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January 29, 2018 

Katie A. Smith, Deputy Clerk to the Comptroller 
Orange County Administration Center 
201 S. Rosalind Avenue-4th Floor 
Orlando, Florida 32801 

Re: Orange County Health Facilities Authority; Filing of Oaths 

Dear Deputy Clerk Smith: 

Pursuant to Section 243.21(4) of the Florida Statutes, please find enclosed for filing the original 
oath of Michael Travis Daniels, a new member of the Orange County Health Facilities Authority. 
Please note that we are simultaneously filing copies of the oath with the Department of State, Division 
of Elections. 

Please forward the acknowledgement of filing of the oath to the attention of the undersigned, at 
the address listed above, 

Respectfully yours, 

Enclosures 
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OATH OF OFFICE FOR ORANGE COUNTY HEALTH 

FACILITIES AUTHORITY MEMBER 

I do solemnly swear that I will support, protect, and defend the Constitution and 

Government of the United States and of the State of Florida; that I am duly qualified to hold 

office under the Constitution of the state; and that I will well and faithfully perform the duties of 

a member of the Orange County Health Facilities Authority on which I am now about to enter. 

So help me God. 

Dated this 29th day of January, 2018. 

STATE OF FLORIDA 

COUNTY OF ORANGE 
~ 

The foregoing instrument was acknowledged before me this 2,- day of January, 2018, 
by MICHAEL TRAVIS DANIELS, who is personally known to me or produced 

for identification. ------------
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Commission expires: 312...2- /2-02.. \ 

® 
Deborah E. Cecchetti 
NOTARY PUBLIC 

::!STATE OF FLORIDA 

.r. Comm# GG072552 
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