
State ofFlorida 
Medical Examiners Commission 

P.O. Box 1489 ITallahassee, FL32302-1489 I(850)410~600 

January 6, 2023 

MEMORANDUM 

To: Indian River County Board of County Commissioners 

From: Brett Kirkland, Ph.D., Bureau Chief 
Medical Examiners Commission Staff 

Subject: Gubernatorial Appointment of District 19 Medical Examiner 

The gubernatorial appointment term of the district medical examiner in District 19 (Indian River, 
Martin, Okeechobee, and St. Lucie counties) will expire on July 1, 2023. Pursuant to Florida 
Administrative Code, the Medical Examiners Commission will consider recommending to the 
Governor the incumbent, Patricia A. Aronica, M.D., or other qualified candidates for this 
appointment. We are asking for your input so the Commission can make an informed decision. 

This topic will be scheduled for discussion at the 2023 Spring Commission Meeting. Please 
complete the attached Reappointment Ballot Form and return it by February 24, 2023 to staff 
member Ashley Williams at ashleywilliams@fdle.state.fl.us or at the address above. Please 
provide a favorable or unfavorable response to the recommendation for Dr. Aronica's 
reappointment. The Commission will also consider nominations of other qualified candidates, if 
submitted. 

-- If.you-have any questions or wish to discuss your input; please contact Commission-staff-at-(850) 
410-8600. 
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MEDICAL EXAMINERS COMMISSION 

Recommendation for Reappointment 

District 19 Medical Examiner 
Patricia A. Aronica, M.D. 

How do you rate the quality of medical examiner services provided in your district? Please select one 
option below and provide comments regarding your selection. 

Favorable □ 

Please give suggestions for improvement. 

Unfavorable □ 

Please give reasons for negative response. 

NoOpinion □ 

Please explain your response. 

Completed by: 

Signature: _________________ Date: __________ 

Name: _______________________________ 

Agency Name: ____________________________ 

Agency Address: ___________________________ 

Return Completed Form to: 

Ashley Williams via e-mail: ashleywilliams@fdle.state.fl.us 

Or mail to: 

Medical Examiners Commission 
Florida Department of Law Enforcement 

Post Office Box 1489 
Tallahassee, Florida 32302-1489 

Service - Integrity - Respect - Quality 
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