: PROFIT ON FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State M 01 1 996 800
1 996 DWISION OF CORPORATIONS ay . am
Secretary of State
DOCUMENT # F88662 (4)
1. Corporation Name
ATLANTIC TREATMENT CENTER, INC.
R G BRI
633 LOYOLA AVE 639 LOYOLA AVE
S170 1700
NEW ORLEANS LA 70113 NEW ORLEANS LA 70113 _
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
06/28/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 56-1348130 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. . ) $B.75 additional
EI ;;I 5. Certificate of Status Desired O Feo Roquired
City & State Gity & State 6. Election Campaign Financing O $5.00 may Bo
—2-:;| m Trust Fund Contribution Added to Fees
Zip | Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
_2:' 25] ?Q—I EI Florida Statutes B ves [CiNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
H) CORPORA'HON SYSTEM 82| Stroet Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Fioricka Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or beth, in the State of Fioriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE _ - _ _ o . o .
Sigrature, typed or pr.rted rame of regstered agonl and the if applicable {NOTE : Pogislersd Agent s.gnature requirad when reinstatngd DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1. 1TIME B Change [ Addition
MAME BROWNEQREGORY H- 1.2 NAME ReYaAlohd  Jea)ArANES
sectaooness | 639 LOYOLA AVE, STE 1700 1.3 STREET ACDRESS
Y- §1-2F NEW ORLEANS LA 14 GITY-§T- 2P
LE vsD [ DELETE 2 1TITLE { Cnange 3 AddHtion
HAME QUINN, JOHN A 22 NAME
siweeraonress | 638 LOYOLA AVE, STE 1700 23 STREET ADDRESS
Clly-S1- 2P NEW ORLEANS FL 24TY-ST-7P
TIILE P [] DELETE 3 1TILE T . By Change [ Addition
RAME SODENBRUCER 32 NAME QANIEL s/AdS
seerancness | 639 LOYOLA AVE, STE 1700 33 STAEET AIDRESS
LTy -§T- 2P NEW ORLEANS LA 34CTY-5T- 29
ILE ] DELETE 4 1TINLE [ Change  [] Addit:on
NAME 42 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 0Ty -ST-2P
TITLE ] DELETE 5.1 TITLE [ Change [ Addion
NAME 52 NAME
SIREFT ADDRESS ‘ 53 STREET ADDRESS
LTy - 5T-2IF 54 CITY-ST-2P
' TITLE [] DELETE 5.1 TITLE [ Change  [[] Acdition
' NAME 62 NAME
SIHEET ADDRESS §.3 STREET ADDRESS
CHY-ST-2IP 64 CITY-5T-21P

14. |1 do hereby certify that the information supglied with this fiing is volumtarity furnished and doas not gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
1 certify that tha information indicated on this annual repo-t or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
i oath: that | am an officer or director of the corporation or the receiver or trustea empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed..or on an atlachment with an address

SIGNATURE: 4 )

$IGNATURE AND TYPED OR PRINTED NAME O

o4/a~{ A’c_ 04525 - 2508

{GNING OFFICER OR DIRECTOR Oate Dagme Prone #




