FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P97000078781 (6)
NAVIGATOR HEALTH CONSULTANTS, INC.

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
3230 8. PINE 8T, 3230 8. PINE 8T,
OCALA FL OCALA FL
DO NOT WRITE IN THIS SPACE
3. Dale Ingoprporated or Qualified
09/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FE_Lquber Applied For
21 26 I9-347045 | Nat Applicable
Suite, Ap1. ¥, etc. Suile, Apt. &, eto.
P P 5. Centficate of Status Desied [ $8.75 additionai
m ?ﬂ Fee Required
City & State [_ City & State 6. Elaction Campaign Financing $5.00 May Be
El . 28] Trust Fund Contribution CJ Added to Feas
Zip Country Zip Country 8. This corporation owss or has paid the curren! year Intangible
Eﬂ E ?ﬂ 30 Personal Property Tax dus June 30.  [1Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislered Agent
B1
HAINES, TIM D Narme
125 NE 1ST AVE,, STE. 1 82| Streel Address (F.O. Box Number is Not Acceplable)
OCALA FL 34470
83
84| Ciy FL 85 Zip Code

11. Pursuant fo the provisions ol Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agenl, o bath, in the Stale of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 6070505, Florida Statutes

SIGNATURE L e
Signatuce. typed of printed narwe o feg stetod agreat and Wie d apphcable (NOTL: Registered Agaat signature required whon relnstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE 14 TILE 'D/_b [® Change 1] Addition
NAME SULLIVAN, BARBARA 12 NAME
staeetapoRess | 3230 S. PINE ST. 13 STREET ACDRESS
orv-st-2r | QCALA FL 14C11Y-S7- 29
TnE D LT peLere 2y TILE [ /_r/ D ~ Dcnange [T Addition
NAME NOONAN, MOLLY 22 RAME
sweeer aoress | 9230 S. PINE ST, 2.3 STREET ADDRESS ,
orv-s-ze | QCALA FL 2.40ITY-51-2P v _
TMLE [ peLeTE 4.1 TITLE Ll change [ Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADORESS
CITY-ST-2P 34. GITY-SI- 2P .
e [ DELETE LUTLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-51-2P 44CITY-51-7P
TMEE [ ] DELETE S1MMLE Tl change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIAEET ADDRESS
CITY-ST-2¢ S4CITY-51-2P
LE I DELETE GATITLE "L Change [ Addilion
NAME 52 NAME
STREET ADORESS | 6.3 STREET ADDRESS
EiTY-81-2p - 840V 8120

14. | hereby cerlify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental anhual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporaticn or the receiver ar trustee ampowerad to exacule this report as required by Chapter 807, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, or on an atlachment with an address,

. Sr.SSPLITIEI. .Y = Q‘-Innf.\. - <__.7.”.u.. i ﬂnﬁb.« A Q.\l I B 1 UIW..IAJO P T S S TR, W . T )

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CR2E034 (10/97)



