)
o
I "9’}')
Tz &
Clerk of the House of Representatives  Secretary of the Senate /c;‘ -
Legislative Resource Center Office of Public Records P
B- 106 Cannon Building 232 Hart Building %
Washington, DC 20515 Washington, DC 20510 (‘?.
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LOBBYING REGISTRATION

Lobbying Disclosure Act of 1995 (Section 4)

1. Effective Date of Registration -~ 01/03/200

2. House Identification Number 36694 Senate Identification Number 285255
REGISTRANT
3 Registrant name Orgoniation Strategic Healt Care et
Address 1201 Pennsylvania Avenue, NW 5th Fioor
City Washlngton State DC Zip 20004 Us,
4prmc| p31p1aceofbus mess ‘ (1fd|fferent th an |me J) ....................................................................................................................................
City State Zip
STelephonenumberan dcontactname Pmﬁx ........ Fu“Namc ..............................................................................................................

202-626- 68?2 T Contact Mr.”™ Paul Leéf' s ' E-mall plee@shcare net

6. Genc:al description ofreglstrant s business or activities -~
|
Health Care Consultlng

CLIENT .1 obbving firm is required 1o file @ separate registvation for each :henr (rganizations emploving in-frouse lobbyists showld check the be
Iabeled “Self™ and proceed 1o Tine 10.- Self -

7. Client name  Bayfront Health Foundation

City St. Petersburg State FL Zip 33701 Country US
8. Principal place of business (if different than line 7)
City State Zip Country

9. General description of client’s business ar activities
Health Care

LOBBYISTS Gu fo page 3 fo add miore b

10. Name of each individual who has acted or is expected to act as a lobbyist for the client identified on line 7. If any pérson li:
scction has served as a “covered executive branch official” or “covered legislative branch official” within two years of firs
a lobbyist for the client, staie the executive and/or legislative position(s) in which the person served.

Name ) . : Covered Official Position (if applicable)
First Last Suffix
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Goto

Registrant Name StrateQic Health Care Client Name Bayfront Health Foundation
LOBBYING ISSUES Find the code to select below. Go lo pags 2 o ad more lohbyin

I'l. General lobbying issuc areas. Select all applicable codes listed in instructions and on the reverse side of Form LD-1, pag

MMM HCR BUD

12. Specitic lobbying issues (current and anticipated)
Federal Appropriations

AFFILIATED ORGANIZATIONS Gn to page 3 to add more organ

13. Ts there an entity other than the client that contributes more than $10,000 to the lobbying activities of the registrant in
a semiannual period and in whole or in major part plans supervises or controls the registrant’s lobbying activities?

No = Goto line 14 D Yes o Complete the rest of this section for each entity matching
criteria above, then proceed to line 14,

Name Address Principal place of Business

FOREIGN ENTITIES e fo page 3 1o add more foreigr
14, 1s there any foreign entity that:

a) holds at least 20% equitable ownership in the client or any organization identificd on line 13: OF
b} directly or indirectly, in whole or in major part, plans, supervises, controls, directs, finances or subsidizes acti
the client or any organization identitied on line 13; OT

¢) is an afftliate of the client or any organization identified on line 13 and has a direct interest in the outcorne of
lobbying activity?

No & Sign and date the registration. ‘ l:l Yes=>  Complete the rest of this section for each entity
matching the criteria above. then sign and date
registration.

Name Address Prineipal place of Amount of O
Street Address business contribution for pe
City State/Province  Country {city and state or country) lobbying activities i1

Printed Name and Title Faul Lee, Senior Partner

T AT T . 4
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Got

Strategic Health Care i
Registrant Name rateg Client Name Bayiront Health Foundation

ADDITIONAL LOBBYISTS Return (o page 2 to finish

10 Supplemental. List any additional lobbyists for this client not listed on page 1. number 10.

Name Covered Official Position (if applicable)
First Last Suffix
Lauren Ridenour

ADDITIONAL LOBBYING ISSUES Return to page 2 to finish ¢

L'l Supplemental. General lobbying issue areas. Enter any additional codes for issues not listed on page 2, number 11.
Find the code to select below.

AFF IL[ATED ORGANIZATIONS Retun fo page 2 o finish i

13 Supplemental.  List any other affiliated organization that meets the criteria specified and is not listed on page 2, numbs

Name Address Principal place of Business
(city and state or country

ADDITIONAL FOREIGN ENTITIES . Retur fo page 2 o finish &

t4 Supplemental. List any other foreign entity that meets the criteria specified and is not listed on page 2, number 14.

Name Address Poincipal place of business Amount of contribution 0

Street Addres! (. . . R y ; i .
..................................................... O State/Provinge ooy, | (1Y andstatcorcountry) | f - for labbying activities  percer

Addd an gddltional sunpdementsny idormalio

Printed Name and Title Paul Lee, Senior Partner
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