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SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: RELEASE BY SECURED PARTY

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
Silicon Valley Bank 03/18/2014 CORPORATION: CALIFORNIA

RECEIVING PARTY DATA

Name: National Health Systems, Inc.
Street Address: 101 Jim Wright Freeway South
Internal Address: Suite 200

City: Fort Worth

State/Country: TEXAS

Postal Code: 76108

Entity Type: CORPORATION: TEXAS

PROPERTY NUMBERS Total: 2

Property Type Number Word Mark

Registration Number: |2239530 NATIONAL HEALTH INFORMATION NETWORK NHIN
Registration Number: (2211774 NHIN
CORRESPONDENCE DATA Y
Fax Number: g
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent via o
US Mail. 3
Phone: 817.878.0596 §
Email: tgwynne@whitakerchalk.com o
Correspondent Name: Clark R. Cowley O
Address Line 1: 301 Commerce St.
Address Line 2: Suite 3500
Address Line 4: Fort Worth, TEXAS 76102

ATTORNEY DOCKET NUMBER: 5168.000

NAME OF SUBMITTER: Clark R. Cowley

SIGNATURE: /clarkrcowley/

DATE SIGNED: 03/25/2014

Total Attachments: 1
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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)

Whitaker Chalk Swindle & Schwartz PLLC  817-878-0500
B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|__Whitaker Chalk Swindle & Schwartz PLLC _—l
301 Commerce Street
Suite 3500
Fort Worth, Texas 76102

| _usa ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.[] This FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
USPTO Reel/Frame 2672/0835 Filer:_gtiach Amendment Addendum (Form UCC3Ad) and provide Deblor's name in item 13
I —

2. [Z] TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the sacurity interest(s) of Secured Party authorizing this Termination
Statement

m—
3. I:] ASSIGNMENT (fult or partial). Provide name of Assignee in item 7a or 7b, ang address of Assignee in item 7¢ gnd name of Assignor in item 9
For partial assignment, complete items 7 and 9 ang also indicate affected collateral in item 8

4. D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

5. D PARTY INFORMATION CHANGE:

Check gne of these two boxes: AND Chack ong of these three boxes to: ) )
CHANGE name and/or address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects DDebtor Qr DSecured Party of record D item 6a or 6b; and item 7a or 7b and item 7¢ D?a or 7b, and item 7c Dto be deleted in item 6a or 6b

6. CURRENT RECORD INFORMAT!ION: Complete for Party Information Change - provide only ona name (6a or 6b)
6a. ORGANIZATION'S NAME

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complate for Assignment or Party information Change - provide onfy one name (7a of 7b) (use exact, full name; do not omit, modity, or abbreviate any pant of the Debtor's name)
7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S)

SUFFIX
7¢. MAILING ADDRESS City STATE |POSTAL CODE COUNTRY
— I— M— .
8.[_] COLLATERAL CHANGE: also check gne of these four boxes: || ADD collateral || DELETE collateral || RESTATE covered collaterai |} ASSIGN collateral
Indicate collateral:
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only pne name (9a or 9b) (name of Assignor, if this is an Assignment)
if this is an Amendment authorized by a DEBTOR, check here @ and provide name of authorizing Debtor

9a. ORGANIZATION'S NAME

National Health Systems, Inc.
OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev.

04/20/11)
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