an approved program; 

 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. 

 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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A bill to be entitled 1 

An act relating to physician assistant licensure; 2 

amending ss. 458.347 and 459.022, F.S.; revising 3 

requirements for an applicant for licensure as a 4 

physician assistant; providing an effective date. 5 

  6 

Be It Enacted by the Legislature of the State of Florida: 7 

 8 

Section 1. Paragraph (a) of subsection (6) of section 9 

458.347, Florida Statutes, is amended to read: 10 

458.347 Physician assistants.— 11 

(6) PHYSICIAN ASSISTANT LICENSURE.— 12 

(a) Any person desiring to be licensed as a physician 13 

assistant must apply to the department. The department shall 14 

issue a license to any person certified by the council as having 15 

met all of the following requirements: 16 

1. Is at least 18 years of age. 17 

2. Has completed graduated from an approved program. 18 

a. For an applicant who matriculated graduated after 19 

December 31, 2020, has received a master’s degree in accordance 20 

with the Accreditation Review Commission on Education for the 21 

Physician Assistant or, before 2001, its equivalent or 22 

predecessor organization. 23 

b. For an applicant who matriculated graduated on or before 24 

December 31, 2020, has received a bachelor’s or master’s degree 25 

from an approved program. 26 

c. For an applicant who graduated before July 1, 1994, has 27 

graduated from an approved program of instruction in primary 28 

health care or surgery. 29 
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d. For an applicant who graduated before July 1, 1983, has 30 

received a certification as a physician assistant from the 31 

boards. 32 

e. The board may also grant a license to an applicant who 33 

does not meet the educational requirement specified in this 34 

subparagraph but who has passed the Physician Assistant National 35 

Certifying Examination administered by the National Commission 36 

on Certification of Physician Assistants before 1986. 37 

3. Has obtained a passing score as established by the 38 

National Commission on Certification of Physician Assistants or 39 

its equivalent or successor organization and has been nationally 40 

certified. If an applicant does not hold a current certificate 41 

issued by the National Commission on Certification of Physician 42 

Assistants or its equivalent or successor organization and has 43 

not actively practiced as a physician assistant within the 44 

immediately preceding 4 years, the applicant must retake and 45 

successfully complete the entry-level examination of the 46 

National Commission on Certification of Physician Assistants or 47 

its equivalent or successor organization to be eligible for 48 

licensure. 49 

4. Has completed the application form and remitted an 50 

application fee not to exceed $300 as set by the boards. An 51 

application for licensure as a physician assistant must include: 52 

a. A diploma from an approved program. 53 

b. Acknowledgment of any prior felony convictions. 54 

c. Acknowledgment of any previous revocation or denial of 55 

licensure or certification in any state. 56 

Section 2. Paragraph (a) of subsection (6) of section 57 

459.022, Florida Statutes, is amended to read: 58 
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459.022 Physician assistants.— 59 

(6) PHYSICIAN ASSISTANT LICENSURE.— 60 

(a) Any person desiring to be licensed as a physician 61 

assistant must apply to the department. The department shall 62 

issue a license to any person certified by the council as having 63 

met all of the following requirements: 64 

1. Is at least 18 years of age. 65 

2. Has completed graduated from an approved program. 66 

a. For an applicant who matriculated graduated after 67 

December 31, 2020, has received a master’s degree in accordance 68 

with the Accreditation Review Commission on Education for the 69 

Physician Assistant or, before 2001, its equivalent or 70 

predecessor organization. 71 

b. For an applicant who matriculated graduated on or before 72 

December 31, 2020, has received a bachelor’s or master’s degree 73 

from an approved program. 74 

c. For an applicant who graduated before July 1, 1994, has 75 

graduated from an approved program of instruction in primary 76 

health care or surgery. 77 

d. For an applicant who graduated before July 1, 1983, has 78 

received a certification as a physician assistant from the 79 

boards. 80 

e. The board may also grant a license to an applicant who 81 

does not meet the educational requirement specified in this 82 

subparagraph but who has passed the Physician Assistant National 83 

Certifying Examination administered by the National Commission 84 

on Certification of Physician Assistants before 1986. 85 

3. Has obtained a passing score as established by the 86 

National Commission on Certification of Physician Assistants or 87 
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its equivalent or successor organization and has been nationally 88 

certified. If an applicant does not hold a current certificate 89 

issued by the National Commission on Certification of Physician 90 

Assistants or its equivalent or successor organization and has 91 

not actively practiced as a physician assistant within the 92 

immediately preceding 4 years, the applicant must retake and 93 

successfully complete the entry-level examination of the 94 

National Commission on Certification of Physician Assistants or 95 

its equivalent or successor organization to be eligible for 96 

licensure. 97 

4. Has completed the application form and remitted an 98 

application fee not to exceed $300 as set by the boards. An 99 

application for licensure as a physician assistant must include: 100 

a. A diploma from an approved program. 101 

b. Acknowledgment of any prior felony convictions. 102 

c. Acknowledgment of any previous revocation or denial of 103 

licensure or certification in any state. 104 

Section 3. This act shall take effect July 1, 2023. 105 
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APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

Phone

454
Bill Number orTopic

Amendment Barcode (if applicable)

7863550075

Emait mmontie3@mdc.edu

Zip

-Speaking: ll_l rot I Against [fi tnformation OR waivespeakinn W tnSupport E-nqainst

Stote

F- lam appearing without
compensation or sponsorship.

