'Amended Interim Designation of Agent to Receive Notification
of Claimed Infrlngement '

FullLegalNameofServlceProvlder

Alternative Name(s) of Service Provider (including all names under wlllcll the

service provider Is doingb usiness): LLIMMMLM
Pennsylvania Health System

Address of Service Provider: 265 C. 3401 Walnut Street
PA 19104-6228

Name of Agent Designated to Recelve
Notification of Claimed Infringement: MMMM

Full Address of Designated Agent to which Notification Should be Sent (s P.O. Box or
mlndem&mhnﬁmephbkuuptwbuetu&emlyﬂmﬂﬂmhuedmﬁemhchuﬁmk

265 t
Philadelphi 19104-622 |
_ RECENED
Telephone Nnmber of Designated Agent: (215) 898-2172 OCT 07 2002 |
Facsimile Number of ted t: (215) 898-0386 L
. umber of Designated Agent: (215) 898-0386 COPYRIGHT QFFICE

Email Address of Designated Agent: dmca@upenn.edu

Identify the Interim Designation to be Amended, by Service Provider Name and Filing
Date,sothatltmaybeReadﬂyLocawdmtheDuectmmenwnedbyﬂwCopynght

Office: University of Pennsylvenia (Philadelphis), Oct. 15, 1999

Sionen= of Officer - T wesentative of the Designating Service Provider:

Date: 3 Jo 2

l‘ypedor_lfx_inted'Na;nmpdTiﬂe:Robin ec)

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

i




