Interim Designation of Agent to Receive Notification
' of Claimed Infringemsnt .

Full Legal Name of Service Provider: CHA HMO, Inc. (A Kentucky Corporation dba
CHA Heall‘h]

Altemaﬂve Name(s) of Service Provider (including all names under which the serv:u:e
provider is doing business): CHA th

D West ine (1. 1le LeXingfon | & 2503
K address of Service Prawdzr O BOX 23468: Lexington, KY 40523

Name of Agent Designated to Receive

._Notfication of Claimed Yuftingement: Steven A Langford

Full Address of Designated Agent to which Notification Should be Sent (= .0. Box
or sirpilar designarion is not acceptable except where jt js the only 2ddress diumbemdmlhcgrogmphm

3K 558% Vine: Lexington, K 40507

| :
'l‘ellephoneNumber of Designated Agent: 800-457-5683
Fatsimile Namber of Designated Agent; 859-232-8525
Email Address of Designated Agent._copyrightagent@cha-health.com

§—- Designating Service Provider:
A Date; F-i1g=s{

Typ¥a or Printed Warie ana 11ue: Sfven A Lan - o] (suus

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee -
Made Payable to the Register of Cnpyrighls
- {3
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