2002 UNIFORM BUSINESS REPORT (UBR) FILED

0088121

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90019 018 ****g1.25

DOCUMENT # N17324

1. Entity Name

HEALTHCARE REALTY CORPORATION

Mailing Address

P.O. BOX 37
BROCKSVILLE FL 346050037

Principal Place of Business

18 N BROAD STREET
BROOKSVILLE FL 34601

TR GETERA

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
582735994 Nol Applicable
Zi Count Zi iti
® ounty © Couniry 5. Cerfiicale of Status Desred [ $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

DOLINER, NATHANIEL L

CR2E037 (9/01)

777 S HARBOUR ISLAND BLVD
ONE HARBOUR PLACE 5TH FLOOR : ‘
"TAMPA FL 33802 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
'L_ Slgnature, typed or printed name of registered agant and fitte if applicable. {NOTE: Registered Agsant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
7 FILE NOW: FEE IS ss.!"zs Trust Fund Contribution. Added to Fees Depaﬁment of State
10. OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE C 1 Delete TME [ Change  [J Addition
NAME PRICE, CHARLES W JR NAME
STREET ADDRESS | 614 ERIN WAY STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34801 CITY-ST-2IP
TITLE ) [ Delete THLE [JcChange [ Addition
NAME GUADAGNINO, GUSTAVE A NAME
sTreer ADDRESS | $539 FAYETTEVILLE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP
TITLE D ) Delete TITLE [ Change [ Addition
NAME SIETMAN; WILLIAM F JR- - T B R . ~
sTReeT ADDRESS (23041 DEWITT DRIVE STREET ADDRESS
CiTY-§7-2IP BROOKSVILLE FL 34801 CITY-ST-2IP
MLE D O pelete TITLE [J change [ Addition
HAME RICHARDSON, JOHN E NAME
STReeT ADORESS | 3194 INDIAN GULF LANE | STREET ADDRESS
CITY-ST-2IP ARIPEKA FL 34607 ] crmy-s7-21P
TITLE [ Delete i s [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2tF CITY-ST-2IP

ptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al repgrt is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
pQwered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
hall other like empawered.

Y p e [ e s ]
AS2EOUTENGes W Priee, xP)-o2 DR SEY )

12. | hereby certify that the information gw
indicated on this report or suppleme
of the corporation or the receiver or ir
changed, or on an attachmenifm

SIGNATURE: X




