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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)
Kathleen Gude 508-946-8766
B E-MAIL CONTACT AT FILER {oplional)
lounoperations@:rocklandtrust.com
C SEND ACKNOWLEDGMENT TO. (Name and Address)

I—Rockland Trust Company —l
30 South Main Street
Middicboro, MA (2346
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6 CURRENT RECORD INFORMATION. Comolate far Party Informatior Charge - provide oaly pae ra~e (63 of 63)
6a ORGANIZATIONS NAME

The Tavares Pediatric Center, Inc.
65 INDIVIDUAL 'S SURNAME ) FIRST PERSONAL NAME ADDITIONAL NAME(SFINITIAL({S] SUFIx
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[3a ORGAMIZATION'S NAME -

' Rockland Trust Company

R St INDIVIDUAT'S SURNAME “i-mm FPERSONAL NAME ADDITIONAL NAME(SHNITIALST | SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
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