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October 6, 1998

Florida Department of State Sﬂljljlﬂ%%l%% %ﬂ%’?lggg &
Amendment Section - Division of Corporations #pak0h, 00 skske#35 00
P. O.Box 6327

Tallahassee, FL 32314

Re: Withdrawal of Authority of a Foreign Corporation
Gentlemen:

Enclosed is an execution original and a copy of the Florida Form Withdrawal
Application on behalf of Durham Medical Office Building, Inc.

Also enclosed is the
requisite filing fee in the amount of $35.00.

Please return a file stamped copy of the
Withdrawal form to my attention in the enclosed self addressed, stamped envelope.
Thank you.

Sincerely,

%MLUWW

Laurie W. Matthews

Paralegal
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HEALTHCARE REALTY TRUST INCORPORATED
3310 WEST END AVENUE, SUITE 700, NASHVILLE, TENNESSEE 37205
(615) 269=-5175 FAX (615} 269-8122




~ ORIGINAL

APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL

OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

Durham Medical Office Building, Inc.

(Name of Corporation)

Texas
(Incorporated Under Laws Of)

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida.

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
action atising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department.
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(City/ State /Zip) > -

The corporation agrees to notify the Department of State in the future of any change in its mailing
address.

WL‘/ C/C L Vice President Financial Planning
Signature of the chairman or vice chairman of the board, Title
president, or any officer.

Michael W. Crisler

October 1, 1998
Date )

Typed or printed name




