FILE NOW: FILING FEE IS $61.25 FILED

oft:ce or regisiered agen), or bath, in the Stale of Florida, Such chang was authorized by the corporation's board ol directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 617, , Floriga Statutes.

SIGNATURE
Signatra, lyped or prinied nama ol registered agent and tile it applicable {NOTE: Registerad Agent eignature required when rainstating) DaTE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CD L DELETE LITINE [T change ] Addiion
HAME PRICE, CHARLES W. JR 12 NAME
staeeTanoress | 614 ERIN WAY 1.3 STREET ADDRESS
CITY-5T-2F BROOKSVILLE FL 14 CITY-ST-2P
TILE VCD ] DELETE 21TiTLE Ol Ehange™ T Addition
NAME MORANA, NICHOLAS 22 NAME
staeer anoress | 4267 DRUMMOND DRIVE 23 STREET ADDRESS
CITY-5T-2P SPRINGHILL FL 34608 2,4 CITY-§T-2P
TME S1D [ DeLEE 3ATILE [ Change L] Addition
NAME BEAGLE, DEAN 3.2 NAME
stheet aookess | 24124 WESTMINSTER COURT 3.3 STREET ADDRESS
DITY-5T- 2P BROOKSVILLE FL 34.CITY-5T-2P
e [T DELETE 41TE P TZF Change sche) Adiion
KAk 4 ZNAME Thomas D. Barb
STREET ADDRESS A3STRETADORESS | 3303 Flamingo Boulevard
CiTY-51-21 44Cmy- §1-21P Spring Hill, FL 34607
TLF T DELETE 51TME [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-5T- 2P ' 5.4 CITY-ST-2P
e ] DELETE 6.1 TITLE T change ] Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDAESS
SiTY-S1-2P 6.4 CITY-ST-2P _
14, | do hereby cerlify that the infarmatian supplied with this liling does not qualify for the exarmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annugl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or the receiver or trustes empowsrad 1o executs this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: T2l U Bl GMJAREDT) Barb, President (352)596-1130

SIONATURE AND TYPED OR PRINTED HAME OF 8IGNING OFFICER DR DIRECTOR Date Daytime Phone #  po#8g 11

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am
CORPORATION sandra P. Mortham
ANNUAL REPORT Secitary fSae Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Coorpgryon Mame N 1 7324 7
HEALTHCARE REALTY CORPORATION
14540 CORTEZ BLVD. 14540 CORTEZ BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613-8056
3. Date Incorporated or Qualified 3a. Date of Last Report
10/14/1986 9%
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
m 26 59'2735994 _[Not Applicable
Sulte, ApL. ¥, eic. ) '$8.75 Additionai
v ;;l 5. Certificate of Status Desired (] Fee Requlred
Ciy & State City & State 6. Election Campaign Financing $5.00 May 8o
23] ;a:l Trus! Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corparation has liabifity for intangible tax under s. 198.032,
24] 25 20] m Florida Statites Ovyes Clno
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
81| Name
DOUNER, NATHANIEL L. 62| Street Address (.0, Box Number is Nol Accoptable)
ONE HARBOUR PLACE
5TH FLOOR 89
TAMPA FL 33602 ey L B[ 7o
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstared

CRZED37 (9/96)



