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L CTATT ML AL
STATE ETHICS COMMIS5I M
LOBRBYIST REGISTRATION FORM .
(Type or Print Clearly)
PART I LOBBYIST
NAME (lLast) (First) (Midgle) TELEPHONE
Wilson Cathy M 954-093.2754
MAILING ADDRESS {(Street) FAX 786.504-4641
4999 Kahala Ave #148 ‘ EMAIL
cwhson@ahes.com
{City) {State} {(Zip Code)
Honolulu Hi 26816

EMPLOYING QRGANIZATION ({Fill in anly if you are employed by 2 business entity which has been retained to fobby) | TELEPHONE

MAILING ADDRESS (Street) FAX
EMAIL
(City) {State) (Zip Code)

PART !l ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do nat abbreviate) TELEPHONE
Automated HealthCare Solutions 054-874-4613
MAILING ADDRESS (Street) FAX
2801 SW 148th Ave #400 EMAIL
(City) {State) (Zip Code)
wMiramar FL 33027
NAME OF PERSON RESPONSIBLE FOR PREFPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEFPHONE
Jenni bov Wavves %8"’12-2—‘}6’7
FAX . - .
MAILING ADDRESS (Strest) q 4_}_ oS 51 |
EMANL
2901 SW 144 Avenve | Sude 40D A ves @ahcs o
(City) . ' (State) (Zip Code)
'Vhvaniar FLOVA G 23027
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PART (i DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

] Agrculture i) Education

(2 communicatons & w Govemment Oparation &
Public Ulilities Finance

i L'\ .

L. Consumer Protection & I . ;
Commerce L7) Hawailan Affairs

(75 culure, Arts, Historic
Preservation ¥ Health

1) Ecology, Energy (2 Housing

Environmenta! Proteclion

() Science, Technclogy &
Ecenomic Developmert

£73 Humen Services

[} Intergovernmental Relations, P . .
Intermational Affairs .2 Tourism & Recreation

C%.abor & Employment (2 Transpordation

{_) Planning, Land & Water

Use Management () Other: (indicate below)

(2] Pubnc Safety & Comections

PARTIV CERTIFICATION OF LOBBYIST

Cathy Vvilson

1 hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

b’!zaj 2

(Signature of Lobbyist)

T (Date)

PART V. AUTHORIZATION TO LOBBY

NAME

Jenhi (—\m Wb Yr¢a

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Giovl A v Divecky

NAME OF ORGANIZATION (if applicatle) TELEPHONE
P\’UJ(Dunfrop }feau’h Cane Solvhsnt Lic, 97 . B 2.2497
MAILING ADDRESS (Street} Fiﬁ(?}_ L5 . 2557
. ‘ EMAIL
2490 Sh J‘M e jl{__dﬁ ‘}OD hauirer@ ahed (O
(Ciy) ! 4 (State) (Zip Code)
Ny abas FLOM A a__ 33627

! hereby authorize the above - named person to engage in lobbying aclivities on behalf of the undersigned,

5}0]&0:5

. HQUD W14 WAL

{Sfarature of Authorizing Officer or Persan Represénted)

(Dale}

(U
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