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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optionat)

Boris Belkin 212-872-1000

B. E-MAIL CON'_I'ACT AT SUBMITTER (optional)
bbelkin@akingump.com

C. SEND ACKNOWLEDGMENT TQ  (Name and Address)

[ Akin Gump Strauss Hauer & Feld LLP ]

1 Bryant Park
41st Floor
Ecw York, NY 10036

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

R
1 DEBTOR'S NAME' Prowde onty gag Debior nams (13 of 15) {Lse ¢xazl. ful rame o nal omil, modily. or abtreviala ary part cf the Dektor's name). i any part of the Indrad.al Dettors name wal
nal il [nw :b, leave a1 of ler 1 blank, check Fora D 370 prOw3a the IS vidudl SN0 MIEATa%on w e 10 0f v Findadvy Stalomont Ascend. m Form LCC1Ad)

18 ORGANIZATION S NAME

South County Radiation Therapy, LLC

OR 1B INDIVIDUAL'S SURNAME CIEST PERSONAL NAME AUDITKONAL NAME (SHMNITIALLS) SUFFIX
ic MAILING ADDRESS cY STATE  [POSTAL COSE CCUNTRY
2270 Colonial Blvd. Fort Myers FL 33907 uUs
2. DEBTOR'S NAME  Prowde only g4¢ Deblor name (2a of 20) (L3e sxacl Ll rame, 30 not orit. Moddy, or abbrewate any part of the Debior s nam 81, f 4=y part of the indnadual Debior's narme wa :
nal fit 11 hne 20, leave 3 of rem 2 bank, check Merg D AnG provide e InG vidua’ Jedtor wrfcrmaton 1= 'em 10 of the Finarong Statement Adcerdum (Form JCC1Ad;

22, ORGANIZATION § NAME

OR

2b INCIVIDUAL'S SURNAME | 28T PENSONAL NAME ADDITICNAL NAVE(SYINTIA(S) SUFFIX

2C MAILING ADDRESS cImv STATE  JPOSTAL CODE COUNTRY

3. SECURED PARTY'S NAME [0- NAVE of ASSIGNEE of ASSIGNOR SECLAED PARTY) P:owde orly grg Secured Party nama (3a of 3b}
38 OAGANIZATION S NAME

Cantor Fitzgerald Sccurities, as Collateral Agent

OR

30 INDWIDUALZ'S SLRNAME FIRST PERSONAL NAME ADDITEONAL NAMESYIN TIA_[S) SUFFIX
Ic MAILING ACDRESS CITY STATE POSTAL CODL COUNTRY
110 E. 59th Street New York NY 10022 us

4 COLLATERAL. This firanang stalenent covers Mg tolkowrg coliataral

All assets of the debtor now owned or hereafter acquired and any products and any proceeds thereof wherever
located.

5 Chacs poly ¢ apphcable and check ¢rly one box  Colateral is mh” 1 a2 Trust (see JCCAD riem 17 20 Insincliors) 20117 AGTIN Slered Oy b Decederl's Perscnal Represertatve

6a. Check gniy f applicable and chack ordy one box 6b. Check priy f appl-codie and check ¢nly one bex

| l Pubixc-Fnance Trarsachion Manufactred-Home Trgnsacton ADetlor s a Transmting Uldily Agriutue Lion Son-UCC Fing
7. ALTERNATIVE DESKGNATION {¢ appiicabio) Lessee/Lessor Corsigreelonugnor ﬁjelrfa.;yer Balee/Da lor L.cansea censor

8. OPTIONAL FILER REFERENCE DATA' F#983187
Filed with: RI - Secretary of State A#1343949
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