STATE OF ALABAMA — UNIFORM COMMERCIAL CODE
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — FORM UCC-3

22384 Important: Read Instructions on Back Before Filling out Form.  Registrd. Ine.

514 PIERCE ST,
P.O. BOX 218
ANOKA, N, 55303
(612} 421-1713

D The Debtor is a transmitting utility | No. of Additional This FINANGING STATEMENT is presented to a Filing Oficer for
as defined in ALA CODE 7-9-105(n;. Sheets Presented: fihng pursuant 1o the Uniform Commercial Code
1.  Return copy or recorded ornginal to THIS SPACE FOR USE OF FILING OFFICER
Date. Tima, Number & Filing Office =
Byars and Company, Inc. ) T.. : %
P.0. Box 53031Q o ONESs
Birmingham, AL 35253 " -T N E w 3
w Ga
'AF'-F&-E%H Act:t.Ble‘tty Byars | P ‘E‘\ n >
2. Name and Address of Debtor {Last Nama First il a #arsonj A el :: E — §
MEDPLEX, INC., an Alabama corporation » W a =
suite 101 Ej &.} = o
Southl.eke Medplex Professional Blding., 1 '*,;, < u g
4515 Southlake Parkway | < oy
Birmingham, AL 3524k
Social Security/Tax iD # _
2A. Name and Address of Debior aF ANY) (Last Name First if a Person} .
Social Security /¥x 1D #__ FILED WITH:
{ aaditionai debtors on attached UCC-E
3 NAME AND ADDRESS OF SECURED PARTY) (Last Name First f a Person) 4 ASSIGNEE OF SECURED PARTY 4F ANY) (Last Name First it a Person)
Protective Life Insurance Co.
P.0. Box 2606
Birmingham, AL 35202
Attn: Investment Dept.
Social Security /Tax 1D #
[J Additionat secured parties on attached UCC-E
- m‘*
5 X This staterment refers to oniginal Financing Statement bearing File No. %
rieawin____Probate Judge/Shelby Co, pate Fied_ApIil 2 0 Q2

&, iCﬂntinuatinn_ The original financing statement between the foregoing Debtor and Secured Party, bearing fike number shown abova, 15 still effective.
7. [0 Termination. Secured Party no longer claims a security interest under the financing statement bearing the file number shown above.
8 [J Partial or The Secured Panly’s right under the finanging statement bearing file number shown above to the
O Fun property described in tem 11 or to all of the property lifted on this fike, is assigned 1o the assignee
Assgnmert.  whose name and address appears in item 4.
9. [ Amendment Financing statement bearing file number shown above is amended as set forth in tem 11.

10. O Partial Secured Party releases the coliateral described in item 11 from the financing statemant bearing file
Release number shown above.
1.
e
11A Ermer Codeis) From

Back of Form Thad
Best Descrites Tha
Colisral Covernd
By This Filing:

300
200 __ _

Check X if covered: [ Products of Collateral are also covered.

Prot ctive Life Insurance Ccanpany

l],"' -1" -~k 'III-I'

D2 —

Signature(s] of Secydl Party(ies)
Wil EH| :r: 2 = FTreas1aarn
Type Name of ndivdual or Businesa

S5TANDARD FORM — UNEFORM COMMERCIAL CODE — FORM UCC -3
{5} FWLE COPY DEBTORS, Approved by The Secrotary of Stals of Alabama

..........

Signature{s) of Debtor(s)

Signatura{s) of Debtoris) (necessary only if item 9 is applicable;

Type Name of Individual or Business

{1} FIUING OFFICER COPY - ALPHABETICAL {3) FLLING OFFICER COPY-ACKNOWLEDGEMENT
{2) FILING OFFICER COPY - NUMERICAL ) {#) FILE COPY - SECURED
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