UCC FINANCING STATEMENT AMENDMENT
] State Form 50182 (5-01)
y Approved by State Board of Accounts, 2001
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LAKE COUKTY
FOLLOW INSTRUCTIONS (front and back) CAREFULLY FILED FOR RELO RO
| A NAME AND PHONE OF CONTACT AT FILER (optional) 2 U _ i 001 FEE «6 53
Kelly O'Neil 410-342-3155 Ext. 339 1000115 Ll At
B. SEND ACKNOWLEDGMENT TO: (Name and Address) AL T
MICH i,L A BROWN
[ ] RECORDER
Capital Funding Group, inc.
1422 A Clarkview Road
Baltimore, MD 21209
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY _
1a. INITIAL FINANCING STATEMENT FILE # - 1b. This FINANCING STATEMENT AMENDMENT is
200200252, Filed 2/12/2002 . , O A A R C R o recorded) in the
2. TERMINATION: Effecti of the Fi ing St identified above is termi d with respect to security i st(s) of the S d Party authorizing this Termination Statement.
&E CONTINUATION: Effecti of the Fi ing Stal dentified above with respect 1o ity {(s) of the S d Parly authorizing this Continuation Statement is-

continued for the additional period provided by applicable law.

4.[] ASSIGNMENT (fullor partial): Give name of assignee in itam 7a ar 7b and address of assignee in lem 7c; and also give name of assignor in ilem 9.
5_ AMENDMENT (PARTY INFORMATION): This Amendment affects [_] Debtor or ] Secured Party of record. Gheck only one of thesa two boxes.
Also check one of the following three boxes and provide appropriate information in items 6 and /or 7.
D CHANGE name and/or a‘ddmss Give curmnl record name in item Sa or 6b also gwe new D DELETE name: Gwe record name D ADD name Complete nem 7a or 7b, and also

iame (if pame change) in ite
& CURRENT REGORD INFORMATION:
6a. ORGANIZATION NAME
Whiting Medical Investors, LLC

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

OR

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION NAME

OR
7h. INDIVIDUAL'S LAST NAME FIRST NAME. MIDDLE NAME SUFFIX

7c. MAILING ADDRESS CiTY STATE [PQSTAL CODE COUNTRY
ADDL INFORE | 7e. TYPE OF ORGANIZATION | 7f. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR [ NONE

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

Describs coltateral [ deleted or [ added, or give entire [ restated collateral description, or describe ooftateral [ assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assig ). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtar, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION NAME
Capital Funding Group, Inc.
Sb, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

10. GPTIONAL FILER REFERENCE DATA
County - UCC |/
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