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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUGTIONS (iront and back} CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [Optionalj

EILEEN K. TOBIN, PARALEGAL; 401-331-5700 X336

B. SEND ACKNOWLEDGMENT TO: [Name and Address]
r EILEEN K. TOBIN, PARALEGAL —I
CAMERON & MITTLEMAN LLP
56 EXCHANGE TERRACE
PROVIDENCE, RI 02903

L ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANGCING STATEMENT FILE# 16, ] THE FINANCING STATEMENT AMENDMENT is
to be tiled ftar record] (ar racorded) in the REAL
025147: FILED 8/26/2003: Rl 308 ESTATE RECQADS,

2. [f TERMINATION: Effectvanass of lha Financing Statemant identilied above 1s larminated wilh respect Io security interast{s) if the Secured Party authorizing this Tarmination Statement.

a.[d CONTINUATICN: Erfectiveness of the Financing Statement identfiad above with respect to security interest(s) of the Secured Party autharizing this Continuation Slalamant is
conlinued for the additional period provided by applicakia law.

4, D ASSIGNMENT (full or partial): Give name of assignee in ikem 7a or 7b and address of assignee in item 7c; and alsa give name of assignor in item §.

5. AMENDMENT (PARTY INFORMATIOM): This amandment atiects Coebior o [TIsecured Party of racord. Check only ong of these Iwa boxes..
Also check ona af the following inree boxes and provide appropriaie nfermation in items & andfor 7.

D CHANGE name and/or address: Give currant recard name i item 8a or 6b; also give new DELETE name: Give record name ADD name: Complete item in 7a or 7b, and also
name (it name change) in itam 7a or 7 and/or new address (if address changs ) in itam 7¢. 1o ba deleted in item 6a or 6b. item 7¢: also complete iterms 7d-7g (if applicabla).

6. CURRENT RECORD INFORMATION:
6a. CRGANIZATION'S HAME

on | RADIATION ONCOLOGY ASSOCIATES, INC.

€b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW] OR ADDED INFORMATION:
7a. DRGANIZATION'S NAME

QR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7e. MAILING ADDRESS CITY STATE POSTAL COOE COUNTRY
7d. TAX D #: SSNOR EIN | ADD'L INFO RE 7e. TYPE OF QRGANIZATION 71 JURISDCTION OF ORGANIZATION 79. ORGANIZATIONAL ID 4, it any
NOT REQUIRED IN ORGAMIZATION
RHODE 1SLAND DEBTOR [

8. AMENDMENT (COLLATERAL CHANGE): chack only ope hox.
Descrbe cokaters E:] deleted  or G added, or give enure D restated collatera! description, or - describa collaleral E] assigned.

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of agsignor, if this an Assignment). If this is 2n Amendmen: authorized by a Deblor which adds
collateral or adds the authorizing Debtor. or I this 18 & Termination authorized by a Debtor, check here D and gnter name of DEBTGR aulharizing this Amendment,

9a. SRGANIZATION'S NAME

FLEET CAPITAL LEASING HEALTHCARE FINANCE ( A DIVISION OF FLEET BUSINESS CREDIT, LLC)

8b. INDIVIDUAL'S | AST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA
TOBE FILED WITH THE R SOS RADON-30544

FILING OFFICE COPY— RHODE ISLAND UCG FINANCING STATEMENT AMENDMENT(FORM UCC3) (REV. 05/01/6)
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