2006 FOR PROFIT CORPORATION
ANNUAL REPORT (2R).

DOCUMENT # F78847

1. Entity Name

ATLANTIC PSYCHIATRIC CENTERS, INC.

Principal Place of Business

2123 FRANKLIN DRIVE
PgLM BAY FL 32805
U

Mailing Address

2123 FRANKLIN DRIVE
PALM BAY FL 32805

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, elc.

Suite, Apt. #, etc.

FILED

Apr 10, 2006 8:00 am

ecretary of State

04-10-2006 90317 040 ***150.00

W W W WY e

LR

IR

1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
59-2192895 Not Applicable
N 530 : iti .
Zip - Couniry Zip Couniry 5. Certificate of Status Daesired O $8.75 Additionat
o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot Name
FRESE, GARY B - -
930 S HARBOR CITY BLVD Street Address (P.O. Box Number is Not Acceplable}
STESQ5 ¢ -~
MELBOURNE FL 32901 i
City Zip Code

vod

FL

B. The above named entify submits this statemert for the purpese of changing its regisiered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE —t

Signatyre, fypen or praned name of regsslerad aganl and 1itle if appbcable

(NOTE: Registerec Agant sgnarun reuuirag when renstaling) DATE

FILE NOW!!! FEE 1S $150.00. <% .
- After May 1, 2606 Fee Will Be $550.00
Make Check Payable to Florida Department 01' State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Addition
NAME COTTON, STEPHEN D., PHD NAME

STREET ADDRESS | 2123 FRANKLIN DRIVE STREET AODRESS

CHY-8T1-21P PALM BAY FL 32905 CITY-ST-21P

TITLE v O Delete TME [ Change [ Addition
NAME MOSELEY, THOMAS H NAME

STREET ADDRESS {2123 FRANKLIN DRIVE STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32005 CITY-$7-2IP

HILE g Ainek sz.q.mfcr _ 7 Detete TITLE 5! T 3 Change gAddn‘zen
NAME COHEN, ROBERT E M.D. NAME

STREET ADDRESS | 2123 FRANKLIN DRIVE STAEET ADDAESS

CITY-ST-2P PALM BAY FL 32905 CITY-ST-2IP

TITLE T ‘ﬁoelele IME [ Change [ Addition
NAME BEIGHLEX, PAUL S M.D. NAME

STREEY ADDRESS | 2123 FRA IN DRIVE STREET ADDRESS

CITY-ST-2IP PALM BKY FL\32905 CITY-ST- 7P

TTLE 3 Delete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TITLE 1 celate TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does naot quality for the exemptions contained in Section 119, Florida Statutes. ! further cenify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with,an address, with all other like empowered.

G

SIGNATURE:

S}\*ino\% 0 (53&@'\ p'\”

_5(L‘1(a\’ 3O vy

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



