Clerk of the Houze of Representatives Secretary of the Senate
Legislative Resource Center Office of Public Records SECIEEIE"}' of the Senate
E-106 Cannon Building 232 Hart Building Received: Aug 13, 2007
Wwashington, DC 20515 WWashington, DC 20510

LOBBYING REGISTRATION

Lobbwing Disclosure Act of 1995 [Section 4]

Check if this is an Amended Registration [ 1. Effective D'ate of Registration Mar 16, 2007
2. Houge |dentification Number 31255 Senate Identification Mumber 319421003652
REGISTRANT

3. Regiztrant Mame: POWELL GOLDSTEIM LLP
Addresz: 901 NEW YORK AVENUE, Mw' THIRD FLOOR
City: WwHASHIMGTON State: DC Zip: 20001

4, Principal place of buginess (if different from line 31

A, Telephone number and contact name:
2026243976 Contact CYMTHIA E. BERRY
E-mailloptional); cbemy@pogolaw.com

£, General dezcription of registrant’s business or activities:
Laws Firmn

CLIENT

A Lobbying firmi iz required to file a zeparate registration for each client. Organizations employing in-houzse lobbyists should check the box
labeled "Seli" and proceed to line 10,

] Sel

7. Client name: GEORGIA ALLIANCE OF COMMUNITY HOSPITALS
Addrezs: P.O.BOX 1572
Citg: TIFTOM  State; G&  Zip: 31733-1572

3. Principal place of buginess (if different from line 7

9, Gerneral dezcription of client's busineszs or activities:
Coalition of hospitals

LOBBYISTS

10. Mame aof each individual wha has acted or iz expected to act as a lobbyist far the client identified on line 7. 1f any person listed in this
zection hag served az a "covered executive branch official” or “'covered legizlative branch official within bwo vears of firgt acting az a
lobbyizt for the client, state the executive and/aor legizlative positionz] in which the person served.

Marme: BERRY, CYMTHIAE.

Covered Official Pogition [if applicable]; MAS
Marme: BOLING, WILLIARM

Covered Official Pogition [if applicable]; MAS
Mame: EYMaN, BARBARA

Covered Official Pogition [if applicable]; MAS
Mame: PERMIM, TIM

Covered Official Pogition [if applicable]; MAS

LOBBYING ISSUES

11. General lobbying izsue areaz. Select all applicable codes listed in ingtructions and on the reverse side of Form LD-1, page 1:

MMM
12, Specific lobbying izzues [curment and anticipated):

|zzues pertaining to Medicaid regulations regarding provider cost limitz

AFFILIATED ORGANIZATIONS
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Fiegistrant Name: FOWELL GOLDSTEIM LLF Client Mame: GEORGIA ALLIAMCE OF COMMUNITY
HOSFITALS

13. |z there an entity ather than the client that contributes mare than $10,000 to the lobbying activities of the registrant in a semi-annual
period and13. Is there an entity other than the client that contributes more than $10,000 to the lobbwing activities of the registrant in a
zemi-annual periodin whale or in major part plans, supervises or controls the registrant’s lobbying activities?

[ Mo, then go to line 14.

ez, then complete the rest of thiz gection for each entity matching the criteria above, then proceed to line 14,
Mame: ARCHIEOLD MEDICAL CEMTER
Address: 910 50UTH BROAD STREET, THOMASWVILLE, Ga, 31732, .54
Principal Place of Buzsiness [city and state or country]:
Address: 910 50UTH BROAD STREET, THOMASVILLE, Ga, 31792, U.S.A L5 4

Mame: COLUMBUS REGIOMAL HEALTHCARE 5Y'5

Address: PIDCENTER STREET, COLUMEUS, Ga, 31901, LS A
Principal Place of Business [city and state or county]:

Addresz: 7I0CEMTER STREET, COLUMBUS, Ga, 31901, U.S.A US54

Mame: FLOYD MEDICAL CENTER

Address; POST OFFICE BOK 233, ROME, Ga, 30162, U.5.A
Principal Place of Buzsiness [city and state or country]:

Address: POST OFFICE BOX 233, ROME, Ga, 30162, U.5.8 1054,

Mame: GRADY HEALTH SYSTEM

Address: BOJESSE HILLJR. DRIVE, S.E., ATLANTA, Ga, 30302, U5 A
Principal Place of Business [city and state or county]:

Address: B0JESSE HILLJR. DRIVE, S.E., ATLANTA, GA, 30302, WS A LS A

Marme: MCG HEALTH, IMC.

Address; 1120 15TH STREET, ROOM B 120, AUGUSTA, GA, 30512, U.5.4,
Principal Place of Buzsiness [city and state or country]:

Address; 1120 15TH STREET, ROOM B 120, AUGUSTA, GA, 30512, U.5.41.5.4,

Mame: MEDICAL CEMTER OF CENTRAL GEORGIA

Addresz: POST OFFICE BOX B000, MACOM, GA, 31208, U5 A
Principal Place of Business [city and state or county]:

Address: POST OFFICE BOX B000, MACON, GA, 31208, .54 1U.5.4.

Mame: MEMORIAL HEALTH

Address: POST OFFICE BOX 23089, SavaMMaH, Ga, 31403, LS4,
Principal Place of Buzsiness [city and state or country]:

Address; POST OFFICE BOK 23089, SaVaNMaH, GA, 31403, U554 .54,

Mame: NORTHEAST GEORGIA HEALTH SYSTEM

Addresz 743 SPRING STREET, GAINESYILLE, Ga, 30801, U.5.A,
Principal Place of Business [city and state or county]:

Address: 743 SPRING STREET, GAINESYILLE, GaA, 30601, U.S A LLS A

Mame: PHOEBE PUTMEY MEMORIAL HOSFITAL

Address: 417 THIRD AVENUE, ALBANY, GA, 31702, U.5.4,
Principal Place of Buzsiness [city and state or country]:

Address: 417 THIRD AVEMUE, ALBANY, GA, 31702, U.5.4 1054,

Mame: UNIVERSITY HOSPITAL

Address: 1350WALTON wiay, AUGUSTA, GaA, 30901, U.5.A.
Principal Place of Business [city and state or county]:

Addresz 1380°WALTOMN Wiy, AUGUSTA, GA, 30301, U.5.40.5.4,

FOREIGN ENTITIES

14, |5 there any foreign entity that;
a) holds at least 20% equitable ownership in the client or any organization identified on line 13; OR
b) directly or indirectly, in whole or in major part, plang, supervizes, controls, directs, finances or subsidizes activities of the client or any
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Fiegistrant Name: FOWELL GOLDSTEIM LLF Client Mame: GEORGIA ALLIAMCE OF COMMUNITY
HOSFITALS

organization identified an line 13; OR
o iz an affiliate of the client or any organization identified on line 13 and has a direct interest in the outcome of the lobbying activity?

Mo, then sign and date the registration.
| ] ez, then complete the rest of this section for each entity matching the criteria above, then sign and date the registration,

Signature: OM FILE Date: Aug 13, 2007
Pritited Mame and Title: CYMTHIA E. BERRY, PARTHNER -
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