PLEASE CHECK ONE OF THE FOLLOWING:

-llll t"^a registered lobbyist,
' representing:

Miami Dade College

tr I am not a lobbyist, but received
something ofvalue for my appearance
(travel, meals, lodging, etc.),
sponsored by:

This form is part of the public record for this meeting. S_0ol (0g/10/2021)
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Name
Monica Rodriguez

Streel
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Address 201 E Park Ave Sth Floor

The Florida Senate

APPEARANCE RECORD
D.li,.,er h-th icn os .f t4i! fornl tc

5e.nte prcfe!s;onel s:.1f .ciduci iirq thf n'aot inq

Phone

Email

32303

SB 454
ii ll \unber cr 'cpic

Axle"afi,eni llarcooe (ii aq:lit ahle:

850-577-0444

mo n ica@bal lard partners. com

ail'/

FL
\tilrP .'2

Speaking: [] ror fi l-tainst ffi lnforrnatic,t, OR
l::

l[_] Asa rstil,.Waive Speaking Srrpporl

PLEASE CHECK ONE OF THE FOLLOWING:

lly'l lam a registered lobbyist,
' representlng:

MiamiDade College

|rTILJtr I am not a lobbyist, but received

something of value for my appearance
(travel, meals, lodging, etc.),

sponsored by:

I am appearing without
compensation or sponsorshiP.

This form is part of the public record for this meeting. s-001 (08/r012021)
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The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

Bill Number orTopic

Amendment Barcode (if applicable)
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qr
d Quatv *

ittee

Name

Address
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St / A,l , qd.qh^ 5

n Phone

Email rt
Stteet

Icln/. c(e],, ?E \.tI 0'-o' (aw
City State zip

Speaking: ! ror I Against I tnformation OR Waive Speaking: ffirurron ! Against

Ftariaq sd dtr p4

PLEASE CHECK ONE OF THE FOLLOWING:

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

lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

While it is a trcdition to encourage public testimony, time may not permit all persons
that as many persons as possible can be heard. lfyou have questions about registering to

speakto be heard at this hearing.Those who do speak may be osked to limit their remarks so
please see Fla. Stat. 91 1.045 and Joint Rule 1.2020-2022JointRules.pdf flsenate.aov)

This form is part of the public record for this meeting. 5-001 (o8/10/202't)



CourtSmart Tag Report 
 
Room: SB 110 Case No.:  Type:  
Caption: Senate Education Postsecondary Committee Judge:  
 
Started: 4/5/2023 8:36:20 AM 
Ends: 4/5/2023 9:02:58 AM Length: 00:26:39 
 
8:36:19 AM Meeting called to order by Chair Grall 
8:36:22 AM Roll call 
8:36:27 AM Quorum announced 
8:36:44 AM Chair with opening comments 
8:37:03 AM Tab 1 CS/SB 454 Physician Assistant Licensure 
8:37:09 AM Senator Garcia explains 
8:38:38 AM Questions 
8:38:42 AM Appearance Forms 
8:38:52 AM Stephen Miles-wrong bill 
8:39:15 AM Jessica Schilling - wrong bill 
8:39:16 AM Chris Stranburg, Americans for Prosperity waives 
8:39:26 AM Monty waives 
8:39:35 AM Monica Rodriguez, Miami-Dade College waives 
8:39:38 AM Corinne Mixon, Florida Academy of PAs waives 
8:39:43 AM Debate 
8:39:48 AM Senator Garcia waives 
8:39:54 AM Roll call 
8:39:58 AM CS/SB 454 is reported favorably 
8:40:22 AM Tabs 2-8 Confirmations 
8:40:29 AM Chair with comments 
8:40:41 AM No appointees present 
8:40:48 AM Appearance Forms 
8:40:57 AM Jessica Schilling speaks against 
8:43:08 AM Stephen Miles speaks against 
8:45:51 AM Chair with comments 
8:45:59 AM Senator Book moves to remove Tab 6 for separate vote 
8:46:09 AM W/O objection -motion favorable 
8:46:16 AM Tabs 2-5, 7-8 to be voted on 
8:46:24 AM Motion to recommend by Senator Garcia 
8:46:31 AM Roll call 
8:46:43 AM Confirmations favorable for Tabs 2-5 and 7-8 
8:46:59 AM Back on Tab 6 
8:47:05 AM Appearance Forms 
8:47:08 AM Jennifer Wright speaks against 
8:49:46 AM Benjamin Wright speaks against 
8:52:23 AM Mary Stevens speaks against 
8:55:16 AM Harrison Lundy speaks against 
8:56:16 AM Yadiel Hernandez waives against 
8:57:07 AM Debate 
8:57:12 AM Senator Book 
8:58:45 AM Senator Stewart 
8:59:11 AM Senator Perry 
9:00:53 AM Chair with comments 
9:01:00 AM Chair Grall calls for motion 
9:01:41 AM Motion to confirm by Senator Perry 
9:01:52 AM Roll call 
9:01:57 AM Motion to confirm favorably 
9:02:23 AM Vote After motion 
9:02:25 AM Senator Perry 
9:02:35 AM Motion adopted 
9:02:40 AM Senator Harrell moves to adjourn 
9:02:47 AM Meeting adjourned 
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STATE OF FLORIDA
DEPARTMENT OF STATE

Division of Elections

I, Cord Byrd, Secretary of State,
do hereby certify that

Cruig Muteer

is duly appointed a member of the

Board of Governors of the State University
System

for a term beginning on the Eleventh day of March, A.D., 2022,
until the Sixth day of Ianuary, A.D., 2027 and is subject to be
confirmed by the Senate during the next regular session of the
Legislature.

