FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrad. Morthim 1 FILED
ANNUAL REPORT Secrotary of State

1997 DIVISION OF corﬂ?famxows 97 JUl -7 A6 I
POCUMENT # P9B000083225 (8) -

. Corporation Name i

LOGOS CARE CENTER, INC. THILAHASS,

(- STATE
e, FLGRIDA

S

Principal Place of Businoss T Mailing Addross
07 AVE R 3407 AVE R*
FORT PIERCE FL 34947 FORT PIERCE FL 34947-5632
3. Dale Incorporated or Qualilod 3a. Datc of Last Report
e | 10/07/1996 -
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;J . Nol Applicablc
Suite, Apt. #, stc. Suite, Apt. #, cle iti
r—] P - P b. Certificalo of Status Desired ] $8'75 Adc!ltlonal
22 e L ) - __ Fee Roquired
City & State .. City & Bate 8. Eioction Campaign § inancing $5.00 May Be
m o 23} L Trust Fund Contribution m/ . Addedto Fees
Zip . | Counlry 7 Country B. This corporalion has fiability for inlangible tax under s 198 032,
24] 2s] N . 30] e Hiorice Statutes Clves Ldno
9. Name and Address of Current Registered Agenl ' 10. Name and Address ol New Reglstered Agent
J ARY S1£m oS Bi| Name
‘,?:037%5"1? ALY SiRm1enls - GASK/NW
82| Strect Address {0, Box Number is Not .‘\Cccp able)
FORT PIERCE FL 34047 o

83

84; City 85| Zip Codc
FL |

11, Pursuant 1o the prm\snons of Seclens 6070502 and GO7.1608, Florida Statutes, the above-named corpom ion submits this staterment for the purpose of Changlrnr(;'ll‘: regislercd |
Siice or registored agenl, or bolh. in the Slale of | iorida. Such change was authorized Gy the corporation’s beard of directors. | horeby accept the appointment as regisicred
agent. | am familiar with, and accept the obhgdtlons of, Section 607.0505, flonda Stalufffs

SIGNATURE Mﬁbf SIRmons. Gasken Z} fﬁmw&w’"‘ o / /?7

‘ CR2E034 (9/96)

Signaluto. 1y Platod nare of rogelited aoom ard ttle il apphice ilie k- Reg e Agant signature jequired when rainsfating) AT
12. OFFICERS AND DIRLCTORS I A3 ] ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 127 |
TITHE D Ooete P [ Change L] Addition
NAME GASKIN, MARY § 1.2 HaMl .
streer aooncss | 407 AVE "R 13 STHEE | ADDALSS o0 !EI':]"? 12 %%%ﬁ%gﬁu]‘ +
grsrae | FORT PIERCE FL 34047 Hoy-81 75 11
we . T rieTe e Hhkk 1 70.00 gﬁ&ang‘e?%l}dmon
NAME 2.7 NAMI
STAEET ADDRESS 2.3 8TRFET ADDRESS
CiTY-ST-2I° o 2 ACHY-81-7p B B
TILE T onere 31 TIE [T change L] Aadition
NAME 27 KAME
STREET ADDRESS 33SIREE T ADDRESS
CITY-8T-2IP ) 34.CY-51-7F
TILE T hELETE 41TITLE l:] Cﬂa ¢ L] Addilion
0| name 4 7 NAME
E STREET ADDRESS 43 SIREET ADDRESS
CTY-ST-21P L4 CNY-§1-210 }
Tﬂif - ""'*--*"*"*f"'*"**""*D"[WA ‘-!J] TITLE o T E_Chaﬂﬂﬂ m AUUIIIDI\V
NAME 5.2 NAME
STREET ADDRESS 53 SIKEET ADTIRESS
Y- ST-71P 54 Gl1Y-51-2IP
TIRLE [ DELETE 6.1 TILE - [ change ~ T_] Addition
NAML ‘ 6.2 NAM
STREET ADDRESS £:3 STHEFT ADDRESS
CITY-ST-2IP G4CNY-SI. 2P

14. | do hereby cerlify thal the information supplicd wilh this fmng does not qualify for the exempllon stated in Seclion 119 07(3)(i). Florida Statutes. | furihor cortify that the
information indicated on this annual report or supplemental annual report is rue and aceurate and that my sigaature shall have the same legal eflect as if made: under calth, thal
I am an oflicar ar director of he carporation or thegoceiver or ruslec empowercd to execule this report as required by Chapler 607, Fiarida Stalules, and that iy name
appears in Block 12 or Block S jghanged or off an attachmenl with aryaddross

LA LY S pidnd , 2 e [97 LSS ﬂﬁf

SIANATIIDE.




