Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: California Optometric Association

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business): www.my-eyedoc.com

Address Ufsenricc I.Jrﬂ'lu"idﬂr: 2415 K StrEE:{, ﬁ&cramenm, CA 93816

Name of Agent Designated to Receive )
Notification of Claimed Infringement;_Tim Hart

Full Address of Designated Agent to which Notification Should be Sent (2 P.0. Box
or similar designation is not acceptable except where it is the only address that can be used in the geographic
locatio

T
2415 Ig Street, Sacramento, CA 95816

Telephone Number of Designated Agent: (916) 441-3990

Facsimile Number of Designated Agent; (916) 448-1423

Email Addrm;fﬂesignaied Agent;_Info@my-eyedoc.com

Sigfﬁun;: b§0fticer or Revresentative of the Designating Sury’ée Prv'{der:
Date: ff .f,? 22 ':7

ryped or Prififed Name and Title: Tim Hart, Director Government & External A ffairs

G 09 21-2007

Note: This Interim Designation Must be Accompanied by a $80 Filing Fee
Made Payable to the Register of Copyrights.

Mail the form 1o:
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