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RESOLUTION 2011-137
A RESOLUTION APPOINTING STEPHEN T. LOVETT AS A MEMBER OF THE HEALTH PLANNING COUNCIL OF NORTHEAST FLORIDA, INC., FILLING THE “CONSUMER” REPRESENTATIVE CATEGORY FORMERLY HELD BY DR. BARBARA ANN DARBY, PURSUANT TO SECTION 408.033, FLORIDA STATUTES, FOR A FIRST TERM EXPIRING SEPTEMBER 30, 2012; PROVIDING AN EFFECTIVE DATE.


BE IT RESOLVED by the Council of the City of Jacksonville:


Section 1.

Appointment.
The Council hereby appoints Stephen T. Lovett, a Duval County resident, to the Health Planning Council of Northeast Florida, Inc., filling the “consumer” representative category formerly held by Dr. Barbara Ann Darby, in accordance with Sec. 408.033, Florida Statutes, for a first term ending September 30, 2012.


Section 2.

Effective Date.  This resolution shall become effective upon signature by the Mayor or upon becoming effective without the Mayor’s signature.

Form Approved:

     /s/  Margaret M. Sidman     _ 
Office of General Counsel

Legislation Prepared by: Rachel E. Welsh
G:\SHARED\LEGIS.CC\2011\res\HealthPlanning-Lovett.doc 
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APPLICATION FOR CITY COUNCIL BOARD AND COMMISSION APPOINTMENTS
This form must be completed in full, signed, and notarized.

1. Board(s) of Interest: Health Planning Council of Northeast Florida, Inc.

Personal Information

. e MR SFHEN T VP

Dr.MrMrs. Ms. First Middre/Marden Last 4 Suffix(Jr.fSr.dliele.)

e

Mickname/F referred Name

o resvence: 2L SLNHOAE. JCENVILE DM 727207

£

Streel/ ] County Zip Code
Post Office Box City ( 3}{1 nty Zip Code
Taisbhonae: {aras code) numbar Mubile: (afes cote) number

o ousness  IQUIN LDV ﬁi‘—MAbbEK INC .

Business Name

25 1ies AIE - Kéamwf DUV - 22207

Streel/ ~City County Zip Code
Po(st'ofﬁce Box) Zq City ( Cjaunly Zip Code
Télephone: (areh cade) numbar “Mabile (ra code) number

S. Email Address: M‘C‘; éan[a/d-MM@ﬂ~

6. To which address do you prefer cormespondence regarding this application be sent? [] Residence ﬁ\Busmess

7. I8 ycur address exempt from Chapter 119, Florida Statutes, regarding Pubiic Records? [ ves mo

If yes, please explain:

8. Your Gender: mdale O Female

9. Describe yourself within cne or more of the categories below. This information is requested pursuant to Section
?Bf 80, Florida Statues. Access the Statute online.

Caucasian (] "Asian American [ *physically disabied"
"African American” [ "Native American"
O "Hispanic American” J "American woman®

10. As of what date have you been a cantinuous resident of-

A. Duval County? ﬂ igm B. Florida? Z [ ' I&m

Monin/Day/Year Monlh/Day/Year

11. Are you're a U.§. Citizen? K‘(es O No

12. Are you registered to voie in Florida? )EQ’es EONo If yes, County of Registration: DA\/N/
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Education

13. High School mﬁ(/w@’f‘i’m EEJ’HEU/ Nay

Name 7 State

14. Postsecondary Institutions:
Name and Location Dales Attended

oINSy, 1T ee Bt

[}

Employment

15. Provide the requested information for all employers within the last five years, beginning with the most currert:

~ PRUN VBT 4 MIUER. 25 1hes A - SaealMUiE /L 9220)

Employer 7 Addrezs

Mmmﬂww AENERS E/701 —

Type of Business/ OccupationiJob Tilke  Dales of Employment
B.

Employer Addrazs

Type of Business OccupationfJob Titke Dates of Employment
C.

Employer Addrass

Type of Business OcweupationtJob Titke Dates of Employment

Special Qualifications
16. List any special qualifications you think are relevant to your being appointed to a board, commission, council or
committee, including any type of licensure or certification you hold, as welt as any civic, professicnal, or political
organization 1o which you beleng,
Type ar Nama of Licenss or Cetificate Number Granting Agengy_ Data Gramed

el 1a-./

et NMG‘%JU% m

Qffice(s) Held Meambership Dates

age s of' 8
17. Give any additional information you believe is relevant to your appointmeant to a board, commission, councit, or

commitee. EXPERIBNCE IN_UREA # NING 5
SEFNABILTY o THER, e W CREAIG A
HEA TR AT

Ethical Disclosure

18. If required by law or administrative rule. will you file financial disclasure statermnents? %S O Ne

19. Have you been g regisiered lobbyist or have you lobbied at any level of government at any time during the past four
years? [] Yes %

It yes, did you receive compensatian other than reimbursement for expenses? [JYes [INo

Adency Lobhi Principal(s] Represented Dates

20. Has probable cause ever been found that you were in viglation of:

A. Partlll, Chapter 12, Florida Statutes, the Code of Ethics far Public Officers and Employses? [ Yes o}
B. Chapter 802, Jacksonvilie Municipat Code, the Jacksonville Ethics Code? [ ves
If yes to either abovs, please provide:

Data Nature of Viglation Disposition

21, Have you ever been suspended from any public office or appointment? [ Yes wo if yes, please provide:

Titde of Office Date of Suspansion Regson for Suspension Rasull (Reinstaled/Removed)

ordinance? (Exclude traffic violations for which a fine of 3150 or less was paid.) O ves No

22. Have you ever been arrested charged, or indicted for violation of any federal, state, county, or rgn‘:ipal law or
'f yes, please provide:

Date Placa Nature of Violation Rispgsition
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24,

25.

27.

28.

Have you ever been refused a fidelity, surety, performance, or other bond? [ Yes RNO
If yes, please provide;

Type of Bond Insyrer or Bond Date Reason(s) Given

Do you know any reascn why yqu would not be able to attend fully to the duties of the office or pasition to which you
may be appointed? [] Yes %0 If yes, please explain:

History of Service

Have you ever been elected to any public office in Florida? [J ves mo If yes, please pravide:
Office Tilia Daste of Elactien Lermn of Office Level of Governm

[ yes No  [f yes, please provide:

. Have youiviously been appointed to any office that required confirmation by the Jacksonville City Council?

Title of Office Teon of Appoimment

Have you ever been employed by any local governmental agency in Jacksonville/Duval County? [] Yes KNO
If yes, please provide:

Position Employing Agency ment

If you served on an appointed board, commission, council, or committee, and missed any regularly scheduled
meetings, please provide:

Number of Meetings Atlandeq Numbar of in I Reason for Absence(s)

N/Ar
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