| /_—~TUNIFORM COMMERCIAL CODE - FINANCING STATEMENT CHANGE - FORM N-UCC-2

This STATEMENT is presented for filing pursuant to the Nevada Uniform Commercial Code

IMPORTANT: o e _ :
Read instructions on back before filling out formNV—-Douglas’ County " ReceiptNo.
1. File No. of Orig. Financing Statement | 1A Date of Filing of Orig. Financing Statement | 1B. Date of Orig. Financing Statement . | 1C. Place of Filing Orig. Financing Statement -
0465731 04/15/1999 . ' v C
2. DEBTOR (As Appears on Original Financing Statement) (ONE NAME ONLY}) 2A. SOCIAL SECURITY OR FEDERAL
B RONIDUAL (LaoT NaME FRsMOUNtain Meadows Health System, Inc. _ o
2B. MAILING ADDRESS (As Appears on Original Financing Statement) 2C. CITY, STATE 2D. ZIP
801 Cherry Street, Suite 1450 : : Fort Worth, TX 76102

3. ADDITIONAL DEBTOR (if Any) (ONE NAME ONLY)
E] LEGAL BUSINESS NAME ;

INDIVIDUAL (LAST NAME FIRST)

3A. SOCIAL SECURITY OR FEDERAL

3B. MAILING ADDRESS 3C

. CITY, STATE 3D. ZIP

4. 0 ADDITIONAL DEBTOR (S) ON ATTACHED SHEET

5. SECURED PARTY ' .
NnaMve NationsBank, N.A., as Agent
MAILING ADDRESS101 North Tryon Street, 15th Floor
city Charlotte STATE NC

~ ZIP CODE 28255

5A. - SOCIAL SECURITY NO.
FEDERAL TAX NO.

6. ASSIGNEE OF SECURED PARTY (If Any)
NAME '
MAILING ADDRESS

CITY STATE

| 6A. SOCIAL SECURITY NO.
FEDERAL TAX NO.

ZIP CODE

OR BANK TRANSIT AND A.B.A.

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
is crops or timber, fixtures, or oil, gas or minerals check here and insert description of real property-on which growing or to be grown or to which affixed or to be affixed
or friom‘ whié:htto be extracted in Item 8 below. If crops or fix{Tres, 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 abové,'the Secured Party releases the collateral described in ltem 8
below. Release does not terminate debt.

ASSIGNMENT-The Secured Pérty certifies that the Secured Party has assigned to the Assignee above named, all or part of the Secured Party's rights under the Financing
Statement bearing the file number shown above in the collateral described in ltem 8 below. )

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.

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)
required on all amendments.) '

8. .
See Exhibit A attached hereto.

9. ‘ 10. This Space for Use of Filing Officer: (Date, Time, File
‘ Number and Filing Officer)
| (Date) 19 _
o LB £t -
SIGNATURE(S) OF DEBTOR(S) PO BeRT D.S M /TH  (TITLE) ~ '
Mountain w_Health System, Inc. ol )
TYP ) " s
_ =T a
By low]
/SIGRATURE(S) OF SECURED PARTY(IES) (TITLE) pg o
NationgBank, N.A., as Agent e ot
TYPE NAME(S) o S
1. s A g )
Return acknowledgment to: =
NAME 2 B K * ol Trust
ADDRESS J SN R o N Account
g"ITAY'I"E g Capitol Services, Inc. Nur(l;fber
tin TX 78767
PO. Box lggé /34*;“‘:5 l 87 YELLOW-Alphabetical; PINK-Acknowledgement;

UNIFORM COMMERCIAL CODE-FORM N-UCC-2 (Rev. 12-93)

Approved by the Nevada Secretary of State

(O£ 450 )

GREEN-Secured Party; BLUE-Debtor.
(Filing Fees: See Instructions)
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EXHIBIT A
| .. TO |
' UCC-2 FINANCING STATEMENT

Debtor: . Mbuntain Mead()ws Health System, Inc.
801 Cherry Street, Suite 1450
Fort Worth, Texas 76102

Secured Party: Bank of America, N.A., as Agent
101 Nort_h. Tryon Street, 15th Floor
Charlotte, North Carolina 28255

A. Amendment (Name Change). The name of the Secured Party is hereby amended to
read: "Bank of America, N.A., as Agent."

B.  Amendment (Collateral Description). The following is hereby added to the collateral
description of this Financing Statement:

"This financing statement covers and includes all property and assets of the Debtor of any
kind or character, whether now owned or hereafter acquired."

. All other descriptions of items or types of property or collateral covered by and contained
in this Financing Statement shall remain in full force and effect in accordance with their respective
terms and shall remain included in this Financing Statement.
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