Given under my hand and the Great Seal of the
State of Florida, st Tallahassee, the Capital, this
the Sixth day of June, A.D., 2022.
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March 11,2022

Secretary Laurel M. Lee

Department of State

R.A. Gray Building, Room 316

500 South Bronough Street
Talla hassee, Flori da 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 confirrnation by the Senate'

Thislppointment is effective March '1"'1,2022, for a term ending January 6,2A27-

Sincerely,

Ron DeSantis
Governor

THE CAPITOL

TarLannssrt, Frontor 32399 ' (850) 717-9249
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STATE OF FLORIDA

County of Orange

Street or Post Office Box

Orlando FL 32806
City, State, Zip Code

OATI{ OF OFFICE
(Art. tr. $ 5O), Fla. Const)

Administering Oath or of Nonry Public

Cq C-
-t_ .lo. n.t-

or Stamp Commissioned

rlr PA - ifiifr li$P 
s TA r i

?022 HAy ?S At{ t0, t3
o' ur'^:J 

?t $ [ $1f,.: ? ,3 
* u

I do solemnly swear (or affinn) 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 affrm, you may omit the words'so help me God.' .See $ 92.52rF1a. Stat.l

Signafire
Y

1r,*^

Name of Notary Public

P r o dac e d Id entifi c ation' E

Craig Mateer

or
L?-.

Print,

Personally Kno*o ffi*

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

Mailing Address: E Home EOm""

615 E Harding St

Type of Identification Produced

ACCEPTANCE

Print Name

nvcot lllssloNf HH 165688

O(PfrES:Argust 11,2025

lln tldy Ra[c Uodswtitots

UU}IARTEI'GE}IEJ.

Sodad

DS-DE 56 (Rev. 02120)

Signature
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- 
I, Cord Byrd, Secretary of State,

is duly appointed a rnember of the

Board of Tfustees,
Florida State Universify

l

2022,
be

for a term beginning on the Ninth day of November, A.D.,
unti1 the Sixth day of January, A.D., 2026 and is subject to

confirmed by the Senate during the next regular session of the

Legislature.

'

-a" ,, t- ,

Given under my hand and the Great Seal of the

State ofFlorida, at
A.

DSDE 9e (3/03)
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MEMORANDUM

TO: Ms. lnez Williams

FROM Shannon True
Director, University Trustee Relations and

Assistant to the Chancellor

DATE: November 14,2022

Appointments to the University Boards of Trustees by the Board ofRE

Flortda Board of GoYerlorl
State Univer8lty Syctem of Florlda
200 West C.ollege Avenug Suite 200

Tallahassee, FL3230l
Phone 850.245.046ti

Foc 850.245.9685
www.Ilbog'edu

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 Unillersity Board of Trustees:

r 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 Universitv Board of Trustees:

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
Ghancellor Ray Rodrigues.

Thank you for your assistance in processing these appointments for their Senate

confirmation. Please call me if you need additional information.

Enclosures

[.!rir irla ]r,,lvl,r hqit- { ttrirc, ritr I i l6rir!u St;rrt, IJrrivr.rritv' Ncrr (j;1]1..11,.;i ] ll'i rCa | ( ltfvcriitl'oiCt:n'.ral !l' ri':;r

i)rtrt:,irt',.a,ir.ltrrrti:rtllr-.ir,,r'rlvr:fNr,riltlrlotit!;rlUltir,::.tti):\{}tl:ltlluti(1.'llir:iuersirtrrfltt}\lFl(ttrJ,r
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OATH OF OFFICE
(Art.IL $ 5(b)' Fla. Const )

RH f;EIV H[}

20I3HAR l0 At{ 8126

Lil Y lSl0l',1 i:F ELtUT lONS
IALLAHASSiT, FL

Virg;n,
STATEOFSffiA

County or fri rtav

Street or Post Office Box

q

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

Govenrment 
-of 

tn" United States and of the State of Florida; that I am duly qualified to hgld

offrce under the Constitution of the State, and that I will well and faithfully perform the duties of

Flor,d., flQ ie Vo O ra.

(Title of Offtce)

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

[NOTE: If you affirm, you may omit the

and sbscribed
onl.ine

God." See $ 92.52, Fla. Statl

or ofNotaryPublic

ofNotaryPublic

IdentificationPersonally Kn 'n E OR

Type of ldentifcation Produced

ACCEPTANCE
I accept the o{fice listed in the above Oath of Office.

Mailing Address: $tlo-" flom"u

bzr l tcttop 0n" uz flrSt,". R l/,
HCbrrt ?-Ll o

City, Statg Zip Code

DS-DE 56 @ev.02120)

Print Name
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Florida Board of Governors
State University System of

Florida
200 West College Avenue, Suite 200

Tallahassee, FL 32301
Phone 850,245.0466

Fax 850.245.9685

TO

MEMORANDUM d,rs'-'-"1;", \af
Ms. lnez Williams

FROM: Shannon True
Director, Unive rustee 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 Trustegg:

Mr. Richard Eide was reappointed for a term that begins February 22,2A23 and

ends February 22,2028

To the Universitv of West Florida-Poard 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 I Florida Atlantic University I Florida GulfCoast University I Florida lnternational University

Florida Polytechnic University I Florida State University I New College of Florida I University of Central Florida

University of Florida I University of North Florida I University of South Florida I UniversiW of West Florida

a

a



OATH OF OFFICE
(Art.ll. $ 5(b), Fla. Const.)

