Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: COSMETIC SURGERY FOUNDATION
FOR EDUCATION, RESEARCH, AND PATIENT SAFETY, INC.

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

Address of Service Provider: 737 North Michigan Avenue, Suite 820, Chicago, IL 60611

Name of Agent Designated to Receive _
Notification of Claimed Infringement:_Scott S. Fintzen

Full Address of Designated Agent to which Notification Should be Sent (a2 P.O. Box
or similar designation is not acceptable except where it is the only address that can be used in the geographic
location):

Telephone Number of Designated Agent: 312-346-7855

Facsimile Number of Designated Agent: 312-346-8317

Email Address of Designated Agent:_sfintzen@gaido-fintzen.com

b e Rl o i P mmmomomintiees of the Designating Servige Provider:
s Date: 5{'2;/: 2003

v ¢
Typed or Printed Name and Title: Craig M. Sondalle, Executive Director

Note: This Interim Designation Must be Accompanied by a $30 Filing Fee
Made Payable to the Register of Copyrights.
RES

ARnE
1T JWJ
|.~!_:.J i

k=

- 'l L) =% ITWlER 1 :l-'it-,.
) sty il e 1
Ei"u.fl IPLI.'-.'-“I' v

#

JOMRATAN

4 R



