FILE NOW: FILING FEE AFTER MAY 1ST IS, $550.00 FILED

Tl comenion SRy orsbemon o owe May 18 1998 8:00am
b ANNUAL REFORT

1998 A lesg:C:Fla;;:PSc[)aF::Tlows Secretary Of State
DOCUMENT # F88662 (4)

1. Corporation Name

L | ATLANTIC TREATMENT CENTER, INC.

WO TIVER AR

Principal Place of Business Mailing Address
ONE ALHAMBRA PLAZA ONE ALHAMBRA PLAZA
$TE 750 STE 750
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 06/26/1962
2. Principal Place of Business 2a. Maiting Address 4., FEI Number Applied For
g [21] - 28] L 56-1348130 Not Applicable
. Suite, Apl. #, etc. Suite, Apt. 4, elc.
S 4 P © wie. Ap 6. Cerliticate of Stalus Desired O $8.75 Addiional
22 ) 27 Fes Required
City & State . City & stale 8. Eleclion Campaign Financing $5.00 May Be
23 o ee] Trust Fund Gontribution a Added to Fees
Zip Country R4 Country 8. This corporation owes or has paid the current year Inlangible
r2—4—| 25 29] E] Parsonal Properly Tax due June 30. Blves [Ono
g. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not AcGoptabie)
PLANTATION FL 33324

83

84| City 85
FL

11, Pursuant to the provisions of Seclong 607 0507 and GO7. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

Zip Code

office of registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
sgent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Staiutes.
SIGNATURE [ SR AR
Signature typcad o et naroe of egpedete B agent and Wl & apgihable {NOIE Registares Agenl signalure 1equited when rginstating) DAIE F:.
12. OF T ICFRS AND IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &8
TILE D) T Deeee ERRTI: D (Ex Officio) Bel Change ] Additon | &
NAME QUINN, JOHN A 12 NAME Quinn, John A, §
sweecraooness | ONE ALHAMBRA PLAZA STE 750 13 STREET ADDRLSS a
CITY-§1-2P CORAL GABLES FL 14 CITY-ST- 2P o
: TITLE T T DELETE 21TITLE vP/5/T BT Change [ Addition |O
oo Name $IMS, DANIEL 22 NAME Sims, Daniel
Bl smeeraooness | OME ALHAMBRA PLAZA STE 750 23 STREET ADDRESS
© 1 _omy-s1-ze CORALGABLESFL. 2 ALITY-ST-2P
TIME [T DELETE 31THLE P/D T Change Addition
NAME 82 NAME Cibran, Bert G,
STREET ADDRESS 39 STREET ADDRESS One Alhambra Plaza, Suite 750
CITY-§1-21P 34.CITY-51-2P Coral Gables, FL 33134
THE ] DELETE 41TILE VP/D 7 Change Addition
NAME 4 2 NAME Lang, Carcl C,
STREET ADDRESS 4asmeer aobess | One Alhambra Plaza, Suite 750
CITY- 5T 2P , 44CITY-S1. 2P Coral Gables, FL 33134
4 TITLE T oevETe 51TMLE [T change [ Addition
I HAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-5T- 2P 54CITY-3T- 2P
TITLE N W T T B1TMLE [JGhange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1- 2P
14, | hereby certify that the inlormation supplied with this fiing doos nat qualify for the exernplion stated in Saction 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor receiver ar trusiee empowered to exocule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, 2 allachm(m&ﬁn adcdres:
\ '/
o a -4 - - — Y o S PO . o

b