RF.,:';i\r ii.i:

?0?3Hl.l?. - I lHll: l8
STATE OF FLOzuDA

County of luz

City. , Zip Code

r-l'- :.
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I do solemnly swear (or affrrm) that I will support, protect, and defend the Constitution and

Govemment 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

l-. " (Title of Office)

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

[NOTE: If you aflirm, you may the words "so help me God." See $ 92.52, Fla. Stat.l

Su,orn lo and ,uh.scrihed before
onlinc notaizarion. rhi:; Z'7

me by ntean.s of v(physical
dav a

pre.tence or
)c>s.

Signaturc of 0.llicer Oath or of Notary Puhlic

4"o, f*o^,*
Prinl, Typc. or Stamp Commissioned Name o.f Notan Puhlic

P ers on a I l.'r' K n, ut'n 
P

OR Producccl ldentification D

Type qf ldentification Produc'ed

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

Mailing Address: ffi^, florn""

3rt.o L.*t \. \L*t--. L,- 4$ eRb 0
Street or Post Office Box P

ffi TODCARflIAY
ffilllfiSaSro
BOh.Jrryn,M

DS-DE 56 (Rev.02120)
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Florida International

on A.D.,, ,,.- for a
'- ,2023 Tw€nty-Fifth day of January, A.D., 2028 and is

subject to be confirmed bY the Senate d

session of
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Florlda Board of Governors
State University System ofFlorida
200 West College Avenue, Suite 200

Tallahassee, FL 32301

Phone 850.245.0466
Fa* 850.245.9685

www.flbog.edu

MEMORANDUM

TO: Ms. lnez Williams

FROM: Shannon True
Director, Un rustee 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 Un iversity Boards of Trustees, on January 25,2023.

To e

Mr. Rogelio Tovar was reappointed for a term that begins January 25,2O23 and
ends January 25,2028

To the Florida State Universitv Board of Trustees:

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

To the New Colleqe of Florida Board of Trustees

Mr. Ryan Anderson was appointed for a term that begins January 25,2O23 and
ends January 25,2028

To the Universitv of Central Florida Board qf Trustees:

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

Florida Agricultural and Mechanical University I Florida Atlantic University I Florida Gulf Coast University I Florida International University

Florida Polpechnic University I Florida State University I New College of Florida I University of Central Florida

Universitv of Florida I Universitv of North Florida I Universitv of South Florida lUniversity of West Florida

a

a

o

a



January 31,2023
Page 2 of 2
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To the Universitv of South Florida Board of Trustees:

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

a
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STATE OF FLORIDA

County o1 Miami-Dade

OATH OF OFFICE
(Art II. $ 5(b), Fla. Const )

Signaure of afrcer or of Notary Public

Au N a Dr.lVS
Print, 71rye, or Stamp Commissioned Name of Notary

t0t3F[B l3 AH t0: 36

'' i'ft!.inii!:illlu'

Rf; SEIV TD

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
offrce under the Constitution of the State, and that I will well and faithfully perform the duties of

Member of the Florida lnternational 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,F1a. Stat.l

Sworn to and subscribed me by means I physrcat presence or

_on I ine n otar iz ati on, this zo2l .

Ama Duvs
Com.lGGgflas

Er*n: Iilil 31,202{
Boidrd ltn Anon t{ohry

Public

Personally Known ff on Produced ldentification 3

Type of ldentification Produced

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

MailingAddress: flHome Eloffi"t

2020 Salzedo Street, Suite 301 Roge lio Tovar
Street or Post Offrce Box

Coral Gables, FL 33134
City, State, Zip Code

DS-DE 56 @ev.02120)

Print N
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I, Cord Byrd, Secretary of S

do hereby certiff that

Ryan Anderson

'l
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$TATEoFTLORTDA
DEPARTMENT OF STATE
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is duly appointeda meq,rber of

Board of Trustees,

Given under my hand and the
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Florida Board of Governors
Saate Unlversitysy$en of Florlds
200 West College nvenue, Suite 200

Tallahassee, FL 3230 I
Phone 850.245.0466

Fax: 850.245.9685' 
wrvw.flbog.edu

January 31,2023

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

Dear Mr. Anderson:

On January 25,2Q23, the Florida Board of Govemors 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 mileslones. 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 orienlation 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 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 2023legislative session.

You are also required to file a Statement of Financial lnterests form with the Florida Commission on

Ethics. We have attached lhe 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,

a
-/WL/

n.y,no,#noa
Chancellor

rigues

c: 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 Polyrechnic University I Florida Srate tJniverstv I New College of Florida I Univt'rsity of Central Florirla

Ilniversirv of Florida I Universitv of North Florida I UniversiW of South Florida I Unive rsiw of Wesl Florida



OATH OF OFFICE RECEIV E,D

(Art II. $ 5O), Fla. Const.)

