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LOBBYING REGISTRATION n

Eobby Disclosure Act of [995 (Section 4}

Check i this is an Amended Registration Gl 1. Effective Dae of Repistration [L{ Pt RO

2 House Bentification Mumber Senate kentficsion Mumber U

REGISTRANT

Rrgristpad nshiic Hogan md Harson, 1

Adddress 555 - 13tk et NW

4. Prineipal place of Susiness (i different from Hne 3}

City St Zip {or Courtry s

5. Fekephone pomber apd conract mime

{2002} H3T-508% Curtict Barret 1. Grinstead nail (optional)  DGrinstead gakblaw .com

&, General deserijion of registtant’s business or activities
Law Firm

CLIENT A Robbping firm o vagiared o file o separate vegisivation for eoch cliend, Drgairizadions caploping in-houve lobbriss shonld
check the ko labeled “Self™ and proceed o line 10, W] seif

OSSO AT o e
e ML e BB ORI TTOLT

Gty Kensington

8. Principaf place of busiess (37 different from line 7)
City . State/Zip {or Conntry} ] o
%, Guencral description of client™s business or activities

Medical Soviety

LOBBYISTS

EE Name of each individuat who has acted or is expected o act e a lobbyist Tor the client identifled on line 7. amy person [isied in
this section has served as a “covered excoutive branch officiat” or “covered tepslative branch official™ wilbin twe years of First
seting s 2 lobbyist far the chent, siafe the exrecative ondfor legivlarive povitian(si in nwhich the porson served.

bame Coverert Officiad Position (f applivable)

Drarcel £, Crinstend, Farmer PP [ .............\..,....,......,..,.
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Registrant Name  Hogan & Harlson, 1P Chient Name  Hndersea and Hyperharie Medical Society

LOBRYING ISSUES

t]. General lobbying issue arcas. Select all applicable codes listed i instractions and on the roverse side of Form LD. 1,
page |.

HCF RELS I

12, Specific Jobbying issues {current and anticipated)
Medicare coverage of Hyperbaric oxypen therapy

AFFILIATED ORGANIZATIONS

EY. s there an entity other than the client that comeibites more thas 510,000 © the fobbying activities of the reglstrant in
# seaninaningd period and inwhole or iy major part plans, supervises or cantrols the registrant’s koblrring activithes?

ﬁ/i\zo = (G 1o Fine 14 G Yes & Complets the rest of this seetion for each entity matehing,
the criteria above, then procesd fo bae 14,

Marye Address Principal Place of Business
foity and siate or cowmey)

FORE!GN ENTTTIES
i4. bs there any foreign entiny that;
a}  holds ar least 20% cquitable cwnership in the client or any organization identified on fne 12, OF
b directory or indirectly, by whode or In major pad, plans, supervises, coatrols, directs, finances or
subskdizes activities of the client or any orpanization klentified on line 13; OF

o} iz an aflitiate of the client or any organization ideatified on fine 13 and has direct interest in the
olteome of the obbying activieg”

o Mo > Sign and date the registration L Yes 3 Complew the rest of this section for cach cotity matching
the criteria above, then sign and dake the registeation.
Prirzipad jrlies of business Armouad of couerilsizsEon frr {3“""“””3':
Wame Address [ty A S0 07 GOSN ekl activities PERGuRIliEy in

L

Signaiurc__W/% t / _Date -..j:m.& { /¥9%

Printed Name and Fitle  Dmvet 1. Grinstead, Pactner .
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