)/ Q TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council Meeting (AR St keholder Mis

Thursday, June 14, 2012
Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.

Please Print

I wish to appear before the Department of State Health Services Council to speak on the following agenda

topic. (Please complete a separate form for each agenda topic on which you wish to provide comments):
Summary of Comments:

Qencernc aiz Recou MENA T 0~L L

Registrant information:
Please PRINT clearly

¢

NaME: (cee oreny & v

, I ,
ADDRESS: [ 2 3 M@&\i =< J o LE X;& = DR

-

CITY: [NO (Bl STATE: [nc  zip: ] 144 O
PHONE NUMBER:%TZé%{ Y REPRESENTING: S

. /]
Signature: C( A \de! <AA ;/

To Comment: k X
Register by completing the form.

Date: | /;’ki/Z@}["‘;/f

Turn the form in before the start of the meeting.
Wait for the chair to call on you.
Limit your comments to three minutes.

Mk o

Individuals cannot accumulate time from other speakers.




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council
Legislative Appropriations Request Stakeholder Meeting

Thursday, June 14, 2012
Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:
Please PRINT clearly

NAME: \eoe lowelac v

ADDRESS: S 15 ¢J pne Pod

CITY: i &5 STATE: TA.  7Ip: YB3 4] )

Topic: t}&{f}‘/é = &Pgts?(so& x;u-«? ?taw-zc ("

1
Signature: %r {?\—"' ? Date: . ! I(‘Lb 3

To Comment

I.  Register by completing the form. A fgééf v
2. Turn the form in before the start of the meeting. i B 550 o 5"&5/ ( =Y -
3. Wait for the chair to call on you. (v Y L 71

4. Limit your comments to three minutes. ( g {%f@ v

5.

Individuals cannot accumulate time from other speakers. -

q ] Qﬂ *}é..’ }
PHONE NUMBER: &3 q-wéREPRESENTING eSS el RS ? b

T TS



TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council

Legislative Appropriations Request Stakeholder Meeting
Thursday, June 14, 2012

Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:
Please PRINT clearly

NaME: Eduavd o @ wvayeZ

ADDRESS: 5 /| Fad /¥4 S)

nAG €70 Y- WASWAS

CITY: STATE: ZIP:

PHONE NUMBER: ($0)1$)- 177U REPRESENTING: | o X (< /Q,;;;{, gQ

. A2
Topic: ﬁ; H e L}C L/\h’l ‘L\UM/.&'@;\‘ L"O ¢ “J H@@ﬁﬁ OQ QO a/Z‘(
? t b (T ALAD)
Signature: " Date:
74 !ﬁV
To Comment:
Register by completing the form.
Turn the form in before the start of the meeting.
Wait for the chair to call on you.
Limit your comments to three minutes.
Individuals cannot accumulate time from other speakers.

AR




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council

Legislative Appropriations Request Stakeholder Meeting
Thursday, June 14, 2012

Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:

Please PRINT clearly

NAME:

ADDRESS: -

STATE: 71P:

PHONE NUMBER: (7/7) 7/

/7 REPRESENTING: '

Topic:

Signature: .~

Date: b 7 S

@k e -

To Comment:

Register by completing the form. iﬁ et g&a S
Turn the form in before the start of the meeting. '

T [l
Wait for the chair to call on you. ﬁ’g % &
Limit your comments to three minutes. ,;2?/
Individuals cannot accumulate time from other speakers.




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council

Legislative Appropriations Request Stakeholder Meeting
Thursday, June 14, 2012

Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:
Please PRINT clearly

NAME: *T”‘?‘ws rv A ,Z__,e.»;;s

CITY: /4.._:'74-77 STATE: 7\~ ZIP: 7 9 7 s 7
PHONE NMER (s12)Fs2 -——%@EPRESENTING.,D is b é A W,
“7’”“’ ééf 7
Topic: Yeal = /‘“f e/ '744 N
/’f / S
Signatures wo Date: S/ /< //2_

To Comment:

Register by completing the form.

Turn the form in before the start of the meeting.
Wait for the chair to call on you.

Limit your comments to three minutes.

e

Individuals cannot accumulate time from other speakers.




