Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: HEALTH (/N X TZ(HNoL2G1EL INC-

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

13 To WiLlow Ei)., SUITE 200
Address of Service Provider:_ Mewlo Poit, CA Y4B75

Name of Agent Designated to Receive
Notification of Claimed Infringement: MAY SIAM_ USTIN O\)

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):

(279 wWiLlLow ZOA0), SYITE. 200
MEro DARIL § CA o5

Telephone Number of Designated Agent: (5 10) 5 25 —91%8)

Facsimile Number of Designated Agent:

Email Address of Designated Agent: MUsTINOV@ HEALTH GIN K TELH. Com

ve of the Designating Service Provider:
Date: {2/ 1715

Typed or Printed Name and Title: | X pons LEE , CE O

Note: This Interim Designation Must be Accompanied by a Filing Fee*
Made Payable to the Register of Copyrights. Scanned
*Note: Current and adjusted fees are available on the Copyright website at JAN 21 2016

www.copyright.gov/docs/fees.html

Mail the form to:

U.S. Copyright Office, Designated Agents .
P.O. Box 71537 Recelved
Washington, DC 20024-1537 NEC 2 8 2015

“opyright Office





