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Supreme Court of the United States

No. 11-400
Florida, et al. v. Department of Health and Human
Services, et al.
(Petitioners) (Respondents)

1 DO NOT INTEND TO FILE A RESPONSE to the petition for a writ of certiorari unless
one is requested by the Court.

Please check one of the following boxes:
0 Please enter my appearance as Counsel of Record for all respondents.

X There are multiple respondents, and I do not represent all respondents. Please enter my
appearance as Counsel of Record for the following respondent(s):
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I certify that I am a member of the Bar of the Supreme Court of the United States (Please

explain name chang%iw ,
Signature 4 @1/(4’/(/

Date: 0&1‘&5&/‘ (LILJ }&‘f‘/

(Type or print) Name M :’:CAAL&{/ '4 . Car pot—
A Mr. 1 Ms. O Mrs. [0 Miss

Firm %f&&; D@s
Address. O Lowicrzne Ave. M
City & State A <‘[L ilon J)C Zip 1Ev0]
Phone _(202) §79-23737
SEND A COPY OF THIS FORM TO PETITIONER'S COUNSEL OR TO PETITIONERS IF

PRO SE. PLEASE INDICATE BELOW THE NAME(S) OF THE RECIPIENT(S) OF A COPY
OF THIS FORM. NO ADDITIONAL CERTIFICATE OF SERVICE IS REQUIRED.
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fggﬂcfﬁ{' PLLy e A e ol »ca[a ééﬁ(/ﬂzt
(114 A % L% ff‘i&"ﬂﬁs’(h&m /ﬁ"c v/
5{ 11@ Vs, z%;:? Ve, wav 7c 20@(;

"‘)”ﬁé’v pe 28736 L201) 54 -210p

Cro Lao
Obtain sta%xs of case {}nfthe docket. By phone at 202-479-3034 or via the internet at

http://www.supremecourtus.gov. Have the Supreme Court docket number available.




