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IV COMPLNCE WITH SECTION 607, 1503, FLORIDA .mwm. mmoma:sf L
wgmmm:ﬂrumnnﬂ CORPORATION TO TRANSACT BUSNESS INTHE -

Healthcare Realty Hanagement Incorporated

L *be'eember"-'g':* 1994 - ¢

. @8 - January 1, 1995
&

SR _ ﬂ-u-dunlﬂnlmlﬂJut-ilﬂﬂllll)
90 3310 West End Avenue, ‘Suite’ 400 ‘

B Nashville, Tennessee -37203

to engage in. any !aw!u‘l acg or- activity for which corporations may_::'.‘l
.. be organized under.. the -laws of the: States of ‘Maryland, and Florida
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Having been named as registered agent wmmtmofﬂncmformmaaudw
 corporation at the pisce dnfym.d in this spplication, | heraby accept the sppointment as
- regismred sgent and agree © actin this capacity. | Axther agree 1 comply with the provisions
wummmmmmm upafwmofmmmlmm
Ol ons of my position as registered sgent.

Karen B. Rozar, as_.ggent for Cerpcration Service Company
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delivery of this applicstion to the Depertment of State, by the Secretary
having custody of corporate records in the Jurisdiction under the law of which it is
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. ' P
ND TAXATION (OF: THE:: STATB OF.: HhRYLAVD, DO’ HERBBY CERTIFY THAT SAID:
DEPARTMENT ;" BY .THE 'LAWS' OF ‘SAID.STATE, IS/ THE" CUSTODIAN OF" 'THE'. RECORD
1OF “THIS: $TATE RELATING :TC - THE FORFEITURB OR SUSPENSION OF.CORPORATE-

+FPURTHER:
,INCORPORATED.U-
..1 4

A
- 'HAS: NO' UTBTANDING LATE FILING PENALTIES ON-
HOS %REPORTS, /AND® HAS *ARESIDENT.:AGENT.; THEREFORE, THE -CORPORATION ‘18
T:THE:TIME OF; THIS. CERTIFICATEIN: GOOD: STANDING :WITH THIS: DEPARTMENT.
AND:DULY: AUTHORIZBD T0; sxenclse;aLL wus Pousns RBCITED INjITS CHARTER

N HITNESSn




ACCOUNT NO. : 072100000032
REFERENCE : 254352 4347023
AUTHORIZATION

COST LIMIT : $ PREPAID

ORDER DATE : February 10, 1997
ORDER TIME : 11:47 AM

ORDER NO. : 254352-005
CUSTOMER NO: 4347023

CUSTOMER: Yvonne Jones, Legal Assistant

Geary Porter & Donovan
16475 Dallas Parkway
Suite ##550

Dallas, TX 75248
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
__XX___ PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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CONTACT PERSON: Lori R. Dunlap




APPLICATION BY FOREIGN CORPORATION FOR W"HDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

IN FLORIDA
L WD
Healthcare Realty Hlnlganent Incorporated Ul -
MNE ( ). ff\ \a 3
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Maryland i © K«fﬁ
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r. u"lJ )
This corporation is no longer transacting business or conducting affairs within the suteﬁlj[oﬂn
and hereby voluntarily surrenders its authority to transact business or conduct affairs igroriu

This corporation revokes the authority of its registered agent in Florida to accept service on its

behalf and appoints the Department of State as its agent for service of process based on a cause of
‘ actionlﬁsingduﬁnglhetimeitwuwthoﬁudtomctbuﬁnmorconductlﬂhiuinﬂoria,

The t‘ollowinsiummmnilinslddreutowllichtlnDepmmanomeenuymaihcopyof
any process against this corporation that may be served on the Department.

3310 West End Avenus, Suite 400
(Muling Addréss)

Nashyille, Tannessee 37203
(Criy/ Stae 723p) —

mmemmmomehmeﬂlmdwwjniuMﬁng

W h/ 4/‘ Wice fces.‘deﬁ;’ Finvaneral Plaw.‘»?

ST i . Co: _&-5 47
Date




ect on 215

IG &F?
Pumunt to lhe pmrisionl of Rule A4, 020, Flokda Admisistraive Cod, .'u S-:!ion 215,26, Florida sm..;.,'.
Section ________ ¢, Florida Statutes, 1

hmhylpplyﬁrulﬂnddwi udimo thmwhich
subject to refund. mmmgwmmhmwummmeuﬁ "

Name: -/e-.//l 4t edd, cms? EIN or SSH: g-_, ,”6“3
I.ﬂ“' g R '

Address: e7 Aduns Aveasrg

Montgome s, AL /Y- Ho¥S

Amount: ¥ws.00 Date Paid g ///97

Reason for claim: C!rg- WY _\_&l__w_  no N® r“",-f“! —Fdsooaogaz'z.s’

501 ‘s!w\_«'\

"
Certified true and correct this 22— dayof 3 Jvre

Signature__ W’/ 14/ 4/4.

* Must be comp!e*ed if authority is other than Section 215.26, Florida Statutes.
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