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Interim Desiguauon o1 agent w weceive Notification
of Claimed Infringement

Full Legal Name of Service Provider: American College of Physicians, Inc.

_-titer:nan:w N:.imu{s] {_li'Service Prm-'ida._er (including all names under which the service
provider is doing business): ACP, American College of Physicians

Address of Service Provider: 190 N. ludependence Mall West, Philadelphia, PA 10106

Name of Agent Designated to Receive
Notification of Claimed Infringement: Kathe Spiro-Bentzel

Fu_[l Address of Designated Agent to which Notification Should be Sent (1 P.0. ox
ar similar designation is not acceptable except where it is the only address that can be used in the geographic
lueation): ik

Communications Department: 190 N. Independence Mall West, Philadelphia, PA 19106

Telephone Number of Designated Agent; 215-351-2615

Facsimile Number of Designated Agent: JI5-55) -2537

Email Address of Designated Agent; kspirobentzel@acponline.com

Signature of Offiger o, Representative of the Designating Service Provider:
Date: /2 /Elnaming 2007
= F

Typed or Printed Name and Title: N .
 William A, Ha bmﬁ ve ther SVP_Opeig hons,

Note: This Interim Designation Must be Accompanied by a $80 Filing Fee
Made Payable to the Register of Copyrights.
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; ; AR 1T 2069
Copyright GCT&R g (DR W CUI
P.O. Box 70400 mFYR‘sGhi' OFFIGE

Washington, DC 20024

Mail the form o
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