Designation of Agent to Receive Notification

of Claimed Infringement |
AR RECEIVED
o NOV 17 2000
Full Legal Name of Service Provider: California Medical Association copmgGHT 0 Fri CF

g,

Alternative Name(s) of Service Provider (including all names under which the service provider is
doing business): CMAnet.org, CMA

Address of Service Provider: 221 Main Street, 3™ Floor, San Francisco, CA 94105

Name of Agent Designated to Receive
Notification of Claimed Infringement: Catherine I. Hanson

* Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box or similar
- designation is not acceptable except where it is the only address that can be used in the geographic location):

221 Main Street, 3" Floor, San Francisco, CA 94105

Telephone Number of Designated Agent: (415) 882-5135
Facsimile Number of Desighated Agent: (415) 882-5143

Email Addre: signated Agent: chanson@calmed.org

Sign 1 or Representative of the Designating Service Provider:

V I . Date: _) g]L‘} ]n)
John C{ L , M.D, - .

Executisg Vice-President & CEQO

1IB189]1 3%

Note: This Interim Designation Must be Accompanied by a $20 rmug rcc iraaus 2 wyemae - 2
Register of Copyrights. _




