2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F78847

1. Enlity Name

ATLANTIC PSYCHIATRIC CENTERS, INC.

FILED
Apr 26,2007 08:00 AM
Secretary of State

Principal Place of Busingss

2123 FRANKLIN DRIVE
PALM BAY FL 32905
us

Mailing Addross

2123 FRANKLIN DRIVE
PALM BAY FL 32905
us

T

2. Principal Place ol Business - No P.0. Box # 3. Mailing Address
Suilo, Apl. #, olc. Suile, Apt. # clc. 1st MOCRE CR2E034 (10/‘06)
City & Stato City & Slato 4, FEI Number Applied For
58-2192885 . Not Applicable
Zi Count Zj | i
s ountry " Country 5. Cerillicate of Slalus Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRESE, GARY B

930 S HARBOR CITY BLVD
STE 505

MELBOURNE FL 32901

Slrecl Address (P.C. Box Number is Nol Accopiablo)

Cily

Zip Coade

FL

8. Tho above namod onlily submils this stalement for the purpose of changing 11s registered olfice or regislered agent, o both, in tho Stalo of Fienda. | am lamiliar wilh, and accopt

Llha obhgations of rogislercd agent.

SIGNATURE

Sgnature. lyped or prmled name of reyslured agent and tifle © apphcatle

(NQOTE: Registered Agent signatura reaurad whieh renstating)

DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2007 Fee Will Ba $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Eleclion Campaign Financing
Trust Fund Conltribution.  [1

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 1

nint P CJ Detete e Uiwaan?ag1an O Change [ Addiion
o COTTON, STEPHEN D., PHD N T SR A7 -0 1 d-non 150 00

ste1 Ao ss | 2123 FRANKLIN DRIVE SIHUTT A 55 T A RS e Ay
CIIY-S1-21 PALM BAY FL 32905 CHY-S1-21P

e v [ Detele e O change [ Addinen
NAMI MOSELEY, THOMAS H NS

sIRi | anpniss | 2123 FRANKLIN DRIVE SIN T ADDRCSS

CIY-SI-21P PALM BAY FL 32905 chy-si-/p

N ST [] pelete T ] change [ Addilion
NAMI COHEN, ROBERT E M.D, NAMI

SIRNTTADDRISS | 2123 FRANKLIN DRIVE SIRITT ADDIESS

CIY-§[-/P PALM BAY FL. 32905 CITY-81-21P

i [ pelete I O Change [ Adition
NAME NAMI

SIRIL| ADDRI 55 SIRELT ADDISS

ENY-51 AP Uy $l-/p

Tl [ pelete Tt [ change [ Addilion
NAME NAME

STRECTALDI S5 SIFL | ADDHESS

CIY-§1-/1P GIY-$1- /1P

1l 1 Detete T [ change [ Addilion
NAME NAME

STREETADDI SS SN ) ADPRESS

elY-S1-2IP g crv-st-ze

12. | horeby corlily that the inlormalion supgfied with Lhis lling dooes nol qualify fer the exomptions contained in Seclion 119, Flarida Staluies. ! further cerlily that the infermalion
indicated on Lhis report or supplemenlal ropert is lruo and acourato and lhat my signaturo shall havo tha same logal effect as if made undor oath. lhat | am an oflicor or direclor
of tho corporalion or the recaiver or lruslee ompowered to oxoculo this repor as roquired by Chapler 807, Florida Stalutes; and thal my hamo appoars in Block 10 or Block 11

if changed, or on an atiachmonl with an address, wilh all other lika empowerad.

Ol At

SIGNATURE:

[Lephon

Co Ao

Tl
Y1l 2o~ Loy

BIGNATURE AND TYFED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Date T Dayume Phong 4




