FILE NOW: FILING FEE IS $61.25 - FILED
B NONPROFIT ¢ BT F;ORIDADEPARTMENTOFSTATE Feb 23, 1999 8:00 am

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State ' Secretary of State
DIVISION OF CORPORATIONS (02-23-1999 90052 QQ9 ****70.00

1999
DOCUMENT # 747764 -

1. Corporation Nama

BAYVIEW CENTER FOR MENTAL HEALTH, INC. e
Principal Place of Business Mailing Address ' ' . .
IR R AR TV ER IR
N9 "9 :
N MIAM] FL 33181 N MIAMI FL 33181 |
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated 6r Clualifed
26 06/21/1979 '
Suite, Apt. #;etc. —_- . — —SBuite; Apt-#,-stc. ~4._FEE|.Numbar. . == | Applied For—.
[27] 1 59-2031288 - Not Applicable
City & State City & State $8.75 additional

5 " .
;l; Certifcate of Status Desired ] - " Fee Required

Zip Country Zip Country ~ | 6. Election Campaign Financing ~ $5.00 May Be

HEEREINE

[25] [20] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARD, ROBERT S. B2| Street Address (P.O. Box Number is Not Acceptable)
12550 BISCAYNE BLVD :
918 83 -
N MIAMI FL 33181 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prived nama of registered agant and title tf applicabie. {NOTE: Regislered Agant signaiure required when feinstating) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME cD - [ DELETE 11 TME ) [JChange  {_]Addition
NAME GRAY, SUSAN W. ’ 12 NAME .

streeT aporess| 3857 NE 167 ST 1.3 STREET ADDRESS S - - -
CITY-ST-ZP NMB FL 14 CITY-5T- 2P ) )

TME VD [X DELETE 21TRE vD CiChange 1 Addition
NAME PORYZ, ROBERT 22NAME Neary,Joseph :

streeTaooress| 13130 NE 8 AVE z3smeeTaporEss | 12550 BISCAYNE BLVD 919 -

CeTY-ST-2IP N. MIAMI BEACH FL 2.4 CITY-57. 2P N MIAMI FL 33181

TME VD [J DELETE 34 TMLE . ClChange  [] Addition
NAME FARRINGTON, JAMES 33 NAME .
swreeTanoress| 1301 NW 98 TERR 33 STREET ADDRESS

CITY- ST-2IP MIAME FL 34, CITY-5T-ZP . .

TME D {1 DELETE 41TME [JChange [ Addition
NAME ZIPPER, JOSEPH S 4 2NANE '

smeeraooress! 1001 BRICKELL BAY, 9TH FLOOR 43 STREET ADDRESS

CITY-ST-2P MIAM) FL 33131 44 CAY-ST-2P .

TILE sD DELETE 51TMILE SD Clchange ] Addition
NaME WEISBERG, BONNIE L SZNAME Herrera,Prospero

| sweeraooress| 6420 ALLISON RD ‘ SESTREETADDRESS | 12550 _BISCAYNE BLVD 919

“crv-stze | MIAMI BEACH FL 33141 54 CY-ST-2P N MIAMI FL 33181

TITLE {0 DELETE 6.4 TILE . ~ [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2IP 84 CITY-ST-ZP

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report gr$hpplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpol br the r¢ceiver or trystes empowered Lo axecute this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 ar Plock 13 if changg h addregs, with all other like empowersd. :

SIGNATURE: D Robert &L ward (305) 892-4646

a3

CR2E037 (11/98)

Dats * -, Daytima Phone #