I do solemnly swear (or affrrm) 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 Constinrtion of the State, and that I will well and faithfully perform the duties of

(Title of Office)

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

[NOTE: If you affirm, you may omit words "so help me God." See $92.52, Fla. Stat.l

Sworn and

Officer Administering Oath or ofNotary Public

Print, Type, or Stamp Name of Nonry Public

Personally Knorn D OR Produced ldentification {

Typ e of lden tiJicati on P ro duc e d

ACCEPTANCE
I accept the office listed in the above Oath of Oflice.

MailingAddress: E[Iornu Eom..

latlf Tlark \^,q\vr"( L^ T #*l*n

STATE OF FLORIDA

County of btuaJL

Street or Post Ofrice Box

City, Zip Code
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January 6,2023

Secretary Cord Byrd
Department of State
R.A. Gray Building, Room 316

500 South Bronough Street
Tallahassee, Fl orida 32399 -0250

Dear Secretary Byrd:

Please be advised I have made the following appointment under the provisions

of Section 10A']-..7'1., 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 con-firmation by the Senate. This appointment is effective January 6,

2023, for a term ending January 6'2025.

Sincerely

tis
Governor

THE CAPITOL

Trrrrr-rAssEE, Floruor 32399' (850) 717-9249

RD/zs
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(Art. II. $ 5(b), Fla. Const.)
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STATE OF FLORIDA

County of Manatee

(Title of Office)

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

INOTE: If you affirm, You may omit the ttso

iAl-L i^:''ri

:, ..ll0t.is
<qti..-l-

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

Govemment of the United States and of the Siaie of Florida; that I am duly qualified to hold

oflice under rhe Constitution of the State, and that I will well and faithfully perform the duties of

Trustee, New College of Florida

Fla. Stat.l
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t----\{gnature

ez/'-'

Sv'onr tu and l;uhsc'rihed heftre ne by means qf
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ns_,_ . Loft
I

ACCEPTANCE
I accept the office listed in the above Oath of Of{ice'

-/
Mailing Address: D Hom, WOffrrc

<l v? L*J"i c\,
Street or Post Office Box

Or\
City. State. Zip Code

f! e.
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January 6,2023

Secretary Cord Byrd
Department of State
R.A. Gray Building, Room 316

500 South Bronough Street
Tallahassee, Florida 3%99 -0250

Dear Secretary Byrd:

Please be advised I have made the following appointment under the provisions
of Section 700L.71,, Florida Statutes:

Dr. Matthew Spalding
227 Massachusetts Avenue Northeast
Washingtoru 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

ippointment is effective ]anuary 6,2023, for a term ending January 6,2028.

Sincerely,

Ron DeSantis
Governor

THE CAPITOL

Tru.qHess*, Flontoa 32399' (850) 7'17'9249

RD/zs



OATH OF OFFICE
(Art.II. S 5(b), Fla. Const.)

STATE OF'FLORIDA

County of -S^rn-ua4

e
(Title of Office)

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

[NOTE: If you affirm, you omit words "so hclp God.tt See $

#FPARff8$

zOH FEB

u,Hf/flI

lvr0
I OF SIAII

-5 AH &hk

,9ifs!1.9'Ji'*

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

7r. s'(e - c,/k F(o)la

Signalure

Sworn to and

Print, TJtpe, or Slamp

me by means of -f;hysicat
day of

or

a\.,
Personally Known D OR

fipe of ldentitication Produced

ACCEPTANCE
I accept thc office listed in the abovc Oath of Officc.

Mailing Address: E Home Mom""

Ae1 /tv"tn -ku t4' A'. {f /A4J1*,*,
Street or Post Office Box

fu"t /,i 4^ ba. )oao)-
c Zip Code

or of Nolary Public

of Notary Public

Produced ldentilicat ion {

\_>

JENNIfERCOI,"F{

w@r$ssnltHttufln
qPreSlrlA.mo

D$DE 55 (Rcv. Ozl20)
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January 6,2A23

Secretary Cord Byrd
Department of State
R.A. Gray Building, Room 316

500 South Bronough Street

Tallahassee, Florida 3n99-0250

Dear Secretary Byrd:

please be advised I have made the following appointment under the provisions

of Section']..007.7L, 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 coJirmation by the Senate. This appointment is effective

January 6,2023, for a term ending January 6,2026.

Sincerely,

Ron DeSantis
Governor

THE CAPITOL

Truuxmsrr, Frontoa 32399' (850) 717-9249

RD/zs



STATE OF FLORIDA

OATH OF OFFICE
(Art.IL S 5(b), FIa. Const.)
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defend the Constitution and

I am duly qualified to hold

_/
of physical

or of Notary Public

of Notary Public

P roduced ldentificat ion V

L--

IAi t

Counfy of

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

Government of the United States and of the State of Florida; that

*)

6t 14 Po,q
Street or Post Offrce Box

6,t

Sworn to and subscribed before me by

online $\ntthis

Print, or Stamp C

Offrce

Print

office under the Constitution of the and that I will well and faithfully perform the duties of

f
(Title of Office)

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

[NOTE: If you affirm, You may omit the ttso me " See $ 92.52, Fla. Stat.l

Signature

A

of

Personally Known A OR

Type of ldentification Produced

ACCEPTANCE
I accept the office listed in the above Oath of Office'

Mailing Address: I Ho*e q

+ 6.*l,J, svbFhlbl cv,, afi
t+^ 6,, lltr+ qr43r

City, State, Zip Code
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O(PIRES: MaY O.2020

