"FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

._ CORPORATION N e B, ot May 15 1997 8:00am
! ANNUAL REPORT Secretary ol State

1997 ~ owsonor comommons Secretary of State

DOCUMENT # FB8B62 (4)

1. Corporation Name

ATLANTIC TREATMENT CENTER, INC.

e — ]

Mailing Address

Principa! Place of Businoss

639 LOYOLA AVE 6309 LOYOLA-AVE-
$1200 170
NEW ORLEANS (A 70113 NEW-ORLEANSLA-70113:-3182 - N - e
vs v6— 3. Dale Incorporated or Qualticd 3a. Date of Lasl Beport
) Uefes/1982 _05/01/1096
2. Principal Place of Business _2a. Waitng Addross 4. FF{ Nomber Apphicd For
2] OVE ALnAmalA_ Apzh || ont ayetroags mea2a | 56-1348130 [ [Netssplcanic
Suite, Apt. #, alc. Saile. Apt 4, ol . o $B.75 Addilional
: 5. Cerlificale of Stalus Desired [ )
2] SwiTE 7sv el gmre e . FeeRequired
City & Stalo City & Stale 6. Election Campaign Financing $5.00 May Be
23| ABLES | Flopintr |28] ropsr gadLe ffotiga | TustFundConirbuion L} Addod o Fees
Zip | Country 4w Country B. This corporation has liahitily for imangible tax under 5. 199,032,
2] 3313 ¢ 25 U_S e 33 el s | TondeSwawies B ves [lto
9. Name and Address of Current Registered Agent ) ____10. Name snd Address of New Reglslered Agent
CT CORPORATION SYSTEM Narne
1200 8. PINE ISLAND ROAD Sinvel Addiss (5.0 o Niber i Not Acceplable) )

PLANTATION FL 33324

(84| Cny T T FLIss]/:n(odr
11, Pursuant 1o the provisions of Seclons 0070002 and 6071508, T lorits Slalites 1he above namcd eorporalon sulmits thie staterment for (he purpose of changing its regislered

office or registered agend, or bolh, in the State of Horida, Such change was autherzed by he corporation's board of direciors 1 hereby accept the appoiniment as registered
agent. | am familiar with. and accepl ihe obhgation= of, Scetion 607 0608, Florida Statules

SIGNATURE _____ . .. et o ’
Signatate, typded o ponted nacse af fog tlese el aecd wie gyl b (NOTE Begre [enod Aent s oneatune 10p e L wehionr geanstaling) [t
_ 12, OIS anD D 1o~ 7 T s T T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
Forme PD oo Ry T fowe 0 T T M ohange T Addivan %
S NAME JENNINGS, REYNOLD 17 NAME 3
streer aonaess | 639 LOYOLA AVE, STE 1700 1.3 SIREE ATDRCSS o
GITY-37-2IF NE“V ORLEANS LA - ,,‘!‘19[";@ .”37‘7[7-”77 ) o - E
TTLE V8D T ot 2L T o Kchenge [ adgiton [O
NAME QUINN, JOHN A 75 M
STREET ADDRESS 339 LOYOLA AVE1 STE 1700 2ASIHLT T ADDRESS OHE AUP}MG(‘& ou?& <’U iITF 7St)
CITY-T- 2P NEW 0R_L_EA_N§ FL o ) racnvstne | CoRAL GAeLES , Flp@y ol 2343 ¥ )
TITLE T D DECETE KRR / ;a Change L_] Additicn
HAME SIMS, DANIEL 4.7 NAMI
streeranoress | 639 LOYOLA AVE, STE 1700 pisml s | OMNE ALNbmaged PLa2w SVIFE 750
Cily- ST-2iP NEW QBLE&NS LA ] ) 34CNY-S17E COE’QL GCAKES |, Fler ¥}  34:3¢
L Dot PRI pi [ cuange (X addition
NAME 1.2 Nat AaslBSATO  CIAAAN .
STREET ADDRESS L3S HITALS: | OME A LHAMRAA Poa 24 Suere TE0
v STz . o hprovseae | cornn gahles,  sroniad 337340
TLE [ ofLete SATIMLE ’ O Change T Additon
NAME 5.7 hAME
STREET ADDRESS 5.3 51RE) ADOIESS
CiTY-ST- 2P 54 CHN-S1- P
TITLE T O weae . Yo ) T T T T T T T M thargs T Addivon
NAME £, BAY
STREET ADDRESS 6.3 5IREE | ADDH S5
; CiTY-St-2P 64 LY-81- 710

14, | do heraby cerlily thal the inlnrl|mli(]i]"éi];'x;'ﬂ:‘nd wilh {his f[l(r'wg;riclrc}i';sisﬂﬁ(nl'mﬂ-fy tor Ihe r:x(:rﬂi;tlcm stated in Section 116 [‘]’."[3‘)(‘!)-‘ Florida Statoles. | furiher mn'r'ﬂf'y tiiat the
information indicatecl on this aanual tepart or supplomenta’ annuat reporl s True aad accurate and hat my signalure shall bave the same legal effect as if made under oaihy; thal
Lam an oflicar or director of Ihe cotporates or the recever o draslee ompowered Lo cxeonte this reporn as reqguired by Chapler 607, Florda Sladutes and that my naemne

IE;Z‘ 'd,

appears in Block 12 or Block W-‘mt Qr O an &t in%u_z(idrc&a&
S Sh hE R EEE B P A‘ ‘ﬂ I . B . - ’A./,_ P B S




