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·.!Interim D.e5ngnatfo]!] of Agent to Receive Notificatfor~ 
·of Chiiimed Infringement 

Full Legal Name of Service Provider: CAREGIVERFIND.COM, INC. 

Alternative Name(s) of Service Provider (i:ndudlng all illlames unrle:r whlch th·e service· 
provider is doing business): ·www.caregiverfind.com 

~---=-----------------

Address of Service Provider: 57 Harbor Oaks Circle, Safety Harbor, FL 34695 

Name of Agent Designated to Receive 
Notificatfon of Claimed Infrlngement:_C_as_·--'sy=--T_om_as_e_ll_o __________ _ 

Full Address of Desigillated Agent to which Notilication 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): 
57 Harbor Oaks Circle, Safety Harbor, FL 34695 

Telep.hone Number o:fDesig:nsted Agent:....:(_81_3...:....) _3'--59_~_38_7_9 ____ ~'------

Fl:lcsimile Number of Designated Age!!llt: __ ---'----'-------'------

EmaH Address off Desigll1lated Agent support@caregiverfind.com 

Typed or Printed Name and Title: _c_a_ss_y_T_o_m_a_s_e_ll_o,_P_r_es_id_e_n_t ___ _.;.._ ____ _ 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 
*Note: Current m:ud adjustecl fees are available on the Copyright website at 
WYf'i'V.copyright.gov/docs/fees.htmJ 

Mail the form to: 
U.S. Copyright Office, lfJesignaterll. Agents 
P.O. Box 71537 
Washington, DC 20024-1537 

Received 
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Copyright Office 