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council

Legislative Appropriations Request Stakeholder Meeting
Thursday, June 14, 2012

Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:
Please PRINT clearly

NAME: ( OQ‘%“UM Q%FOWF)

aooress: 5150 W) . Cue brg0 N {712{553(1 s
F 6 00

CITY; Do ey  srate: Y zp: AW 7%

PHONE NUMBER; & o 737 /GY{%&ESENTING: 45 # ;47

Topic: i/% :
Signature: % W Date: @ - /(?[,/ 2\

To Comment:

Register by completing the form.

Turn the form in before the start of the meeting.

Wait for the chair to call on you.

Limit your comments to three minutes.

Individuals cannot accumulate time from other speakers.

e




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council

Legislative Appropriations Request Stakeholder Meeting
Thursday, June 14, 2012

Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:
Please PRINT clearly

NAME: Cg{!e&n Wordon
ADDRESS: 102 Lale Hustin Blud .

CITY: ﬁMvam STATE: “IX  zip: 197075
PHONE NUMBER: (/) {/7)-215 / REPRESENTING: Hzi g Foumdatiog v

Topic: MX’/M ‘H@‘Q%\ 4?9% diA ) gwinl e

Signature: %J ar/ﬂm Date: __Le / [ [ 28

To Comment:

Register by completing the form.

Turn the form in before the start of the meeting.

Wait for the chair to call on you.

Limit your comments to three minutes.

Individuals cannot accumulate time from other speakers.

R S




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council

Legislative Appropriations Request Stakeholder Meeting
Thursday, June 14, 2012

Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:
Please PRINT clearly

vave: GR el Sprudle

ADDRESS: €7l VJ/MS@;U (‘Tﬁ

CITY: <), STATE: (KN zIp: 7§72/

PHONE NUMBER: (575)Y 5% s S REPRESENTING: Ty, AhBuutee A<goc .

Topic: LIAY' i?;

Signature: LMLM Date: Z “(/ I

To Comment:

Register by completing the form.

Turn the form in before the start of the meeting.

Wait for the chair to call on you.

Limit your comments to three minutes.

Individuals cannot accumulate time from other speakers.

SR S




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council

Legislative Appropriations Request Stakeholder Meeting
Thursday, June 14, 2012

Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:
Please PRINT clearly

NAME: { < Dé m%’w

oucls
ADDRESS: 4%3,“:}5” Seuits fi/ylv_/emm,g

- /7 — N
crry: | Do [((as STATE: | X z1p: 7S 20 ¢

PHONE NUMBER: (2/+) 5(¢ ¢/ 3 REPRESENTING: /) ¢ /)

; ;¥
Topic: _ >t < fzvnce (Ace [ Jisprd

: 5 e / 4 j S
- ’,, : = S -

i

Signature:

To Comment:

Register by completing the form.

Turn the form in before the start of the meeting.
Wait for the chair to call on you.

Limit your comments to three minutes.

A R ol

Individuals cannot accumulate time from other speakers.




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council

Legislative Appropriations Request Stakeholder Meeting
Thursday, June 14, 2012

Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:
Please PRINT clearly

NAME: \J ([LIE Uj(f?@@m“wwb
ADDRESS: 300 F, m%LWER%

CITY: %‘PWJSN\LD STATE:S X zip: 785 0

PHONE NUMBER{0|0) ] 55 38 REPRESENTING: A5 A P

Topic: MM aéK@/L mm At W
Signatyre \_Lce. MM - /V\FM Date: ‘Ti;f!f.i‘f 4’5//4/3@}?/

TMent:

Register by completing the form.
Turn the form in before the start of the meeting.
Wait for the chair to call on you.

[,

Limit your comments to three minutes.

A

Individuals cannot accumulate time from other speakers.




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council
Legislative Appropriations Request Stakeholder Meeting

Thursday, June 14, 2012
Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:

Please PRINT clearly

NAIVIE: ’ @&1{3{!& K@’LWT}
ADDRESS: 430 S DRI Y 1

CITY: +1ou £To STATE: \ X  ZIP: 5700

PHONE NUMBER: (25) 225535, REPRESENTING: 7o (vonc ./ o HLiki/s %@wyam
Topic: ;« ”Z%jﬁ ”})’v’" i w@é};}w ﬁém k‘f“%%i‘%;« i 7%’“‘@”;7 %Q‘”?

[ ;

/
'~ ‘WZK ij Date: __& /;A; !
To Comment:

Register by completing the form.

