
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: 
HCA Management Services, L.P. 
One Park Plaza, Nashville, TN 37203 

Alternative Name(s) of Service Provider: 
HCA Healthcare, Hospital Corporation of America, Central Shared Services, Physician 
Services Group, Sarah Cannon, Health Care Indemnity, IT&S, Parallon, Capital 
Division, Central/West Texas Division, Continental Division, East Florida Division, 
Far West Division, Gulf Coast Division, MidAmerica Division, Mountain Division, 
North Florida Division, North Texas Division, San Antonio Division, South Atlantic 
Division, TriStar Health Systems, West Florida Division 

Name of Agent Designated to Receive Notification of Claimed Infringement: 
Kelly Hyland 

Address of Designated Agent to which Notification Should be Sent: 
One Park Plaza, Nashville, TN 37203 

Email Address of Designated Agent: copyright@hcahealthcare.com 
Telephone Number of Designated Agent: 615.344.1165 
Facsimile Num r of Designated Agent: 615 .344.2291 

tative of the Designating Service Provider: 
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MARO 6 2017 
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