
SUPREME COURT OF THE UNITED STATES

Supreme Court' Case No. ~ 
7-~ 477

United States, ex rel. Nancy Chase
(Petitioner)

Chapters Health System, Inc., et al.
(Respondent)

I DO NOT INTEND TO FILE A RESPONSE to the petition foi• a writ of certiox•ari unless one is requested
by the Court.

Please check the appropriate boxes:

❑ Please enter my appeax•ance as Counsel of Record for• all respondents.

[Q There are multiple respondents, and I cio not represent all respondents. Please enter my
appearance as Counsel of Record for the following respondent(s):

Chapters Health System, Inc., Chapters Health, Inc., LAePath Hospice, Inc., and Good Shepherd Hospice, Inc. I also am authorized to represent that JSA Healthcare Corporation, Dr. Ronald Schonwelter,

Sunrise Senior Living Services, Inc., Superior Resitlences, Inc., MoOile Physician SarvlCee, P.A., Dr. Richartl M. Wecksman, Or. Sayyetl Hussein, antl Oiana Yates tlo not inlantl to file a response unless one is requesletl by the Couh.

Q I a7n a member of the Bar of the Supreme Court of the United States.

❑ I am not presently a member o t e`' of is Court. Should a respo7ise be requested, the response
will be filed by a Bar member.

Signature

Date: May 15, 2018

(Type or print) Name JOS@pIl 
H. Lang, JI'.

Q Mr. ❑ Ms. ❑Mrs. ❑Miss

Fi~,m Carlton Fields Jordan Burt, P.A.

Address 
4221 West Boy Scout Boulevard, Suite 1000

City &State 
Tampa, Florida

phone 813) 229-4253
zip 33607-5780

Emali Jiang@carltonfields.com

A COPY OF THIS FORM MUST BE SENT TO PETITIONER'S COUNSEL OR TO PETITIONER

IF' I'RO SE. PLEASE INDICATE BELOW THE NAMES) OF' THE RECIPIENTS) OF A COPY

Ol+' THIS ~+'ORM. NO ADDITIONAL CERTIFICATE OF SERVICE IS REQUIRED.

CC: Tillman J. Finley, Marino Finley LLP, tfinley@marinofinley.com


