U FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE L
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N17324 (7) GECE O qug,l\ngA

1. Corporation Name T SR

HEALTHCARE REALTY CORPORATION
A

Principal Place of Business Mailing Address
14540 CORTEZ BLVD. 14540 CORTEZ BLVD. 3. Date incorporated or Quaiified
BROOKEVILLE FL 34613 BROOKSVILLE FL 34613 lﬂfl ! ”9@
4. FEI Numbar Applied For
59-2735994 Not Applicable
2. Principal Place of Busine: 2a. Mailing Address
fnep o1 Husingss a g Adares 5. Corlfficale of Status Desied [k~ $B-75 Additional
21 ;a] Fee Required
Sulte, Apt. ¥, etc. Suite. Apt. 4, etc. 8. Election Campalgn Financing $5.00 may Be
22 2_71 Trust Fund Contrlbution 0 Addad io Faes
City & State City & State 7. Is this nonprofit corporation 8 homeowners assoclation?
EI 26 Cdves [ Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5-‘ ;I ;o] Personal Property Tax due June 30, [ Yee [ No
9. Hams and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Neme
DOUNER. NATHANlEL L. 82 Streat Address (f[.o. Box Number is Not Acceptabla)
ONE HARBOUR PLACE 777 S. Harbour Island Boulevard
a3
?IHM&?’LOR One Harbour Place
33602 84| City F L 85| Zip Code
11. Pursuani {0 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits thls statemant for the puspose of changing Its reglstered

office or registered agant, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
agent. | am familiar with, and accept 1he cbligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signature, typad or printed nama ol registered agent and tile if applicabla. (NOTE: Ragiiersd Agant signalurs required when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CcD [T orLeTe 11TIME [J Change [ Addition
HAME PRICE, CHARLES W. JR 12 NAME
seer aooress [ 614 ERIN WAY 1.3 STREET ADDRESS 10002475671 ——9
CITY- ST 2P BROOKSVILLE FL 14 CITV-S1-21P T n4/01/98--01085-~006
TILE vCD [ DELETE 21 TRLE #kiers (0,00 ] on
NAME MORANA, NICHOLAS 2.2 NAME
street aponess | 4257 DRUMMOND DRIVE 2.3 STREET ADDRESS
CirY- ST -2 SPRINGHILL FL 34608 2,4 €ITY-ST-2IP
ME $TD [ DELETE a1TME T Change  LJ Addilion
HAME BEAGLE, DEAN 3.2 NAME
sweeTapbress | 24124 WESTMINSTER COURT 33 STAEET ADDAESS
CITY-5T-2P BRODKSVILLE FL 3.4, CITY-ST-2P
TITLE P [T oeLETE PRET [J Change ™ L1 Addition
NAME BARB, THOMAS D 42 NAME
staeer Apoeess | 3303 FLAMINGO BLVD. 4.3 STREFT ADDRESS
oiTY-ST- 2P SPRING HILL FL 440MY-ST-2P 0 .
TE [T DELETE 517TMLE 4 v [ change [ Addition
NAME 6.2 NAME 6 v b7
STREET ADDRESS 6.3 STREET ADDRESS y v
CITY-§T-28 54 CITY-S$T-29 z
TITLE [ beLere B.1TIRLE Cl Change [ Addition
NAREE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T-2IP

14. | heraby certify that tha informaton supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information
Indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | gm an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

ANl Al A PR, Y- | o I ., 1Y iy ems e

CRZE0S7 (1097)