DS-DE 56 (Rev. 02120\

Signature
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The Florida Senate

APPEARA]ICE RECORD
Deliver both cop'ns of this ficrm to

Senate profssional staff conducting the meeting

Phone

Emall

rrlqrJ collqo { Q"nh,
SittttffiUerorbpic I

Amendment Barcode (if appl'rcable)

g u3
Date

9^'ra$;t hlri"rl^t
JU34ot T),,nl"X d

Name

Addrcss

73
frp

Speaking: For ffi nsainst
T-

lnformation OR WatueSpeaklng: ln Support Against

a$

PLEASE CHECKONE OFTHE FOLTOHNG:

F lam appearlngwlthout
compensadon or sponsor$lp

lam a rcglstered lobbylst,
rcprcsentlngl

I am not a lobqftt but rccetued
someftlng of value fur my appeanrce
(trdrel meals, lodglng, etc),
sponsond by:

thotosnvnypernnsapsiblecanbelwrd. tflluthaveW€5,tr/ntobouttq/iste/ing/ioldf,ydqsewqo.Sto/tSll.MSandkintRuleI.212h2l2ZointRules.Nf fsenategw)

thlsbm ls partofthe publlc rccordbrthls meedng s'{nl (@no/2021)



Date

The Florida Senate

APPEARANCE RECORD
Delher both copies of this brm to

Senate prcftssional stafrconducting the meeting

Me, Clla" o(H,r,Jn-
aid qgftrer orropic

Arnendment Barcode fif applicable)

Name t ?So-4ts-;hl
Mdress 34ol Eu"[oor

Qty

Phone

Emall h
Stte€t n

Tnllol,tss.zz n-- 323o4
zip

Speaklng: ffiro, ffi'sr,nu lnformation OR WaiveSpeaklng: E ln Support Against

Stote

PLEASE CHECK ONE OF THE FOTLOWNG:

am appearlqgwlthout lam a rcglstend lotbyl$t
rcprerentlng:

lam nota lobbylsthrt recehrcd
someftlng of nluebr myappearance
(tntel meals, lodglng, ete),
sponsored $6

compensatlon or sponsonhlp

thot w many prsons os pssible can be twrd. If yclt have quatbns abu registaing to l&W plns se Fla. Stot 5l I .U5 and .laint Rule L 202G2022JointRules.Nf ffisenate.gw)

thlsfurm ls paftofthe puUlc rccordbrthls reedng. s4o1 (08/ro/202r)



April 5,2023
Meeting Date

Education Postsecondary
Committee

Name
Stephen Miles

Address 1965 Mid Ocean Circle
Streef

Sarasota

The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

34239

Net^r c6t\qf,
-#5zL

Bill Number orTopic

Phone

Amendment Barcode (if applicable)

941-356-1875

Emait miles941 steve@gmail.com

City

FL
State Zip

Speaking: [i ror lpi nsainst |!- tnformation OR waive speakins: [i tn support ffi nqainst

PLEASE CHECK ONE OF THE FOLLOWING:

W I am appearing without
compensation or sponsorship. IE lam a registered lobbyist,

representing: F I am not a lobbyist, but received
something of value for my appearance
(travel, meals, lodging, etc.),

sponsored by:

This form is part of the public record for this meeting. s-oo1 (oe/1o/2o21)



04t05t2a23
Meeting Date

Education Post Seco
Committee

Street

Tallahassee
aty

Name Jessica Schilling

Address 3256 Arbor Hill Way

The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meetin g

32309

t{ch, co\LcAf

cErots@
Bill Number orTopic

Amendment Barcode (if applicable)

323-605-5689

ndary

Phone

rmair jschilling35T9 @ g mail. com

FL
State Zp

Speaking: [i ror [pinsatnst ffi tnformation OR waivespeakins: lEi rn support lffnguinrt

lnmW
PLEASE CHECK ONE OFTHE FOLLOWNG:

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

lam appearing without
compensation or sponsorship.

I am a registered lobbyist,
representing:

This form is part of the public record for this meeting. s{or (08110/2021)
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The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

Email

(lG Cv^Arncr-;d^

Committee

Bill Number orToplc

Amendment Barcode (if applicable)

6.
Name

Address ll"tO *'UqtV Ar

Eiu*ru' Ssrzt
oty Zip

Speaking: ! ror f, ngainst F tnformation OR waive Speaking: ! tn Support ! Against

State

PLEASE CHECK ONE OFTHE FOLLOWING:

am appearing without I am a registered lobbyist,
representing:

lam not a lobbyist but received
something of value for my appearance
(travel, meals, lodging, etc.),

sponsored by:

compensation or sponsorship.

