PROFIT
CORPORATION
ANNUAL REPORT

, 1998 .
DOCUMENT #

1. Corporation Nama

LOGOS CARE CENTER, INC.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 - ‘

Principal Place of Businoss

07 AVE 'R
FORT PIERCE FL 34947

2. Principal Place of Business
21]

Suite, Apt. #, elc

City & State

Country

24 B lﬁ

SIRMONS-GASKIN, MARY
3407 AVE 'R"
FORT PIERCE FL 34947

SIGNATURE __ "

Yy e

P96000083225 (8)

©Mailing Addross

8. Name and Address of Current Registered Agent

FLORIDA DEPARTMEN] OF §TATE
Sandra B.H_gﬂfaf‘l:
Secretary of Sialle
DIVISION OF CORPORATIONS

3407 AVE 'R
FORT PIERCE FL 34847

FILED

May 27 1998 8:00am

Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifies
1 28, Maiing Address 4. FEI Number Applied For
%6 650765666 Not Applicable
Suite, Apt. #, etc "
— F 6. Certificate of Status Desired m $8.75 Additional
izl Fee Required
| Cityd State 6. Election Campaign Financing $5.00 May Be
28] Trusl Fund Contribution Added to Faes
ip Country 8. This corporalion owas or has paid the current yoar Intangible
’:LEJ a Personal Property Tax due June 30, Yos D No
L 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplabla)

83

84| City

Zip Code

FL

a
11, Pursuant to M provisions of Sections G07 G502 and 6071508, Horida Slalules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registercd agent, ar both, inlhe Sate of Florida Such chango was aulhorized by the corporalion’'s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilth, ancl aceept the obligations of, Soclion 607.0505, Florida Slatules.

CR2E034 (10/57)

BIGAMIT ty10d of grinted Dt B fegedesdd agenl ad e appdcable. (NCITE Rogtered Apent sneiur roequired when ranstatingy DATE
12. o CTONOIGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D DI oeere L orme [T change L] Addtion
KAME GASKIN, MARY S 1.2 NAME
sweeraooress | 3407 AVE "R 1.8 STRECT ADDRISS
CINY-S1- 2P FOHT_P'EBCEFL 34947 _ o 14 CITY-ST- 7P
TITLE [} DELFTE 21TNLE TTchange [ Addition
NAME 2.2 NAME '
STREET ADDRESS 23 STRELT ADDRESS
CITY-ST-2F 2 4CY-8T- 7P
TWTLE B T DELCETE 31 THLE L1 change  [_J Adoition
HAME 37 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST- 2P L o ) 34.61TY-51- 2P
e [T DELETE PRET [J change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-11P o 44 CY-51-7IP
TIE 1 DELETE B1TITLE [change [ Andition
NAME 5.2 HAME
STREET ADDRESS 53 SIREE ] ADDRESS
CiTY-§1- 2P ) o 54 C/1Y-5T-21F
THLE [] DELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME NBDHG'QEH:BBES:E;{ (\[ A
STREET ADDRESS 6.3 STRET ADDRESS '".[_IS-'?_EB-"SH""Q 1015~-1021 \ d\)
OITY-$1-2P 6.4 CITY-5T-2IP 4% 150, 10

3

Black 12 or Block 13 1 changed, or on an allae

rF . ST _ SSF L  JET .. T

enl with an address

%,&//( VA st i o S .’/ﬁﬂﬁ‘f‘)

44, | hareby cerlily thal the information supplicd with this Wiing doos not quality for the exemplion slated in Section 116.07(3)(1), Florida Statutes. | furlher certify that the Information
indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | arm an
officer ar dirgctor of Ihe carporation or the reaniven o tustee empowored 1o executn this report as required by Chapter 607, Florida Statutes; and that my name appears in




