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/UNIFOR'VI COMMERCIAL CODE - FINANCING STATEMENT CHANGE FORM N- UCC 2

Th|s STATEMENT is presented for filing pursuant to the Nevada Umform Commercnal Code

IMPORTANT
Read Instructions on back before fiIIIng out formNV~Doug las County : Receipt No.
1. File No. of Orig. Fmancmg Statement | 1A.Date of Filing of Orig. Financing Statement | 4B. Date of Orig. Financing Statement 1C. Place of Filing Orig. Financing Statement -
0476549 09/14/1999 . |September 14, 1999 ‘
2. DEBTOR (As A é)pears on Original Financing Statement) (ONE NAME ONLY) 2A. SOCIAL SECURITY OR FEDERAL
g :-SSC:—D%%L N&%ﬁ_:m% FIRST)Lake Tahoe Orthopaedic Institute (See Attached)
2B. MAILING ADDRESS (As Appears on Original Flnancmg Statement) - {2C. CITY, STATE 2D, ZIP
310 Dorla Court #101-103 Zephyr Cove, NV 89448
3. ADDITIONAL DEBTOR (If Any) (ONE NAME ONLY) ‘ : 3A. SOCIAL SECURITY OR FEDERAL

[0 LEGAL BUSINESS NAME
CJ  INDIVIDUAL (LAST NAME FIRST)

3B. MAILING ADDRESS ‘ | 3C. CITY, STATE 3D. ZIP

4. (0 ADDITIONAL DEBTOR (S) ON ATTACHED SHEET

5. SECURED PARTY ‘ ri 5A. SOCIAL SECURITY NO.
NAME Bank of America, N.A., as Agent FEDERAL TAXNO.
MAILING ADDRESS101 North Tryon St., 15th Floor \
ciTy Charlotte STATE NC ZIPCODE 28255

6. ASSIGNEE OF SECURED PARTY (if Any) - | 6A. SOCIAL SECURITY NO.

NAME

MAILING ADDRESS

FEDERAL TAX NO.
OR BANK TRANSIT AND A.B.A.

BX0700p521( 78

CITY STATE ZIP CODE
7.
A CONTINUATION-The original Financing Statement between the foregoing Debtor and Secured Party bearing the file number and date shown above is continued. If collateral
. L__I is crops or timber, fixtures, or oil, gas or minerals check hereg and insert description of real property on which growing or to be grown or to which affixed or to be affixed
or friomlwhlch to be exiracted in'llem 8 below. If crops or fixtUres, also insert name of record owner of real estate. Effective only if submitted within 6 months prior to
expiration date.
RELEASE-From the collateral described in the Financing Statement bearing the file number shown above, the Secured Party releases the collateral described in Item 8
B. EI below. Release does not terminate debt.
ASSIGNMENT-The Secured Party certifies that the Secured Party has assigned to the Assignee above named, all or part of the Secured Party's rights under the Financing 5:'
. tatement bearing the file number shown above in the collateral descri in‘ltem 8 below. o
c s bearing the file number shown above in the collateral described in ltem 8 bel 5
: wn
D TERMINATION-The Secured Party certifies that the Secured Party no longer claims a security interest under the Financing Statement bearing the file number shown above. g
gl Q
m
AMENDMENT-The Financing Statement bearing the file number shown above is amended as set forth in Item 8 below. (Signature of Debtor(s) and Secured Party(ies) 8
E. m required on all amendments.) b
@
See Exhibit A attached hereto and incorporated by reference though copied herein g
verbatim. A
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8 10. This Space for Use of Filing Officer: (Date, Time, File
P ) Number and Filing Officer
S (Dat 19 ’ )
- / m SWANSON MOD
- By ¥ PRESIDENT
- Sl (TITLE)
p paedlc Instlt/ute,—k’Watson Swanson Professional
\__—— TYPENAME(S)
&) / Larry J. Gordon r~
S a 2 + oE—
JIGNATURE(S) OF SECURED PARTY(IES) Frncipalmie) o0
Bank of America, N.A., as Agent w
! TYPE NAME(S) o
" Ratiirn Conv to: .:l'
Return acknowledgment to: I o
NAME Trust
ADDRESS -Account
CITY Number
STATE Capitol Services, Inc. » (If
PO. i , .
_Box 1335/34Austm TX 78767 YELLOW-Alphabetical; PINK-Acknowledgement;
54647 | GREEN-Secured Party; BLUE-Debtor.
UNIFORM COMMERCIAL CODE-FORM N-UCC-2 (Rev. 12-93) Approved by the Nevada Secretary of State (Flling Fees: See Instructions)
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iAd&itlonal Debtor Informatlon
“Debtér 1

éiLak&lTahoe Orthopaedic Institute A Watson- Swanson Professional Corporation
310 Dorla-Court #101-103

Zephyr Cove, NV 89448

Signature: See signature on front page

Lake Tahoe Orthopaedic Institute A Watson Swanson Professional
Corporation

L REITE CWANSON HD

- ?-wvﬁxl.)}.u‘! KN
LERRY . GOEDON

0495817
B(0700P62179




EXHIBIT A
TO
UCC-2 FINANCING STATEMENT

COLLATERAL DESCRIPTION

Debtor: Lake Tahoe Orthopaedic Institute, a Watson-
| Swanson Professional Corporation
310 Dorla Court #101-103
Zephyr Cove, NV 89448

Secured Party: Bank of America; N.A., as Agent
L - Agency Services
101 North Tryon Street, 15th Floor
Charlotte N.C. 28255

Th1s Financing Statement covers the followmg 1tems and: types of property: all. of the: -
-Debtor sright, title and interest in all of its Pre-Termination Accounts Receivable (as hereinafter .-
-defined), whether now existing or hereafter arising, as well as all proceeds of the foregoing, all -
- payments madein respect thereof] and all rights related thereto and all amounts dep051ted from - -
time to time in any deposit account of the Debtor. e ' '

"Pre-Termination Accounts Receivable" shall mean all of the Debtor's accounts (as such term is
defined in the Uniform Commereial Code (as hereinafter defined)), arising from, and all rights to
receive payment for medical services rendered by the Debtor prior to the effective date of any
expiration or termination of the Service Agreement (as hereinafter defined).

"Service Agreement" shall mean that certain Management Services Agreement, effective as of
March 1, 1998, among the Debtor, BMJ Medical Management, Inc., and the Indemnifying Party
party thereto, as amended by that certain First Amendment to the Management Services
Agreement, dated as of August 4, 1999, between the Debtor and ProMedCo of Northern Nevada,
Inc., as the same may be amended, supplemented, restated or otherwise modified from time to
time and all replacements and substitutions therefore from time to time.

"Uniform Commercial Code" shall mean the Uniform Commercial Code as adopted in the State
of Nevada.
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