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

A NAME & PHONE OF CONTACT AT FILER [optionsi)
Phone (800) 331-3282 Fax (318) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Mame and Mailing Addrass) 10239 BAXTER HEALTHC

-

UCC Direct Services 11617169

P.O.Box29071

Glendale, CA 91209-9071 RIRI

L— _I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
T | R
REAL ESTATE RECORDS.

2. TERMINATION;  EWoctivenass of the Finsincing Statement identifisd shova is larminated with respact 1o security inferest(s) of the Sacured Party authorlzing this Termioation Statement,
£y E CONTINUATION: Effectivensas of the Financing Siatament idertifisd abova with respect to tha security interest(s) of tha Secured Party euthorizing thia Continuation Statement Is

continuad for the additional pariod provided by epplicable faw.

4. [:] ASSIGNMENT (fuil or partial): Give name of assignee in ttem 7a or 7b and address of assignee in 7¢; and also give nama of assignor in em 9.

6. AMENDMENT (PARTY INFORMATION): This Amendment affm[:] Debitor g D Secuned Party of record. Chack only give of thase two boxes.

Also check gne of the following three boxes and provide appropriate Infarmation in lems 8 andior 7.
CHANGE name andior address; Give curment record name in item Sa or 5b; alag give new DELETE name: Give record name | ADD nanne: Complete iten 7a or 7h. and also

name (§ name change) in Rem 7a or 7b and/or new address {if addross change) in item 7c. to be delated in itom Sa or Bb, ilem 7c; also complete itema 7d-7g (if applicable)

6. CURRENT RECORD INFORMATION:

6a, ORGANIZATION'S NAME
The Miriam Hospital

2

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED {NEW) OR ADDED INFORMATION:

78, CRGANIZATION'S NAME
oR : - '
7h. INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME SUFFIX
7c. MAILING AIDRESS CITY STATE POSTAL CODE COUNTRY
7d SEE INSTRUGTION ADD'L WNFO RE 78 TYPE OF ORGANIZATION 7t. JURISDICTION OF ORGANIZATION 7g. GRGANIZATIONAL 10 #, if any
ORGANIZATION
DEBTOR [none

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.

Fescyit D deleted or D“M urywmﬂn!:] d piion, or describe Dﬂllﬂﬂﬁd-

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this ls an Assignmant). If this s an Amandment authorized by a Deblor which
adds collateral or adds the authorizing Debior, or if this is a Termination authorized by a Debiar, check hereEl and eniter name of DEBTOR authorizing this Amendrment.

9a. ORGANIZATION'S NAME
Baxter Healthcare Corporation

2

Bb, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFEX

10, OPTIONAL FILER REFERENCE DATA
11617169 Debtor Name: The Miriam Hospital Med Delivery 1879
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