Turn the form in before the start of the meeting.

Wait for the chair to call on you.

Limit your comments to three minutes.

Individuals cannot accumulate time from other speakers.

Signature:

A




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council

Legislative Appropriations Request Stakeholder Meeting
Thursday, June 14, 2012

Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:

Please PRINT clearly

1

s % (MM“" Y
NAME: L 0OSeHe  SHOXADN\

ADDRESS: {1\ Toineh Sk

CITY: Q A sTATE: 1Y ziee 7F 1O [

PHONE NUMBER: (/] L]/~ REPRESENTING: oy s (ofe 4y
Topic: & AXNHL e hidde )
sigmane: -\ (U TN

To Comment:

A

S,

Register by completing the form.

Turn the form in before the start of the meeting.

Wait for the chair to call on you.

Limit your comments to three minutes.

Individuals cannot accumulate time from other speakers.




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council

Legislative Appropriations Request Stakeholder Meeting
Thursday, June 14, 2012

Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:

Please PRINT clearly

NAME: %,.‘2 n p NG

ADDRESS: ]\ S W iﬁ Wl

CITY: ¥ g STATE: /. 7ZIP: "1 4Hog

PHONE NUMBER: {50 (35 4<REPRESENTING: [\ S A

Topic: Q; s;%g @L %’b e QI ‘éfi ?\g{:ﬁ
/ S

)
Signature: (A v e @NW Date: _©¢ [

To Comment:

Register by completing the form.

Turn the form in before the start of the meeting.
Wait for the chair to call on you.

Limit your comments to three minutes.

A e

Individuals cannot accumulate time from other speakers.




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council
Legislative Appropriations Request Stakeholder Meeting

Thursday, June 14, 2012
Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:
Please PRINT clearly

NaME: Cunny Steffordd

ADDRESS: |00 5. Nonw

cry: (o U state: T zip: 17901 .
PHONE NUMBER: (0 )S 75187 REPRESENTING: (0 /il (500l %:2%5(%1 fﬁi@‘fé‘{f
‘ /

Topic:

Signature: Date:

To Comment:

Register by completing the form.

Turn the form in before the start of the meeting.
Wait for the chair to call on you.

Limit your comments to three minutes.

b

Individuals cannot accumulate time from other speakers.




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council

Legislative Appropriations Request Stakeholder Meeting
Thursday, June 14, 2012

Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:

NAME: Tﬁw /]

ADDRESS: /0

Please PRINT clearly

[ IS e
AT U700

CITY: Mf:{? )

PHONE NUMBER: (/)

Topic: xﬁ ;& T\

Date:

Si gnatur&

To Comment:

Register by completing the form.

Turn the form in before the start of the meeting.
Wait for the chair to call on you.

Limit your comments to three minutes.

R R

Individuals cannot accumulate time from other speakers.




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council
Legislative Appropriations Request Stakeholder Meeting

Thursday, June 14, 2012
Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:
Please PRINT clearly

NAME: g// !) B/%/
ADDRESS: ([||] Aoty [Fee iy te 50D

CITY: Z—m% T STATE: [ v z1p: ) )07

PHONE NUMBER: ()9 Z(~79//REPRESENTING: - ), Fou i /é, e

Topic: }""% }M{}éﬁ% / yices | ig{ y.
/ N Date: 'Z// / f% Z’}/ =

Signaturﬁé . '

To Comment:

Register by completing the form.

Turn the form in before the start of the meeting.
Wait for the chair to call on you.

Limit your comments to three minutes.

A R R

Individuals cannot accumulate time from other speakers.




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council
Legislative Appropriations Request Stakeholder Meeting

Thursday, June 14, 2012
Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:

Please PRINT clearly

N

NAME: Beirn pNeal Gl
ADDRESS: 200& S. Coop 336 wW. #Soo

crty: Cenrce STATE: TX zIp: 773°¢
PHONE NUMBER: (1'3) 70 -6328 REPRESENTING:  Aspire ;A,:P!A/

_ : Ce0 -
Topic: 4 e/emam’fa/ /"‘{CQ ('}'11 S;rv:cpS ¢

Signature: M Date: ___©/¢ ‘f/{ S

To Comment:

Register by completing the form.

Turn the form in before the start of the meeting.
Wait for the chair to call on you.

Limit your comments to three minutes.