This form is part of the public record for this meeting. s-00r (o8/1o/2o21)
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The Florida Senate

APPEARAI{CE RECORD
Deliver both coples ofthis brm to
poftssional stafr corducting the meeting

Phone

Emall

3 3oLt
Zp

Amendment Barcode (f applioble)

4\

l,ce
St/eet

a. et
Sfote

trE
PTEASE CHECK ONE OF T}IE FOLLOWNG:

lam nota lobbylst butrecehed
somedrlng of valuebr myappeannce
(trawl meab lodglng, etc],
ryonsored $6

lam appeadngwltttout
compensadon or sponrcnhlp

I am a rcglstercd lobUst
rcpnsendng:

Speaking: For lnformation OR wahrcSpeakins: E ln Support Against

tlvtosmonypcrwnosposibtecan&twrd. lfyathavequc/.frllnsa0o,ntggiiswingtoht{drrrfllrrFla.StatSll.045ond.hintRuhl.2020-2022JointRules.Nf fsenategov)

thlsbrm ls partofthe publlc ncordfotthls meedng s..oor (08/10/202r)
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Meeting Date

Committee

Street

City

The Florida Senate

APPEARANCE RECORD
Deliver both copies of this form to

Senate professional staff conducting the meeting

Phone

Email

ntF Con$,rr^ tli o{r
Bill Number orTopic

Amendment Barcode (if applicable)

Name

Address

Vartior. [,zr fi()"n&z

'ttt t^J

Lt\ ) -)oL -1q77

e

Ta\ahr$See Fu
.3L3ot

State Zip

Speaking: ! ror ! Against I lnformation OR waivespeaking: ! tnSrpport Against

PLEASE CHECK ONE OFTHE FOLLOWING:

lam appearing without
compensation or sponsorship.

lam a registered lobbyist,
representing:

I am not a lobbyist but received
something ofvalue for my appearance
(travel, meals, lodging, etc.),

sponsored by:

This form is part of the public record for this meeting. s-001 (08/10/2021)
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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 1W1..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_t^"".|,

subject to confirmation by the Senate. This appoinfinent is effective January 6,20?3, fot

a term ending ]anuary 6,2025.

Sincerely,

Ron DeSantis
Governor

THE CAPITOL

Trr-trHrssrr, Floruor 32399 ' (850) 717-9249

RD/zs



STATE OF'FLORIDA
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OATH OF OFFICE
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I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and

Govemment 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

of Office)

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

INOTE: If you affirm, you may omit thc words "so help mc God." See $ 92.52, Fla. Stat.]

Signalure

Sworn to and subscribed before me by means of {physical Dresence or

}a,p.online this 1l dav-d+ 'ttrry
of Oath or of Notary Public

Print, or Stamp

Personally Known J OR

Type of ldentitication Produced

ACCEPTAI{CE
I accept thc officc listcd in the above Oath of Officc'

Mailing Address: D Home flom""

,lh aeo
or Post Office Box Print Namc

City, State, Zip Code

)

Name of Notary Public

P roduced I de nt ifi cat ion

JENNIFERCOI"EY

ftffcoMurssloN*Hllz0fln
'gXPIRES: May 20,2028

DS-DE 56 (Rcv. AU20)
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January 6,2023

Secretary Cord Bytd
Deparbnent of State

,R.A. Gray Building Room 316

500 South Bronough Street
Tall'ahassee, Fl orid a 32399 -0250

Dear Secretary Byrdi

Please be advised I have made the following appointrnent under the provisions

of Section 1A07.71,, 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

THE CAPITOL

RD/ zs

TaLlrHrsser, Frontoa 32399 ' (850) 717-9249
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STATE OF FLORIDA

County of Palm Beach

OATH OF OFFICE
(Art.II. $ 5(b), Fla. Const.)
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2023 FtB -6 AH B: 0B
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I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and

Government bf the unitea 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 ttre 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,F1a. Stat.J

Type of ldentification Produced

Print, Type, or

xno*nf OR

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

Mailing Address: E Home ilomce

9953 Regency way

Signanre

Street or Post Office Box

Palm Beach Gardens, FL 33412
City, State, Zip Code

of Oficer Administering Oath or of Notary Public

Name of Notary Public

Produced ldentification A

Print Name

I

t

-ff$i$If$i;T.,
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January 6,20?3

Secretary Cord BYrd

Department of State

R.A. GraY Building, Roorn 3l-6

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 100'l'.71', Florida Statutes

Dr. Mark Bauerlein
400 South Lee Street

Alexandria, Vir ginia 2231'4

SincerelY,

Ron DeSantis
Governor

THE CAPITOL

Trut*tnssee, Flontor 32399' (850) 717'9249

as a member of the New College of Florida Board of Trustees, succeeding FelipeS:l:*

subject to confirmation by the 6enate. Trris appointment is effective January 6,2023, for

a term ending JanuarY 6,2026'

RD/zs
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(Art. II. $ 5(b), Fla. Const')
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Ll t, )County of

I do solemnlY swear (or afhrm) that I will support' protect' and defend the Constirution and

Govcrnmetrt of the United States and o f the State of Florida; that I am dulY qualified to hold

ofhce under the Constitution of the State. and that I will wcll and faithlultY o rm the dr.rties of

, i:lii: ! L: L II0NS
iALl.irh;i5S:i:, FL

.( a 6{
(Title ol Office)

on whicir I am uow about to enter, so help me God'

INOTE: If You affirrn, You may omit the words "so help me God"' See $ 92'52' Fla' Stat'l
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I accept the office listed in the above Oath of Office'

Mailing Address: duo*" iltltiicc
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aLLe e ({) ft
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Florlda Board of GoYernors
.Stale Unlversity System of Florida
200 wesr CollegeAvenue, Suilc 20o

Tallahassee, FL 3230.l

Phonc 850.245.0'166
Ijat U50.215.9685

vrrnw.flbog.edu

November 14,2022

Dr. David Williams
878 Cambridge Court
Worthington, Ohio 43085

Dear Dr. Williams:

On Novemb er 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
Universi$ 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 conflrmation 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 9,2O22 and
ends on July 15,2424.

