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Interim Designation of Agent to Recejve Notification
of Claimed Infringement

Full Legal Name of Service Provider: Marshak Clinic, LLC
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Alternative Name(s) of Service Provider {inc[udin! all names under which the service
provider is doing business)- -
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Name of Agent Designated to Receive
Notification of Claimed Infringement; Jeffrey S. Miles, Secretary, General Counsel
———— % Jrcrelary, General (

Full Address of Designated Agent to which Notification Should be Sent (a P.0. Box
or similar designation is notacceptable except where it 15 the only address that can be used in the Esographic
location):

601 Grand Avenue, Unit D, Ojai, CA 93023
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Telephone Number of Designated Agent: 323-356-1846

Facsimile Number of Designated Agent: 503-218-8993

Email Address of Designated Agent: jsm1001@aol.com
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Signgtrve AT O fineror Representative of the Designating Service Provider:
: P Date: 4/03/08

Typed or Printed Name anq Title: Joan Borsten Vidov, CEO
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