
Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: Immune_D_ef_ic_ie_n_cy_F_o_u_nd_a_tio_n _ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): http://my.primaryimmune.org, www.primaryimmune.org. www.idfcommonground.org, 
www.idffriends.org, www.idfcommunityinaction.org, www.idfpolicymatters.org, www.idfscidnewbomscreening.org, 
www.HighmarklsNotMyDoctor.com 

Address of Service Provider: 40 West Chesapeake Ave., Towson, MD 21204 

Name of Agent Designated to Receive
 
Notification of Claimed Infringement:_A_d_am_F_re_e_st_on_e _
 

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): 
Adam Freestone, 40 West Chesapeake Ave., Towson, MD 21204 

----------~-------

Telephone Number of Designated Agent: (410) 321-6647
 

Facsimile Number of Designated Agent:_(4_1_0)~3_2_1-_91_6_5 _
 

Email Address of Designated Agent: copyrights@primaryimmune.o_rg _
 

Identify the Interim Designation to be Amended, by Service Provider Name and Filing
 
Date, so that it may be Readily Located in the Directory Maintained by the Copyright 
Office: Immune Deficiency Foundation - July 16, 2009 

Signature of leer or Representative of the Designating Service Provider: 
ate: April 27, 2011 

Typed or Printed Name and Title: E. Scott Johnson, Esq., Attorney for Agent 

Note: This Amended Interim Designatior •. -~~~"nip{l hva Filing Fee* 

Made Payable to the Register ofCopyri~ -.*Note: Current and adjusted fees are avz 
www.copyright.gov/docs/fees.html Received 
Mail the form to:
 
Copyright I&RJRecordation APR 2 ?C!i1
/11'""'"
P.O. Box 71537 
Washington, DC 20024 

SCANNED 
07/28/11

mailto:copyrights@primaryimmune.o_rg



