TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council Meeting
Thursday, February 23, 2012
Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

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

topic(s)
List agenda title(s) or number(s): L_,. b

Summary of Comments:

Registrant information:
Please PRINT clearly

NAME: jb\/\ﬁ‘/\ LSBA\€> f\)@\/
appREss:/ /L ( ,A’—W\M@P Hollow (-t

CITY: C?/,ﬂ/\CSS STATET?( ZIP: /7// ‘%}C/” ,

PHONE NUMllsER:’Q(})‘ ﬁgwREPRESENTING: i ) AJOC / ,AQ/\/
/

Signature: %/ Date: Q\ “’)\' Q) ” ( }

[

To Comment: / !

Register by completing the form.

Tum 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 O N

Individuals cannot accumulate time from other speakers.
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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.

‘Jl:lkbdl\)——-

Individuals cannot accumulate time from other speakers.
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To Comment:
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Individuals cannot accumulate time from other speakers.
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To Comment:
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Turn the form in before the start of the meeting.
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L I O

Individuals cannot accumulate time from other speakers.
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Summary of Comments:
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7~
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.n-&sb)l\)-—‘

Individuals cannot accumulate time from other speakers.




‘s19¥Eads JOUIO WO AW AMNUINIIT JOULURD S{RAPIAIPY]
“SOINUIL 22IY) 0] SIUSUIIOD INOK Ul

NOA U0 [[B2 0} 1Teyd a3 J0J e

“Funeaw ay) Jo MeIs YY) 910J9q UF ULIOJ d) Win |

B S e e

w0y oyl Sunajdwos £q JaisiSoy
Juaio ) 0
£

/’L//IEC()/@ 218(] JWWB 0U4/</) 2INJRUSIS

NN )AL :oNLINTSTadTu C ICIERECA) -uaginaN ANOHd

/\Qp\b(/:dlz ~ ( CHLVLS Wd\‘ﬂ,@ PALID

AN_S75 0 d 'SSAYAqay

g BITNV \'Q D (—\;HWVN

4140312 JNTMd 50714
uonBULIOUT JUBNSIFOY

Sjusmwo)) Jo Alewimng

a p7 :(s)Jaquinu a0 (s)opy epudde 3s1]
(s)o1doy

epuage JuImo[[oj o) o Yeads 03 [19UN0)) SAVNAIDS LAY 238IS JO Jusunpeda( ay) 21039q Jeadde 0) ysim |
A14v3)> INTHd 2$vald

'SINUI AP H.L 0) P3| ST W) JUIWOI S JUBIISISAT YoeT
"Sunodw 3y) Jo Futuwiaq Y) 310Joq Ul pawIn) 3q LSJA SULIO} UOIB.IISISIY

SBXJ L, ‘unsny
7107 ‘€7 Arenaqay] ‘Aepsany],
BUI)IIA [IPUNO)) SIIAIIS YI[BIH 3je)Q jo yusunaeda(q

aYy) yu yeadg 0) 3sanbay pue uoneaysigay

SHOIAYAS HLTVAH 41LVLS 40 INdWLIVdAd SVXAL




SIayEads 1010 WO SWh SIRMIWUNIIE JOUUTD S|EnPIAIPU]
“SAMUILL 9214} 0} STUSUNUOD INOA 111

MOA Uo 8D 01 HEYD 3Y) 1O} 1B A

“BUNAAW DY) JO LTS B IO UL WLIO A Win |

— i e s

oy 2 Sunsjdwos Aq 15150y

UMW) O]

=310 | Injeusig

‘ONLINASTHATY G2, ) ), BAGNIN ANOHJ

57/59% dIZ 7(% ‘HLVLS 273N 7 Wﬁ/\u:)

A ﬁ‘”"”@) 004J ssadaav

YR yy Y OF 7 AR

414022 [NTYd 25va]d

“UOTBULIOJUI JUBLISISaY

Spmawwo)) jo L1ewuing

p—

‘;’] {(s)roquinu a0 (s)opyy epusde IS

(s)ordoy

epuage FuImo][oj ot uo yeads 03 [1DUNOY) §901AI9S ey M1E1G Jo Juaunreda( oy 210jaq Teadde 0 ysim |
44021 [NTHd 2513]d

SoInuUIt Y H.L 03 PIIWI] ST 9w} JUSWLIOD S JUB)SISAT Yor]
"Bunddw ay) jo Juruuisaq ay 910J3q ul pauam) 3q [ SNJA SWLI0] Uonea)sISay

Sexa], ‘unsny
10T ‘€7 Axenaqay “‘Aepsany .
SUAIN [IPUNOD) SIIIAIIS YI[EIH eI Joyusunaedaq

Y} Je Yeadg 0) ysanbay pue uoneasiSoy

SHOIAYAS HLTVHH dLVLS 40 INFNILIVIAJ SYXAL




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council Meeting
Thursday, February 23, 2012
Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes,

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

topic(s)

anda title(s) or number(s):
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Registrant information:
Please PRINT clearly

NAME: _\ S\ Fiots

ADDRESS: 2<,4 ghSQQuf—(/ Qf

PRNNDRREESE

CITY: 7o (< STATE: s~ ZIP: 7/<o7
r
PHONE NUMBER: G) %3 457 REPRESENTING:

Signature: _% Date: &/ 2_3(/ 8

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.

L R SO SN N0 S,

Individuals cannot accumulate time from other speakers.
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o e B e

Individuals cannot accumulate time from other speakers.
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