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 2A23legislative session.

You are also required to file a Statement of Financial lnterests 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,

tu -RJ^tl^*"-
Raymond Rodrigues
Chancellor

c Brian Larnb, 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

l)ltrricla llolytct'ilrir l.lnivrr.rity ; Flrrli<la Srate llrriversiti j Nc* ( i:llt gr: r rf l'lor itia : LIni'.'ersirv of flor i ir:rl l'l li irll
t trriversrtv t;{ lrlurida . l.lt d\ ea!iiu o! Norrh I:lrrr i,la ! I lr11'gr5icr' 1,1 Si 'rtth Fltrrirl:r I l lnivdrsiit'Ol W('st l-L-'rt.la
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(Art.II. $ S(b), Fla. Const.)
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ACCAPTANCE
I accepf the ofTice listed in the above Oath of Oflice.

Mailing Addrcss: ElHomc Ioffir.
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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

ftzv FLo (2r. S A l--1 rtC H (( S rT Y
(Title of Office)

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

affirm, you mny omit the words "so help me God.n' ,S'ee $ 92-52, Fla. Stat.l

N!.2=-.

[NOT{:.If you
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f E,r"sd.;5:
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or

Public

(l. t.l!u-r n }tS
Street or Post Office Box

\^ro aTt-t rr.rf--T? J OI\ tr366S
City. Statc" Zip Codc

G'l2b.q*i*\
Print Name

Signature

DS-DE 56 (Rer', $2120\
.! .;'r{r'';;l*.s;g.i-;, ;s...'di';i*;.i;:. r.



=-_:Z:--:-:
=::--::-

=*:=::=*

---=-
:=E?===:-:?= 

=ZG=::-
-- --:::
-:-:::

-€{-===:--== oF STATE
o

Byrd, S --
-_=-=-: - - ---.::_: j 

-_=.

=::---E?==-::7=
--:---: k Zalupski

-q{=7=7-=

--3====-:=
:

-_ =::-:-:: ----::: : :-:

- 
: --

University of t

day e , A.D., 2A23,

day o January, A.D., 2028 and is subject

confirmed by the Senate d at

:lj:girla@je?_.===_::?:_E
===--_=-:-::_=-=_E-::__E=_--==?=-:E = :' --:::-:-- -: -E:---

- =:::-=--7------ == 
==+-_:-:::=::_ 

:===_E=--=E 
= --

=--::::-=E : :- =::----==: -
Givenunder my hand and the Great Seal
State of

4.D.,

?:--_=::::-:::=
=:-E:=-€-: :=

-- -::=
- ---:- :--!--::-11 -:- ---J:-- E-:--? =:

DSDE 9e (3103)

=--E=-=@-@----:= =_==::: :

#.==*



RoN DnSaNns
GovrnNon

RE i:,:i\/ f n

Z0tl FtB -7 tt{ t0: I ll
t tvllJi

r-l0ltSi'j

rri,iA L l. ir itii S rL

Februarv 2,2Q23

Secretary Cord Byrd
Department of State
R.A. Grav Building, Room 316

500 South Bronough Street
Tallahassee, F loritla 32399-0250

Dear Secretary Bvrd

Please be advised I have made the following appointment under the provisions
of Section 1,0A1.71,, Florida Starutes:

Mr. Patrick Zalupski
1,470'l Phillips Highway
Suite 300

Jackscrnville, Floritla 32256

as a member of the Universitv of Floritla Board of Trustees, filling a vacant seat

prcviously occupied by Thomas Kuntz, subject to con-firmation by the Senate. This
appointment is effective February 2,2A2?, for a term ending January 6,2028-

Sincerely,

Governor

RD/zs

THE CAPITOL
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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

(Title of Office)

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

INOTE: If you affirm, you may the "so help me God." ,See $ 92.52, Fla. Stat.l

Signature

Sworn and Subscribed me iltx L day o!' Varrln p[p3
(

of Adninistering Oath or of Notary Public

n vA-
Type, Commissioned Name of Notary Public

Personally Kno., D OR Pt'oduced ldentifrcation@
':;i'' ''

.:i -..--:{'.r Type of ldentiJication Produced ryi,t,Uh lsf il&t-

ACCEPTAI\CE
I accept the office listed in the above Oath of Office.

Mailing Address: E Home EOfft""

14701Phillips Highway, Suite 300

Street or Post Office Box

Jacksonville, FL 32256
City, State, Zip Code

JAOTWUVA
ilOrARYPt B|JCAr0s

Sdllodana
R€SltgatB@ndrIf
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' Deoembort3,z02l

DS-DE 56 (Rev. 11116)

Print
Patrick Zalupski



THE FLORIDA SENATE
Tallahassee, Florida 32399-1 1OO

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 OversightSENATOR CLAY YARBOROUGH

4th District

April5,2023

Chair Grall,

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

Regards,

Clay Yarborough

REPLY TO:
B 1615 Huffingham Road, Suite 1, Jacksonville, Florida 32216 (904)723-2034
O3OBSenateBuilding,4O4SouthMonroeStreet,Tallahassee,Florida32399-1100 (850)487-5004

Senate's Website: www.flsenate.gov

eu1

KATHLEEN PASSIDOMO
President of the Senate

DENNIS BAXLEY
President Pro Tempore



SENATOR SHEVRIN D. "SHEV" JONES
District 34

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

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,

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

❒ 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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