2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000101089 Aug 22,2000 8:00 am
1. Entity Name :
HEALTHCARE REALTY & DEVELOPMENT CORPORATION e Secretary of State
08-22-2000 90001 035 ***150.00
Principal Place of Business Mailing Address
001 ALOMA AVE.#100 3001 ALOMA AVE.#100
WINTER PARK FL 32792 WINTER PARK FI. 32792
2. Principal Place of Business 3. Mailing Ad,tli[eSS_ oo . - ”II”IIH“ " I I II u II‘ III | III u IIIIHI""I“ III‘
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIé SPACE
City & State City & State 4. FEI Number Applied For
{ |Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired i fg.gi:igeﬂtional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
RICCI, FRANK .
+ 3001 ALOMA AVE.,#‘lOU Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
e City Zip Gode
o FL

8. The above named engity submits this statemefit for the Zurpose of changing its registered office or registered agent, or both, in the State of Fiorida.
-

00_//{490

13..1 hereby; certify. that the.information supplied with thig fi!ing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
= *indicated on this:report or'supplarental répart is trije and aseyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empoweredAd execiye this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

Address, witl ciher like\ermpowered.
Pl [P 402472267

of the corporation or the receiver or tn
changed, cor on an ettachment witp-¢
PR

SIGNATURE:

CR2E034 (5/00)

SIGNATL
Nature, typed or printad nama of registered agent and title if applicable. {NQTE: Regsterad Agent signature required whean reinstating} DAT
_9._This corporation is eligible to satisfy its Intangiple | _FILE NOW!!! FEE IS $550.00 . o
R o S R T N - Py — g Y S A vl .| 10._Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wm be '$750.00 Yrust Fund Comtribution. 0 Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PR Es 08T , See . ) O celete TITLE [ change T Addition
NAME Fean Tiee NAME
STREET ADDRESS n Ave ., 12100
foo| MAlem ) STREET ADDRESS
s |\ yder. Paele , FC 32192 Jomsw
TME Teensveer— T telete TITLE [ change [ Additian
NAME T Rroe) NAME
STREET ADDRESS Zo0 | Atemn 4uf | #1000 . STREET ADDRESS
CITY-ST-2P LW e TETS pmk , Fe 22191 CITY-ST-2IP
ME [ Delete TITLE [ change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TORETTT | e - TS e e [Thpplete T P SIETE S | e g i i e S Ry (=] Changey; L] Adgition- .~
NAME NAME s , . ?1., e . ST
STREET ADDRESS STREET ADDRESS o ’
CITY-5T-2FP ) CITY-ST-2P
TN B * w7y [ Delete LE ' O thange [ Addition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Dayurme Phone # . e

"

e h



| ﬂ‘pﬁ ”rola)a/a(/ﬁfi DGV 67

‘"gEALTHCARE

iw

.
4

Realty & Development Corp.

August 14, 2000

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

‘Dear Sir/Madam:

I explained to Susan in your office that since this is a new corporation, I had not received a notice
to file a URB prior to this one. Since I also own two other corporations in the state, I would not
have overlooked the importance of the document or the significant amount of increase in monies
due between the first and second notice.

‘Upon Susan’s referral, enclosed is the completed form along with the check in the amount of
' $150 00 for Healthcare Realty & Development Corporation’s URB report for the year 2000.

Please call me if you have any questions at 407 679-0600.
Thank )'rou.
Yours tnjly,

Healthcare Realty & Degrﬁporatmn
‘éﬁ <

Frank Rlccl
President

3001 Aloma Avenue, Suite 100 « Winter Park, Florida 32792
Phone (407) 679-0600 * Fax (407) 678-4751




