Amended Interim Designation of Agent to Receive Notification

of Claimed Infringement RECENF%:@

AUG 2 3 2000
Full Legal Name of Service Provider: _EDWARDS LIFESCIENCES LLC

AT OFFICE
Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business): . = ..., Eduards Lifesciences,

ards, edwards. com, edwardslifesciences.com

Address of Service Provider; Edvards Lifesciences LLC, One Bdwards Way, Irvine, CA 92614

Name of Agent Designated to Receive
Notification of Claimed Infringement:_ Nolen Taira

Full Address of Designated Agent to which Notification Should be Sent (s P.0. Box
or sintilar designation is nat acceptable except where it is the only address that can be used in the peographic
location): ' .

Nolan Taira, Edwards Lifesciences LLC, One Edwards Way, Irvine, CA 92614

Telephone Number of Designated Apent: 949-250-2500

Facsimile Number of Designated Agent:_ 949-250-2733

Email Address of Designated Agent: _ wolan_taira@edwards.com

Identify the Interim Designation to be Amended, by Service Provider Name and Filing
Date, so that it mey be Readily Located in the Directory Maintained by the Copyright
Office:

Sumatupe of Oxpetror Representative of the Designating Service Provider:

Date:_m;L

Typed or Printed Name and Title: Bruce P. Garrem, Corporate Vice President,
Genaral Counsel and Secretary

Note: This Amended Interim Designation Must be Ace~mnanied by a $20 Filing Fee

Made Payable to the Register of Copyrights. m
T



