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PINELLAS COUNTY HEAL TH FACILITIES AUTHORITY 

Commissioner 
~~~~~~~~~~~ 

Applicant Appointment Worksheet/Ballot (if necessary) 

PLEASE CHOOSE ONE 

Applicant Name Reappointment Eli~ ible Comments 
Yes No Yes No 
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Kitty Grubb x x 

Qualification Requirements: 

Four year appointment to the Pinellas County Health Facilities Authority. 

The Authority has powers conferred by Florida statutes to develop, finance and maintain health facilities; 

primary activities include property acquisition, construction, leasing, repairs, issuing project revenue 

bonds and giving an annual report to the BCC. 
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