Clerk of the Housc uf Representatives Secretary of the Senutc

Legislative Resource Center Office of Public Regords
B-106 Cannon Bujlding 232 HMart Building oL |
Washington, D.C. 20515 Washington, DC 20510 02 J AN ‘ | . AH 9:”.

LOBBYING REGISTRATION

Lobbying Disclosure Act of 1995 (Section 4)

Check if this is an Amended Registration [] 1. Effective Date of Registration
2. House ldentification Number Senate Identification Number

REGISTRANT

3. Repgistrant Name

............... Helland & Knight, LB e
Address

............... 2099 Pennsylvania Ave., NW, Suite 100

............... Washington, DC 20006.
4. Principal place of business (if different from line 3)
Ciry State/Zip (or Country)

.....................................................................................................................................

5. Telephone number and contact name
(202)828-5011 Contact Marianne Poss  E-mail (optional) mposs@hklaw.com

.....................................................................................................................................

6. General deseription of registrant's business or activities
Full service national law firm.

CLIEN T A Lobbying firm is required to file ¢ separate registration Jor cach client. Organiations employing in-house lobbyist
4 reg e
should cheek the Dux inheled "Self” and proceed io line 10, )
7. Client Name

........................... Micromedex, Inc.........o e
Address ‘
........................... 6200 South Syracuse Way, Suite 300, e
City State Zip
........................... Englewood, CO BOLOA. ... sttt e e
8. Principal place of business (if different from line 7)
City State/Zip (or Country)

9. General description of client's business or activities
Manufacturer of medical information databases

LOBBYISTS

10. Name of each individual who has acted or is expecicd to act as a lobbyist for the client identified on line
any person listed in thie section has served as n "covered eaccutive branch official” or "covered lepis!
branch official” within two years of first acting as a lobbyist for the clicnt, state the executive and/or legls:
position(s) in which the person served.

Name Covered Official Position (if applicable)
Gerry Sikorski, Partper
Janet Studley, Partner . N
Rob Bradner, Attorncy Administrutive Assist?m & Counsel (9 Hon. John Porter and Ass:
Jack Burkman, Attorney Stafl to House Committec on Appropriations
Beth Vi?}‘ Senior Advisor w the Council on Environmental Quality
Mike Gillis, Legislative Assistant
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Registrant Name ___Holland & Knight LLP , Clicnt Name _ Micromedex, Inc.

LOBBYING ISSUES

11. General lobbying iééue areas. Select all applicable codes listed in instructions and on the re
side of Form LD.1, page 1. '

_HCR__

12. Specific lobbying issues (current and anticipated)

Medical Errors and Bioterrorism legislation 7

AFFILIATED ORGANIZATIONS

13. Is 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,
superviges or controls the registrant’s lobbying activities?

No = Go to line 14. O Yes U Complete the rest of this section for each entity
the criteria above, then proceed to line 14.
Name Address Prineipsal Place of Busine

I ...}..__ fcity and state or countr

FOREIGN ENTITIES
14. Is there any foreign entity that:

8) holde at least 20% equitable ownership in the client or any organization identified on line
or

b) directly or indirectly, in whole or in major part, plans, supervises, controls, directs, finance
subsidizes activities of the client or any organization identified on line 13: or

¢) is an affiliate of the client or any organization identified on line 13 and has a direct interes
the outcome of the lobbying activity?

No = Go to line 14. [J Yes U Complete the rest of this section for eacl
entity matching the criteria above, then
sign and date the registration.

Name Address Principal Place of Busine

(city and state or counir

Signature ' Date /. /// /o2

Printed Name and Title Marianne Poss, Executive Assistant
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