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_ Atlas Behavioral Health PA
- West-Point Plaza
4865 Paim Coast Plaza; NW #4 A
. Palm Coast, FL 32137,
- “Tel: (386) 446-5494
Fax: (386)447-1357

July 20, 2007

Division of Corporations
P.O. Box 8800
Tallahassee, FI. 32314

Dear Sir,

Please find enciosed a copy of the Annual Report of Atlas Behavioral Health P.A. We
recently received a Notice of Intent to Dissolve in the mail. We are a new company and
had not received other correspondence regarding the annual report. When we inquired
about this we were told that it had to be filed after the completion of the first year. -

I am sorry for the miscommunication and I hope that you will accept the original filing
fee as full payment at this time.

Thank you for your assistance in this matter. All future reports will be completed before
May of each year. ‘

Sincerely, ‘ :

Kathleen Vacchelli, MS, ARNP
Board Certified.
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