UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) GAREFULLY

A. NAME & PHONE OF CONTAGT AT FILER [Optional}

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

B. SEND ACKNQWLEDGMENT T0:  [Nama and Address]

~

1

EILEEN K. TOBIN, PARALEGAL
CAMERON & MITTLEMAN LLP
56 EXCHANGE TERRACE
PROVIDENCE, Ri 02903

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 1b. [ | THE FINANCING STATEMENT AMENDMENT Is
lo e filed [for record] (or recorded) in the REAL
(26157; FILED 9/26/2003; RI SOS ESTATE HECORDS.

2. m TERMINATION: Etectvenass of the Financing Slalamani idanlified above is terminated with rESPECt 1o securily interest(s) if Ihe Secured Party authorizing this Termination Statement.

3. cONTINUATION: Effectiveness of Ihe Financing Statement wientified abave with respect ta sacurity interesi(s) of tha Secured Party autharizing this Centinuation Statamant is
continued for ths additional peried provided by applicable law

4.| 7] ASSIGNMENT {tuk or partal): Give name of assignes in item 72 ar 7b and address of assignee n item 7¢; and also gve name of assignor in kem 9.

5. AMENDMENT (PARTY INFORMATION): This amendmen: affects [ |Debtor  or [Tsecurad Party of record. Check only gne ol thase two boxes.
Alse check gna of the following thres boxas and provide approprate information in items & andfor 7.

CHANGE name and/or addrass: Give currant recard name in item 6a or 6b: also give new OELETE name: Giva recerd name ADD name: Complete tem in 7a or 7b, and also
name {if nama changal in itar 7a cr 7 andiar new address (if agdress changse } in itam 7c. io be deleted in item 6a or 6b tem 7c, also compiate itams 7d-7g (if applicabla).

6. CURRENT RECORD INFORMATION:
6a. URGANIZATION'S NAME

RADIATION ONCOLOGY ASSOCIATES, INC.

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

g

7. CHANGED (NEW} OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

QR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
¢ MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
7d. TAXID #: SSN OR EIN | ADC'L INFO RE 7e. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL I3 #, if any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND CEBTOR [Jnone
-

8. AMENDMENT (COLLATERAL CHANGE]: check only gne box.
Describe collaterat D deleted or Dadded. or  give snlira D restaled cotlataral description. or  describe coliateral D assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT name of assignor 1t this an Assignment). If this is an Amendmen! authorized by a Debior which adds
collateral or adds the autngrizing Debter, o if Ihig is & Termination authorized by a Debtor, check hare D and enzer name of DEETOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

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

8. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

8

10, OPTIONAL FiLER REFERENCE DATA
TQ BE FILED WITH THE RI SOS RADON-30544

FILING OFFICE COPY— RHODE ISLAND UGG FINANCING STATEMENT AMENDMENT(FORM UCC3) (REV. 05/01/06)




