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5525 N. Courtenay Parkway
Merritt Island, FL 32953
www.AtlanticCounseling.com

BOARD of DIRECTORS .

Dr. Patricia L. Holmes

President

1002 Harbor Pines Drive
Merritt Island, Fi 32952

Debra Onkst

Vice President

9861 Haven Wood Court

Jacksonville, Fl

Fraﬁk Balistreri

32257

Secretary

202 Mathews Circle
Titdsville, FI 32780

Josh Fagan

Treasurer

2449 Mesquite Drive
Denton, Texas 76201

Cyﬁllo Vergara

561 Fly Drive Park
fockledge, F1 32955

Susan Jennings

215 Villa Del Mar Way

Satellite Beach,

Fl 32937

B. Sotella Smith
901 Brittany Street
Denton, Texas 76209

Helping Children, Adolescents, anq Ac.iults
A 501(c) (3) Not-for-Profit Organization
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Atlantic Counseling Associates, Inc.

Phone: 321.454.4501
Fax: 321.454.4562
DrPLHolmes@aol.com
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