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2008 FOR PROFIT CORPORATION Mar 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000118717 .

1. Entity Name
ATLAS BEHAVIORAL HEALTH PA

Principal Placa of Business Mailing Address
124 BELLEAIRE DRIVE WEST POINT PLAZA
PALM COAST, FL 32137 US 4865 PALM COAST PARKWAY NW, #4

PALM COAST, FL 32137
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4. FE) Numbar Applied For
20-5544598 Not Applicable
" ) $8.75 additionat
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8. The ahove namead entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath. in the State of Florida, | am famitiar with, and accept
the ohligations ol registared agant,

SIGNATURE

Signature, typed or pnntad name of ragistared agent and ube if Apohcable (NOTE: Aag.sterad AQant sipnature raquired whan reinstatng)
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FILE NOWI!II FEE I8 $150.00 8. Election Campaign Financing $5.00 mayso | LTz U3
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [0  Addedto Fees
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STREET ADDRESS | 124 BELLEAIRE DRIVE e S VP DR -
crv-s-2P | PALM COAST, FL 32137 o SR ST e

TIILE . ‘ i
STREET ADDRESS ) - .
CITY-ST-2P

TTE
NAME . . <
e gt

s s .~ DO'NOTWRITE ..

3

NAME N .

STREET ADDRESS ' e L :
P s r LE T . H [ IR A S ] ., t

CiTY-ST-2IF ' B : : . . M .

- .. "INTHIS SPACE '~

TILE
NAME R
STREET ADDRESS .

CITY-51-21P e

TIE Y
NAME

STREET ADDRESS
CITY-$T-2IP Te e

& [T

B

L e e, b

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repart or supplémerital report is true and accurats and that my signature shall have tha same lagal affect as if made under oath; that | am an officer or diractor
trustaa empowered o executs this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all otfier like empowared.
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BILNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DNRECTOR

of the corparation or the receiver
changed, or on an attachment

SIGNATURE:

Dats Oaylrme Phone #