V274

A

Individuals cannot accumulate time from other speakers.




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council
Legislative Appropriations Request Stakeholder Meeting

Thursday, June 14, 2012
Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:
Please PRINT clearly

ave: Gl Switzer i
appress: O |7 (O Saw %UDW*ODC% 200

cry: Fric s\ stater (X ze: /57 3D
PHONE NUMBER: (5|2 “/5!/37(_REPRESENTING: W Hea Ui Wu_

Topic: N [/{} %}W @%’T@@‘f;

Signature: M » Date: (9 /{C/{:/g 2

To Comment:

Register by completing the form.

‘Turn the form in before the start of the meeting.

Wait for the chair to call on you.

Limit your comments to three minutes.

Individuals cannot accumulate time from other speakers.

Los v -




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council

Legislative Appropriations Request Stakeholder Meeting
Thursday, June 14, 2012

Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:
Please PRINT clearly

=
NAME: Jomes (& rad

ADDRESS: - LOY (Tree n Q\ we Dl wa

CITY: £ UL e~ sTATE: T oL zip: 1R1S7)

PHONE NUMBER: 6() 250~ SREPRESENTING: A meiccn Cancer Sof

Topic: L% Q > m
Signature: g\‘ < %~\ Date: = 3JNE \b(fa”o N

To Comment: “—’

Register by completing the form.

Turn the form in before the start of the meeting.
Wait for the chair to call on you.

Limit your comments to three minutes.

R

Individuals cannot accumulate time from other speakers.




Registration and Request to Speak at the

Department of State Health Services Council

Legislative Appropriations Request Stakeholder Meeting
Thursday, June 14, 2012

Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:
Please PRIN T clearly

NAME: %xé /UAMU

ADDRESS: (5377 Lw&% /\/ v 2 dr? ] E/M@

crry: /y/. /M//@U STATE: [ A z1p: e /F—
PHONE NUMBER: (317) 5977--172 [REPRESENTING: /<5 P4

Topic: (_j,u/é M/ ' Q?W

Signamre:./ﬁ{ A %W Date: é//ﬁ?//g‘/

To Comment:

Register by completing the form.

Turn the form in before the start of the meeting.

Wait for the chair to call on you.

Limit your comments to three minutes.

Individuals cannot accumulate time from other speakers.

I




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council

Legislative Appropriations Request Stakeholder Meeting
Thursday, June 14, 2012

Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:

Please PRINT clearly
NaME: A Ne e
P e ‘
ADDRESS: \4 > e\ rotwa G

CITY: A\ ides s STATE: | X zIp: “‘iﬂ&

PHONE NUMBER: (£%)77 4777, REPRESENTING: w{g} .

Topic: *" \\ ’&E‘*%‘i %;% QLN\'\}M
Signature:“/f Z \ <%¥\ z Date: i(’*‘ - %\E‘é NEM

To Comment:

Register by completing the form.

Turn the form in before the start of the meeting.
Wait for the chair to call on you.

Limit your comments to three minutes.

Dos e -

Individuals cannot accumulate time from other speakers.




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council

Legislative Appropriations Request Stakeholder Meeting
Thursday, June 14, 2012

Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:

Please PRIK’ T clearly

NAME: T N ee\L Conm o

ADDRESS: \oAco. B Leowre WK R\, 4. 320

CITY: L, st A STATE: ~7X 7Ip: 76757

PHONE NUMBER: 612) {5 745y REPRESENTING: /s /. cr. Loyt Assoec. A

Topic: __ LHZ - EAyom e bie/se « Fhice »
| : Date: &= /%7 Z

Signature:

To Comment:
I. Register by completing the form.
2. Turn the form in before the start of the meeting.
3. Wait for the chair to call on you.
4. Limit your comments to three minutes.
5. Individuals cannot accumulate time from other speakers.

Aot



TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council

Legislative Appropriations Request Stakeholder Meeting
Thursday, June 14, 2012

Austin, Texas

Please turn in registration form at the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Registrant information:

Please PRINT clearly

PHONE NUMBER: {

Topic:

Signature:

“To Comment:
"“Register by completing the form.

1
2.
3.
4
5

Turn the form in before the start of the meeting.

Wait for the chair to call on you.

Limit your comments to three minutes.

Individuals cannot accumulate time from other speakers.




