Conflict of Interest Statement: Calendar Year 2016 7
Name Jenn£sr Anderson  Position P residled E fe

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.

Avecicon  Medicat Technolooyes

LN roce_ C/rcuﬁ AHomu;“p

Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name

g\\lﬁ

This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.

W ) QQ/&WQ"'\/

E\}'i/ ature @bard Member or Officer

o By checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)




Conflict of Interest Statement: Calendar Year 2016
Name (pLifend SPiLer_ Position DIRECTOE. OF (DMMuUnMICATIONS

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.

MOLNLN e E  HEALTH  CARE

Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name

This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.

Signature of Board Memﬂer or Officer

& By checking this box, T am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)




Conflict of InterestSlate ent: Calendar Year 2016
Name_~ { @ ] SARA™ Position_J /v st msS chadd,

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.

Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name

This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.

T Y0 )

S1gnaturse of B@ard Member or Officer

o By checking this box, 1 am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)




Conflict of Interest Statement: Calendar Year 2016

. -—
Name [\( el ‘/“n w}, P SEstl Position jD\(éci o af- ,‘%u as d <
List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.

NoOL~

Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name

Q0 ng~

This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.

Sigﬂ"lclture of Board Member or Officer

o By checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)




Conflict of Interest Statement: Calendar Year 2016 .
Name  Mapthe Daw d s n Position Yeeada +

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.

\andeioy v Unmivessidh, Medi el Cenide

Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name

NS

This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.

Y\ N\t Oove

Signature of Board Member or Officer

0 By checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)




Conflict of Interest Statement: Calendar Year 2016 .
Name A 1 g(f I (9 ran.am Position \gomfﬁh’&%/

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies. N

Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name

This form may be amended at any time during the calendar year by notifying the
Presidéit of a change in status and completing an updated form.

/(Wﬁu B o)

Slgnature 0 oard Member or Officer

o By checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)




Conflict of Interest Statement: Calendar Year 2016
Name__ ymele 5. Lifl d/(f Position__ 772/.Si(?r

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.

.ia

Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name

Nong

This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.

A,

Signature of Board Member or Ofﬁc(e}//

o By checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)




Confiict of Interest Statement: Calendar Year 2016
Name S$oaie /“/,4&% Sa%A Position MA e i

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.

M oG

WeRmasTen ot Mo Hriasmic {st ied 1)

Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name

?A’TT\ Hit34 54 SPous ¢ CoLo Puasy

This form may be amended at any time during the calendar year by notifying the

Signature of Board Member or Officer

gi«By checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)




Conflict of Interest Statement: Calendar Year 2016
Name Zlaawme Roe\_ Position Divectep lonSacicanr Plavwer—

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.

Pl ihs bl Bl Céi. s

Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name

This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.
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4 Jg"t;?:j_w ¢ M”‘ ’J
Signature of Board Member or Officer

0 By checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)




Conflict of Interest Satement: Calendar Year 2016
Name Ronee Epte ng Position_ T recd o foececd Projedts

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.

Expert Lithess {or Specap Qxtocieyy (Loumbag Cnortess?) 1 SC

Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name
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This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.

Rodc Ephioc

Sig}lature of Board Mémber or Officer

2 By checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)




