Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: LiveMed Journal, LLC

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

provider is doing business): www. livemedjournal.com

Address of Service Provider: 2000 Cypress Green Drive, Suite 105B, Jacksonville, FL 32256

Name of Agent Designated to Receive
Notification of Claimed Infringement: Pramod fain

Full Address of Designated Agent to which Notification Should be Sent (a P 0 Box
o similar designation 1s not acceptable except where 1t 15 the only address that can be used in the geographuc

lcation

8578 Ethans Glen Terrace
__ Lacksonville, FL 32256 B -_

Telephone Number of Designated Agent: (904) 636-6374 ext 12

Facsimile Number of Designated Agent: (904) 636-6379

Email Address of Designated Agent: pramod@indent.org

Signature of OFirar ar Waﬁ-nnrnrntixrc of the Designating Service Provider:
Date: rgf f‘Fip‘] 0 L

T} pcd or Prj_nted Nmne m]d ‘-I.“llle.' Pl'ﬂmi]lj J:lii"l, Mﬂﬂﬂgiﬂg Mthcr Hnd RCEES[CTCL{ .-‘J"'Lgl-.."nl
‘ol the Designating Service Provider

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